UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION

Was

‘ FO RM D . hours per response . . . .. 16.00

fARIJUA L L)

7@57) }? RSP,

OMB Number: 3235-0076
Expires: May 31, 2005
Estimated average burden

hington, D.C. 20549

NOTICE OF SALE OF SECURITIES A
PURSUANT TO REGULATION D
SECTION 4(6), AND/OR

o roee—

Name of Offering (D check if this s on amendment and name hes changed, and indicate change.) 06042270
Aspatuck Funding LLC offering of non-vnting A Interests

Filing Under (Check box(es) that appl

Type of Filing:

& New Filing

E ]

[ Rule 504 [j Rule 503 E Rule 506 [j Section 4(6) [X] ULOE
Amendmcnt

1. Enter the information requested about the issuer

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

Aspatuck Funding LLC

Address of Executive Offices

. (Number and Street, Clty, State, Zip Code) $slenhpng Number (Including Area Code)
o/o Fredric J. Gruder, Esq., 775 Park Avenue - Suite 255, Huntington, NY 1174331 11> (631) 784-7717

Address of Principal Business Operations

(if different from Executive Offices

)

(Number and Sﬁ'eet Clty, Stste le Ccde) Telephone Number (Including Area Code)

Brief Description of Business

To make loans to busmesses, 1mt1a]ly to DTLI., Iﬁ _ii?)uiahcly held company seeldng.to acqu:re a casino in Nevada

.

s

-l

Type ofBusmess Organization

PROCESSED

corporation El limited partnership,-already formed. - .- g other (please specify):
D business trust [:] limited partnership, to be formed 1. ;¢ . ¢, ~Limited Liability Company JUL2 8 m
Month Tear
Actual or Estimated Date of Incorporation or Orgamzatlon @3]

che -I’UEAczua] [] Estimated E THOMbUN

Jurisdiction of Incorporation or Organization: (Enter two-ietter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) F'NANC'AL

GENERAL INSTRUCTIONS .
Federal:

CRE R ST

A " LIS & EORR PRI R

Who Must File: All issuers makxng an offering ¢ ofsecurmcs in rellance on an exemptlon under Regulation D or Sectxon 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
T74(6). ¢ eferFiaen u,u-\.\lLu T RTRY IO PN .

When To File: A nouce must be fled no later than 15 days aftcr the ﬂrst sale of securities in the offenng A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is recéived by the SEC at the address given below or, 1f received at that address after the date on
which it is due, on the date it was mailed by United States regxstered or cemﬁcd mml to that address

Where To File: U.S. Securities and Exchange Commission, 450 Flfth Street N W Washmgton, D. C 20549,

Copies Required: Five (5) copiés of this notice must be ﬁled with-the' SEC_, one of whlch must be manually 51gned. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new ﬂling 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 ﬁom the information prevnously supplied in Parts A and B. Part E and the Appendix need

not be ﬁled w1th the SEC.

Filing Fee; There i_s no federal ﬁliii:lg”fe‘e.

State:

Phodne )«u'«\m“ '

G

e kv e

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. Issuersrelying on ULOE must file a-separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a.féc as a.precondition tothe claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be ﬁ]ed in the appropriate istates;in accordance with state law. The Appendix to the notice constitutes a part of

this notice and must be completed.

Yot

Py

filing of a federal notice, -

Failure to file Hoticé in the approprlate states will not result in a loss of the federal exemption, Conversely, failure to file the
appropriate federal notice wnll not result ina Ioss of an avallable state exemption unless such exemption is predicated on the

ut\k‘:.“ el

ATTENTION

Persons who resﬁpnd to the coliection of information contained in this form are not
SEC 1972 (6-02) required to respand unless the form displays a currently valid OMB control number. 10f9
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2. Enter the information requested for the following:

o  Each promoter of the issuer, if the issuer has been orgenized within the past five years;
s 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.

®  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
e Each genernl and managing partner of partnership issuers.

Check Box(es) that Apply: DX Promoter - 4] Beneficial Owner [ Executive Officer [ ] Director [ ] General andior
' Managing Partner
Meyers, Jason M.

Full Name (Last name first, if individual)

c/o Aspatuck Holdings Ltd., 250 West 57th Street, New York, New Yark 10107
Busmess or Resrdence Address (Number and S;roet Clty State, Elp ‘Q'odeh‘k_ A

- b A

Check Box(es) thatA ly: Promoter ‘ Beneficial Owner Executive Officer Director General and/or
pp

Managing Partner
Aspatuck Holdmgs Ltd.

