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FOR MD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Estimated average burden
FORMD hours perresponse. . ... 16.00

e = e

SECTION 4(6), AND/OR 7 \\OAYE RECEWED
05070755 © g

UNIFORM LIMITED OFFERING EXEMPTI})@N.»\\’

N
/;ECFI\/FD N
Name of Offering  ([_] check if this is an amendment and name has changed, and indicate change.) //f;}/ \U/%G\‘\
Class E Membership Units & Convertible Note

Filing Under (Check box(es) that apply):  [] Rule 504 [T] Rule 505 ] Rule 506 7] Section 4\’(\5)%&53\/ IL 4‘ 2 0 05 ﬁ-\> R
Z

Type of Filing: [/} New Filing [] Amendment
AN

A. BASIC IDENTIFICATION DATA N N
R o)

1. Enter the information requested about the issuer \g\)o\i‘Z US/‘2?’//
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) N\
Norbelle LLC
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number ([ncluding Area Code)
3010 Westchester Avenue, Suite 305, Purchase, NY 10577 914-251-0240
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Teiephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

icensi
Licensing Technology {‘ TR G b
AU LSS
Type¢ of Business Organization T Eo S v v
(O] corporation (7 timited partnership, already formed & other (please specify):
[C] business trust [] limited partnership, to be formed Limited liability COIDBE‘G‘ 0 2 2@@5
. Maonth Year [ /Z
Actual or Estimated Date of Incorporation or Organization: [§13] {0 ]2] [JAcwal [J] Estimated (TR
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: oL
CN for Conada; FN for other foreiga jurisdiction) e
GENERAL INSTRUCTIONS
Federal:
Who Must File: Allissuers 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 lfater than 15 days after the first sale of securities in the offering. A notice is decmed filed with the U.S. Securitics
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 maifed by United States registered or certified mail to that address.

Hhere To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20545,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal 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
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
arc to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be compleied.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemplion. Conversely, lailure to file the
appropriate federal notice will not resuit in a loss of an availahle state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who regspond to the collection of information contained in this form are not
SEC 1972 (8-02) raquired to respond uniess the form displays a currently valid OMB control number. 10of9



2. Enter the information requesied for the following:

e FEach 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 volte or disposition of, 10% or more of a class of equity securitics of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

»  Each general and managing partner of pantnership issuers.

Cheek Box(cs) that Apply:  [) Promoter  §] Beneficial Owner  [] Exccutive Officer  [&] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Mohi, Norman

Business or Residence Address  (Number and Street, City, State, Zip Code)
3010 Westchester Avenue, Suite 305, Purchase, NY 10577

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

Full Name (Last name first, if individual)

Mutheam, Patrick F.

Business or Residence Address  (Number and Street, City, State, Zip Code)
3010 Westchester Avenue, Suite 305, Purchase, NY 10577

Check BOX(CS) that A ply: Promoter Beneficial Owner Executive Officer Director General and/or
P
Managing Partner

Full Name (Last name first, if individual)
Hume, James

Business or Residence Address  (Number and Street, City, State, Zip Code)
30618 Calle De Suenos, Rancho Palos Verdes, CA 90275

-Check Box(es) that Apply: [} Promater [ Beneficial Owner [} Executive Officer &} Director [0 General and/or
Managing Partner

Fuli Name (Last name first, if individual)

Crotty, Gerald

Business or Residence Address  (Number and Street, City, State, Zip Code)
1625 State Route 10, Morris Plains, NJ 07950-2933

Check Box(es) that Apply: [} Promoter [} Beneficial Owner {7} Executive Officer  fr] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Meskin, Mel

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Palisade Private Partnership I, L.P., One Bridge Plaza, Suite 635, Fort Lee, NJ 07024

Check Box(es) that Apply:  [] Promoter  [® Beneficial Owner [} Exccutive Officer  [X] Director [1 General and/or
Managing Panner

Full Name (Last name firsy, if individual)
Weichert Enterprise, LLC

Business or Residence Address  (Number and Strect, City, State, Zip Code)
1625 State Route 10, Mormis Plains, NJ 07950-2933

Check Box(es) that Apply:  [] Promoter [T} Beneficial Owner [} Executive Officer [T} Director {3 General andfor
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and usc additional copics of this sheet, as necessary)
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L. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Offering? ....vscccorironns

Answer also in Appendix, Column 2, if filing under ULOE.

o

Docs the offering permit joint ownership of a single unit? ..,

4. Enter the information requested for each person who has been or wiil 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.
Ifaperson to be listed is an associated person or agent of 2 broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f 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.

