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: UNITED STATES ) OMB APPROVAL
sscum‘rlsgv :\:::l zfﬁw(::; ;2MMISSION (E)::E-:?mbar: 32350078
Estimated average burdsn
FORM D |
NOTICE OF SALE OF SECURITIES .l
PURSUANT TO REGULATION D, ’ ’"“."“"W
SECTION 4(6), AND/OR !

UNIFORM LIMITED OFFERING EXEMPTION - 06031554

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

Filing Under (Check box(cs) that apply): (] Rulc 504 [] Rule 505 [/] Rulc 506 [] Secction 4(6) [} ULOE

Type of Filing: New Filing I:] Amendment . REC’D S.E.c {

A. BASIC IDENTIFICATION DATA : ULT 2 4 9nns
* oy

1. Enter the information requested about the issuer

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

Storm Risk Solutions, Inc. 076/
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
303 Park Avenue South, Suite 1272, New York, New York, 10010 212-249-7812

Ag:r;;s of Pt;incipal Business gperations . (Number and Strceﬁ City, State; Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) ROCESSED

Brief Description of Business

Financi'ifl Consulting ' NOV 1 5 ms

Type of Business Organization FHUMSUIN
7] corporation [] limited parmership, atready formed FINANC] fether (plense specify):
[0 business trust O timited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or (f)rganizalion: BT4d [I%] Actual [7] Estimated ’ |
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: |
CN for Cenada; FN for other foreign jurisdiction) 00 |
|
|

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 etseq.or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccuritics
and Exchange Commission (SEC) on the cartier of the date it is received by the SEC at the address given below or, if received at lhal address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fiftb Street, N.'W., Washington, D.C. 20549, ' !

Coples Required: Five () copies of this notice must be filed with the SEC, one of which must be manually signed. Any copits 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 issucr and offcring, any changes
thereto, the information requested in Pan C, lnd 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 (UL OE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. lssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fec in the proper amount shall
accompany this form. This notice shall be filed in the appropna!c states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed. o

ATTENTION —— ' ‘
Failure 1o file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, Iallure to file the

appropriate tederal notice will not result in a lots of an avallable state exemption untess such exemption is predictated on the
filing of a federal notice.

Parsons who respond to the collection of informatlan contained In this form are not

SEC 1972 (6-02) required to respond uniess the form displays a currently valld OMB control number. 1 of9
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2. Enter the information requested for the following: ’ o

e  Eezch promoter of the issuer, if the issuer has been organized within the past five years;
o  Each beneficial owner having the pow;'u to vote or dispose, or direct the vote or disposition of, 10% or more of a class of eqtijity securities of the issuer.
s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)}
David Riker

Business or Residence Address  (Number and Street, City, State, Zip Code)
303 Park Avenue South, Suite 1272, New York, New York, 10010

Check Box(es) that Apply: _[[] Promoter - [] Beneficial Owner [} Executive Officer m; Ditector [ General and/or
. . Managing Partner

Full Name (Last name first, if individual)

Stuart Eliman

Business or Residence Address  (Number and Street, City, State, Zip Code)
303 Park Avenue South, Suite 1272, New York, New York, 10010

Check Boxies) that Apply: ] Promoter  [7] Beneficial Owner [ ] Executive Officer [J] Direstor [T} General and/or
Managing Partner

~

Full Name (Last name first, if individual) ' \
Dennis Reaves -

Busincss or Residence Address  (Number and Strest, City, S_tute, Zip Code)
75 West End Avenue, #P20F, New York, New York 10023

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [} Executive Officer {7 Dircctor '1:| General and/or

Maneging Partner
Futl Name (Last name first, if individual)
WTAT (I, LLC
Busincss or Residence Address  (Number and Strect, City, State, Zip Code) B

126 East 56th Streat, New York, New York 10022

Check Box(es) that Apply: D Promoter  [7] Beneficial Owner [ Exccutive Officer  [] Director [0 General and/or
Managing Pariner

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply:  [] Promoter [ Bencficial Owner [ Exccutive Officer [] Director  [T] General and/or
' . Managing Partrer

Full Name (Last neme first, if individual)

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

Check Box(es) that Apply: {7] Promoter [} Beneficial Owner D Executive Officer [] Director [J General and/or
Mansaging 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)
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. ! Yes
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........ooureirenrsinne O B
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? .......coiiiecevicmece e reecseneesasssressssseeens $ 100,000.00
' . Yes No
Docs the offering permit joint ownership of a single Unit? .......coo.occvvsvvressserseearennns - st DO
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.
Ifa 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 dealet, you may sct forth the information for that broker or dealer only.
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 States) .. O an States
€T ~[BI]
M) [N] ME] MD] M [ME] [MS)
[RT] . ™ vm VAl Y] wYy] [R]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
) I
States in Which Person Listed Has Solicited or ntends 1o Solicit Purchasers
{Check “All States” or check individual States) R [ All States
A K A E @A @ 0N DB D0 FE G @ 05
(] (ME]  [MD] MO [N [MS
G (s ] L%l ; (v Cer]
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 iNAIVIAUAL STBLES) .....icciiivieecccrecctirioremsrsserservinesnrarsrerssrrsssssvssassessrasssesssessmsssrsssrasasss saoss O All States
(AL] [AR] [CA] €T el] (=il
o] OM XS] [KY] MD] M1 (MS]
(NE] (NH] (NI . B [N [D
(IN] v} - bl

