UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

FORMD

F SALE OF SECURITIES J
SUANT TO REGULATION D, 07045745
210,47 SECTION 4(6), AND/OR oAt e
ONIFGRM LIMITED OFFERING EXEMPTION | |

OMB APPROVAL
' 3235-0076
) 2008

FORMD

. .. A4 N .
Name of Oftenng (3 check iF this is an amendment and name has changed, and indicate change.)
Issuance of shares of common stock in connection with Merger Agreement

Filing Under (Check box{es) that apply): O Rule 504 [ Rule 505 B Rule 506 [ section 4(6) O vLoE

Type ot Filing: [ New Filing ] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the infonmation requested about the issuer

Name of lssuer (] cheek if this is an amendment and name has changed, and indicate change,)
NexCen Brands, Ine.

Address ol Executive Oltices

1330 Avenue ot the Americas, 40th Floor, New York, NY 10019

(Number and Sireet, City, State, Zip Code)

Telephone Number (Including Arca Code)
212-:277-1100

Address ol Principal Business Operations

(Number and Strect, Citv, State, Zip Code)

Telephone Number ( Including Area Code}

(il difterent from Executive Offices)

Brief Description ol Business
Acquisition and management of established consumer brands in inteltectual property-centric industrics.

PROCESSED

Type of Business Organization
B9 corperation
[ business trust

] limited partnership, already formed
] timited partnership, 1o be formed

O other (please specily): MAR 0 6 2007

Month
Actual or Estimated Date of Incorperation or Organization: I 0 l 5 [ l 0 ! 5 ] B Actual

Year

O Estimated ;!HNOAK%OI IN! ;

DE

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other forcign jurisdiction)

GENERAL INSTRUCTIONS

Federak:
Who Musi File: Al issuers making an offering of secunities inn reliance on an exemption under Regulition I or Section 4(6), 17 CFR 230,501 ot seq. or
13 ULS.C. 77d(6).

When 1o Fite: A notice must be filed no Eater than 15 days atter the Birst sale of sceunities in the otiering. A notice is decmied tiled with the U.S.
Sceuritics and Exchange Commission (SEC) on the caslier of the date it is reeeived by the SEC at the address given below or, if received at that address
alter the date on which i1 is duce, on the date it was mailed by United Siates registered or certified mail to that address.

Where to Fife: U.S. Secuntivs and Exchange Commission, 450 Filth Street. N.W., Washinglon, D.C. 20546

Copivs Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new liling must contain all information requested. Amendments need onldy repoit the name of the issuer and oltering, any
changes thereto, the information requested in Pant 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 tederal 1iling fee.

State:

This notice shalf be used to indicate reliance on the Uniform Limited Oflening Exemption (ULOE) for sales of sceuritics in those states that have adopied
ULOE and that have adopied this torm. Issuers relying on ULOE muast filte a separate notice with the Sceurities Administrator in cach state where sales
are o be,or have beers made, 1104 state requires the payment of a fee as a precondition o the claim Jor the exemption. a fee in the proper amount shall
accompany this torm. This notice shalt be tled inthe appropriste states in accordance with state baw. The Appendix 10 the notice constitules a part of
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 federal 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 ol information contained in this form are not
required o respond unless the form displays a curvently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the mformation requested for the following:

= Each promeoter of the tssuer, il the issuer has been organized within the past five years;

«  Each beneticial owner having the power to vote or dispese, or direet the vote or disposition of, 102 or more of a class of equity securitics ol the

issuer;

= Each executive oflicer and director of corporate issuers and of comporate general and managing partners of partnership issuers; and

« Each general and managing partner of partnership tssuers.

Check Box{es) that Apply: O Promoier [ Beneficial Owner ) Exccutive Officer

BJ Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)

D’ Loren, Robert W,

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

NexCen Brands, Inc., 1330 Avenue of the Americas, 40" Floor, New York, NY 10019

Check Box(es) that Apply: [l Promoter [ Beneticial Owner [ Exccutive Oftficer B4 Director

[ General and/or
Managing Partner

Full Name (List mame fiest, if individuel)

Oros, David S.

Business or Residence Address {Number and Steeet, City, State, Zip Code}
NexCen Brands, Inc., 1330 Avenue of the Americas, 40" Floor, New York, NY 10019

Check Boxtes) that Apply: O Promoter (3 Benelicial Owner [ Exccutive Officer &3 Director

[0 General andfor
Managing Partner

Full Name (Last name first, il individual)

Brady James T.

