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ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption.

Conversely, failure to file the appropriate federal notice will not result in a loss of an available
tate exemption state exemption unless such exemption is predicated on the filing of a federal
notice.
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SECURITIES AND EXCHANGE COMMISSION
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DATE RECE VED

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(5, ANDIOR UNTFOEN LINFTED OFFIRING EXEMPTION
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A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

CRZ INVESTMENTS, INC.

Name of Issuer (check if this is an amendment and name has changed, and indicate change.)

627 Newark Pompton Turnpike, Unit 2, Pompton Plains, New Jersey 07444

Address of Executive Offices (Number and Street, City, State, Zip Code)

973-61 6-9393

Telephon@ Number (lncludmg Area Code)

627’ M@wanrk Pompton Tumpxke. Umt 2, Pompton Plains, New Jersey 07444

Addr@ss of Pnncupal Busmess Operatnons (Number and Streeﬁ Cmty Sﬁate Zip Code)

7IE15038D - e

Telephone Number (Including Areer Code)
(vf doﬁ@fem from Executive Offices)

Real Estaﬁe s:mil Tax LUisn Man@gemem and Services

Bnef@@smpﬁmomus — s ',;

TW@.@f;Busﬁn%s @mg}anﬁmﬁﬁm ‘.'.’.; g '.‘:, . U

[X] comeration - + K g M@cﬂ paﬂmmhip, m@y&f@m@dw - [ other {please specify):
[} business trust [ 1limited parinership,to be formad

Month Yesar

Actual or Estimated Date of Incorporation or Organization: [7 ] [2002 ] ] [ Actual [ ] Estimeted
Jurisdiction of [ncorporation or Crganization: (Enter twe-lstter U.S. Postal Sservice abbreviation for State:
CN for Canede; FN for ather foreign jurisdiction) [N JIJ ]



GENERAL INSTBUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under
Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first saie of securities in the
offering. A notice is deemed filed with the U.S. Securities and Exchange Commission (SEC) on the
earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or
certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington,
D.C. 20549.

Copdes Reguired: Eive (5) copies of this notice must be filed with the SEC, one of which must be
manually s:gn@d Any copies not manually signed must be photocopies of manually signed copy or
bear typed or printed signatures.

ﬁmf@m@@a@m G@e@wﬁm@’ A new ﬁhng must comam all unformatoon requested. Amendments need
only.report the name of the issuer and offering, any changes thereto, the information requested in
Part C, and any material chang@s from the nforma&non previously supp!u@d in Parts Aand B. PartE
and &h@ App@ndix n@@d not be fil @d wuth the SfEC :

Fillng Fe: There is no federal ﬁﬁmg fee.

S o . . ek e emee e e el .
= .
,m; e bt . s e R . E Y S

‘This notice she!l bs used to indicate reliancd on the Uniform Limited Offering Exemption (ULCE) < -
for sales of seourities in those states that have adepled ULOE and that have adopled this form.
Issuers relying on ULCE must Mo a separate notice with the Securities Administrator in ezch state
where sgles &r0 (o b, or heve been made. If & stale roguires the payment of & fee 23 2
precondition to the claim for the exempticn,-2 fee in the proper emount shall accompany this form.
This notice sl be filed in the eporopriate states in accordance with state lew. The Appendix in
the notice censtitutes a part of this nolice and must bs sompleted.

AN
LS 1R



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or
disposition of, 10% or more of a class of equity securities of the issuer;

s Each executive officer and director of corporate issuers and of corporate general and
managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Box(es) that [X] Promoter [X] Beneficial [X] Executive [X] Director [ ] General and/or
Apply o Owner Officer Managing
. Partner

Zielinsld, Stephen N. Sr.

Full Nama (Last name first, if inpﬁ_vidual) -

39 West 11" Street, Linden, NJ 07036

Business or Residence Address (Number end Street, City, State, Zip Code)

Checl B@x(@s) that X Pmmﬁ@n' 24 Benoficial - {IX]] (Ex@cmﬁw R 04 Damﬁov { ] General and/or
ADWV Oviner Offizor " Managing

Pantner -

Ratl, Bugene

Full Nams (Last nemo first, & individuel) - -~~~ -~

54 Crescent Crive, Lake Hopatcong, New Jersey 07849

Business or Residence Address (Numberand Strest, City, Stale, Zip Cods)-

Ch@ck Boxfes) &t 4 Promioiar m E@@eﬁﬁmﬂ m Emw@@ m Director | ] General and/or
Apgly. Ovwmiar Officer Managing
Pzrner

Chieco, William

Ful Nams (Last rems frel, i Indvidua))

54 Sauxton Crive, H@@k@%ﬁ@mk N@w J@fs@y @7@4&@ Lo

.({

Business or Residence de@ag {Number and Street, Clty, St@ﬁ@a, Zip Code)



Check Box(es) that [ ] Promoter [X] Beneficial [ ] Executive [ ] Director { ] General andfor
Apply: Owner Officer Managing
Partner

Corvo, Christopher

Full Name (Last name first, if individual)

