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RUE~ UNITED STATES OViE APPROVAL

LCURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
// Washipgton, B.C. 20549 Exp«'res: April 30.2008
If Estimated average burden
ORI S FORM D hours per response. . . . ..18.00
NOTICE OF SALE OF SECURITIES [ SECUSE ony |
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION .

Namc of Offering (] check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(es) that apply): ) Rule 504 [] Rule 505 RYRule $08 7] Sectiun 4¢6) [J ULOE

A TURERARIE

1. Enter the information requested about the issuer 05070 4 39

Name of lssuer ([T check if this i3 an amendment snd name has changed, and indicate change.)

SPHERIX INOORPORATED

Address of Executive Offices (Number and Sueet, City, State, Zip Code) Telephone Number (Including Area Code)
12051 INDIAN CREEK COURT, BELTSVILLE, MD 20705 (301) 419-3900
Address of Principul Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if diffesent from Executive Offices)

Brief Description of Business /
Qorr
CITACT CENTER AND RESERVATION SERVICES \v PH@CE ¢
Type of Business Organization $ e
% corparution [0 limited parincrship, already formed ] other (please specify): N@V @ 8 2& e
business trust limited partnership, 1o be formed
- = ’ ’ v THG
Month AT Ty
Actual or Estimatcd Date of Incorporation or Organization: [T Jg], ] Actual (R Bstimated FINANCIAL
Jurisdiction of Incorporation or Organization: {Entes two-ietter U.S. Postal Service abbreviation for Statc;
CN for Canada; FN for other foreign jurisdiction) 0og
GENERAL INSTRUCTIONS
Federsl;

Who Must File: All issuers making an offering of securitics in relinnce on an cxemption undet Regulation D or Scetion 4(6), 17 CFR 230.501 etseq.or15U.S.C.
17d¢6).

When To Fife: A notice must be tilcd no later than 15 duys afier the first sale of securities in the offering. A nctice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlier of the date il is received by the SEC at the eddress given below or, if reccived at that address after the date on
which it is duc, on the datc it was mailed by United States registcred or certified mail to that address.

Where To File: 1.S. Securitics and Exchange Commission, 450 Fifth Sireel, N.W., Washington, D.C. 20549.

Copies Required: Five (8) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not munually signed must be
photocopies of the manunliy signed copy or bear typed of printed signutures.

information Required: A ncw filing must contain all informasion requested. Amendments need only report the name of the issuer and offering, nny changes
thereto, the information requesied in Part C, and any matcrial changes from the information previously supplied in Pans A and 8. Part E and she Appendix need
not be filed with the SEC.

Filing Fee; There is no fedesal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sccurities Administrator in cuch state where sales
ure fo be, or have been made. If & state requires the payment of a fee os a precondition to the claim for the exemption, a fee in the proper amount shall
reeompany this form, This notice shall be filed in tite approprinie States in accordance with state law. The Appendix to the notics constitutes a part of
this noiice and must be completed.

ATTENTION
Failure {0 file notice in the appropriate states will not result in a 1953 of the lederal exemption. Conversely, lailure to file the
appropriate federal notice will not eesult in a loss of an available state exemption unless such exemption is predictated on the
tiling of a federal notice.

Persons who respond to the collection ot information contained In this ferm are not
SEC 1972 (6-02) tequired 10 respond uniess the form displays a currently valid OMB eontrol number, jof$
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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;
¢ fachbeneficial owner having the power to vote or dispuse, of direct the votc or disposition of, 10% or more of a class of equity securities of the issuer,
»  Each cxecutive officer and director of corporate issuers and of corporale genery! and managing partners of parinership issuers; and

e  Each general and managing partner of partnership issuers,

Check Box(es) that Apply: [} Promoter  [] Bencficial Owner Exccutive Officer  fr3 Director [0} Generat andfor
Managing Partact

Full Name (Last name first, if individual)
LEVIN, RICHARD
Business o Residence Address  (Number and Street, Cily, State, Zip Code)
12051 INDIAN CREEK COOURT, BELTSVILLE, MARYLAND 20705

Check Box(es) that Apply: (] Promoter  [[] Beneficial Owner  [[] Executive Officer @ Director [0 Generat and/or
Managing Partaer

Full Name (Last name first, if individual)
LEVIN, GILBERT
Business or Residence Address  (Number and Street, City, Stute, Zip Code)

12051 INDIAN CREEK COURT, BELTSVILLE, MARYLAND 20705

Check Box(es) that Apply:  [] Promoter  [7) Beneficial Owner ] Executive Officer Ej Director [T} General and/or
Managing Partner

Fult Name (Last name fiest, if individual)
LEVIN, M. KAREN
Business or Residence Address  (Number and Sireet, City, Stiate, Zip Code)
12051 INDIAN CREEK COURT, BELTSVILLE, MARVIAND 20705

Check Box{es) that Apply. ] Promoter  [T] Bencticis! Owner [ Executive Officer @ Director [ General andfor
Managing Pastner