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

NexCen Brands, Inc., 1330 Avenue of the Americas, 40" Floor, New York, NY 10019

Cheek Boxtes) that Apply: O Promoter (7] Beneficial Owner O Executive Ofticer Director

[ General and/or
Managing Pantner

Full Name (Last name first, i individual)

Dunn, Jack B, 1V

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

NexCen Brands. Inc.. 1330 Avenue of the Americas, 40" Floor, New York, NY 10019

Check Boxges) that Apply: O Promoter O Benchicial Owner O Exceutive Officer Bd Dircetor

[ General and/or
Managing Partner

Full Name {Last naime first, iCindividual)

Mathias, Edward J.

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

NexCen Brands, Inc., 1330 Avenue of the Americas, 4q™ Floor, New York, NY 10019

Cheek Box{es) that Apply: [ Promoter [J Beneticial Owmer [0 Exceutive Officer B4 Dircetor

[3 General and/or
Managing Partner

Fullb Nanme {Last name first, 15 individual)

Rovner, Jack

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

NexCen Brands. Inc., 1330 Avenue of the Americas. 40" Floor. New York, NY 10019

Cheek Box(es) that Apply: 3 Promoter [ Beneticial Crwier [ Exceutive Officer B Director

[J General andtor
Managing Partner

Full Name (Last name Girst, ar individualy

Scemans, Truman T,

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

NexCen Brands, Inc.. 1330 Avenue of the Americas, 40" Floor, New York, NY 10019
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A. BASIC IDENTIFICATION DATA

2. Enter the information requesied for the following:
« Each promoter of the issuer, if the issuer has been organized within the past five vears;
« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition ol 1% or more of a class of equity securities of the
issucr;
« Each execunive officer and director of corporate issuers and ol corporate genera and managing partners of partnership issuers; and

« Each general and managing partner of partnership issuers.

Cheek Box(es) that Apply: [ Promoter ] Benceticial Owner {0 Exceutive Ofhicer B pircctor £ General and/or
Managing Partner

Full Name (Last name first, it individual)

Stamas, George P.

Busincss or Residence Address (Number and Street, Cily, State, Zip Code)
NexCen Brands, Inc., 1330 Avenue of the Americas, 40™ Floor, New York, NY 10019

Check Box(es) that Apply: O Promoter [ Benelicial Owner B Executive Officer [0 pirector [ General andfor
Managing Partner

Full Name (Last name Nirst. if individual)

Meister, David B.

Business or Residence Address (Number and Sireet, Cily, State, Zip Code)
NexCen Brands, Inc., 1330 Avenue of the Americas, 40™ Floor, New York. NY 10019

Check Box(es) that Apply: O Promoter [ Beaclicial Owner (K Exceutive Ofticer O irecior 7] General and/or
Managing Partner

Full Name {Last name lirst, if individualy

Zona, Charles A.

Busincss or Residence Address (Number and Street, City, State, Zip Code)
NexCen Brands, Inc., 1330 Avenue of the Americas 40™ Floor, New York, NY 10019

Check Box(es) that Apply: O Promoter O Beneficial Owner () Exceutive Ofticer (O Dircctor O General andfor
Managing Partner

Full Name (Last name hirst, if individual)

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

Check Box(es) that Apply: O Promoter O Benelicial Owaner O Executive Ofiieer O birector 3 General and/or
Managing Partner

Full Name (Last name tirst, 16 individualy

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

Cheek Box({es) that Apply: [ Promoter O Beneticial Owner {7 Executive Officer O Director ] General and’or
Managing Partner

Full Namce (Last name first, ailindividual)

Busingss or Residence Address (Number and Streer, City, State. Zip Code)

Check Box(es) that Apply: O promoter ] Beneticial Owner ] Excecwtive Ofticer O Dircetor O General andlor
Managing Partner

Full Narmte (Last nane tirst. b individual)

Business or Residence Address (Number and Street. City, Siate, Zip Code}
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... ]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be aceepted from any individual? ..o SN/A
Yes No
3. Does the offering permit joint ownership of @ SIngle Unit?. ..o L] 24|

4, Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration tor solicitation of purchasers in conncction with sales of sceurities in the
oftering. 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 states, list the name of the broker or dealer. If more than five (5) persons to 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 first, if individual)

Business or Residence Address (Number and Sireet, 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 IndivIBUAl SEACS} .oooveeres oo ereer et ee e sree st eeeserseesseneeseeseeseeeereeneesseeeeemeeene L) All States

(AL]  [AK] [AZ] [AR]  [CA] [CO} [CT} [DE] [DC]  [FL] [GA]  [HI] [1D]
(L] {IN) [1A] [KS]  {KY] f{LA]  [ME] [MD] [MA] [MI]] [MN]  [MS]  [MO]
[MT]  [NE]  [NV]  [NH]  [NJ] INM}  [NY] [NC] [ND] [OH] [OK]  [OR]  [PA]
[RI] [SC]  [SD]  [EN}  {TX]  [UT]  [VT]  [VA]  [WA] [WV] [WI}  [WY] [PR]

