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N /I’URSUANT o REGULATION D,
R w457 SECTION 4(6), AND/OR SATE RECEED

) Aoy

G "UNIFORM LIMITED OFFERING EXEMPTION f |
Name of Otfering (|:| check if 1IT|a\1;rnn amendment and name has changed, and mdicate change.} I 2) q / /
Empire State Ventures LLC Private Placement 7
Filing Under (Check hostes) that apply). [ ] Rule 504 [ Rule 305 {7} Rule 506 [ Secvondi6) [J ULOE © & ¢ =" 7
Type of Filing: (7] New Filing [[] Amendment

A, BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer  ({] eheck it this is an amendment and name has changed. and indicate change.)
Empire State Ventures, LLC
Address of Executive Otfices {Number and Street, City, State. Zip Code) Telephone Number (Including Area Code)
67 Wall Street 22¢nd Floor Suite 2211 New York NY 10005 212-708-8238
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if ditTerent from Executive Offices)
P@ﬁf\tbﬂn

Briet Description of Business ODED

Precious Metals Dealer.
MAR 0 8 20>
/ =iy

Type of Business Organization
D corporation [:] limited partnership, already formed other (please specify):
[ business trust (] flimited partnership, to be formed Limited Liability Company
Muonth Year

Actual or Estimated Date of Incorporation ur Organization: [0 ]4] [013] [4Actual [ Estimated
Jurisdictien of Incorporation or Organtzation: {Cuter two-letter U5, Postal Service abbreviation for State:

CN for Canada: FN tor other foreign jurisdiction) IE_I.“ZI

THOMS0,
Fi o

GENERAL INSTRUCTIONS

Federal:

Who Must Fife: Allissoces making an offering of secorilies in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230 501 etseq or 15 U.5.C.
T7di6).

When To File: A notice must be fited no larer than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U 8. Securities
and Exchange Commission (SEC) on the eardier ol the date it is received by the SEC at the address given below or, if received al 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 Frle: U.S. Securdties and Exchange Commission, 430 Fifth Street, N.W_, Washington, D.C. 20549,

Coptes Required: Five (5) copies of this notice must be filed with the SEC. one of which must be manually stened. Any copics not manually signed must be
photocapies of the manually signed copy or bear typed or printed stgnatures.

Information Required: A new hiling must contain all information requested. Amendments need only report the name of the issuer and offering. any changes
thereto, the information requested in Part C. and any material changes 1mm the infurmation previously supplicd in Parts A and B, Part [2 and the Appeadix need
not be filed with the SEC.

Filimg Fee: There is no federal filing lec.

State:

Thiz notice shall be used to indicate reliunce on the Unitorm Limited Oftering Exemption (ULOLE) for sales of securities in those states that have adopted
ULOE and that have sdopted this torm. Issuers relving on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are to he. or have been made. {a state requires the payment of a tee as u precondition to the claim for the exemption, a fee in the proper amount shadl
accompany this ferm. This notice shall be tiled in the appropriate states in accordance with state . The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to tile notice in the appropriate states will nol result in a loss of the federal exemption. Conversely, faiture to file the
apprapriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the ceilection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9




ACBASIC IDENTIFICATION DATA

2. Eater the information reguested tor the following:
o Euach promoter ol the issuer, if the issuer kas been orgamzed within the past five yvears:
& LZach benelicial owner having the power o vote ur dispose. or direct the vote or disposition of, 10% or more of a class of equity secuniies of the issuer
o Lach excentive otticer and director ot corporate tssuers and of corporate general and managing partners of partnership issuers: and

. Each general and managing pastner of partnership issuers.