Full Nume (Last name fizst, if individual)
BROWN, DOUGLAS .
Business or Residence Address  (Number and Street, City, Stale, Zip Codc)

12051 INDIAN CREEK COURT, BELTSVILLE, MARYIAND 20705

Check Box(es) that Apply: [ Promoter [} Beneficial Owner  [] Executive Officer  {r] Director [J General and/or
Manoging Partner

Fuli Name (Last name firs(, if individual)
o, PAUL
Business or Residence Address  (Number and Street, City, State, Zip Code)

12051 INDIAN CREEK COURT, BELTSVILLE, MARYLAND 20705

Check Box(cs) thal Apply: [} Promoter  [] Beneficial Owncr D Executive Officer E Director [0 General and/or
Managing Partner

Full Name (Last name first, if individusl)
VANDER ZANDEN, ROBERT
Business or Residence Address  (Number und Street, City, State, Zip Code)
12051 INDIAN CREEK COURT, BELTSVILLE, MARYLAND 20705

Check Box(es) that Apply: D Promoter [} Boneficial Owner  [] Exccutive Officer ] Oirecror [ Genceral andfor
Managing Partner

Full Name (Last name first, if individual)
CREEL, GEORGE

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

12051 INDIAN CREEK COURT, BELTSVILLE, MARYTAND 20705

{Use blank sheet, or copy and usc additional copies of this sheet, as nccessary)

2o0f9
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Yes No

1. Has the issuer sold, or does the issuer intend 10 sell, to non-accredited investors in this offcring?....,...,....,.,.: ........... ] E
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimom investment that will be accepted from any individual? ..o e ) 50,000

Yes No

3. Docs the offering permit joint ownership of & single unit? ..o et bR R e e e besEeh g =X

4. Enter the information requesicd for each person who has been or will be paid or given, directly or indirectly, any
commission or similar semuneration for solicitation of purchasers in connection with sales of secusities in the offering.
If a person to be listed {8 an associated person or agent of « braker or dealer regisiered with the SEC and/or with a state
or statcs, 1ist 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 individua!)

NEWBRIDGE SECURITIES CORPORATION
Business or Residence Address (Number and Strect, City, State, Zip Code)

1451 CYPRESS CREEK RQAD, SUITE 204

Name of Associated Broker or Dealer

FORT LAUDERDALE, FLORIDA 33309

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

(Check “All States” or check INdiVIdUAT STAES) oo ittt s ] AN States
(k8]
=8

Full Name (Last name fiest, if individual)

Business or Residcnee Address (Number snd Street, City, State, Zip Code)

Name of Associatcd Broker or Dcaler

States in Which Pcrson Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or chetk individual SIBIES) 1 ceaeren s bt ene e O All States
(87}
oy
orl
0]

Full Name (Last name first, if individual)

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

Name of Associatcd Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “Al S1a1e8™" 0F check individUal SIBIES) ..ot s sase st eeeeeeen {7 All States
y.xS|
&Y &

(Use biank sheet, or copy and use additional copics of this sheet, as necessary.)
3of9
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1. Enterthc aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “0" if the unswer is “none” or “zero.” If the transaction is on exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offercd for exchange and

alrcudy exchanged.

Aggregate Amount Already

Type of Security Offering Price Sold

DIEBY ¢ etvretiee e rmbscetres oo er e s sar e s SaeRERh eeEee kR bR £ b b PR BE eSS RBR S Sab e R RS $ b3

Equny ................................................................................................................................................... 547%97990 $ 59,966

[ Commen [ Preferred

Convertiblc Securities (including warrants) $

Pannership INTEIE3ES ..o s ctsastnscenrccceec st 5

Other (Specify )

TOL 1o e e e s ean O

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

2, Enter the number of accredited and non-nccredited investors who have purchased securities in this
offering and the aggregatc dotlar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchascs on the total lines. Enter “0” if answer is “none” or “zcro.”

Aggregate
Number Dollar Amount
Jnvestors of Purchases
ACRCTEAIIEA INVESIOFS .. ... ovucrcarivenernreriearssiesreesessrrssasss coossesassvesesassssnsssiraissccotsecasarassasssciosssseioarscares 1 $ 50,000
NOR-BCCTEAIICH IRVESIOTS 1ovriivs ot sasabsase s oo s st bb e st $
Total (for filings under Rule 504 0nlY) oo s oo 3
Answer aiso in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Ruic 504 or 505, cnter the information requested for all securities
sold by the issuer, 10 date, in offerings of the types indicated, in the twelve (12) menths prior to the
first sale of securitics in this offering. Classify sccurities by type listed in Part C — Question 1.
Typc of Dollar Amount
Type of Offering Security Sold
Rule 505 v e e . $
Regulation A ..., TPV 3
RUIE 508 . it e et e e 5
TOl . vuvaieiae oot te et es ey i $_0.00
4 a Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Excludc amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the lett of the estimate.
Transfer Agent's Fees .o, RN 0 ¢
Printing and Engraving Costs 0 s
Lepal Fees......cooviimiinminimneernn s 0 $__25,000
Accounting Fees O $_10,000
Engineering Feces g s
Sales Commissions (specify finders® fees SEParately) ..ot e e O $_200,000
Other Expenses (identify) __ et e O $__15,000
TOUBL .o esonsssene oo R e S 0 s _&RR® 250,000

