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FORMD UNITED STATES OMB APPROVAL
s ‘LT.. 0T 77 .. 'SECURITIES AND EXCRANGE COMMISSION - - - - - [OMB'Number: . - 3235-0078 .

' _ . "Washington, D.C. 20849 "7 T Exﬁ;s

Estimated average burden

L e ==

07045 PURSUANT TO REGULATION D, Fref Serle!
o SECTION 4(6), AND/OR ' “DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION I |

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

Bozrock, LLC : -
Filing Under.(Check box{es) that apply):  [[] Rule 504 [7] Rule 505 [7] Rule 506 [ Section 4(6) [J ULOE o SN
Type of Filing:  [7] New Filing {_] Amendment /f T
/ NPE N ‘\’&\

A. BASIC IDENTIFICATION DATA / i SN
1. Enter the information requested about the issuer \ \\ Co > ‘
Name of [ssuer  ([7] check if this is an amendment and name has changed, and indicate change.) \‘*\?‘\\ // /‘
Bozrock, LLC S
Address of Executive Offices {Nutmber and Street, City, State, Zip Code) Telephone Number. (Includmg A}:n Code)
72 Madison Avanue, New York, NY 10018 Company doss not have & phone line yet
Address of Principal Business Operations (Mumber and Street, City, State, Zip Code) Telephone Number {Inchiding Area Code)
(if different from Exccutive Offices)

Brief Description of Business
To own and operate a restaurant in New York Cily named "Olana", which it anticlpates will open in the summaer of 2007.

Type of Business Organization

[ comoration {3 limited parinership, already formed ] other {plcase specify):
business trust limited partnership, to be formed
O business [ Vimited p ip, to Limited Liability Company, alregm“ ) FQQFD
Month Year
Actus] or Estimated Date of Incorporation or Organization: [{J7] [(I4] [AAcwal [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: M!\R 0 ? Zﬁm
CN for Canada; FN for other foreign jurisdiction) NI .
GENERAL INSTRUCTIONS /S’I kW, Wlba S
Federal: \ANCIA‘
Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15US.C,
774(6).

When To File: A notice must be filed no later than 1S days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC a1 the address given below or, if received at thet address afier the datc on
which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washingten, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filad with the SEC, one of which must be manually signed. 'Any copics not manually signed must be
photacopics of the manually signed copy or bear typed or printed signatures.

Information Regquired: A new {iling must contain all information requested. Amendments need only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Pani E 2nd the Appendix need
nat be filed with the SEC,

Filing Fee: There Is no federat filing fee.

Stare:

This notice shall be used 10 indicate reliance on the Uniform Limited Offering Exemption (ULOE]) for sales of securities in those states that have adopted
ULQE and that have adopted this form, [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each siete where sales
are to be, or have been made. 1 a state requires the payment of 2 fee as a precondition to the claim for the exemption, a fee in the proper amount shall
eccompany 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 nofice In the appropriate states will not result In a loss of the federal exemplion. Conversely, Tallure to file the
appropriate toderal notice will not result In a logs of an available slale exemption unless such exemption Is predictated on the
filing of a federal notice.

Persons who raspond to the collection of Information contained in this form are not
SEC 1972 (6-02) required 1o respond unless the form displays a currently valid OMB control number. 1of9
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»  Each promoter.of the issuer, if‘ the issner has been organized within the past five years;

o  Each beneficial owner having the power to vote or dispose, o direct the vate or disposition of, 10% or more of a class of equity securitics o the issuer.
e  Each executive officer and director of corporate issuers and of corperate general and managing partners of partnership issuers; and

¢  Each general and monnging partner of pantnership issuers.

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

Full Name (Last name first, if individual)
Patrick W. Resk" :

" Business or Residence Address  (Number and Street, City, State, Zip Codé) ~ ~ "~ "~ 7
8 Windsong Road, Ardsley, NY 10502

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

Full Name (Last name first, if individual)

William C. Resk .

