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UNITED STATES i OMB APPROVAL
SECURITIES AND EXCHANGE CONMMISSION OMB Number: 3955-0076
Washington, D.C. 20549 ‘ Explres '

Estlmated average burden

FORM D - hours per response ...... 16.00

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,

oronn St senrnos | AR

Name of Offering ‘[’g check if this is an amendment and name'has changed, and indicate change.) 06061832
IBAC Corporation 506 Offering - $15,000,000 .
Filing Under {(Check box(es) that apply): [:] Rute 504 D Rule 505 E] Rule 506 D Scction 4(6) D ULOE

Type of Filing: 7] New Filing [} Amendment

A. BASIC IDENTIFICATION DATA

I.  Enter the information requested about the issuer

Name of Issuer (|:| check if this is an amendment and name has changed, and indicate change.)
IBAC Corporation

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Inciuding Area Code}
2167 E. 21st Street, Brooklyn, NY 11229 (718) 891—8188

Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}
(if different from Executive Offices} )

Brief Description of Business

Service restaurants and hotels. ' ED

Type of Business Organization

[7] corporation D limited partnership, already formed [ other {please specify): '
[ business trust |:| limited partnership, to be formed : NDV 1 7m6
!
| Month Year OMSUN
Ael.unl. or Estimated Dgle .ol' Incorporut-lon.or Organization:  [g [ 6] . ]| Ac!ua'l [] Estimated ! F‘NPNClAL
Jurisdiction of Incorporation or Organization: {(Enter two-lctler U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) m j

i
GENERAL INSTRUCTIONS .

i

Federal:
Who Must File: Allissuers making an offering of securities in reliance on an exemption under Rq,ulanon D or Section 4{6), I'.’ CFR230.501 etseq. or k5 U.S.C.

774(6). i
IWhen To File: A notice matst be filed no later than 15 days afier the first sale of securities in the offering. A notice 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, 1t'rece|ved al that address after the date on
which it is due, on the date it was mailed by United Siates registered or certified mail to that address.

Where To File: .S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washmgmn, D.C. 20549.
Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed, Any copies not manually signed must be
photecopies of the manvally signed copy or bear typed or printed signalures, ]

i
fnformation Required: A new filing must conlain 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 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 (ULOE) for sales ofseeuritiesl in those states that have adopted
ULOE and that have adopled this form. issuers relymg on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. [fa state requires the payment ofa fec as a precondition 16 the claim for the exemptmnla [ee 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. . S .

; - ATIENTION
Failure to file notice in the apprupnate staies will not result in a loss of the federal exemption, Cunversely. Ia:lure tn file the
appropriate federal notice will not result in a loss of an avaitable state exemption unless such exemptmn is predlciated on the
filing of a federal notice,

€
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e Each promoter of the issucr, if the issuer has been organized within the past five years;

e Each bcncﬁ:cial owner having the power to vote or dispose. or direct the vote or disposition of, 10% or more of a class ef equity securilies of the issuer.

e Each exccufive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Ench general and managing partner of partnership issucrs.

Check Box{es) that Abply: [] Promoter [] Bencficial Owner m Executive Officer

Director

|:]‘ General andfor
Managing Partner

Full Name (Last name first, if individual)

Burmaster, Wayne

Business or Residence Address  (Number and Street, City, State, Zip Code)
2167 E. 21st Street, Brooklyn, NY 11229

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

T Director

[:]' General and/or
Managing Partner

Full Name (Last name first, if individual)

Hayter, Edward

Business or Residence Address (Number and Street, City, State, Zip Code)
2167 E. 21st Street, Brooklyn, NY 11229

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

D Director

D General and/or
Managing Partner

Full Name (Last name first, if individval) -

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

Check Box(es) that Apply:

[ Promoter  [T] Beneficial Owner [7] Executive Officer [] Director [0 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 Apply: [] Promoter  [] Beneficitd Owner  [7] Executive Officer [] Director [[] General and/ar