Full Name (Last name frst 1fmd1v1dual)

250 West 57th Sﬂ'eet, New York New York 1010"
Business or Residence Address (Number and Street, City, St{ite, Zip Code)

Check Box(es) that Apply: [} Promoter D Beneﬁclal Owner Executive Officer . [] Director [ |- General and/or
. RS . A T h. T LTS Managing Partner

Full Name (Last name first, if individual)

Busmess or Rcsrdence Address (Number and Strcet Clty,

Sta.t.e,..l_iP Code) iz -
y‘uv, _}..v: ;;:f;,v‘,-r: ZRA Her O .__fC"”‘\::;‘" R

Check Box(es) that Apply: - ["] Promoter D Beneﬁclal Owner O Executlve Officer ' [] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual) - - -~ .

ettt e e Zip Codes

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

Check Box(es) that Apply: . Promoter Benef cla] Owner Executive Officer Director ~ ‘General and/or
P
. . LT . - : o Managing Partner

| ,\1 “;-x .E,y_,‘..

Full Name (Last Qame ﬁrst lf uxdvuclu,e,l)'k vmm

\'!:-ﬁ., SRR SHIN

Business or Residence Address (Number and Street, Cuy, State, Zip Code)
Sownet T v Tl

Check Box(es) that Apply: ~ [[] Promoter [] Beneficial Owner [ ] Executive Officer [ | Director [ General and/or -
BT R - ' Managing Partner

Full N_ame (Last name first, ifindividual)

L o . P R EREN TN it

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

=

q,,ﬂ s B o BRI e

[vhif S Dhwpan

Check Box(es) that Apply: [ Promoter [] Beneficial Owner [:] Executive Offcer [[] Director . [] General and/or
B e . Managing Partner

Full Name (Last name first, if individual)

Sl ae et RE - Sie, Zip Cddien

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

CAERChL AR

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

T TR . ‘._. o 20f9 T
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T T AT LT

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

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

2. What is the minimum investment that will be accepted from any individual? ... $25,000.00
' Yes No
3. Does the offering permit joint ownership of @ single UNit? .........cooveeiiiiiiiiin e g D

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: 1nformatxon for that broker or dealer only

Full Name (Last name first, if individual) ., 5.3 .+ S el
None

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

Name of Associated Broker or Dealer

States in Whlch Person Listed Has' Solrcxted or Intends to Solicit Purchasers .
10 \!\&H“* HI }‘ TALE TN .
(Check "All States" or check md'wduaLStates);:t .................. N PN PSPPI D All States

EE G G EA@E) @ b bd B G @ 0o
Oa] [Xs) ~[xy]e s[La] - [ME} ~ [MD] "~[Ma]  [M] [MN] [ms] [wmo]
Ne] [wv] [NH]

] - mde R¥)miidne). [3o] [om] [ox] [or] [Fa)
LsD] [~ [x]° 1] o e A [y [ Y] [ER]

Full Name (Last name first, | if individual)

S e
\l\{:‘; ) I
Busmess‘or Residence Address (Number andetreet Clty, State, le Code) NSRS R
St s el erorvrden fer i L rU‘“'pcr\'“" SRR

Tatie 11 SRS T v

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Soficit Purchasers _
(Check "All States" or check individual States)

(ai] [ax] [az) [ar] [ca] " [co] f_J (oe] [oc] [Fr] [ea] [m] [p]
] [Ov] o [a)  [xks] [xy]  [ta] [Me] [Mp] [ma] [ [mn]

r]  [NE)v] - [NE]<o[ne]-of] - 2)- [No] [Np) [oR]
(R (58] [+ TNt sofTx] - [UT) ... [¥T]- [Va]. -[wa] [Wv] [w1]

Full Name (Last name first, if individual) = S
N .

Business or Residence Address (Number and Street, City! State, le Code) ‘ e

b T A S

Name of Associa&ed Broker or Dealer

States in Which.Person Listed Has Solicited or Intends to Solici} Purchasers

(Check "All'Statés™ or check individual'Statesy ../ .‘...,\..“.'.’.‘.v.,:':.‘.?;‘..";[‘,‘.‘.f.‘:'." ............ S PO PP RNOPORURSRRRRN [J Al States
g [az] ™ [AR]" [ca] * [col ' [c1}' [DE]” [DC] L] [ca] [H 1D
{ 1A | (ks| [xy] [Lal] [ME| [MD] |[ma] M| [MN] [Ms] [mM0O]

[nV] na] - o) o[amdoaNg) . [Ne]  [np]  [omr]  [ox] [or] [Pa]
[sp] [o~]..[7mx] [ut]. .[v1T] [va}. [wa] [wv]- [wi1] [wy] [PR]

