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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 2235-0076

Washington, D.C. 20549 _

pcrorsmeorscnes (TN

SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION | I | |

Name of Offering (D check if this 1s an amendment and name has changed, and indicate change.) Offering of Preferred Voting Units
for aggregate offering of up to $1,000,000

Filing Under {Check box(es) that apply): [ Rule 504 [] Rule 505 [£] Rule 506 [] Section 4(6) E] ULOE

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

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Namc of [ssuer  { [] check if this is an amendment and name has changed, and indicate change.)
HM Mane Solutions, LLC

Address of Executive Offices {Number and Street, City. State, Zip Code) Telephone Number (Including Area Code)
196 Danbury Road, Wilton, CT 06897 203-834-0200
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Execulive Offices)

Brief Description of Business
Develop and sell haircare products {P_-w 2
I W Tl

=y

Type of Business Qrganization N
O c;)rppralu()ln O :l.l'nl:e:: pur:ncrs:‘:llp, lalr;zadi}f forn;cd other {please specify): l.JV 0 g ZEL;
[J business trust [ limited partnership, to be forme Limited Liability Company_
Month Yecar FEVLISE
Actual or Estimated Date of Incarporation or Organization: [/ Actual  [[] Estimated e ;

lurisdiction of Incorporation or Organization: {Enter two-letler U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [DIE]

e Q._ \.L

GENERAL INSTRLUCTIONS

Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation I or Section 4(6), 1 7 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed ne later than 15 days after the first sale of securities in the offering. A netice is deemed filed with the U.S, Securities

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 mailed by United States registered or certified mail to thal address.

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

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

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
therete, 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
net be {iled with (he SEC.

Filing Fee: There is na federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE} for sales of sceuritics 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
are e 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 completed.

ATTENTION
Failure 1o file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption 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 numbaer. l of 9
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A. BASIC IDENTIFECATION DATA

2. Enter the information requested for the following:
¢  Each promoter of the issuer, if the issuer has been organized within the past five vears;
®  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 corperate issuers and of corporate general and managing partners of partnership issuers: and

¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promaoter [ Beneficial Owner Executive Officer  [/] Director ™ [:] General and/or
Managing Partner

Full Name {Last name first, if individual)

Munoz, Haime

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o HM Mane Soluticons, LLC, 196 Danbury Road, Wilton, CT 06897

Check Box(es) that Apply: [J Promoter /] Beneficial Owner Executive Officer [/ Director ” [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Dempsey, Maria

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o HM Mane Solutions, LLC, 196 Danbury Road, Wilton, CT 06897

Check Box{es) that Apply: [] Promoter [0 Beneficial Owner  [[] Executive Officer m Director " [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Lofgren, William

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o HM Mane Solutions, LLC, 196 Danbury Road, Wilton, CT 06897

Check Box(es) that Apply: [] Promoter  [7] Beneficial Owner [ ] Executive Officer 7] Director * [0 General and/or
Managing Partner

Full Name (Last name first, if individual}
Sutherland, Ken

Business or Residence Address (Number and Street, City, State, Zip Coede)
¢/o HM Mane Solutions, LLC, 196 Danbury Road, Wilton, CT 06897

Check Box(es) that Apply: [] Promoter [0 Beneficial Owner  [7] Executive Officer [J Director [J General and/or
Managing Partner

Full Namgc (Last name first, if individual)
McMillan, James

Business or Residence Address  {Number and Street, City, State, Zip Code)
clo HM Mane Solutions, LLC, 196 Danbury Road, Wilton, CT 06897

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

Full Name (Last name first, if individual}

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

Check Box{es) that Apgply: [] Promoter D Beneficial Owner  [7] Executive Officer [] Director [] General and/or
Managing Pariner

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)
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B. INFORMATION ABOUT OFFERING I

Yes No
1. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering? ..o ]

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

2. What is the minimum investment that will be accepted from any individual? ..o s Nia
Yes No
3. Docs the offering permit joint ownership of @ SINGIC UNIT Lot e O

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 namc of the broker or dealer. 1f more than five (5) persons to be listed arc associated persons of such
a broker or dealcr, you may set forth the information for that broker or decaler only.

FFull Name (Last name first, it individual)
NI/A

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

Name ol Associated Broker or Dealer

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

(Check “All States™ or check individal STAIESY .ot eemeses st e e e ee e e eassonseesseeeeesesee s s eemenns [ All States

PA

g
g
g
g
ZEEE
EEEE

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 Tntends to Solicit Purchasers

{Check “All States™ or check INAIVIAURT STATESY .....ooiir e ettt e eeeee e ee e eeeeemveee et et e e abe st et et e e seemnamenseen [0 All States
NH

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 indivIBUAT STAES) oottt eeeee e erse et et et eeeeeees e e es s e s [ All States
WA WV

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

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 “zere.” 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.