What is the minimum investment that will be accepted from any IndividURI? oot ee

C =
¢ 10.000.00
Yes No
&

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 individual S1a1€5) .vcevvvrivrisrinsienerenrerensresen:

‘

Full Name (Last namc 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 individual S1ates) ...cvvrvcerecsrrrenens ] Al States
[DE] [Gal
D]
‘

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 cheek indIvIQUAl STAIES) ..ovveriververec et eeis e erras s s s e s aseserae s e sssse s s [ All States
OK

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

3o0f$



1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold, Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box (7] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold

DB ottt er e s e a e AR AR BB ES R RS e e se R $

{J Common [ Preferred

700,000.00
Convertible Securities (including warrants) ..., .$_700,000.00 ¢

Partnership IRterests .o ivvoeernmivnien .8 $

Other (Specify LLC Interests ). § 1.802.000.00 ¢ 1,802,000.00

§ 2,502,000.00 ¢ 2,502,000.00

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

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings 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 is “none” or “zero.”

Apggregate
Number Dollar Amount
Investors of Purchases
Accredited INVeStOrS o mvmrcvrcrneienrisiererie . N $_2.502,000.00
Non-accredited Investors ............... S N $
Total (for filings under Rule 504 only) et st $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfilingis foran offering under Rule 504 or 505, enter the information requested for atl securities
sold by the issuer, to date, in offcrings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 L e $
Regulation A .. $
Rule 504 ....... 3
Total .......... §_0.00
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 10 organization expenses of the insurer.
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 ABent’s Fees ovmmmrmnnnmicrinsinnn, Cveeer e R e bR e R e RE  etsamenbe as O s
Printing and Engraving Costs.....cccccvenc. st re e s ____
LERAI FOOS oot s L AR AR R SR R 0O s 100,000.00
Accounting Fees .......... 0 s 5,000.00
Engineering Fees ..o g s
Sales Commissions (specify finders’ £es SEPALALELY) wumiimmmmrimoimiimismsismissressi s sssisaressens 0O s
Other Expenses (identify) filing fees & miscellaneous [ $_5.000.00
TOta) st resinsricnins . s 110,000.00
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b, Enterthe difference berween the aggregate offering prict given in respanss to Part C — Question !
snd Lol expenses furmished in respoase to Pert C — Qusstion d.a This difference s the “adjusted pross 2.352,000.00

procoeds to the issoer.” ...,

5. Indicate below the emount of the rdjusicd gross progced 1o the issuer used oz proposed Lo be used for
euach of the purposes shown. If the amount for any purpose is not knowe, furnish an estimatc and
check the bax 1o the left of the estimeate, The lial of the payments listed mustequal the adjusted gross
procecds 1o the issuer sel forth in response to Past C — Question 4,4 above,

Paymenis to
Officers,

Directors, & Payments to

Affiliaws Others
Salarics and fess .. os 0s.
Purchase of real csiate . .Os s
Puechase, rental or leasing and innallatios of mackinery
and equip SR oy 1 s
Coasuruction or leasing of plant buildings and Gsilitics . as_. . ds
Acquisition of other businesses (iacluding the valuc of seeurites invoived in this
offeriog that mdy be used in exchange for the 33sets or securities of mother
issucr pursuant to a merger) ... O 1y § | s P
Répayment of indebtcdness -[S Qs
Working capil st b o wornenr (I )5.2391.999.00
Orber {specity): Repurchass of Class A Membarship Units D 3 1.00 D 5

