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¢ Washington, D.C. 20549 ' | Expires: April 30, 2008
d ; Estimated average burden
! hours per response . . . 16.00
_ FORMD urs perresp
|
PURSUANT TO REGULATION D, Prefix | | Serial
i 46
060613 ) 'SECTION 4(6), AND/OR I
UNIFORM LIMITED OFFERING EXEMPTION ' |

Name of Offermg {1 check if this is an amendment and name has changed, and mdlcate change.) /\
FLEISCHER ENTERPRISES, INC. PRIVATE OFFERING | <

1 . '.G“\Y 4)
Filing Under (Check box(es) that apply): W Rule 504 L[] Rule 505 [ Rule 506 { O Sectio /ﬁé@ﬂ%o A
Type of Filing: l New Filing [ Amendment

A. BASIC IDENTIFICATION DATA ! \A GcT 3a. O\

. Enter the mfonnatlon requested about the issuer TUE O\ \
Name of issuer (0 check if this is an amendment and name has changed, and indicate change ) \\ //’
FLEISCHER ENTERPRISES, INC. . 213 A

Address of Executiveé Offices (Number and Street, City, State, Zip Code) J Telephone Numw Area Code)
2218 DISTRIBUTION CIRCLE, SILVER SPRING, MD 20910 ' 410-241-4320

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from E)giecutive Offices) m [t

|
Brief Description of Business ‘E NUW ; :ZUUB

|
BEER WHOLESALER : THOMSONM
Type of Business Organization ‘ FINANDIAY
B corporation O limited partnership, already formed O other (please specify): -
[1 business trust [ limited partnership, to be formed
I Month Year
Actual or Estimated Date of Incorporation or Organization: i2 04 | B Acwal U Estimated

Jurisdiction of Incorporatlon or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada: FN for other foreign jurisdiction) MD

GENERAL INS' FRIJCT]ONS
Federal: .
Who Must File: All i lS_SUCl’S 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). i
When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. 1A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is receive by the SEC at the address given bc!ow or, if received at that address after the date on
which it is due, unlhcdalcuwasmaﬂedhyUmtedSmmglsmadorocmﬁedmﬂtothmaddlms i

Where to File: US. Sccunnm and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be mmmally 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 rcpon the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any materiat changes from the information previousty 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 shatl 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 are 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 completed. )

Ir AnENnON

mmmmmmmmmmmmnnammmmmm |Convetselv failure to file the appropriate
fedemlnoﬂoewlllMMMOmdmmmmmmmWhmmmmdam

Persons who respond to the collection of information contained in this form are not

SEC 1972 {6-02) i required to respond unless the form displays a currently valid OMB control number. 1of 8
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
* Each promoter of the issuer, if the issuer has been organized within the past five years;
»  Each beneficial owner having the power to vote or dispose, or direct the vote of disposition of, 10% or more of a
class of equity securities of the issuer; i
+  Each executive officer and director of the corporate issuers and of corporate general and managing partners of
partnership issuers; and
+  Each general and managing partner of partnership issuers. 1
: ' 1

Check Box(es) that'Apply: ® Promoter B Beneficial Owner B Executive Officer m Director O General and/or
‘ Managing Partner

il

Full Name (Last name first, if individual)
FLEISCHER, MATTHEW

I
'

Business or Residence Address (Number and Street, City, Zip Code)
2218 DISTRIBUTION CIRCLE, SILVER SPRING, MD 20910

Check Box(es) that: Apply: B Promoter B Beneficial Owner B Executive Officer @ Director O General and/or
’ Managing Partner

Full Name (Last name first, if individual)
FLEISCHER, RICHARD

%
Business or Residence Address (Number and Street, City, Zip Code)
2218 DISTR]BUTION CIRCLE, SILVER SPRING, MD 20910

Check Box(es) that Apply: 0O Promoter [ Beneficial Owner B Executive Officer W Director 0 General and/or

Managing Partner
tull Name (Last naime first, if individual)
HUNT, KAREN 'i:
Business or Resndence Address (Number and Street, City, Zip Code)
2218 DISTR]BUTION CIRCLE, SILVER SPRING, MD 20910
O Director O General and/or

Check Box(es) that Apply: O Promoter O Beneficial Owner 0 Executive Office
: Managing Partner

Full Name (Last name first, if individual)

i
|
|

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

|

Check Box(es) that Apply: [J Promoter [3 Beneficial Owner [ Executive Officer 3 Director O General and/or

