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SECURITIES Al:ﬁ)lg%g?lzstOMMlSSION OMB APPROVAL
Wastington, D.C. 20549 g:’;ﬁ;‘mb‘“ Amﬁ;’ggg:
Estimated average burden
FORMD hours per response. . . ... 16.00
NOTICE OF SALE OF SECURITIES Msec USE ONLY -
PURSUANT TO REGULATION D, " "
SECTION 4(6), AND/OR DATERECEIVED
‘ UNIFORM LIMITED OFFERING EXEMPTION —
Neame of Offering i if this is an emendment and name has changed, and indicate change.)
Rosendale's LLC - Phydte Offering of Class A Units
Filing Under (Check box(es) that apply}: [ Rule 504 [] Rule 505 [x] Rule 506 [] Section 4(6) D ULOE

Type of Filing: E} New Filing [] Amendment

06061846

A. BASIC IDENTIFICATION DATA

. Enter the information requested abow the issuer

Name of [ssuer (7] check if this is an amendment and name has changed, and indicate change.)

Rosendale’s LLC :
Address of Executive Offices {Number and Street, City, State, Zip Codz) Telephone Number (Inctuding Area Code)
5992 Ruihley Way - Westerville, OH 43081 614-846-6838
Address of Principal Busincss Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
{if different from Executive Offices)

Brief Description of Business

Rosendale’s LLC was formed to develop and operate a fine dining restaurent in metropolitan Columbus, Ohio.

: PRANEOOr
Type of Business Organization T TIVVLVJL
[ corporation [] timited partnership, already formed [7] other (please specify):
(] business trust [J timited parinership, to be formed 11C NOV 2 51 2005
' Month Year .
Actual or Estimated Date of Incorporation or Organization: [x] Actual [ Estimated THOMbON
Jurisdiction of Incorporation or Organization: (Enter two-letter (.S, Postal Scrvice abbrevistion for State: F‘ENANGZAL
CN for Canads; FN for other forcign jurisdic‘lion) [O{|Hj
GENERAL INSTRUCTIONS -
Federsl:

Who Must File: All issuers mak:ng an offering of securities in reliance on an exemption under Regutation D or Section 4(6), 17 CFR 230.501 etseq. or IS 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. Securities
and Exchange Commission (SEC) on the eartier 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 registercd or certificd mail to that address.

Where To File: U.S. Securitics 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, onc of which must be manuelly signed. Any copies not manually signed must be
pholocopies 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
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 federnl filing fee.

»

State:
This notice shall be uscd to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOQE and that have adopted this form. Essuers relying on ULOE must file a scparate notice with the Securities Administrator in cech state where sales
are to be, or have been made. If 4 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 to file notice in the appropriatestates will not result in a loss of the federal exemption. Conversely, failureto file the
appropriate federal notice will not resultin 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 contsined in this form
SEC1972(5-05) are not required to respond coless the form displays a :urrently valld OMB 10of9
conirel nomber. . .
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2. Enter the information requested for the follnwi;g:

e Each prometer of the issuer, if the issucr has beca organized within the past five ycars;
e Each bencfictal owner having the power to vote or dispose, of direct the voic er disposition of, 10% or more of a class of equity securitics of the issyer.
¢  Each executive oﬂ'iccr and dircctor of corporate issugrs and of corporate gencral and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Boxies) that Apply: {3 Promoter  [x] Beneficial Owner [l Executive Officer {x] Director [} Greaeral and/or
‘ Managing Partner

Full Namc (Last namc first, if individual)

Richard Rosendale

Business or Residence Address  (Number and Street, City, State, Zip Code)
5992 Ruihley Way, Westerville, CH 43081

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

Full Name (1.ast name first, if individual}

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

Check Box(es) that Apply: [J Promoter  [] Beneficia) Owner [[] Executive Officer [T} Dircctor [J General and/or
Managing Paniner

Full Nate (Last name first, if individual)

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

Check Box(es) that Apply: [ Promoter [} Beneficial Owner [] Exccutive Officer [} Director 7] General andfor
: Managing Partner

Fuli Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

Business or Residence Address  (Mumber and Strect, City, State, Zip Code)

Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [3 Promoter [:] Beneficial Owner D Executive Officer  [] Director ] Genersl and/or
. Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address  (Number and Street, City, Staze, Zip Code}

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

|
Check Box{es) that Apply: [] Promoter [} Beneficial Owner [] Exccutive Officer  [] Director ] General and/or
20f9
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I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this P 11T ¢ S ]
r

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

2. Whal is the minimum investment that will be accepted from any iNAiVIGURIT ....iiiersrssnmecresssormsrsisisssssianssaersssonersens $_25,000
. : Yes No
3. Does the offering permit joint ownership of @ single Unit? ..o fxl O

4. [Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission ar similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
1f 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 listcd are associated persons of such
# broker or dealer. you may set forth the information for that breker or dealer only.