Full Naime (Last name first, ifindividual)

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

Name of Assoctated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check Al States”™ oF Check IAIVIAUAT SEILEEY oot st s et rese e eaie e [ Al States

[AL]  [AK] [AZ]  [AR]  [CA]  CO}  [CT}  [DE] pey o [FL [GA]  [HI} [ID)
[1.] [IN] [1A] [KS]  [KY] [LA]  [ME]  [MD] MA]  [MI] IMN]  [MS]  [MO]
[MT] [NE] [NV] [NH] [NJ] ENM] [NY] ENC]

NDj] [OH] FOK] [OR] [PA]
[R1] [SC] [SD] [TN] [TX] [UT] [VT) fVA]

[
[
[
[WA]  [WV]  [WI] [WY]  [PR]

Full Name (Last name first, if individua))

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

Name of Associated Broker or Deater

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

(Check = All States™ or check individual SIESY ..o eeeeeeeeeveeeeeeeeeeeeee e eeeeveeeneseeneeeeoenene e ] Al States
[AL] {AK} [AZ] [AR] {CA] 1CO} e [DE] [DC] [FL] 1GA] [HI} []-D]
[F1] [IN] [1A] [KS] {KY] [LA] {ME] (MD] [MA] [MI) [MN] [MS] {MQO]

IMT]  [NE]  [NV]  [NH]  {NJj] [NM] {NY] [NC] [ND) [OH] [OK] [OR]  [PA)
[RI] [SCI (SD]  [TN]  (TX]  [UT]  (VT]  [VA]  [WA]  [WV] [wI] [WY]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary,)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securitics included in this offering and the total amount
already sold. Enter »07 it answer is “none”™ or “zero.” If the transaction ts an exchange
offering, cheek this box [ and indicate in the columns befow the amounts of the securities
oftered for exchange and already exchanged
Aggregate Amount Already

Type of Sceurity Offering Price Sold
EQUILY oo e et e e e $2,391.610.82 §2,391,610.82

B Common O Preferred

Convertible Securities (including Warrants) ..o S
PArtnership INICTESTS oo et sttt a s er e s $
O OE (PO Y Yttt ettt ettt a et et e e nmeeascaeessm satestnsrmeentares 3 s

TR ettt et e n e et s ettt s st et nes $2,391,610.82 $2,391.610.82

Answer also in Appendix, Cotumn 3, if filing under ULQE.

2. 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 securities and the aggregate
dollar amount of their purchases on the total lines. Enter ™07 if answer is “none™ or “zero.”

Aggregate
Number Doilar Amount
Investors of Purchases
ACCTEIted IIIVESTOTS ..o ettt ettt e nme s eee 39 §2.391.610.82
NON-BECTEdIC TRVESIOTS...oo ittt st e e e ameee 0 50.00
Total (for filings under Rule 504 only) oo 5
Answer also in Appendix, Column 4, if filing under ULOE.
3. I this tiling is for an offering under Rule 304 or 505, enter the information requested for all
securities sold by the issuer, 10 date, in otterings of the types indicated in the twelve (12)
months prior to the tirst sale of securities in this offering. Classify securities by type listed in
Part C - Question 1.
Type of Dollar Amount
Type of Oflering Sceurity Sold
RULE D05 1ot et )
REBUTILION A Lt ettt a e e ae e st e st et e e cnee $
RUlt SO e e e e e et e e e e ettt $
TOHAE. et ettt ettt et ettt et et et sttt r e et eas e e e e nas $
4. a. Fumnish a statement of all expenses in connection with the issuance and distribution of the
seeurities in this offering, Exclude amounts relating solely to organization expenscs of the
issucr. The information may be given as subject to future contingencies. I the amount of an
cxpenditure is not known, furnish an estimate and check the box to the lefi of the estimate.
TRAINSTET ABCIT S FOUS Lt e e et e ee ettt ee e e e et s e re e sre s rbe e s g e ess e e ne st ernse st re s ae e 0O so
Printing ancd Engraving CostS . oottt et e en s aee e O so
Bl FoUs (oo e ettt et s a et bers O s
ACCOUNTIE FOUS s e et h e et et er et eer o et b a e anr s O so
ERBineering Fees e e e et 1 so
Sales Commission {specify finders” fees Separitely). et O so
Other Expenses (identify} == Escrow Agent Fee oo ersee e O so
TORE e et eb e e et O so
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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 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted

ET0SS PTOCEEAS 10 thE ISUET."....oommumisassirisrmsssms s ss s s amva s s ara s s snssnsa s e $2,391,610.82

5. Indicate below the amount of the adjusted proceeds to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, fumish 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 set forth in response to Part C - Question 4.b above.

