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UNITED STATES OMB APPROVAL }

FOHM D SECURITIES AND EXCHANGE: COMMISSION OMB Number: 32350076
Washiongton, D.C. 20549 Expires:
Estimated average burden
FORM DJ . hours perresponse. . . ... 16.00
OTICE OF SALE OF SECURITIES ' meEC USE ONLYs.ﬂ.;
PURSUANT TO REGULATION D, 1
SECTION 4(6), AND/OR ' DATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Of ftt-"l'ng i E} check if this is an amendment and name has chang:gi, and mdncn\e change.)

Filing Under {(Check box(es) that apply}): D Rule 504 D Rule 505 [7] Rule 506 (] Section 4(6) [] ULOE
Type of Filing: 7] New Filing [J Amendment

R

K . .06085218.

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer ! 1

Name of lssuer |:| check if this is an amendment and name has changed, and indicat;e chﬁnge.)
The Settlement Offices, lnc. |

Address of Executive Offices (Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)
1424 Easton Road, Suite 100A, Horsham PA 19044 f 215-293-0212 .
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices) ‘

Brief Description of Business
Title Insurance Agency

PROCESSED

\
i
. 1
Type of Business Organization - \
[£] corporation {J limited g?lncrship, already formed ! [] other (plcase specify): JAN 0 3 2006 é
| .
T

[J tbusiness trust D limited partnership, to be formed THn

Month Year
Actual or Estimated Date of Incorporation or Organization: [O 7 [OTZ] mm:lual (] Estimated F,NANC,A

Jurisdiction of [ncorporaunn or Qrganization: (Enter two-letter U.S. Postal Service abhrcvnanon for State:

|
|
GENERAL INSTRUCTIONS [ i . |
s

. CN for Canada; FN for other forelgnjunsdlctmn) 15 Y
Federal: T | St
Who Must File: All issuers making an offering of securities in rellancc on an exemptmn 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 offcnng 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 tl‘n: address given below or, if received at that address after the daté 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 Fifth Street, NW.| Waslhington D.C. 20545,

Copies Required: Five (§) copies of this notice must be filed with the SEC, one of which mus1 be manually signed. Any copics not manually signed must be
photocopices of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only ceport the narme of the issuer and offering, any changes
thereto, the information requesied 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 Exempuon (ULQE) for sales of sccurities in those states that have adopted
ULOE and that have adopted this form, Issuers relying on ULOE must file a scparatc notice with the Securities Administrator in each state where sales
arc to be, or have been made. If a state requires the payment of a fec as a precondmon to the ¢laim for the exemption, a fee in the proper amount shall

" accompany this form. This notice shall be filed in the appropnatc states in accordance with state law. The Appendix to the notice constitutes a pari of

this notice and must be completed.

ATTENTION |
Failure 1o file notice in the appropriate states will nol result in a foss of the federal exemption. Conversely, failure lo file lhe
appropriate tederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
liling of a tederal notice.

Persons who respond to the collection of ihformalion contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a cur|rently_valid OMB contral number, i of9
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ATBASICTDENTIFICATION-DATAY

Wit g

2. Enter the information requeste{i for the following:

¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

s Each bencficial owner having the power to vote or dispose, or direct the vote orjdisposilion of, 10% or more of a class of cquity securitics of the issuer.

e Each exccutive officer and director of corporale issuers and of corporate general and managing partners of partnership issuers; and
1

s  Each general and managing partner of partnership issuers.

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

[#] Director [0 Gener! andior
Managing Partner
Full Name (Last name first, if individual)
Glenn Freezman |
Business or Residence Address  (Number and Street, City, State, Zip Code) .
1424 Easton Road, Suite 100A, Horsham PA 19044 |
Check Box(es) that Apply:  [] Promoter ] Beneficial Owner Exccuti:vc Officer m Director General and/or
) | Managing Partner
Full Name {Last name first, if individval) .
Nadine Esposito : }
Business or Residence Address  (Number and Street, City, State, Zip Code) :
1424 Easton Road, Suite 100A, Horsham, PA 19044 ,
Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner D Exccutive Officer D Director 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:  [7] Promoter  [] Beneficial Owner  [7] .Exccutive Officer [T] Director General and/or
| Managing Partner
|
Full Narne (Last name first, if individual) |
Business or Residence Address (Number and Street, City, State, Zip Code) I
Check Box{es) that Apply: [J Promoter D Beneficial Qwner ] Executive Officer (] Director. General and/or
‘ i Managing Partner
Full Name (Last name first, if individual) i
Business or Residence Address  (Number and Street, City, State, Zip Code) i
Check Box(es) that Apply:  [T] Promoter  [] Beneficial Owner O Executive Officer (] Director 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: [] Prometer [} Bencficial Owner  [] Exccutive Officer [J Director General and/or

Managing Partner

Full Name (Last name first, if individuval) ) ‘

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

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

20f9
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Whmwlrmmmmlmn i3F
EORMATION/ABOUT/OFFERINGHT BT

i Eﬁ‘iﬁ__ﬁ%ﬁsﬁﬁ AIN
I.  Has the issuer sold, or does the issuer intend to scll, te non-accredited investors in this offering?....ooecvnienninnnn