Managing Partner
]

Full Name (Last name first, if individual)

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

20f8
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B, INFORMATION ABOUT OFFERING :

1. Has the issuer s@ld, or does the issuer intend to sell, to non-accredited investors in this offering?......cooeeecvrcmrnnnens
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... din

3. Does the offcnng permit joint ownership of a single unit? ....... e

4.  Enter the mf‘ormauon rcquested for cach person who has been or will be paid or given, dircclly or indircetly, any
commission or Slmllal‘ remuneration for solicitation of purchasers in connection with sales of'sccurltles in the offering.
1f'a person to be hqlcd is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list thclrname of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dcaler you may set forth the information for that broker or dealer only. !

Yes No
B B
$ 25,000.00

Yes No
= i

Full Name (Last namc first, if individual)
None \

Business or Rcsidcn;c Addrcss (Number and Street, City, State, Zip Codc)

Name of Associated Broker or Dealer l

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

(Check “All States” or check individual States) l ........................................ [ All States
{
L] [N} [A]
[NE] [NC] [NDIf  [OH]
SCl’

Full Name (Last nanj'c first, if individual)

" Business or Residence Address (Number and Street, City,-State}-Zip Cb‘dc)r-'s’.’:; w0l s L Sores
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
Hi

{Check “All States” or check individual StALES) ...oeeeeeceereee e eeeceeceeesenssesecereeneeeene ) Al S121ES

Al (@K, @Az FE €A €@ €1 [DE

o N, (1&]

glE
g

H

SEEE
SiEEE

JelelE
EIEEE

NV] (N [N [NY) NC . [oH 05
[RI] [sc]' [sD] M [ [uT] VT] VA ‘

Full Name (Last name first, if individual)

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

Name of Associated Brokcr or Dealer

States in Which Pers'gn Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SULLES) 1o iueeeeeeereeeeeeseiesesesesssstesess st st bns s sssssssse st sene st snes [ All Siates
Al [AZ [AR [CA [Co) Ga] [ED [D]
(] [ONJ: Mi] [MN]  [MS]
© [sh ™

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

C. OFFERING PRICE, NUMBER _OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero™. If the transaction is an exchange offering,
check this box O and indicate in the column below the amounts of the securities offered for
exchange and already cxchanged

Type of Securlty',. Apgregate Amount Already
- Offering Price Sold
DIEBL. e veeve e sess e sesaras s ssssssasses s 8sss s sRR sesn S $ 0 $ 0
EQUity....e.eereenens e eeavass e seees e eeees e eRa e Re e e A R e e e Rt $!_ 350,000 ) 163,000 -
B
' M B Common [ Preferred
Convertible Secu%'itics (including warrants) ........cccoceeeerccmrenenecansd etemre bbbt $ 0 b 0
PATTICTSAIP FMCTESIS ....ootecvserssesssssssssssssssessss s s st s o s s 0 $ 0
Other (Specify ¢ O S sl o $ 0
TOUAL .cooeeereecenrecssnmesesnessessnesesssses s smsss st s s s $|_ 350,000 $__ 163.000
+ Answer also in Appendix, Column 3, if filing under ULOE
1
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 aggrcgate dollar amount of;
- their purchases on Lhc total lines. Enter “0” if answer is “none™ or “zero.”
| Aggrepate
" Number Dollar Amount
: Investors of Purchases
Accredited lnvest_lors ........................................................................................................... 7 5 138.000
Non-accredited HIVEStOTS. ........ccrnnerramneriansiianeens | 1 $ 25,000
Total (for filings under Rule 504 only) | 8 hY 163.000
L Answer also in Appendix, Column 4, if filing under ULOE
If this filing is for m|1 offering under Rule 504 or 505, enter the information requested for all
securmes sold by thc issuer, to date, in offerings of the types indicated, in the twelve (12) months
pncr to the first salc of securities in this offering. Classify securities by type listed in Part C-
Question 1. a ‘
'I‘ype of offering Type of Dollar Amount
Security Sold
Rule 505........... L eretee et aas e ees e E bR bR RR 8RR R SRR R RR AR R0 . 0 $ 0
Regulation A .. | 0 $ 0
Rute 504......... Common Equity, $ 285,000
Total........, evevunssegentueseasmieeassssas arenEareseeaeeseeAeeteshes s s e Ree s ee b b ee b ress e et et maneaceanranen I 0 $ 285.000
4.a. Fumnish a statement of all expenses in connection with the issuance and distribution of the
securities in this oﬂ"enng. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. [f the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agem’s':Fees ................................................................................................................................ | $ 0
Printing and Engravmg COBIS e e em e ee et e bbbt et e e e b b b b v i .............. ) s 3.000
Legal Fees ........ 1 O S U SOUUUO S PO OO U UOUUUUHTOPUUOPEUOUTUUYI SOV » $ 5.000
ACCOUMEIE FOES i uurreriererraimsirassssrasssssessssssssasressss sonsssatsssssesassessasesssass feeaseserassssrsssasesassesssssssastesssbassaesoseseses J Y 0
Engineering Fees' O ) 0
Sales Commissions (Specify finder’s fees sepa.ratcly) O $ 0
Other EXPenses (IHETHEY) ..o.c.ocereiiieieeiieeisiiinieissesssssesstonssessssasrsssssesasssesassssssasssssassessarassasssassansssbensassenessnse 0 5 0
TIOAL ceveveee e eeese e e eenessereseseeneenesseraesesssmesseseessereessesees s s esesnessensseresessress-brorsmesesres . $__ 8000
40f8
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b. Enter the difference between the aggregate offering price given in response to Part C-Question 1
and total expenses fumlshed in response to Part C-Question 4.a. This difference is the “ﬂ.djl.lSth gross :
PrOCEEAS 10 thE ISSUBT.” ooovorooee st s et T — $ 342,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, fumlsh an
estimate and check the box to the lefl 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, !
! Payments to