S gs
Column Totals e [8.3:00 [)$_2391.998.00
0s 2,362,000.00

Tolgl Payments Listed (calumn towls xdded)

The issuer hes duly caused this notice 10 e signed by the undersigned duly sathorized porsen. Ifthis notice is flled under Rule 505, the following
signature constitutes an ondertaking dy the ixsuer 16 Farnish 1o the U.S. Socurities and Exchange Cammission, upos weinten requesd of il staft,
the information furnisned by the issucy 10 any non-sccrediled invenor pursuant 1o paragraph (bX2) of Rule 502.

lssucr (Print or Type) 4 , Date
Norbsfie LLC <M@g\g\1’\&—-F N/'I/o S

Nome of Signer (Print or Type) Title of Signe: (Print or Type)
Patrick F.X. Mulheam Manager
ATTENTION

intontional misstatsments or omissions of fact conattiute federal criminal violations. (See 18 U.S.C. 1001)

5009
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W vV vV

1. 5 any party described in 17 CFR 230.262 presently subject 1o any of the disqualificsiion

provigiony of such rale?

Yes No

Sec Appendix, Columa §, for state response,

2. Theundersigned issver hereby undertakes to fucish to sny state sdministrator f any state in which this notice is filed g notice on Form

D (17 CFR 239.500) at such times a8 requircd by siate jaw,

3. The undersignad issucr bereby undeniakes 10 fumish to the state 2dministrators. upon wriltsa request, information fucnished by the

issuer w offerces.

4, The underssipned issues represents that the issuer is familiar with the conditions that must be saitﬁeq o de en.xit?cd :;e lhs Ul?!;‘;::
limited Offering Exemption (ULOE) of the state in which this notice is filed and undfmmds that the issucr claiming the avai
of this exemption has the busden of esuablishing that these conditions bave bees satisfied.

The issuer has read this notification and knows the contents 1o be truc and has duly caused this sotics to be signed on its behalfby the undersigned

duly aurharized person.

i " Dac
Issuer (Print or Type) K g ’
Norbells LLC ‘_?AM‘__\ (l/f) Zo <
Name (Priot of Type) Title (Priot of Type) - t 7
Patrick F.X Mumearn MMr
Irstruction:

Print the hame and title of the signing representative under his signature for the stals portion of this form, Onc ¢opy of cvary astice an lfan:
D must be manvally signed. Any copics not menually sigasd must be photocopics of 1he manually sigacd copy or bear typed or printe

sigRaiures,

Bof 8
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1 2 3 4 5

Disqualification

Type of security under State ULOE

Intend to sell and aggregate (if yes, attach

to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)

(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Ttem 1)

Class E Number of Number of
Membership | Accredited Non-Accredited _

State Yes No Units Investors Amount Investors Amount Yes No
AL I
Ax L[]
42 [
AR L] || —
ca Il [
o L ]
cr I L
2 L JC ]
be L (L]
FL %] ar.000 1 $37,000.00 L=
GA ] E [:j
HI L] L]
o | ] C |
LA ! [ ]
ol I B I —
Wl A L]
ks |f | | L]
KY (I ——
LA _j l ] [ !
ME L] [ | __‘__JE
MD L ]
MA Il x| 2s.000 f $25,000.00 [ <
] C L]
] C I
MS i
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Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

W

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

i
il

(Part B-ltem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Ttem 1)
Class E Mem- |Nomber of Number of
bership Units fAccredited Non-Accredited
State Yes Neo Convertible Investors Amount Investors Amount Yes No
I Note ! !
MO | L L
wil | I
NE || Il 1]
NV N i3
vl [
NJ ‘| X 2,245,000 4 $2,245.000 L_N_j B X f
awi |
NY | x| 145000 5 $145,000.0 [ ]
o L] ——
OH I L L
ol C
OR L -
] | [
) I |
ach N R— 3
so | L] [
T -
X ! !
[
|
[
i

i d

|
|

L

]
.
L

U000 T
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i 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
=) | i
el [
2 o
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