Managing Partner

Full Name (Last name first, if individual}

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

1

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

D Director

EI 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 Apply: |___| Promoter [] Beneficial Owner  [] Executive Officer

[] Director

[] General andfor
Managing Partner

Full Name {Last name first, il individeal)

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

{Use blank sheet, or copy and use additional copies of this shect, as necessary)

20f9




vy f ]
- '

' ) ; .
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...vnrnrerres

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

s 25.000.00

2. What is the minimum investment that will be accepted from any iNdIvIdUaIT oo,
Yes No

4. Enter the |nformalmn requesied for cach person who has been or will be paid or given, directly or indircctly, any
commission or 51m1|ar remuneration for solicitation of purchasers in connection with sales of securities in 1hc offering.
If a personto be listed is an associated person or agent of a broker or dealer registered with the SEC and/or w:lh astate
or states, list th name ol the broker or dealer. [I'more than five (5) persons (o be listed are associated pErbunb ofsuch
a broker or dCﬂ]LI’ you may sct forth the information for that broker or dealer only.

Does the uffcrmg permit joint ownership of a single unit? ......ooe.ee..

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Stales in Which Person Listed Has Solicited or Intends {o Solicit Purchasers

(Check “All States™ or check individual STatES) .o st Creeseeneenias O All Siates
. : I

o
KS ;
NH ;
bW PR

Full Name (Last name first, if individual) -

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

Name ofAssociatcid Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States” or check individual S118S) oo s s esrr s s eme e s e ee e e [ All States .
;
: MO -
* :
SD WA : wy] [PR

Full Name (Last name first, if individual)

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 individual S1a1€5) v [0 All States
i

€T ‘. 0o
f :
i - [eA
SD WA ' " {PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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.G OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE.OF PROCEEDS] -

1. Enter the aggregatce 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 exchange offering, check
this box [ Jand indicate in the columns below the amounts of the securitics offered for exchange and
alrecady exchanged.

. Aggregate Amount Already
Type of Security Offering Price Sold
Debt ...... ) e rtrrrren ettt veasbereraner e s s emenem et s r e e b3 $
Equity ....... et eee et e oot ie e 2o eee AR e A e A2 e et $_15,000,000.00 ¢ 90,000.00
7] Common [] Preferred
~ Convertible Securities (including warrants) .................o... R N $ s
Partnership INETESIS ...vveee oot eeeceeese s cereeeseeseeieninens S $ s
Other (Specily } eeereeeeesemnnrrserns SRR $
Total ovveeeceee e ...................................... § 15.000,000.00 ¢ 90,000.00°

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 doliar amounts of their purchases. For offerings under Rule 504, indicate
the number af persons who have purchased securities and the aggregate dollar amount of their
purchases on the totat lines. Enter “0™ if answer is “none™ or “zero.”

Aggregale
Number Dollar Amount
Investors of Purchases
Accredited Investors eerenereiarestasaes ererernranan s seans 1 $_90,000.00
NON-2eCTedIEd INVESLOIS (oot eteare s et e r et eanannens e reren 0 5. 0. -
Total (for filings under Rule 504 00LY) covrrommrrnsreeerssmnsessssiseccssesessssmemsessmoseserenes 1 §_90,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis [iling is for an'offering under Rule 504 or 505, enter the information requesied for all sccurities
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 Sald
Regulation A .o i i i e e s 5
FOIAL e e e i ————— $
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 lo future contingencies. 1fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer ABCNETS FEES oo bt ssarr s b e e s st en s R
Printing and Engraving CostS.......ccovvmmccnssnnrmernsinnon, O s
Legal Fees o OO errer s OOV PH BTSSP O 7 $ 5,000.00
ACCOUNEINE FEES oottt ettt st s s ereerenanassresrnantenaees O s
ENGINEETINE FORS 11oveiriirinimniinini ettt ettt b b s s e s 0 s
Sales Commissions (specify finders’ fees separately) O %
Other Expenses (identify) O ¢
Total g s 5,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS -~ =+~

b.. Erter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the "adjusted gross 14.995.000.00
proceeds 1o the issuer.” et emtreataeeeemesbeieseibereibeieiteteLeLss ettt e ns e et e bbb et e s -

5. Indicale below ihe amount of the adjusted gross procced 1o the issuer used or propesed Lo be used for
cach 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 paymenis listed must equal the ad)ustr:d £ross
proceeds to the issuer set forth in response te Part C — Question 4.b above.