Full Name (Last name first, if individual)

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

Namc of Associated Broker or Dealer

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

(Check “All States” or check individual S1a1€5) cocccvivvenrincicnn e ireererereemsmarraemenn [Q All States
[2R) €T )
: XS] ME] Ma MO My M
[(MT) Nl &M [{Y
{sp] [vT] (wi]

Fu}l Name (Last name firsy, if individual)

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

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “Al! States™ or check individual States) i e O All States

M K A MG @ @ B K M A @ @
m M M K KW A @ F M G BN M 6
B B & M & B Y B M OB K O &
m K & M X 0 N A W & M 3

Full Name (Last name first, if individual)

Business or R:sidcnkc Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Pcrs:c;m Listed Has Solicited or Intends to Solicit Purchasers
{Check “All Sl.at:cs" OF check iNdividUal SLALESY ...oovvvv v rerrrrrrsrmacememreremste b sns s sass s ra s besmarrrnans pr s s eesassmsaas sonses [] All States

FD (& (A2 @R A 9 7 DB 0O [ G @ 0D
m m @ & ¥ @@ B M M [ W E
M MO & M K] W K F [ [OI O8 DbO A
M K 0 N X 00 F VA WA W @ @ F

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “0” if the answer is “none” of “zero,” If the transaction is 2n exchange offering, check
this box [ ] and indicatc in the columns below the amounts of the securities offered for exchange and

already exchanged.

- Aggregate Amount Already
Type of Security Offering Price Sold
DIEBR ..o eereees s 5855585 R 2 e e e e .0 s 0
EQUILY ..vemvaecnrmemrmmmrerecseseenes s 0 s 0
[] Commen [} Preferred
Convertible Securitics (INCIUGING WRITENISY .ovvvirsrierressicensrioriiessesssisssss st s s sssssmsesbamsssassassess sobes s0 s 0
Partnership Interests ¢ rereseness eSS A5t st £ e e b e e b s 0 $ 0
Other (Specify LLC Units §_375,000 §_375,000
TIORL 11 ev s e300 515 e et R 10 $_375,000 s_375,000
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 sccuritics and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “none™ or “zera,”
Aggregate
Number Dollar Amount
Investors of Purchases
Acredited INVESIONS ... cececceecvnesienes st reemsrenennsenssssassesonss e 10 5 375,000
Non-accrediled INVESIOTS ..ucrvciarniiinnisiserinnns et R R b et 0 590
Total (for filings under Rult 504 ONLY) ..o eccriionenecsisscnssessssssessasmsssssssesasesessiessessmsessen s
Answer also in Appendix, Column 4, if filing under ULOE.
[fthis filing is for an offering under Rule 504 or 505, enter the information requested for all sccurities
sald 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 sccuritics by type listed in Part C — Question 1.
‘ Type of Dollar Amount
.Type of Offéring Security Sold
RUIE SO5 .v.vere e eeeeeeeesee s s ceensa son et s s s nss b4t o054t s st _O s 0
RegUItion A .....iciieiviniiirirviiieverennsns e s err s s s nrsre e 0 s 0
RUIE 504 ... e.oieieaeeeioe e eteeeeesseraaesses s st sra saeassses et oaeeas aee ses sonersssesseeresesesersessessecenssesens_O s 0
TOMAl 1. cvvververers vereeserssesean st ens s e sasasseesn s sesees s ens ersmssrens s sssstserssanessssasesisre O s 0
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 AZENt's FEES conmenirmrssssnivns eeuereraeseseser s et et esmase e see et e emer st K § 0
Printing and ENEraving COStS ... . i o st sss pssss st s as s sssas st sossssmsssasossamasis x] § 0
LEBAI FOES oo crmurrmecrcuessecoressesonssanss srtostresassessases e sess sssssassasesses fasdot s s Fencsssanes sekessetes amsonee sesecssemsessensessererie = § 10,000
ACCOUNTING FES (et bs e bbb bbb R x $ 0
Engineering Fees . bbb bR R LR AR AL RO sL SR SR R LR AR DR 0
Sales Commiissions (specify finders’ fees separately) e S x § 0
Other Expenses (identify) fx $ 0
TOAD e eemt e ses s e s e s st e e Rt Ree R e mme s R e e mat [z § 10,000

