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NOTICE OF SALE OF SECU]{I‘I_IE_‘S; P SEC USE ONLY
PURSUANT TO REGULATIOND,«/ Prefix Serial
07040768 SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DAT? RECE'VEID

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

PROCESSED—
Filing Under (Check box{es) that apply): [ Rule 504 [] Rule 505 [ Rule 506 [ ] Section 4(6) [J ULOE ¥ i\

Type of Filing: New Filing  [] Amendment -/ /

A. BASIC IDENTIFICATION DATA i\ At 92007
1. Enter the information requested about the issuer M \ AR
Name of Issucr (1] cheek i1 this is an smendment and name has changed, and indicate change.) L
Fossicker Acquisition, 1.1.C THOMSON
Address of Exccutive Offices {Number and Street, City, State, Zip Code) Telephone Number (lnclucﬁWiﬁtﬁodc)
915 Montgomery Avenue, Suite 209, Narberth, PA 19072
Address of Principal Business Operatons (Number and Street, City, State. Zip Code) Telephone Number {Including Area Codce)
{if different from Exceutive Offices)

Bricf Description of Business: To acquire and operate a direct marketing business that purchases and sells scrap gold jewelry and watches.

Type of Business Organization

(O3 corporation T limited partiership, already formed 4 other (pleuse specify)
() business trust ] limited partnership, o be Tormed limited linbility company
Month Ycur
I i i 1 ] | 0 ! i | B4 Actual [] Estimated
hurisdiction of Incorporation or Organization: (Enter wo-letter U.5. Postal Service abbreviation for State:
CN for Canada: FN for other forcign jurisdiction) (P|A]

GENLERAL INSTRUCTHONS

Federal:

Wher Must File: Al issuers making an olTering of securities m reliance on an exemption under Regulation B or Scetion 4(6), 17 CFR 230,501
ct seq. or 15 US.CL77di6).

When to File: A notice must be filed no later than 15 days alter the first sale of securities in the offering. A notice is deemed filed with the US.
Sceuritics and Exchange Conmmission (SECY on the carlier of the date it is received by the SEC at the address given below or, if received m that
address afler the date on which it s duc, on the date it was mailed by Umited States registered or certified manl to that address.

Where to File: .S, Sceurities and Exchange Commission, 430 Fifth Street. N.W.. Washington, D.C. 20549,

Copies Reguired:  Five (53} copics ol this notice must be filed with the SEC, one of which must be manually signed.  Any copics not manually
sined must be photocopics ol the nanuadly signed copy or bear typed or printed signatures.

Information Required: A new filing must contain @l inforsmation requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part €. and any maierial changes from the information previously supplied in Parts A and B, Part E
and the Appendix need not be §iled with the SEC.

Fiting Fee: There is no federal filing fee.

State:

This notice shall be used 1o indicale reliance on the Uniform Limited Otfering Exemption (ULOE) for sales of securities in those states that
have adopted ULOE and that have adopied this tarm, Essuers relying on ULOE must file a separate notice with the Sccurities Administrator
in cach state where sales are o be, or have been made. [ a state requires the payment of ¢ fee as o precondition to the claim for the
exemption, a fee in the proper amount shall accompany this form. This natice shull be filed in the appropriate states in accordance with slale
law. The Appendix to the natice constitutes a part ol this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federa! notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in

this form are nel required o respond unless the form displays a currently SEC 1872 (6/02) 1nls
valid OMB control number. V\/\_/\




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the tollowing:
e Euch promoter of the issuer. if the tssucr has been organized within the past five years:
o Euch bencficial owner having the power 1o vote or dispose. or dircet the vote or disposition of, 10% or more of a cluss of equity securitics
of the issuer:
»  Euch executive officer und director of corporate issuers and of corporate general and managing partners of partnership issuers; and

»  Euach gencral and managing partner of partnership issuers.

Check Box{es) that Apply. [ Promoter ] Beneficial Owner [] Exccutive Officer [ Director Exccutive Manager

Full Name (Last name firsi, if individual)
Platypus Management, Ine.

Business or Residence Address  (Number and Street, City, State, Zip Code)
915 Montgomery Avenue, Suite 209, Narberth, PA 19072

Check Box(es) that Apply:  [J Promorer B4 Beneficial Owner  [X] Exceutive Officer of [1 Director ] Exccutive Manager
of Platypus Managemen:  of Platypus Management

Full Name (Last name first, if individual)
Taffet, David M.M.

Business or Residenee Address  (Number and Street, City. State, Zip Code)
915 Montgomery Avenug, Suite 209, Narberth, PA 19072

Check Box{es) that Apply: [} Promoter Beneficial Owner [ Executive Officer J Director ] Exccutive Manager
ol Platypus Management

Full Name (Last name first, if individuad)
Taffet, Sharon L.

