. UNITED STATES OMB APPROVAL
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FORM D responss. .....

OTICE OF SALE OF SECURITIES

R //////////////////////////////////////

/UNIFORM LIMITED OFFERING EXEM. 53

Name of Offesing ([~ check if this 15 an amendment and name has changed, and indicate change.)
Sebonack Golf Club Construction Loan Agreements
Filing Under (Check box(es) that apply): [ ] Rule 504 [ Ruie 505 Rule 506 [ Section 4(6) [] ULOE

Type of Filing:  [[] New Filing [g] Amendment / 30 ! @@O

A. BASIC IDENTIFICATION DATA v

1.  Entes the infonnanon requested ahout the sssoer
Name of Issper  ( [] chicck if this 15 an amendment and name has changed, and indicatc change.}
Sebonack Golf Club, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Incinding Asca Code)
270 south Service Rd., Suite 45, Melville, NY 11747 (631) 622-9439
Address of Principal Business Operations (Number and Sireet, City, State, Zip Code) Telcphone Number (Including Area Code)
(if different from Executive Offices)
Brief Descniption of Business
Golf Course Operation Q P H @CESSE ™

Type of Busimess Organrzation '

[ comporauon [ limed panmership, already formed [i] other (please specify): A PR 2 9 2@05

] busmesstrust [ Timited partnership, to be formed limited liability company S

Maonth Year F”U’WbUN
Actual er Estimated Date of Incorpormion or Organization:  [nJg]  [gI3] [ElActmel [ Estimated FgNANCBAEL
Junisdiction of Incorporation or Organization: (Enter two-letier U, S, Pastal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) ki

GENERAL INSTRUCTIONS
Federsl:

Who Must File: Al issuers making an offening of seeoritics mn reliance on an exemptien under Regufation D or Section 4(6), 17 CFR230.501 et seq.or 15 US.C.
77d(6}.

When To File: A notice must be filed no fater than 15 deys afier the first sale of scouritizs 1o the offening. A notice 15 decmed filed with the U.S. Securities
and Exchange Commussion (SEC) on the earlier of the date 1t 1s seceived by the SEC at the address given below or, if recesved at that address afier the date on
which it 15 due, on the datc 1t was mailed by United States registered or cestified meil 1o that address.

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

Copies Requrred: Five {5) capies of this notice must be filed with the SEC, one of which must bc manually signed. Any copies not manually signed must be
photocopics of the manually signed capy or bear typed or printed signatores, - —-

Information Required- A newy filing must contasn all informahion requesied. Amendments need only report the same of the 1ssuer and offering, any changes
thereto, the mformstion requested in Part C, and any material changes from the mformation previously supplicd in Parts A and B. Part E and the Appeadix need
not be filed with the SEC.

Filing Fee: There 5 no federal filing fee.

States

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for szles of securities in those states that kave adopted
ULOE and that have adopted this form. Issuers relying on ULOE mst file a scparate aotice with the Securities Administrator in each state where safes
are 1o be, or have been made. I a state requires the payment of a fec as a precondition 10 the claim for the exemption, a fee in the proper amonnt shall
accompany this form. This notice shali be filed in the appropriate states m accordance with state law. The Appendix to the nofice constitutes a part of
this natice and mmst be completed.

ATTENTION
Faifure o file notice in the appropriate states wifl nol resuft in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resull In 2 loss of ap available slale exemption unless such exempfion Is predictated on the
filing of a federal notice.

Persons who respond to the collection of Information contained in this form are not

SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 %"\



A, BASIC IDENTIFICATION DATA

X% cany

Enter the information requested for the following:
=  Each psomoter of the issuer, if the issoer has been organized within the pass five years;

®  Each beneficial owner having the pawer to vote of dispose, or divect the vole or disposition of, 10% or more of a cless of equity securities of the issuer.

e  Each executive officcr and director of corporate issuers and of cotparate general and managing partoers of partnership issuers; and

e Each geacrn! and managing partney of partacrship issuers.