40of9



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 difference is the “adjusted gross
PrOCeeds 10 the ISSUEE" .o ittt s n s s e rora s ss e m e n s s e e SR R s 365,000

5. indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed to 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 payments listed must equal the adjusted gross
proceeds to the issuer sct forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees ..... vereteesesRres ese iR e R e R AR R AR SRR RS EES as 0 s 0
[T BRI U 1 ———e det b s R SRR e SRR 0s 0 Oos 0
Purchase, rental or leasing and installation of machinery
BN BQUIPIENT 11urr e rmserereeressaensersnsssssaeseesssrssmosss ssssssssssssssrsasasa ssssssasssasses 0os 0 [x]$ 160,000
Construction or leasing of plant buildings and facilities ..., s 0 s 0
Acquisition of other businesses (including the value of securities involved in this
offering thal may be used in exchange for the assets or securities of another
ISSULT PUFSUANL L0 8 INETRETY weuceeretsvnresrarsesaesesiossinsarsonss sinssss sesssmsessssessmsssssaserssasrsstrasromsbisessasassssasansesannasss s 0 as 0
Repayment Of IRAEBIEARESS .....vrvrrrermesorrrcensassicsnceresssmsassecsesseesssssstionsesensessssmssssssssssssssssssssssmsssmssssssssssassss |J 9, 0 as 0
WOEKINE COPIUA] ....ooooeooeceeneeecerossessasessasssssssssossassassssn s e s ases ssses s 8E 84 LR LA eSS R RSRRSRS 0s.9 [z} 5..40,000
Other (specify); Furniture, decor, training, china, table ware, ctc. 0s.0 {x] $_165,000

....... gs.0 0s2

COIMIMIL TOUALS 1.:rvrarrersaseerscmessseresememteesseareassos sesrs rosbosbsssebessotons b eRIrbaR SRR ERS PR s R Pan RS PR PRI SRR 20 .0Os 0 s 0
Tota! Payments Listed (cotumn totals 8dEEA) w...mmmmumrrrrceeusseosconcrscemsacnecenecssstsseesenecissassssssssssssassnss 3R 365,000

The issuer has duly caﬁsed this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, 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.

— e

Issucr {Print or Type) W / Date

Rosendale’s LLC | e M / / /Z é(
Name of Signer (Print or Type) /’ﬁlle of SignegAPrint or Type) i ST
Richard Rosendale Managing Member

ATTENTION
Intentional misstatements or omissions of fact constitute federat criminal viclations. (See 18 U.S.C. 1001.)
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‘ Is any party described in 17 CFR 230.262 presemly subject to any of the disqualification Yes Ne
PrOVISIONS of SUCK TUIEY ...t rssib st s sssrsa s as e st s s O [x]

See Appendix, Column §, for state response.

The undcrsigned issucr hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state law.

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

The undersigned issucr represents 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 this cxemjption has the burden of establishing that these conditions have been satisfied.

The issucr 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 undersigned
duly authorized person. .

[ (P - T ) W/? yrd ‘,/7 5
ssuer {(Print or Type 1 ate
Rosendale's LLC - W // /

Richard Rosendale

Name (Print or Type) : "/’Titlc (Print m}yﬁ:)

Managing Member

Instruction: ’

Print the name and title of the signing reprcsenlative under his signature for the state portion of this form. One copy of every notice on Form
D must bz munua[ly signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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Intend to sell
to non-accredited
inveslots in State

{Part B-liem 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)

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

State

Yes No

Namber of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

AL

© AK

AZ

AR

CA

co

cT

DE

DC

FL

Units - $375,000

$50,000

1A

KS

KY

LA

ME

MD

MA

Ml

MS
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Intend to sell
to non-accredited
investors in State

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

Type of investor and
amount purchased in State
(Part C-ltem 2)

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

State

(Part B-Item 1)

Yes ‘No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount lovestors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

Units - $375,000

$275,000 |0

OK

OR

PA

Units - $375,000

$25000 |0

RI

sC

5D

™

ur

VT

VA

WA

Units - $375,000

325000 (0

Wi
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offeting price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) {Part C-Item 1) (Part C-Item 2} (Part E-Item 1)
‘ Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR

9of ¢