5 Stonehenge Drive, Lumberton, New Jersey 08048

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that [ ] Promoter { ] Beneficial [ ] Executive [ ] Director [ ] General and/or
Apply:. C Owner Officer Managing
Partner

Due o

le Name (Last name first, if

1 N
PRETRE

individual)

[EEARYIEN £

qusin@s}s;@r Residence Address (Number arid Street; CW, Si@ﬁ@. Zip Code) .
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Check Box(ss).that - { ] Promoter [ ] Beneficiel T ] Executive ~~ [ ] Director { ] General and/or
Apply: Owner Cificer Managing
) o T C e e Partner
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Yes No

offering?........ (X1 [ ]
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?....................... $ 10,000

3. Does the offering permit joint ownership of a single unit?..............ccccociii e Yes No

[X] [ ]
4. Enter the information requested for each person who has been or will be paid or given,
directly or indirectly, any commission or similar remuneration for solicitation of purchasers in
connection with sales of securities in the offering. If a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list
the name of the broker or dealer. If more than five (5) persons to be listed are associated
persons of such a broker or dealer, you may set forth the information for that broker or dealer
only.

Full Name (Last name first, if individual)

BusineSé.'br Residence Address (Number and Street, City, State, Zip Codé)

Nams of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Che@k "All States” or check individual States) ................ T [ 1Al States
[AL] [AK}] EAZ]I [AR] .[CA] [COB {[CTE [DE], " ._EDCﬂ [FL] [GA] [Hi] [ID]
OLy. i, IKS) Y] LAl 1y . [KMAB M) [MN] [MS]  [MO)
[VMT]) ", [NE] "~ ENVB N [N [NMB YR [ND] [OH] [OK] [OR] [PA]
R, “IsC] '[sD} [TN] (Mg [T “VIj VAl [WA] [WV W] WY] [PR]

Full Nam@ (&.as& nams first, if individual)

Business or Residence Address {(Number and Street, Clty, State, Zip Code)

Name of Asscclated Broker or Dealer

Stat@s in Which Persen Listed Has. Sof icited or Intends to Solicit Purchesers

(Check "All States” or check individual SIBES) vovverrnenrerinens [ ]Al States
ALl (A} [AZ] [AR] [CA} [CO] KC‘BTB IBE]) [DC] [FL] [cA] [H) [U>)]
L) o) pA) [kS] [KY) LA NS UMD [MA] M) [MN] [MS]  [MO]
MT] NE] [NV [NK] [N [NM) [NY] U NG [ND]  [OK] [OK]  [OR]  [PA]
Ry, IS0l D] [T [N IUT VEC VAL TWAD [NV W ] PR

FELER B

Fult Namo (Last name first, if individual)

Business or Residence Address (Number and Streat, City, State, Zip Code)

Namz;;ﬁo{f ﬁw@ﬁ@d Broker or Dealer

States In Which. Porean Listed Has Scliolied of Iniends lo s@a iofl Purchasers ‘

(Check ATl States” or check individual States) .ovevevrerrennen. L [ ]ADI States
AL} [AK) [AZ}  [AR] [CA] ([CO] [CT] (DE) [DC] [F] [GA] [HI] (1]
s B Ay [KS] RV -[LA] [ME] - (MO}  [MA] [MI)  [MN) WS [MO]
(M7} [(NE) [NV) [NH] [N [NMpe VT - NC]  [ND]  [OH] [OKX] [OR] [PA]
R} [SC] (8D} ([TN] -[WQ [UT) * (V] ~[VA] [WA] [Wv] [WIj [WY] I[PR]




(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering
and the total amount already sold. Enter "0" if answer is "ncne" or "zero."
If the transaction is an exchange offering, check this box ” and indicate in
the columns below the amounts of the securities offered for exchange
and already exchanged.

. Type of Security Aggregate Amount Already
Offering Price Sold
DB et e $ $
O EBQUILY e e s $1,000,000.00 $0.00
© i o [ X }Common [ ]Preferred ‘
S Convembie Secunﬂes (mcludmg warrants) OSSR PRI $
v Patnershipdnterests ... SRPORUNIITER SRR $
Other(Specify__¢ - o o - T - ¢ ). $ $
OB e e et e sna e ee $1.000,000.00 _ $0.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of aceredited and non-accredited investors who
have purchased securtties in this offéring and the aggregate doiler
amounts of their purchases. For offerings under Rulo 804, indicale the
number of perecns Who have purchased securities and the aggregate
dollar.amount of &h@mr pumhases on &h@ total lines. Enter "0° w answer is