Payments to
Officers, Payments
Directors To
& Affiliates Others
Salaries 80d FEE8....ovuirrree e eerrceserese s OO OO s O s
PUrchase 0 real ESIBIE . .....cecveeeeeereeeee et eeereessceseee s snast et eenmsenersssssnstsesssesriesssesrerseesessreses L 3 Os
Purchase, rental or leasing and installation of machinery and equipment..........cooesreereree. 1 8 Os
Construction or leasing of plant buildings and facilities .....c.ovovvvericienrcnsinnnericesseesenns Qs Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUANE 1O 8 ITIETEET) vverrerrerecaerrrressasroesemesseresseasanencssessrsrsrasssnenessssmensassasrsssssrsrosesssssssesns L) 9 Qs
Repayment 0f MAEDLEANESS.......o.uuurrrisimerrreresressasessesssssiisssssssssssssssssssissssssssssssassssssnss Os Os
WOIKIRE CAPIAL ..oveereneeeerveiieese s st seesssssssss st soss st s s somssesmssssmsns s esessasses b arsnerenns Os Os
Other (specify): Acquisition via merger ds 0$2,191,610.82
.......... Os as
Column Totals O . Os (|
Total Payments Listed (column totals added) ......... O $2,791,610.82

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is fited under Ruole 505, the
following signature constitutes an undertaking by the issuer to fumnish 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 Date
NexCen Brands, Inc. February 28 , 2007

Name of Signer (Print or Type) Title of Signer (Print or Type)
David B. Meister Chief Financial Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
of such rule? . CreraeeeeseeeiarereeaE e R Rt b b e st et ba eS8 R At Ae e et eaebe et ee e mmemerm et o ettt eneeen [ (|

See Appendix, Column 5, for state response.

2. The undersigned 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 times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer 1o offerees.

4. The undersigned issuer 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 exemption has the burden of establishing 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
undersigned duly authorized person.

Issuer (Print or Type) Signature Date
NexCen Brands, Inc. M February 28 | 2007

Name (Print or Type) Title (Print or Type)
David B. Meister Chief Financial Officer
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.
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APPENDIX

b

Intend to scll
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
Disqualitication
under State ULOE
(if yes, attach
explanation of’
waiver granted)

{Part B-ltcn 1)} (Part C-Item 1} (Part C-item 2) (Part E-ltem 1}
Number of Number of
Accredited Non-Accredited
State Yes Ne Investors Amount Investors Amount Yes No
AL 0 O ] O
AK a 0 | O
AZ O | . (|
AR O O O O
CA O a a (]
Co ] O () (W}
CT O X common stock | $13.426.15 0 a X
$13,426.15
DE | O Q
DC O 0 O
FL 0O X common stock 3 $49 34493 n 0O X
$49,344.93
GA 4 X common stock 1 $22227.17 0 0O X
$22,227.17
HI O O O O
D & O O [
L O O O (]
IN O O O a
1A g O ] O
KS 0 O O (W
KY O (| O a
LA ] | O O
ME O OJ (] (|
MD O X common stock 4 §35.551.22 0 O X
$35,551.22
MA 0 X common stock 3 £30.823.99 Q O X
$30,823.99
MI d d | |
MN ] O O O
L MS ] (] O O
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AFPPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of secunity
and aggregate
offering price
offered in state

(Part C-ltem 1)

Type of investor and
amount purchased in State

{Part C-ltem 2)

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

Number of Number of
Accredited Non-Accredited
Stte Ycs No Investors Amount [nvestors Amount Yes No
MO O X common stock 3 $69.621.99 0 0 X
$69,621.99
mr| O | O 0 O
NE O O O O
NV [ O O O
NH O O O O
NJ O 34| cominon stock 7 $243,712.91 ] O 4]
$243.712.91
NM
NY common stock 10 $1.651.048.89 0
§1.651.048 89
NC | d ad ]
ND d a a |
OH | X common stock I $12.087.12 0 O X
$12.987.12
OK a | (| O
OR | O d O
PA d X common stock 3 $6309.78 0 O X
$6309.78
R1 O O O O
sC d X commmoen stock ! $207.130.27 o O X
$207.130.27
SD ] ] O O
TN ad a 0 O
TN ] X comimen stock I $22.227.17 ] [ X
$22.227.17
Ut d O O O
VT | a ] O
VA O X commeoen stock | $27.189.23 { O X
$27.189.23
WA a a ] O
wv g a d O

9of 10




APPENDIX

1 2 3 4 5
Disqualification
Type of sccurity under State ULOE
Intend to sell and aggregatc (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-Tiem 1) | (Part C-Ttem 1} (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wi O O d g
wY g o g g
PR g g g a

END
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