Check Box(es) that Apply:  f%] Promoter  [g] Beneficial Owner [%] Executive Officer [T] Directar  [[] Geaersl andfor
. Managing Pariner
Michael C. Pascucci
Full Name (Last name first, if individoah
270 south Service Rd., Suite 45, Melville, Ny 11747
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [g] Promoter [} Benefivial Owoer [ Executive Officer [7] Director  [7] Genesal andfor
. : Managing Partner
Christopher S. Pascucci
Fall Name (Last name first, if individual)
270 South Service Rd., Suite 45, Melville, NY 11747
Business of Residence Address  (Number and Strect, City, State, Zip Code)
Check Box(es) that Apply: [ Premoter  [] Beneficial Owner ] Executive Officer [] Director [} Geuesal and/or
Managing Pariper
Ralph P. Pascucci
Full Name (Last name frst, if individual)
270 South Service RA., Suite 45, Melville, NY 11747
Business or Residence Address  (Number and Street, City, Stats, Zip Code)
Check Box(ss) that Apply:  [] Prometer {7} Beocficial Owner [} Executive Officer [} Director  [] Geoeral and/er
Peter I. Cavallarc | B P
Full Name (Last name first, if individual)
270 South Service Rd., Suite 45, Melville, NY 11747
Business or Residence Address  (Number and Styeet, City, State, Zip Code)
Check Box(es) that Apply:  [[] Promoter [ Beoeficial Owner [X] Execcutive Officer ] Director {1 General and/or
. Managmg Partner
Mark A. Hissey
Full Name {Last name first, if individual)
270 South Service Rd., Suite 45, Melvilla, NY 11747
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [} Promoter  {] Beneficial Owner (K] Execotive Officer [] Director {7} Gemeral end/or
Mansging Partaer
Charles E. Becker
Full Name (Last name first, if individual)
270 South Service Rd., Suite 45, Melville, NY 11747
Business of Residence Address  (Number and Street, City, State, Zip Code)
Check Box{es} that Apply: [T Promoter [} Bencficial Gwner {T] Executive Officer [T} Director {1 Genemi andfor
Mansging Partner

Full Name {Last name first, if individoal)

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

{Usc biank sheet, or copy and use additional copics of this sheet, as pecessary)
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F B INFORMATION'ABOUT OFFERING. °

G
1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this OfFEnDE? —wmmsimemes YECS N@
Answer also in Appendix, Columa 2, if filing under ULCE,
2, What is the minimum fnvestment that will be accepted from any individual? s1,500,000
. Yes No
Does the offering permit joint ownership of a single unit? A 5

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 salicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or ageat 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 fivst, if individval)
Not applicable

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

Name of Associated Broker aor Dealer

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

(Check “AD States” or check individual States) [ All States
[AL] €1 [DE] (ol
(k] [N [X5] MA [ My M
(NH] B [Ny (D]
[rT] a8} VTl wa ¥i)

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individoal States) [J AR States
Bg H] 0B
=] [X5] ME] MO N (M3
NE] WY [NH] Mg [5] [0 (6K
38 ] =i WA 9 (@

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) {J Al States

A EK & @A © o BB b E EE B @D
m M @ B & @ E @ B @ B M M
Ml M ™M BEH O M N K O g OE K [F]
X K B @ X D @M E W@ & 0 B E

(Use blank shest, or copy and use additional copies of this sheet, as necessary.}
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OFFERING PRICE; NUMBER OF INVESTGRS; EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of secupttes incfuded in this offering and the tatai amount atready
sold. Enter “0” if the answer 1s “none™ or “zero.” If the transoction 15 an exchange offermg, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Alrcady
Type of Security Offening Price Sold
Debt s 60,000,000.00 ¢ 15,000,000.00
[] Common {7] Preferred
N ] 0.00 0.00
Coavertible Securitics (including warrants) §_ ¥ by
Partnership Interests $0.00 s 0.00
Other (Specify B s 0.00 g 0.00
Total 5 60,000,000.00 ¢ 15,000,000.00

Answer also 1n Appendix, Column 3, if filing under ULOE.