Officers,

Directors, & Payments To

Affiliates Others
Salaries and FEes.....oimiimirimirnmernssnsmsssssresnsssi st sssnes ; DS 50000 Os
PUPCHASE OF PEAL ESIBIE ...ceevvoeererecseenesecssesscsne s sernsessssrsesersstsens st assasesssssssssssrassinssssisnes i 0s 0 0s

]
Purchase, rental or leasing and installation of machinery and equipment..........cccovenree-e | ms 30.000 Os
Construction or leasing of plant buildings and fACHHLES .............oo.coveeveoveeereeesoeresosssecens W5 102,600 Os
Acquisilion of other businesses (including the vatue of securities involved in this
offering that may be used in exchange for the assets er securities of another issuer as 0 Os
PUTSUANT 10 8 MEFEETY c-.tvviiovisinsiemnan s snestessstsn i srebssassbsas st st sssessas s ssss s sbsbsbossssebtossinssaresns —_—
Repayment of indebtedness.............coevicveieinniierecemrensiesesseeeessesssisbe s ssecsssassmsnnssssseneans $ 10,000 Os
Working capital ............................................................................................................... ms 149.400 0Os
: ' \
Other (specify)
Os 0 O s
Column Totals '
| . ms 342000 OS
Total Payments Listed (column totals added) ' . 342.000
D. FEDERAL SIGNATURE

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 signature constitutes an undcnakmg by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request
of its staff, the information fumished by the issuer to any non-accredited investor pursuant to panllgraph (bX2) of Rule 502.

Issuer (Print or Type)
Signatyre M Date
FLEISCHER ENTERPRISES, INC. 7’2/ % y
. pofosfog
Name of Signor (Print or Type) Title of Signer (Print or Type) ’
MATTHEW FLEISCHER PRESIDENT |

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f8
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E. STATE SIGNATURE

disqualification PrOVISIONS OF SUCH FUIEY ... ..........vooceiiseiesssesssmssssessssssssssseeesssssssssess sk sss st ssesssese s seseseeseecessesasaies O [ |
) ", See Appendix, Column 5, for state response.
2. The undersigned:issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law.

3. The ﬁndersigned'issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees. .

4. The undersigned issuer represcnts that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the
availability of thls exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the

undersign_ed duly authorized person.
Issuer (Print or Type) Signa M% Date
FZLIJOW gﬂ/ é/ﬂfr &5 EL&- y/? ﬂ /‘9/2//!6'
Name of Signor (Prinf or Type) Title of Signer (Print or Type)
A/{nﬁeu F/a‘;cfte/ 7/¢5,'.5/¢uz‘ ¢ CZ&

r

l
Instruction: j
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.

|
| . - . |
1. Is any party described in 17 CFR 230.252(c), (d), () or (f) presently subject to any of The Yes No
60f8
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