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
: Jofg '
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1. Enter the aggregate offering price of securities included in this offen'ng 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 ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
- d Aggregate Amount Already
Type of Security : " Offering Price Sold
¢ 300,000.00 ¢ 300.000.00
¢ 0.00 s 0.00
‘[J Common [ Preferred
. L . 0.00 0.00
Convertible Securities (inchuding warrants) ... srerers bt et s TR e s s
Other (Specify ) eoeeeeesmes sttt A 5 000 s 000

. $/300,000.00 ¢ 300,000.00

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 purchascs. 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 fines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESIOLS ... vvicoeneesinssre s s deraesars s s st es 2 $_300,000.00
Non-accredited Investors ........ . §_0.00 -
Total (for filings under Rule 504 only) ....eeviene s
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information tequested 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 ...coeviviosirseeavatsssssessartsesemsces st et ms s smeees s even somseeessesesseesiesseeseensoesns U $_0.00
REGRIALON A ... .ovvve v esoe s coas ot s ene et sts s eee e eee e e eree s na §_0.00
RUIE S04 ....oevevvieseeoeeensere s eesersensene s ent s e e e e s s0n semsmsssssssssmsisrsssssnrnsss V8 s _0.00
_ TO ..ottt et b b b oS R a0 s_0.00
4 a.  Furish a statement of zll expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solcly to organization cxpenscs 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 AENt'S FEES ... it s s s b A e e AR bR o s 0.00

Printing and ENGravinig COSS ... ..o iriereeeceiree e ieesreseemecesaesset s eeas s sees s easmes sdcie bbb s b s st
LERAI FEES ....ovumveuuseesiessssisansess s bessses s sesss e s st s sbmss st s st s E R WSS LSSt SRRt AR 0E R SRR e ARt RS s b e

Accounting Fees

Engineering Fees
Sales Commissions (specify finders’ fees SEparately) i
Other Expenses (identify)
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fumnished in response to Part C — Question 4.a. This dlﬂ'ercnce is the “adjusted gross 205.000.00

PIOCECAS 10 thE ISSUEE.™ ... eoeceeorreeriescesesesesesstseasses i csees st eeerens et sesr s e84t arat bewa e e mnteseres

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposcs 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.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees ....ovveemerrcsurenn S i e e e [3$_0.00 0s.000
PUTCRESE OF FE8L ESALE ...cvvrrcceecrrrcssssncsssnrsessmsssssessmsssasssessesesssssmseessssseses [s_0.00 0s.o
Purchase, rental or leasing and installation of machinery
AN EQUIPIEAL ... vvverermeeuessiasrestanseasessarssessssssssressssssreisssssssssssns s 0.00 as 0.00
Construction or leasing of plant buildings and faCIlitIes ..........ocoereresrmierermsisonenns as 0.00 as 0.00
Acquisition of other businesses (including the value of sccurities involved in this
offcnng that may be used in exchange for the assets or sccurities of nnother
ISSUET PULSUBNL 10 B MEIBELY _.ocvviseeeiiisssiaststnis isssotsemsassr gt srmsrsrssessresseasas s tassssss rassassasens s 0.00 as 0.00
Repayment of indebtedness .....ovurrvereriiseserammnisiosemassossssssosssansssess .[J$000 - s 000
WOTKIE CBPILAL...evvrcerssessssscressesesseesssessscsssese st e st 5t s s s st s [s:0.00 []$_255,000.00
Other (specify): > ‘ s 0.00 Os 0.00
i ‘
Os 000 s 0.00
COIUMN TOLBIS v.vocrrvvses v sesesassssserrrssesssssressssresssessssssessrsssososes e []8 0.00 as 265,000.00
0s 285,000.00 .

Total Payments Listed (column totals added) ... miinscmmiiummm s ssissssssmsisssssssesssssssensss

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 5085, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) . ' Sign
‘Storm Risk Solutions, Inc.

Date
October , 2008

Name of Signer (Print or Type)

.| Title o(&ip(er (Print or Typé N

David Riker President

ATTENTION

Intentional misstatements or omissions of fact constitute federal érlmlnnl violations. (See 18 U.5.C. 1001.)
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