40f9
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b.  Enter the difference berwecn the aggregate offering price given in response to Pan C — Question I
and total 5 i i 1 — ion 4.2, This differcnce is the “sdjusted gross

0 expcm’es fun:nshed in response to Part C — Question 4.3, This differcnce § ud) g oeX 3,750,000
Procecds 10 the TSSUST.” . o.ovovuimnsre et PPN $

5. Indicate below the amount of the adjusted gross proceed to the issuer uscd or propesed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an cstimate and
check the box 1o the left of the estimatc. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SALANES BN FE8S L ittt et e eSS BRI T e 0s s
PUTCNHASE OF 18] ESTBLC 1. cevveercvssmnnessearseeceessamsmst s ooios s e 0L Cb bR bbb ds s
Purchase, rental or leasing and installation of machinery
BN CQUIPTMIENT ....ccoiese i ereeesss oo he bR oA BR bR B s s 0Os 0s$.1,000,000
Construction or casing of piant buildings and faciliies ... s s
Acquisition of other busincsses (including the value of securities involved in this
offcring that may be used in exchange for the asscts or securities of another
1S5UCT PUISUANT 10 8 METBCT) .ovvnnicnne S e 0s
Repayment of indebtedness .., os
WOrKing CApHal. ... Os__ 750,000
Other (specify): 0s

RESEAKJLAND DEVETOPMENT
(752,000,000

COIUMN TOTAIS ...ttt ceee e et se b oot R R Re 12 es 31 b e b bbb b cbca s e resas sebr s nemarnss : s oo 3,750,000

(]5.28%x 3,750,000

Tota! Payments Listed (column totals added)

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. Ifthis notice is filed under Rulc 508, the following
signature constitutes an undertaking by the issuer 10 furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnishcd by the issu¢r to any non-accredited investor pursuant 10 paragraph {b)(2) of Rule 502.

1ssuer (Print or Type) Signatre / Date
- ., 2005
SPHERIX INCORPORATED A 4 // OCTOBER 21

Name of Signer (Print or Type) Title of Signer (Pr'ml or Typc)
RICHARD C. LEVIN PRESIDENT
ATTENTION

intentlonal misstatements or omissions of fact conslitute federal eriminatl violations, (See 18 U.S.C, 1001.)

Sof9
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1. Is any party described in 17 CFR 230.262 preseatly subject to any of the disqualification Yes No
PTOVISIONS OF SUCK PBIET 1ot it iab e b a e bbb e st sa bbb abA et w03 204

See Appendix, Columa §, for state response.

2. Theundersigned issucr bereby undertakes to furnish to any state administrator 0fany state in which this notice is filed anotice on Form
D (17 CER 239.500) at such times as required by state law.

+3- The undersigned issucr hereby undertakes fo furnish to the state administeators. upon written requcst, information furnished by the
" issuer to offerecs.

4. The undersigned issucr represents that the issuer is familier with the conditions that must be satisfied to be cntitied te the Uniform
limited Offering Exemption (ULOE) of the statc in which this notice is filed and understands that the issuer claiming the availability
of this cxemption has the burden of establishing that these conditions have been satisfied.

The issuer has rend this notification and knows the contents to be true and has duly caused thig notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date

SPHERIX TNCORPORATED ML /&%/ OCTOBER 21, 2005
Name (Print or Type) Title (Print or Type)

RICHARD C. LEVIN PRESIDENT
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed Copy or bear typed or printed
signatures,

60f9
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sel) and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
imvestors in State offered in state amount purchased in State waiver granted)
(Part B.ltem 1) {Part C-ltem 1) (Part C-[tem 2) (Part E-ltern 1)
Number of Number of
Accredited Non-Acercdited
State Yes No Investors Amount Investors Amount Yes No
AL | i
AK { l__ J ,
‘ 1
AZ ; L
ar | N | i
e
AN . C
2 - T
CT . L]
DE 1 . l ;
4
DC § [ ) L
FL | ]
GA '

HI

ID
L

N -
S | ]
B ] | L]
il W | N o I R D B [
MD ) . E_}

Ml

MS

70f9
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! 2 3 4 5
Disqualification
Type of security under Staie ULOE
Intend to sell and aggregate {if yes, attach
to non-accredited offering price Type of investor and explanation of
investors i State offered in state amount purchased in State waiver granted)
{Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes Ne investors Amount Investors Amount Yes
MO f

MT

g

- .
] X | S 90,000 | 1 54,000,0 0 0

r
|
L

1l

§of9
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Intend to sell
1o non-accredited
investors in State

3

Type of security
and aggregate

offering price
offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Ttem ]} (Part C-[tem 2) (Part E-ltem })
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount No
wY

PR

[ |
]
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