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
200 E. 90th Strest, New York, NY 10128

Check Box{es) that Apply: [0 Promoter 7] Bensficial Owner |:] Executive Officer [[] Director ] General and/or
Msnaging Partner

Full Name (Last name first, if individual)
William M. Resk

Business or Residence Address  (Number and Street, City, State, Zip Code)
875 Fifth Avenue, 12F, New York, NY 10021

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [0 Exeeutive Officer [} Director [J General and/oc
Managing Partner

Full Name (Last name fisst, if individual)

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

Check Box(es) that Apply: [ Promoter [] Beneficial Cwner [ Executive Officer [0 Director [ Genersl andfor
Managing Pariner

Full Name (Last name first, if individuai)

Business or Rcsid_cncc Address  (Numbcr and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner [[] 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 Bex(es) that Apply: [ Promoter  [[] Beneficial Owner  [] Executive Officer |:| Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in TR0 71200 11 R — B
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ......... SM
Yes No
3.~ Daes the offering permit joint ownership of a single Unit?. .. e msimimsenmm———— . B
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
orstates, list the name of the broker or dealer, If more than five (5) persons to be Jisted are assaciated persons of such
a broker or dealer, you may set forth the information for that broker or dcaler only. .
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 individual States) .......ccene SO e [} All States
oo M A K K A M M M M M) M) M
M [’ & [FH M &M [FY MG MO ©H [©K [OR  [FA]
M K B @ X O m A WA W W WY [PR]
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 individual States) v nesivenees J All States
o [Al (1] [M5]
M R W Ny Ko [ oW [OK OF [EA
m 8 B M X T o A A M OO0 WY [ER]
Full Name (Last name first, if individuei)
Business or Residence Address (Number end 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 individual STAIES) c.o...ovce et s st s s st s nas [[] All States
() (m] (D]
(] Ks] 1] [MS]
M ME] B [FE @ M Y [ ®) [©F [OX] [©OR] [FA]
[’ [EC] ¥1]
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1. 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 “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 cxchanged.

Aggregate Amount Already
- Type of Security - : . : . . _ Offering Price Sold
Debt ......... . etvesesrseesoeesserareeme R AR YRRS TR He L REL ASE R AR e ARSI T TR peemsress 3 R
BQUity vooeeeeeessssessrssssinssns S wemeremsessmneennes §_11387,500.00 ¢ 300,000.00
[ Common [ Preferred
" Convertible Seeutities (IRCHIAING WAITRRLS) 1 sesescomeasiricsssoiisss sasssmiiseasiins s cinsissienisonss §_ 7 710 $
Partnership Iterests ..uovvinennis peerse st e s ettt e eseaes st e SRR emaae e ap e sb s D 3
Other (Specify ) — . b s
Total .ovesevene st e s g 1367,500.00 ¢ 300,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of aceredited and non-aceredited 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 securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
. . . Investors of Purchases
Accredited INVestors . connene- . . eeeessressesemeesesrins 3
Non-accredited INVESLOrs . rvmnrorernens
Total (for filings under Rule 504 only) $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiting is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to dale, in offerings of the types indicated, in the twelve (12) months prior tothe
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 Sold
BRILE 505 ooveeee s veetseeranssensenernsaenarassthsaasarsnat saen s dra e dba nEes SeEsTamRerene LRSS R e e e b3
REBUIBLION A 1iiviererrerers vararasrsosasennssts bhsams sah t0s 00401418400 110 120 s sresmarvssmambrs RSN R 044 b
TOUAL ¢.vvevvesreseresseesessssssseessss sasasensneentns seesrebat bssarmbesms b bR bR bk A $ 000

4 a Furnish a statement of all expenses in connection with the issuence 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 Agent’s Fees ... ‘ Cethere ey s RS PSSR bt O s
Printing and Engraving Costs.....eec..... srirecssse s rana s et e e os
Legal Fees........ @ s 15,000.00
Accounting Fees e ST SO 0 s
Engineering Fees .o ettt sasnane Jisearssrsisnsrnsnirans 0O 3
Sales Commissions (specify finders’ fees separately) . iiisrnnisiceniiesnnns o s
Other Expenses (identify) O s
Total e e ——————————— s [] §_15:000.00

40f9




b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.2, This difference is the “adjusted gross 1,352,500.00

"PIOCEEAS 10 the ISSUET.™ oovuveeremrereereerenaenerssensesrassssmssens .

