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Na /447 NOTICE OF SALE OF SECURITIES
/

UNIFORM LIMITED OFFERING EXEMPTION 06023155

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

Filing Under (Check box(es) that
apply):

Type of Filing: [ X ] New Filing [ ] Amendment

[X]Rule 504 [ ]Rule505 [ ]Rule 506 [ ]Section4(8) [ ]ULOE

A. BASIC IDENTIFICATION DATA Pﬁ@@g@i\"j
1. i i h i =0 N e
Enter the information requested about the issuer - FE 2 10 2773
Name of Issuer: B. Mori Corporation THOM AN
[Eoap oo e
Address of Executive Offices: 450 9" Street, San Francisco, CA 94103 N

Telephone Number: (415) 788-8811

Address of Principal Business Operations: 450 9th Street, San Francisco, CA 94103
Telephone Number: (415) 788-8811

Brief Description of Business: Trading Textile

Type of Business Organization

[ X ] corporation [ ]limited partnership, already formed [ ]other (please specify):
[ ]business trust [ ]limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [01] [06] [X] Actual [ ] Estimated

Jurisdiction of Incorporation or Organization: CA

GENERAL INSTRUCTIONS
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).



Check Box(es) that [ ] Promoter [ ] Beneficial
Apply: Owner

[ ] Executive
Officer

[ ] Director [ ] General and/or
Managing
Partner

Fuil Name:

Business or Residence Address:

Check Box(es) that [ ] Promoter [ ] Beneficial
Apply: Owner

[ ] Executive
Officer

[ ] Director [ ] General and/or
Managing
Partner

Full Name:

Business or Residence Address

Check Box(es) that [ ] Promoter [ ] Beneficial
Apply: Owner

[ ] Executive
Officer

[ ] Director [ ] General and/or
Managing
Partner

Full Name:

Business or Residence Address:

Check Box(es) that [ ] Promoter [ ] Beneficial
Apply: Owner

{ ] Executive
Officer

[ ] Director [ ] General and/or
Managing
Partner

Full Name:

Business or Residence Address:

Check Box{es) that [ J Promoter [ ] Beneficial
Apply: Owner

[ ] Executive
Officer

[ ] Director [ ] General and/or
Managing
Partner

Full Name:

Business or Residence Address:

Check Box(es) that [ 1 Promoter [ ] Beneficial
Apply: Owner

[ ] Executive
Officer

[ ] Director [ ] General and/or
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 use additional copies of this sheet, as necessary.)

B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this

Yes No



R} [SC] ([SD} (TN} [TX] [uT] VIl [VAl  [WA] W] Wi} [WY] [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 totai amount already sold. Enter "0" if answer is "none” 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.

Aggregate  Amount Already

Type of Security Offering Price Sold
DEDE ..o $ $
Equity ......... ST T O SOUP P UP P PPPR $1,000 $1,000

[ X ]Common { ]Preferred

Convertible Securities (including warrants) ..........ccccoovenen 3 $
Partnership Interests .............cocoviiiiic 3 $
Other (Specify ). 3 $
O A0 oot b1 $1,000 $1,000
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."
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESIOrS .....oocvev v 1 $1,000
Non-accredited INVestors ..........ccoccce i 0 $0
Total (for filings under Rule 504 only) .........cccovvvvveiicennnn, 1 $1,000
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the
information requested for all securities sold by the issuer, to date, in
offerings of the types indicated, the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part
C-Question 1.
... Dollar Amount
Type of offering Type of Security Sold
RUIE BSOS .ot $
RequIBHON A oo $
RUIBBOA ..o Equity $1,000

Ot et $1,000



APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of}
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

!

Amount

i
[

Yes No

$1,000
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