"nons” gy “zram
L Number Investers Aggregate
L S Deollar Amount
e of Purchases
ACOTSHHIED [FHEBIOTS rvvrrrrrrrrreer seensengapssresiseanes ) 8_0
N@m&m@da&@d [AYOSIOTS cvvcvvsrrsersrrrasersrens e tuss s enesnssnas 0 SY,
Total (for il ings under Rule 504 oni V) cerenreerennrensssenseninesesses 0 $_0
... Answer clso in Appendix, Column 4, f filing under ULOE.
3. if this filing s for an offering under Tvn 504 o7 508, enter the
infermation mmsﬂ@d for all securitios scld by the issuer, to dale, in
offerings of the types indicated; tha welve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part
C-Question 1.
Typo of ciferdng o R Type of Security Deller Amount
« . Sold
RUD 05 ..vvvierereiitvensnnsibisiinresensesennas Hlfrerrresssssnrrseteresassenns 4 Sevt §
8
0 $_0
0 $.0

4. a. Fumish a statement of all axpenses in conrsction with the lssuencs
and distribution of the securities in this offerdng. Exclude amounts relating
sclely (o orgenization oxpenses of the issuer. The information may be



given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the

estimate.

Transfer AGENt'S FEES ...t [1%

Printing and Engraving Costs ... [x] $1,000 '

Legal FEES .. e et [x] $2,000

ACCOUNEING FEES ... ittt e e [x] $1,000

ENGINEEriNg FES ..o [1%

Sales Commissions (specify finders’ fees separately) .........ccocccoevviineninnne. {x] $100,000

Other Expenses (identifyy .. [x] $1,000
TOtAL .t b ettt e et e e {x] $105,000

b. Enter the difference between the aggregate offering price given in response to Part C $895,000--
- Question 1 and total expenses furnished in response to Part C - Question 4.a. This

difference is the "adjusted gross proceeds to the issuer.” ............

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or

proposed to be used for each of the purposes shown. If the amount for any

. purpose is not known, furnish an estimate and check the box to the left of the

. estimate. The total of the payments listed must equal the adjusted gross proceeds

. to-the issuer set forth inresponse to Part C Questlon 45 above. ‘ v

S . . _ . .. Payments to Payments
Officers, To
Directors, & Others
Affiliates
Salaries and fE8S v e e seaens 4 []
$150,000___$
Purchase of real @S82 ..vvvciviriicicvrirrcrireererecrrsavansnneeranensnnnes 13 [$ ]
S
Purchase, rentai or leasing and instaliation of machinary [] (]
and @qu'pms:m ................................................................... $ $
Construction or ioasing of plant rczu "dmgs and (fmuﬂms...: ESE ES]
Acquisition of other bwsﬁn@ss@s( uﬁmg the value @ﬁ . 3 g
.o securities involved in this offering that may bo.used in: s ~§ $
. - exchange for the sssels or secusilies of enother issuer
PUFSUANT 10 8 MBRGETY veeerrrrisrrrsrtencrtssriisiissnsnniesssasessinssanes
~ Repayment of INdEBBINGSS covvvierenniiiiiissiierenenns 11 1]
RS
$ $150,000
v F X
$ $595,000
" {1
$ $
{1 {1l
To&aﬁ P@mnﬁs &.usm‘i (w&mmm ﬁ@ﬁaﬁs @@“@S@ﬁ) ...... SRR RIS - () $885,000



D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If
this notice is filed under Rule 505, the following signature constitutes an undertaking by the issuer
to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information fumished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of
Rule 502.

Issuer (Print or Type) Signatye >
CRZ INVESTMENTS, INC. M ¢ / 72/09

Name of Signer (Print or Type) - }Title of Sigher (Print or Type)
Stephen N. Zielinski Sr. President
I ATTENTION
Nmﬁ@nmm@ﬂ misstatements or omissions of fact constitute federal criminal vielations. (See 18
s e ey U.8.C. 1001.)
CEELLLUTT : =i"f & STATE QB’@&ATMRE
. § ) i 1: . .
1. Is any party descrted in 17 CFR 2&@ 262 pﬂ@s@nﬁﬁy sub*@cﬁ to any of ﬁh@ @usqua ification Yes No
provisions of such Ate? L1 pg

LRy T T R R T L L R L S R R R D R YT I

See Appendix, C@ﬂm 5 for state response.

2. The undersigned issusr hereby underizkes o fumish fo any siglo administralor of any state in
‘which this notiee ls filad, & nolice on Form D (‘W CFR 239, 500) at such timss as required by state

law.

3. The undersigned issuer hereby undentales to fumish Q@ the sﬁaﬂt@ admms&vatm’s up@n vritten
request, information fumished by the lsquer lo.oileree, oy,

4. The ungersigned lesusr ropresents that tis esuar is z?'*m 58 with &m tonditons that must be
safisfied to be enmﬁ@d to the Uniform Emited Cffering Exemplien (ULCE) of the stale in which this
notise Is fled and undarstands thet the lssuer claiming the availgbiity of this exemplion has the
burden of estediishing that these conditions have been satisfied.

The lssuer hes read his notification end lnows the contents to Bo tue end has duly cam@d this
notice o bs slioned on iis behalf by the undersigned duly autherized @@m@n

Issuer (Brint or Typo) gw@t Date
CRZ INVESTIIBNTS, NG, / /a7

Stephen N, Zielineld Se. President

Name of Signer (Print o7 Type) = f e (PAnt or Type)




