e (2005

FORMD VINITED STATES OMB APPROVAL
SECTURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

— Washington, L, 20549 Expires:

Estimated average burden

L] ——t

PURSUANT TO REGULATION D, | l
07040689 SECTION 4(6), AND/OR DATE BECEWVED
UNIFORM LIMITED OFFERING EXEMPTION “ \

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

i 000-Class A Limited Liability Interest :
Filing Under {Check box{es) that apply): 71 Rale 5C4 [] Rule 505 [] Rule 506 [[] Section 4(6)
Type of Filing: 7] NewFiling [[] Amendment

A. BASIC IDENTIFICATION DATA

I.  Enter the information requested about 1he issuer

Nume of Issuer  {[] check if this is an amendment end ngme hes changed, and indicate change.) 313 y
Zayda Buddy's Pizza, LLC \,

Address of Exeoutive Offices (Number and Strest, City, State, Zip Code) Telephone Nu}nwlncluding Area Code)
1542 NW 63rd St, Seattle, WA 98107-2338 (208) 229-2101

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if differeny from Exceutive Olffices)

5405 Leary Ave NW, Seatfle, WA 9107 : (206) 229-2101

Brief Dcsc.;iplin-m of Business PROCESSED

Top quality pizza restaurant and bar

Type of Business Otganization o ‘ ) £ JAN 1 6 20{]7

7] corporation [0 limited partnership, already formed [] other (please specify):
D business trust EI limited pﬂ:tnﬂ'shtp, to be formed Limited Llabllity compﬂny. ﬂlmady formed
Month Year — THOMSON™
Actoal or Estimated Date of incorporation or Urganization:  [§11) [Q17) [AAcwwal [7] Estimated FINANCIAL
Jurisdiction of Incorperation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: .
CN for Canadao; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulntion D or Section 4(6), 17 CFR 230.50) et seq. or 15U.5.C,
17d(6).

Hhen To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.5. Sccurities
and Exchange Commission (SEC) on the earlier of the date i is received by the SEC at the address given below ar, if received at that 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: 1.8. Securities and Exchange Commission, 450 Fifih Street, NW., Washington, .C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manuaily signed. Any copies not manually signed must be
photocopies of U wanually sighed vopy or bear Lyped or printed signatures.

Information Reguired- A new filing must contain all infarmation requested. Amendments need only report the name of the issuer and affering, any changes
thereto, the information requested in Pant C, and any matenia) changes from the information previously supplied in Parts A and B, Part ¥ and the Appendix need
not be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shall be nsed to indicate reliance on the Thifarm Limited Offering Fxemption (1T.0F) for sales of securities in those states that have adopled
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 10 be, or have been made. 1 a state requires the paymem of o fee a5 o precondition to the claim for the exernption, o fee in the proper wnount 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
Fallure to file notice in the appropriate states will not result In a loss of the federal exemption. Conversely, failure to file the
appropriats iederal noflce will not resull in a loss of an available state sxemption unless such exemption I predictated on the
tiling of a federal notice.

Persons who respond to the collaction of information contained in this torm are not
SEC 1972 (8-02) required 1o respond unless the torm displays a currently valld GMB control number. 1of9




Enter the information requested for the following:

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

¢ Each beneficial owner having the power o vote or dispose, or direct the vote of disposition of, 10% ur more of a class ol equily securities of the issuer.

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

e Each general and roanaging partner of partnership issuers, H

Check Box(es) that Apply. (7] Promoter  [] Bemeficial Ovner Executive Officer [} Director [[] General and/or
Managing Partner

Full Name (Last name first, if’ individual)

Radin, Joel Stephen

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

1542 NW 63rd St, Seattie, WA 98107-2338

Check Box(es) that Apply: [} Promoler  [] Beneficial Owner [] Executive Officer [[] Director [ ] General andior
Managing Partner

Full Name {).ast name first, if individual)

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

Check Box(es) that Apply: (3 Promoter  {7] Beneficinl Ownar [T Exceulive Officer  [] Director {J General andror
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply: ] Promower [[J Beneficial Owner [] Executive Officer [] Director [0 General andfor