Business or Residence Address  (Number and Street, City, State, Zip Caode)
915 Montgomery Avenue, Suite 209, Narberth, PA 19072

Check Box{es) that Apply: ] Promaoter M Bencticial Owner [] Executive Officer of [ Dircctor  [[] Executive Munager

Full Name (Last name fiest, ifindividuual)

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

Check Box{es) that Apply: [ Promower [ Beneficial Owner  [] Executive Officer of [ Director ] Exccutive Manager

Full Name (Last name first. il incdividual}

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

Cheek Boxies) thal Apply: [ Promower [ Bencficial Owner [ Executive Officer of [ Divector [ Exceutive Manager

Full Name (Last mame Dirst, il individual)

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

Check Boxtes} that Apply: [ Promoter [ Beneficiul Owner [ Executive Officer of [ Dircetor [[] Exceutive Manager

Full Name (Last name first, if individual)

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

{Use blank sheet. or eopy and use additional copius of this sheet, as nccessary.)
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B. INFORMATION ABOUT OFFERING

I Has the issuer sald. or does the issucr intend to sell, w non-aceredited investors in this offering?
Answoer also in Appendix, Column 2. if filing under ULOE.

2. What is the minimuom investment that will be aceepted Trom amy divithian ] oo

$ none
Yes No
3. Duoes the offering permit joint osnership of 0 SINEIC NI et [ 0

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 lor solicitation of purchasers in connection with sales of sceuritics in the offering. If
a purson to be listed is an associated person or agent of u broker or dealer registered with the SEC und/or with a state or
stutes, list the name of the broker or dealer. If more thun five {3) persons to be listed ave associated persons of such a

hroker or dealer, yvou muy sct {orth the information for that broker or dealer only.

Not applicable.

Full Name {Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Hlas Soliciied or Intends o Solicit Purehasers

{OReek A SIIIESE™ OF CHECk IIIVIULET S LIS T i1ttt ittt oo ettt e et e et et e e e e et st et e e e e s e s teraer et en s T3 All States
|AL] [AK] [AZ] [AR] |CA| | GO |CT} [DE) [DC] [FL] [GA] [HN [1D]
[1L] [IN] 1A |KS] [KY] [1.A] [ME] [MD] [MA] [M1] [MN] [MS]  [MO]
IMT]| INE} [NV [NH] [NJ] INM] [NY] [NC] [ND] |OH] [OK] [OR]  |PA]
B3k [5C) [SD TN [TX) [UT] VT (VA [WA]  |WV]  [WI]  IWY] [PR]
Full Name (Last mame first if enddividuad)
Business or Residence Address (Number and Street. City, State, Zip Code)
Name of Associated Broker or Dealer
States in Whiceh Person Listed Flas Solicited or Intends 1o Solicit Purchasers
(Check “ATSTIes™ or check IndivIGUUL SLIES .o ettt e et e e et e e re et oaae i e [ AH States
[ AL [AK] [AZ] [AR] [CAT |COY [CT] [DE] [DhC| {FE. [GA] [HIT [113]
[11.] [1N] [TA] LS |KY] [1LA] [ME] [MD] [MA] | M1} [MN] [MS]  [MO)
|MT) INE] {NV] [NH] INI [NM] [NY] {NC] [ND] [OH]} [OK] [OR]  [rPA}
[RH] 15C] |SE [TN] ITX} | LT} IVT] [VA] |WA] fwv] [WI] [WY] [PR]
Faull Nanwe (Last name first, i individueal)
Business or Residence Address (Number and Street, City, Staie. Zip Cude)
Numwe of Assaciated Broker or Dealer
States in Which Person Listed Flas Soliciied or intends 1o Solicit Purchasers
(O TN Y LI H T e T Ve o TR TR R Tq TT Ty L T BT OO TPORROPOPR ] ANl States
| AL |AK] | A7 [ A1RY [CA] (€CO] 1C1] [DE} [DC] [FL) [GA] [H1] [1D]
L] [TN] [1A] [KS] [KY] [LA} [MT] [MD] |[MA] [MI] [MN] [MS]  [MO]
IMT} | NE] |NV] [NH] |iNF] |[NM| INY] [NC} [N13) [OH] |OK] [OR]  [PA]
[IRF] 1sC) 150] [[IN] [TX) [UT} [VT] [VA] [WA] [WV] [WI] [WY] [PR]

tUse blank sheet, or copy and use additionul copics of this sheet, as necessury.)
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C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

£

3

Enter the aggregate offering price of seeurities included in this offering and the total amount already sold.
Enter “0™ if answer is “nonce™ or “zero,” 17 he trunsaction is an exchange offering, check this box [7 and
indicate i the celumns below (he amounts of the securities ofTered for exchange and alrcady exchanged.
Aggregate Amount Alrcady
Type of Security Offering Price Sold

3
3

[ Common [ Preferred

Convertible Securitics (IEIUdING WaITUIES) i $ i

PrENErSR ILETESES ..o ovvoo oo et ettt b s s e $ $

Other {Specify) Class A, B, C. D and E lmited lability compiny interests ... $ 2,750,000 $ 2,750,000
T o oo e e $ 2,750,000 $ 2,750,000

Answer also in Appendix. Column 300f filing under ULOLE.

Enter the number of aceredited and non-aceredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicute the
number of persons who have purchased sceuritics aid the aggregate dollar amount of their purchases on
the total lines. Enter “07 il answer is “none™ v “zero.”