Eatcr the pumber of accredited and non-accredited mvestors who have purchased sccuritics in this
offering and the ageregate dollar amounts of thewr purchases. For offermgs under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer 1s “none™ or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors 10 $_15,000,000.00
Non-zceredited Investors Y
Totaf (for filings undes Rule 504 only) 10 $_15,000,000.00
Answer aiso m Appendix, Column 4, if filing under ULOE.
Hthus filing 1s for an offering under Rule 504 ar 505, eater the information requested for all securities
sald by the 1ssuer, to date, in offcnings of the types indicated, in the twelve (12) months prier to the
first sale of securities 1n this offering.  Classify sccursties by type listed m Part C — Question 1.
_ Type of Doltar Amount
Type of Offcring Sccurity Sold
RUIE 505 evvoooeeeee oo eee e eeeeeeees oo s e ree e A $_0.00
Reglation A ... ..ottt ittt et eec s s oo e e NIA $_0.00
RUIC S04 oveveerreiee s eeeeeere vt s v s srssrnesn veepesaneessa s snmnee N/A s _0.00
Total ........... Lot ree e teracnren e da s e ettt ncreecanras s_0.00
a.  Furmish a statement of all expenses 1n connection with the issuance ond distribution of the
sccuritres in this offering. Exclude amounts relating solely to organization expenses of the msurer.
The information may be given as sebject to future contingencies. If the amouant of an expenditure 1s
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees 0 s 0.00
Printing and Engraving Costs O s 0.00
Legal Fecs 7 ) 225,000.00
Accounting Fees s_84,070.00
Engmmeenng Fees wivnnn.. 0 s
Sales Commissions (specify finders® fees separately) O s
Other Expenses (identify) O s
Toul s 30807000 _

4 0f9



l T

b.  Eater the difference between the aggregate offering price given 1n response to Part C— Question {

and total expenses furnished in response to Part C— Question 4.2. This difference 1s the “adjusted gross

proceeds to the issuer.”

5. Indicate below the amount of the adjusted gross proceed to the 15suer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furmsh an estimate and
check the box to the [eft of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part € — Question 4.b abave.

Salaries and fees

Purchase of real estate

Purchase, rental or leasing and nstallation of machnery

and equipment

Construction of leasing of plant buildings and facilitics

Acguisition of other businesses (including the value of secunties mvolved i this
offenng that may be vsed m exchange for the assets or securities of another

issner pursuant te 2 merger)

Repayment of indebtedness

Working capital

Other (specify): Retum on investment of affiliale m real eslate

s 59,690.930.00
Payments to
Officers.

Directors, & Payments to

Affiliates Othiers
{}$_0.00 []s 000
s 0.00 s 0.00
[]s_0.00 s 3.000,000.00

.0s 0.00 @S 29.000,000.00

D $ 0.00 D $ 0.00
[3s.0.00 s 10,000,000.00
[1s_0.00 @s 2.000,000.00

s 1569098015 0.00

DSO'OO

0s 0.60

Column Totals

Tataf Payments Listed (colummn tofals added)

s 15,690,830.0 0s 44,000,000.00

[]s.59.690.930.00

Lo

D FEDERAL SIGNATURE .

"-:if:"»j

The issuer has duly caused this notice to be signed by the undersigned duly authonized person. Ifthis notice is filed under Rule 505, the followng
sigpaturc constitutes an undertaking by the 1ssucr to furmish to the U.S. Sceuritics and Exchange Commission, npon written request of its staff,

the information furnished by the sssuer to any non-acm:dit?ﬁst

tor pursuant to paragraph (b){2) of Rule 302.

Issuer (Prmt or Type) Sign / Date
—
Sebanack Goif Club, Inc. ra ///M b/ -/3-05
Name of Signer (Print or Type) Tit(;’ of Signer (Prnt or Typel
Peter 1. Cavallaro Secretary
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminat violations. (See 18 U.S.C, 1001.}
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