Managing Partner

Full Name {Last name first, if mdividual)

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

Check Box(es) that Apply: [J Promoter [] Beneficial Owner [0 Executive Officer

D Director

[0 General and/or
Managing Partner

Full Name {Last name first, if individual)

RBusiness ar Residence Address (Number and Street, City, Siate, Zip Code)

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

[J Director

D General andior
Managing Partner

Full Name (Last name first, il individual)

Business or Regidence Address  (Number and Sueet, City, State, Zip Code)

Check Box(es) that Applv: O Promoter [7] Beneficial Owner [J Executive Officer

D Director

D Cieneral and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  {Number and Street, City. State, Zip Codc)

{Usc blank sheet. or copy and use additional copics of this shect. as necessary)
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? .ocvvvvvveceees [ %
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .........ervoresee s smssssesissomeciienees 8 10.000.00
Yes Ne
3. Does the offering permit joint ounership of a SingIe WNIMT ..o saeesse s ]
4.  Enter the information requested for cach person who has been or will be paid or given, directly or indircctly, any
commission of similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC andfor with a state
or states, Yist the name of the broker or dealer. 1f more than five (5) persons 1o be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name fivst, il individual)
NIA

Busincss or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker nr Dealer

N/A

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Chcck “All Statcs™ or chock individual States) ...

[AR] : (€T] ne FL GA
] [ON]
[NJ] NC
[RO] [BC] 1T, WY
Full Name (Last name firsy, if individual)
NIA
Business or Residence Address (Number and Sireet, Cily, Siate, Zip Cude)
Name of Asseciated Broker or Dealer
N/A
States in Which Person Listed Has Sulicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ..o, [ All States
(D)
] [ON] X3 [E¥ MN
WY
Fult Name (Last name first, if individua))
NiA
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
N/A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or checek individual Stales) ..o [0 All States
{CT] (HI]
OcC} [KE] [ MN|
(NH) [NY]
(RT]

{Use blank sheet, or copy aod nxe additional copies af this sheey, a3 necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or “zera.” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securitics offered for cxchange and
already exchanged.

Aggregate
Type of Security Offering Price

0 OO, Jhctici

Amaonnt Already
Sold

$ 0.00

g 0.00

s 0.00

' [ Common [] Preferred

Convertible Securities (incheding Warmats) ... ooeoeeoee.... et eseseereesseesroeem s 000

0.00
$

Partnership Interests ............. SO 3 .|

¢ 0.00

Other (Specify Limited Liabllity Company |r ... § 300,000.00

¢ 0.00

TOU et cserescsenne .. $300,000.00

§ 0.00

Answer alsa in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar 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 1o1al lines. Enter “07 if answar is “none™ or “zero.”

Numbher
Investors

Accredited Investors.......... . et AR bR RSB bt e ee RS RR PR SS S bSS TR Ao Sb £ 1t 0

Aggregate
Dollar Amount

of Purchases
¢ 0.00

INOT-ACCTEdIEd INVOSLOTS ....ceec sttt vtste e st sresss st ensss b st et ssensbmennesssemsssesmnsamnss

5 0.00

Total (for f1lings under Rule 504 0N1Y) oo cvvreimsseneesssseeresess et oo ssesssssssmssarsssssasss 0

§ 0.00

Answer also in Appendix. Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
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 securitics by type listed in Part C — Question 1.

Type of
Type of Offering Security
RUbE S0 o s s ar e n e

Doltar Amoum
Sold

REGUIBLION A ..o et st et b s e

Rule S04 L e e e

s 000

¢ 0.00

a. Fumtish a stalement of all expenses in conneclion with the issuanee 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 1o future contingencies. If the amount of an expenditure is
net known, furnish an estimate and check the box 1o the left of the estimate.

Printing and Engraving Costs..

Legal Fees .ot mars e

Accounting Fecy cvvinnninan.