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

2. What is the minimum investment that will be accepled from any individual? ......ccoocoeiiieee e

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

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 stales, list the name of the broker or dealer. If more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

K B
5 350.00

Yes No
a8

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 j
{Check “All States™ or check IndivIidual SLAIES) ..o e rssss bor shosse st s besmessens sesseasbsssbsnssssns

[Mi]
3l
VA

[0 All States

HEEE

A

EEIEE

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 INdIvIidual SIALES) .........cceeiieeererei e st essisse st eearre s esere s snss b ssnassessnas st asasacessesenes

(DE] (HI}
ME] [MD) Mi}
(NC]
: |
: !
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code) i
Name of Associated Broker or Dealer }
. : |
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers | i
{Check “All States” or check individual S1A1ES) ... st | ] All States
€1 K
M1 [M5]
(NE] (NH)
.
|
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[.  Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter »07 if the answer is “nonc” 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.
Aggregate

Type of Security Offering Price

DIEBE ..t et b et e e s s eas s s e e s sert e snt s aean s s s e ennraresanetetinsnree B

Amount Already
Sold

s

§ 35,000,00

Common [T} Preferred

Conventible Securities (including WaITANIS) ......c.....oorrersnrn et s ensranens B,

$

Partnership INEIESIS ....oiiiviireri it st e s e b aenecene D

s

$

Total B T DY E T U S 35'000'00

s 35,000.00

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

Number
Investors

ACCTEAITE INVESIOIS oot ee et rve st e aes e raerbares easesemasteemere e snet e sbesasans sanranresare

Apggregate
Dotllar Amount
of Purchases

$

Non-accredited INVESIOTS .......cccvvervmiriemriirisrssiec s rsessessrssr s e sesessens atesssssscas . 16

$ 35,000.00

Total {for filings urider Rule 504 only) ...

s

Answer atso in Appendix, Column 4, if filing under ULOE,

sold by the issuer. to date, in offerings of the types indicated, in the twelve (12) months prior to the

|

|

‘ 3. Ifthisfilingis for an offering under Rule 504 or 505, enter the information requested forall securities
| first sale of sccurities in this offering. Classify securities by type listed in Part C — Question 1.

Type of
Type of Offering Security

Dollar Amount
Sold

Regulation A ...

RUIE 504 oo,

Total e e e e e

s 0.00

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 to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the teft of the estimate.

Transfer AZENLS FEES .....o.vvieeeee e s e est s e s s s b e er et ees e
Printing and Engraving Costs....cccccoeenean,
LCBAI FELS oottt ee e sen e ben s s tnsa s s eeen s semse st eanssereanean

ACCOUNLINGE FRES Lottt see e s ene s eanass s b nr et sas s srean

ENGINCEring FEES coiviiiiiiici ittt ettt s rase e s st e et et s et saas s een
Sales Commissions {specify finders’ fees separately) ..o ocieccneiriint s st eenesreenns s
Other Expenses {identify)

TORAL .o eb st e ee et bR bk se b s ees e bR eR SRS bA S be s emteas e 2est ke eman s inennre e ratesran

4 of &
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f
Is any party described in 17 CFR 230.262 pn:sently subjcct to any of!hc dlsquallfcanon Yes No
provisions of such rule? ... . :

Sec Appendix, Column $, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed 2 notice 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 issuer represents that the issuer is familiar with the conditions that must be satistied 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 avallablllty
of this exemption has the burden of ¢stablishing 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 undcrsngned
duly authorized person.

Issuer (Print or Type)

The Se

Signature Date

/ ~/ —C

ttliement Offices, Inc.

Name (
Glenn

Print or Type) Tiule
Freezman

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 photocop:cs of the manually signed copy or bear 1yped or prmtcd

signature

s. s
|

| .
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Intend to sell
to non-accredited

3

Type of security .

and aggregate
offering price

Typjc of investor and

(%}

Disqualification
under State ULOE
(if yes, attach ]
explanation of |

investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) {Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1),
Number of | Number of
Accredited | Non-Accredited
State|  Yes No Investors | Amount Investors Amount No .
AL | |
1 .
AK .
Az | C 1
|
AR | | 1]
= |
AN 1
= 1
cT Lt

DE

DC

FL

GA

HI

1D

IL

IN

IA

KS

KY

]
L
[
]
[
|
L
[

LA

ME

MD

MA

MI

——r

JH0L00000U0000000000001 ]

]

_.
.

MS
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1}

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

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

5
Disqualification
under State ULOE
(if yes, attach {
explanation of|
waiver granted)
(Part E-ltem 1)

State

Number of
Accredited
Investars

Number of
Non-Accredited
" Investors

Amount

Yes

Z
o)

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

AT

PA

Comm Stock
$35.000.00

16

1$35,000.00

RI

sC

-

SD

U0OEC EnHou0 00000000
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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-Item 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)

Number of ' Number of
) Accredited .| Non-Accredited
State Yes No Investors Amount Icvestors Amount Yes No

PRyl

I -
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