Payments to

Officers.

Directors, & Payments to

Affiliates Others
Salaries and fees ... reeeseser s eRTa T ane AR s e b b e e sanansenesasae st aene s s e b s seeae S s s
Purchase 0f real e5tale ... ey ] 9 s
Purchase, rental or leasing and installation of machinery
and equipment . ceretert st seeesennsarese s nsenemserssssesenassnrennsesons | ] Os
Construction or lcasing of plant buildings and fAcilitics .. e e S s gs
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant lo & merger) OSSOSOV OO s 0Os
Repayment of INACIIEANESS ..o e bt men et bbb bbb bbb s Os_-
WOrKing capital .oo.ooooceercrcc SOOI i |- 7] $_14.,995,000.00
Other (specify): s s

....... Os 03

COMIMI TOUIS coviiitiiicenrteere et ensares e e st sa e s st s e b s n e vis 0.00 Os 14,995,000.00

0s 14,995,000.00

" DFEDERAL SIGNATURE

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

Datc

11- 3 -06

Issucr (Print or Type) Sig
IBAC Corporation '

Name of Signer (Print or Type) ’ Title of Signer (Print or Type)
Carmine J. Bua, lll - Securities Counsel
ATTENTION

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

UAESSTATESIGNATURE -« & | ovl iy

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of SUch TUIET . SO El ]

See Appendix, Column 3, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator ofany 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 undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

~4.  The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 1o the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issucr claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied. .

* The issuer has read this notification and knows the contents to be truc and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person,

[ssuer (Print or Type) Signature Date

IBAC Corporation * 11- 6 -06
Name (Print or Type) Title (Print or Type)}

Carmine J. Bua, Il Securities Counsel

Instruction;

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 pholocopies of the manually signed copy or bear typed or printed
signatures. ]
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“"APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1}

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

Type of investor and

amount purchased in State

(Part C-Item 2)

Bl
5

‘Disqualification

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

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes | No
" .
Ak L
AZ 1| |
sl I [ [ —
cA | ]
co |
pE [ | ]
e[| ]
FL I ]
oAl | —
HI L ]
o | | | ] —
IL ] | | | |
IN I | —
1A . |
kS ] |

KY

|

LA

il

ME L ]
ol ] -
MA || | L
ML _ LI
MN | L | |||
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APPENDIX

1 2 3 4 5
. Disqualification
Type of security under State ULOE
Intend to selil and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state " amount purchased in State waiver granted)
(Part B-item 1) (Part C-Item 1) (Part C-ltem 2) {Part E-ltem 1}
Number of Number of
Accredited Non-Accredited .
State Yes No Investors Amount Investors Amount Yes No
mMo| | o
mrl L .
NE i
wl | [ —
NH . | I
NJ l ’
NM | I J ]
NY ]
NC | | I 1
ND | [
™ | ]
oK F—— -
OR | ' b ] |
e a——
PA x  |$15.000,000 1 $90,000.00( 0 ] 1] = |
— e | nmmon Stock _
RI i |
sc | | | | (I
SD IM [ ]
™l ]
.3 I
uT ] T
i I I
va I L
wall Il —
wv [ )
Wi A
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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, atiach
explanation of
waiver granted).
(Part E-ltem 1)

Number 6!'

Number of
Accredited Non-Accredited
State Yes | No Investors Amount Investors Amount Yes No
wr '
PR .
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