FIRRINEETING FRES vttt et ettt r st 114ttt eeem e s o408 401381 RS et s et 1es e e een

Sales Commissions (specily IINAErs” fees SEPATAIBIY) ........c. e irerrrins csrmiecesennrsesses s ssss st sees s s

Other Expenses (identify)
Total

Ogopooaoono
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question i
and total expenses furnished in responsa to Part C - Question 4.a. This difference is the “ndjusted gross 282 000.00
proceeds to the issuer.” ............ it tea e AR et e 4 e b e s AR a0 § e

5. Indicate below the amoumi of the adjusted gross proceed 10 the issuer used or proposed to be used for
each of the purpnses shown. IT the amount for any purpose i not known, firnish an estimate and
check the box to the lefi of the estimate. The 1ota! of the paymentslisted must equal the adjusted gross
proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payments 10
Offticers,

Directors, & Payments to

Affiliates Others
SALArIES AN fEES oottt ettt i et | B as 0.00
Purchasc of rcal estale .o . . R——— i - s 0.00
Purchase, rental or leasing and installation of machinery
DA EQUIPITMIENL .o.ovv e vevcs v e sssssissssse e see e sssssssan o s sem s s serssass s asssss s srssosssessns s s snsonsons o] 8 [0 $..28.000.00
Constructicn or leasing of plant buildings and facilities ...... S oy F- [1$.222,000.00
Acquisition of other businesses {including the value of securities involved in this
offering that may bc uscd in cxchange for the asscts or sccuritics of another
ISSUET PUFSUANT 10 & MIEIGEED revorrevceeveeenermssrssnssamsstsnss st b bes b msnssnss s s ssnesbnst s s s sernnsoers | 9 s
Repavment of indebtedness . as s
WOTKINg CAPUALL ... vvvve e vt e sss st oo ssinsrenssssrers s s sssssasssssss e seessessmosmen sesssecsinos L] 9 {3$_22.000.00
Other (specify):___Inventory s {]%_10.000.00

-8 s ‘

Column Totals creneerseerrienens ] 8_0:00 []$.262:000.00
Total Payments Listed (column totals added) . []$.262,000.00

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the fellowing
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) Signature Daie
Zayda Buddy's Pizza, LLC me—— ) & Zoo 7
Name of Signer (Print or Type) Tiite of Signer (Print or Type)
Joel Stephan Radin Manager
ATTENTION

Intantional misstatements or omlssions of fact constitute tederal criminal violations. (See 18 L.S.C. 1001.)
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L Isany party described in 17 CFR 230.262 presently subjccl to any of the d:squahﬁcauun Yes No
provisions of such rule? .......oomvcnccsecnnrennns " - e s [ 5

See Appendix, Column 5, for state response.

2. Theundersigned issucr 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 1imes as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written reques, information furnished by the
issucr to oftferces.

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

The issuer has read this notification and knows the confents io be trme and has duly cansed this notice to he signed on its hehalfhy the undersigned
duly authorized person.

Issuer (Print or Type) Signature . Dale
Zayda Buddy's Pizza, LLC | — /& 2Z00F
Name (Print or Type) =1 Title (Print or Type)
Joel Stephen Radin Managar
Instruciion:

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 musi be photocapies of the manually signed copy or bear typed or printed
signatures.
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Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) {Part C-Ttem }) (Part C-Ttem 2} (Part E-Item 1)
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
AL ‘J
AK
300,000 SeriesA | 0 $0.00 o $0.00
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1 .2 3 4 5
Disqualification
Type of security under State UL.ORE
Intend to sell 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-Ttem 1) (Part C-Item 2) {Part E-ltem 1)
Number of Number of
Aceredited Non-Aceredited
State Yecs No Investors Amount Investors Amount
MO
MT
NE [
NV
WA [ o 300,000 Series A | 0 $0.00 0 $0.00
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I 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell 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)
(Past B-Item 1) (Part C-Ttem 1) (Part C-ltem 2) (Part G-Ttem 1)
Number of Number of
Aceredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR
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