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the I&ft of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in regponse to Part C — Question 4.b above,

Payments to
Officers,
Directors, & Payments 1o
S . i o B o ) . Affiliates _ Others
Salaries and fees .........u.... I S SRR ————— iy | R 10 L B
Purchase of real cstate S——— -Os [ $_220,000.00
Purchase, rental or leasing and instaliation of machinery
and equipmMEnt ..o eevcrererenee ] ¢
Construction or leasing of plam buildings and fACIHHES ......coocevereecivnnr e sssserisssssssans as s
Acquisition of other businesses (including the value of securities inveolved in this
offering that may be used in exchange for the assets or securities of another
iSSUCT pUTSUENt 10 & METEEL) o rvvrevrernerrerrescrnrenes rirersrear et e ere ey enenaaan s e e e reeens 0s mns
Repayment of indebtedness ......eueunne e P S Rp———— I} Os
WOrKing Capital..co..currreserine R oy |4 [3$_772,500.00
Other (specify): ' s s
w18 Os

ColUMN TOAS .ottt s pecensrass T Os 360,000.00 []%$_992,500.00
Total Payments Listed (column totals added) ......coermnmmsmmnessmmsissssssiressssissssemmeimioss . s 1,352,500.00

R e T G
The issuer has duly caused this notice to he 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. Sccurities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pur}}mt to peragraph (b)(2) of Rule 502.

2
Issuer {Print or Type) Signature Date
Bozrock, LLC J l oS / 67
Name of Signer (Print or Type) Title of S‘Gncr (Print or Typck
Patrick W. Resk Promoter/Managing Member
ATTENTION

Intentional misstetements or omissions of fact constitute federal criminal violatlons. (See 18 1,8,C. 1001.)
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s

I. Yes No
provisions of such AT s PR

Scec Appendix, Column 5, for state response.

2. Theundersigned issuer 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 time§ &$ fequircd by state law. : : - .

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

4, The undersigncd issuer represents that the issuver is familiar with the conditions that must be satisfied to be entitled to the Uniform

" limited Offering Exemption (ULOR) o thé stat€ i which this notice is filed and understands that the issuer claiming the availability - -
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notifieation and knows the contentsto be true and hagduly caused thisnotice to be signed on its bebalfby the undersigned
duly authorized person.
J7O 4

Issuer (Print or Type) t Signature W Datc
ook, L1 2[x/47

Name (Print or Type) Title (Print or Type)
Patrick W. Resk

Promoter/Managing Member

Instruction:
Print the name and title of the signing representative nnder his signature for the state partion 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 manuvaily signed copy or bear typed or printed
signatures.
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1 2 3 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)
(Part B-ltem 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Aceredited Non-Accredited
_S“tatf N Y§ Vo 1 Investors Amount Investors Amount Yes No
AL I I
Ax [
Az | [
AR i -
oA ]
co L L[]
£T 1l _ | ]
e[| C ]
DC I__l
FL I | ]_._I
el | | —
D [ | I i1
IL |
I“ [ —
w ] ] [—
ks L] ]

ky [ ] | 1| ]
LA | ]

ME

T )
MA I L |
m ]

T
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5

2 3
Disqualification
- Type of security under State ULOE
Intend to seil 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-ltem 1) (Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Acceredited Non-Aceredited
State| Yes | No Investors Amount Investors Amount Yes No
MO
Ne | ] L]
NV I —
had I [
NJ x Equity, $1,367,500 | ] x
NM I | L | — }
NY X Equity, $1,367,500 $300,000.0) l [ [ X ‘
o C ]
D Eﬁ; | [—
OH | C L]
OK |___ | | | | |
oR l C_
| =
RI
C | l R -
SD | L]
™ [ |
™ | L
ur
vr C_10l |
73 I — -
WA | Wl
wv T ]
w [ JC ]
gof®




1 2 3 5
Disqualification
, . Typo of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investers 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-Aceredited
State Investors Amount Investors Amount Yes No
wY
PR ] |
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