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

PR §
FEE
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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 exchiange offering, check
this boxD 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
| 5] Y PP PSP ST USSP PTPPPPPPPPPPPPPPPIS $ $
BQUILY -ttt cenrecemimens et es et ccensems s ems e b e e et ab ket e r et R e e e e b $ §
. Conyertiblé Seciiritie s
~Pzelrn‘mr;higp Interests M
Other (Specify Membership Interests 500,000.00 § 260,000.00
017 S O OO TP TP OO OOP RPN $ 500,000.00 § 260,000.00
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 securitiés and the aggregate dollar amount of their
purchases on the total lines. Enter "'0" if answer is ""none" or "zero."
e s 3 bt e tiermy o Aggregate
" " AN e Number Dollar Amount
: o, Investors of Purchases
ACCIEAIEd INVESIOTS ...ttt et etttk ea bt r ettt eb bbb cne s 5 % 260,000.00
NOR-BCCTEAItEd INVESTOTS .. . oviiiiiiiiiiriivnreniiniire sttt et eatber e bbb e s s aibaaesssbbrs e s ettt e s e e s aaaiaenaaeas 0 $ 0.00
Total (for filings under Rule 504 ONlY) .......ccccciiiviinnirercniirre e e cenrerns e e erenenn e 5 $ 260,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis 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, in the twelve (12) months prior to the
first §al\§.of}'l§'§qp{i‘g:i§s, inct.}‘li”sw_qvt;t“pgjp_g.‘g}‘gas’ify securities by type listed in Part C — Question 1.
Carshyr e Type of Dollar Amount
Type of Offering Security Sold
RULE 505 ...ttt ettt e et e e e bt et e s ebbs e e s e e e et a e e ek b et an e ttbae e shbeabee e aaaanen $
Regulation A : : : $
Rule S04 .......cccocomnniiiinnne e rr ettt e e e e e $
TOLAL ..ottt et R et ea ke nae b ekt eebe et anaen $
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 to 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 ... e O s
Printing and Engraving COSLS ........ccccciviiieiriiaicccenreniontcree et sasisisene s ess st eenasesstess seenenes s asanes |:] $
LeBal FEES ....coiiiriiinicaeiiiini s seemiecargcsars et seeaestasss ot ssaseatsesabetan s s e tasasaesehe st et e b aa s dres s ge et eanstene st aneneatar s tnr et one @ 3 20,000.00
ACCOUTHINEG FEES .ovviitiiit it ettt s s e e e 0 s
Engineering Fees .... . D $
Sales Commissions (specify finders' fe€s SEPArately) ... ....cc.coovoorvriviioeeo sl en e I___I $
Other Expeénses (identify) Filing Fees and reproduction costs’ ] s 1.300.00
TOAL ¢ eueeerseemnee et bt Rt R b e O s 21,300.00
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b. Enter the difference between the aggregate offering price given in response to Part C—Question 1
and total expenses furnished in response to Part C—Questlon 4a. Thls difference is the "adjusted gross
proceeds to the issuer.”

5. Indicate below the amount of the adjusted gross proceed 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 in response to Part C—Question 4.b above.

“Salaries afid fes

Payments to

Officers,

Directors, &

Affiliates

$ 478,700.00

Payments to
Others

s

Purchase of real estate

s

Purchase, rental or leasing and installation of nllachinery‘
and equipment

Os

Construction or leasing of plant buildings and facilities ................ccooieviiin ‘E]s

s

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange, for the assets or; secu;mes of another.; ~ ..
issuer pursuant to a merger)

s

Repayment of indebtedness

(s

Worklng capltal

Bds__ 218,700.00

Bds__ 260,000.00

‘Other(speclfy) LoantoDTLL,Inc R o s

IRt T T TR T T A N R O e T O R T R VRt U R

IEEERARLARS IR

Os

Column TOLAIS ....oviviieiie it e e ene e e aai et P RO Os

BAs 47870000

Total Payments Listed (column totals added)

478,700.00

The issuer has duly caused this notlce to be stgned by the undersigned dily ai th rixed person. If this notice is filed under Rule 505, the following

signature constitutes an undertakmg by the issuer to furmsh 10'the U.S. Becy And Exchange Commission, upon writien request of its staff,
the information ‘furmshed by the issuer'ts! aiy 'non-aceredited investor paragraph (b)(2) of Rule 502.
[ .

Issuer (Print or Type)

.o .. | Signsgure . Date
| y#¥c 24
Aspatuck Funding LLC : K =ﬁ:u( RN i R "‘.\{\ “US_,‘”%[: 2 @

Name of Signer (Print or Type) E AR

'irq '8 Type)
Jason M. Meyers

Paey e IR ERTIR IR NPIeR

ATTENTION

Intentional missté‘tbnié'nt’s‘br‘d'mIssxoné of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f9

CCH B20446 0630 :
i NTer fP

2