Aggrepgate
Number Dollar Amount
Investors of Purchases
Accredited fnvestors ... 4 $ 2,750,000
INON-ZCCTEUIIEU TIVEBIOIS Lttt oottt b b E bS8kt 4 0
Total (for filings under Rube 504 only) e

Answoer alse in Appendix, Colunn 4. if filing under ULOE.

I this filing is for an offcring under Rule 304 ar 505, enter the information requested for all securities
sotd by the issuer, 1o date, in olferings of the types indicated, in the twelve (12) months prior 1o the first
sale of securities in this otterig. Classily secunties by type listed i Part C - Question |,

Type ef Dollar Amount
Type of ofTering Seeurity Sold
Rufe 505 e e et ettt 1ttt R et
REHLTADON A Lo s
BUIE SIME oot ettt et et LR b

Totad et r e et e ae e e e et

a. Pumish a statement ol all expenses in connection with the issuance and distribution of the seeuritics in
this offering. Exclude amounts relating solely to organtzation expenses of the issuer. The information
may be given as subject 1o Tuture contingencics. 17 the amount o ar expendilure is not known, furnish an
estimate and cheek the box o (he fefl ol the estimate,

Transfer Agent’s Fees. s e e e et O $

Printing and Eangraving CoslS ..o ) $

ELEEAL FIEOR ottt re e e R J $

ACCOUNMIING FOES 11ttt e bbb b O 5

ERENEETING FEES oo eevoeereeeoee s oesss s ess s s s e8RS0 8 | $

Sales Commissions (specify finders’ fees separtelv) []

Other Expenses (identifv)__miscellancons offering expenses = $50,000
TOLAD et e ettt et ee ettt e 4 44 TA oA 1R E R R R bt a e £t s e $50,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter 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
Proceeds 10 The JSSUCE.™ ... i sttt e s s

Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of

the purposes shown. If the amount for any purpese 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.

Salarics A fEES .......e.cov i b
Purchase of real estate and interests in real @State...........ocii e
Purchase, rental or leasing and installation of machinery and equipment..............ccie

Construction or [easing of plant buildings and facilities. ..o

Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another

ISSUET PUTSUANT 10 8 THETEET ). ..o creieterteaeri i cirerc et ee e e e ek eds bbb e en

Repayment of indebtedness ...

WOTKING CAPILAL .ei e e e

Other {specify):

COIUIII TORAIS 1.ove ettt s etiais e tie s et reevreeee s eeaaeeeeestaesesatesseatseeeansasesasmessssmneesssneesbeasesobsaesabtas

$ 2,700,000
Payments to
Officers,
Directors, & Payments to
Affiliates Others
.......... Os O s
.......... Os Os
.......... Os O s
Os s
.......... O $ O s
.......... Os 0O s
.......... & $ 2700000 s
Os U s

.......... X $ 2,700,000 O s

Total Payments Listed (celumn totals added)...........cooooi s

®  $2700,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person.

If this 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.

Issuer (Print or Type) /gnm, Date
Fossicker Acquisition, LLC ( January g , 2007

Name of Signer (Print or Type) Title of Signer (Print or Type)
David M.M. Taffet Executive Officer of Platy Management, lnc., Executive Manager
ATTENTION

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

50f8




E. STATE SIGNATURE

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 undersigned
duly authorized person.

-

Issuer (Print or Type} Signgtufe Date

Fossicker Acquisition, LLC / - January Y , 2007
N = § /

Name of Signer (Print or Type) [Title of Signer (Print or Type} /
David M.M. Taffet

Executive Officer of Platypus Mgnagement, Inc., Executive Manager

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 photocopies of the manually signed copy or bear typed or printed signatures.




APPENDIX

Intend to sell o non-

>

accredited investors

m State {Part I3 Ttem

I

(U]

Type of security
and aggregate
oflering price
olfered in State
(Part C tem 1}

Type of Investor and
amount purchased

mn State (Part € ltem 2)

4

Disqualification under
State ULOE (if ves, attach
explanation of waiver
granted) (Part E Htem 1)

State

Yes

No

Number of
Accredited
Investors

Amaount

2)

Number of
Non-
Accredited
Investors

Amaount

Yes

AL

AK

AL

AR

CA

O

or

DI

1

'L

GA

n

(1)

MN

M5

MO

MT

(1) $2.750,000 aggregate amount of limited liabitity company
(2} In thousands

PRI




APPENDIX

Intend to sell to non--
accredited investors in
State (Part B Item 1)

Type of securily
and aggregate
offering price
offered in Suate
(Part Cltem 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 [tem 1)

State

Yes No

Number of
Acceredited
[nvestors

(2}

Number of
Noun-
Accredited
Investors

Amount

Yes

No

NE

NV

NH

NJ

NM

NY

(N

NC

ND

OH

OK

OR

I’A

o

(1)

1,500

RI

SC

sSD

WV

Wil

WY

PR

I'N

(1Y 32,750,000 aggregate amount ol limited liability company

{2} In thousands
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