Aggregale Amount Already
Type of Security Offering Price Sold
DHBL .ot RS 50 5.0
EQUILY 1ottt tec sttt b et bbb e n st a et s bRt r et st ae sres Rt et et e bt tnnaren 50 $ 0
[0 Common [} Preferred
Convertible Securities (including Warrants) ... resese s $ 0 $ 0-
Partnership INICTCSIS .o et ens et sces st ennms s enses e eeeesesnres 5O $ 0
Other (Specify _Preformed Voting LLC Units @ eeeeeeeeeeeseeeeeeee st $ 1,000,000 5 507,000
TOAL ettt e m e e n e LS Ebebbn § 1,000,000 § 907,000
Answer also in Appendix, Column 3, if filing under ULOE.
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
ACCTEAIED INVESLOS ittt ettt ettt re s e b b sns TS sam s r s re b bbb b s 10 § 507,000
Non-acerediled INVESTOIS .t asess bbb ememras s reermenstersrene s rans b
Total (for tilings under Rule 504 0nl¥) ..o seseses e $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, eater the information requested for all securitics
sold by the issuer, to date, in offerings 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 S0 L e e e e e ————————— $
RO BUIALIOI A Lo i it s et e e e e e e et et et eann e anar i 3
Rule S04 L e e i e e e e s
Total ............ $
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely te 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.
TTANSTET AZENES FOES 1ottt ettt et sttt et e eenmere s et ere e e areretan ] %
Printing and ENEIAaving COSS ...oooireriieeitrie et et s et bt et eeeeemt et enneneneee O s
LLEEAL FRES t1iti oot bbb bbbt e et see et et ee et reae et et en e 1o e renanee a1t et eee 7 3 3,000
ACCOUNUING FEES oot ettt et cs et b b 344 b eeemem s e en e et st et enser e s
ENBINEETINE FEES .ot cnrn s sttt cee e et ee st st e e st e s e eemeeesese e esesets e rastatsresnanns O s
Sales Commissions (specify finders’ fEes SEPAtALELY) . oo st esreeseent e eeees s
Other Expenses (identify) O s
TOU oo oseece s eSS e eee oo e 7 $.3000
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h.  Fnter the difference between the aggrepare offering price given in response to Part C — Question |

and total expenscs fumlshed In response to Part C — Question 4.8, This diffarence is the “adjusted gross 997.000
Proceeds 10 the ISSHER. ... .o ioiinemrimrmramrssvmnersssessssssssos et ees e ossee s e seences s
Indicate below the amouni of the adjusted gross procecd to the issuer used or proposed to be used for
each of the purpuses shown. It thc amount for any purpose is not known. furnish an estimate and
check the box to the feft of the estimate. The lotal of the payments listed must equal the adjusted gross
proceeds o the issuer set forth in response 1o Pert € — Queslion 4.b abave.

Payments to

Officcrs,

Dircctors, & Payments to

Affiliatcs Others
T O TSRS I b Os
Purchase of real €5t i maimimmmmimnmmm i s esssssenssssn ] 8 s
Puechase, rental or lcasing and installation of machinery
AN EAUIPITIEIL ..ovcnretenesienee s ereenes eeaesecse seraes s s ece e s semesee e oo pp s 1 eaest e b raFas AT R PR SRR 11 b saY b0t neba bt R 0%

Construction or leasing of plant buildings and fACilIIES ...o.vv v s veens s WL

Acyuisition of other businesses (including the value of securilics involved in this
offering that may be used in exchange for the assets or securitics of another

ISSUET PUTSUENT 10 A MEFPET) oot s s s s st s e bt ssth s s e ceoseneons || B s
Repaymenl of indebledness oo mssssssssssssssssssssssssrssssssassres. | B s
WOrKing SRPItBl s iesssrsisssssmsnsssres s srrsmsss s s st missssssasassssasssssssstes e seeseoreores |1 8 3 5_997.000
Other (specily): s 0os

Total Payments Listed (Column totals AdAed) ..o sansrarees

Os 0
Os s

997,800

As 987,000

Ilt-wn!gp:;, .

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If'this notice is filed under Rule 505, the following
signaturc constitutes an undertaking by the issuer to furnish ta the U8, Securitics and Exchange Commission, upon written request of its staft,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Tssucr (Print or Type) Signature Date

HM Mane Solutions, LLC fn/lg.., O{/Vb-/\/ October '2-(0 , 2006
Name of Signer (Print or Type} Title of Signer (Print oﬂTypc)
Marfa Dempsey Manager

ATTENTION

Intentional misstatements or omisslons of fact constitute federal ¢riminal violations. (See 13 U.S.C. 1001.)
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