Check Box{es) that Apply: (J Promater [/ Bencficial Owner [] Executive Otficer ] Director [ Genersl andior
Managing Partner

Full Name ¢Last name first, it individual)
Schaitberger, Linda

Business or Residence Address  (Number and Sweet, Cuty, State. Zip Code)
67 Wall Street, 22cnd Floor, Suite 2211, New York NY 10005

Check Boxies) that Apply: {1 Promwoter V1 Beoeficiat Owner [} Executive Ofticer  [] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Buhalis, Magdalena

Business or Residence Address  (Number and Street, City, State. Zip Code)
67 Wall Street, 22cnd Fioor, Suite 2211, New York NY 10005

Check Box(es) that Apply: Promoter [J Beneficial Owner [ Executive Ofticer D Director (] General andior
Managing Partner

Full Name (Last same first, 1f individual)
Buhalis, Adin Jonathan

Business or Residence Address  (Number and Steet, City, State, Zip Code)
67 Wall Street, 22cnd Floor, Suite 2211 New York, NY 10005

Check Box(es) that Apply: [] Promoter [0 Heneficial Owner  [7] Executive Otficer E] Director |:] General and/or
Managing Partaer

Full Name (Last name first, if individual)

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

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

Fult Name (Last name first, if individual)

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

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

Full Name (Last nume first, it individual)

Business or Residence Address  (Number and Street. City. S1ate, Zip Code)

Check Bongest that Apply: j:] Pramater [} Beneficral Owner D Executive Offiger D Iirector |:] CGeneral and/or
Managing Partner

Full Name ¢Last name first, i individual)

Business or Restdence Address  (Nomber and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B ANFORMATION ABOUT OFFERING

Yes Nuo

1. Mas the issuer sold, or does the issuer intend to sell. to non-aceredited invesiors in this offering? .o - [x
Answer also in Appendix. Column 20 i filing under ULOE.

2. What is the minimum investient that witl be aceepted from any individual? e ) 10,000.00

Yes No

3. Daoces the offering permit joint ownership of @ single Unit? e s e Ix] ]

4. Eater the information requesicd for cach person whe has been or will be paid or given. directly or indirectly, any
commission or similar remuneration tor selicitatton of purchasers in connection with sales ot securities in the oflering.
Ifa person to be listed is an associated person er agent ofa broker or dealer registered with the SEC and/or with a stale
or states, list the mune ol the broker or dealer, IWmore than live (3) persons Lo be disted are associated persons of such
a broker or dealer, you may sct forth the information tor that broker or dealer only.

Full Name {Last name tirst, if individuaal)

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 lntends to Solicit Purchasers

{Check “AJ Stirtes™ or check individual STATES) oo ettt ettt All States

AZ
i

2 |=
BiEE o
-=| |y | —
= o=

!
NV NM (NY]
SD UT VT VA WA WY PR

Full Name (Last name first. if individual)

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

Name ol Associated Broker or Dealer

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

(Check Al States™ or check individual States)

AZ
1L A
Ri 3D

Full Name (Last nmue first, ifindividual}

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

Name ot Associated Broker or Dealer

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

(Check “All States™ or check individual States)

NV
1 5]

(Use blank sheet, or copy and use additional copics of this sheet, as neecssary.)
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C. OFFERING PREICE, SUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the sgeregate ottering price of securities included in this ofTering and the total amount already
sold. Enter "07 i the answer is “none”™ or “zere.” 1 the transaction is an exchange oftering. check
this box { Jand indicate in the colunns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already

Type of Security Offering Price Sold

DIEDE ot e e b h)

ELQUILY oottt etk b et eSS T bR b oo b e R R bbb bbb es ¢ 9.000,000.00

Vi Common [T} Preterred

Convertible Sccurities (ECIRAIE WAIFANLSY ittt en et e B s

{artnership Interests b

Other {Specify LLC Membership Units y s S 3

Total covvvvsiee s v e e e $ 5.000,000.00 ¢ 0.00

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

Enter the number of aceredited and non-aceredited investors whe have purchased securitics in this
offering and the aggregate dollar amoeunts ot their purchases. For otferings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchuses on the total lines. Enter "0 it answer is “none” or “zero.”

© Aggregate
Number Dollar Amount
Investors of Purchises
ACCICHTIEU INVESLOTS 1.ttt et a b1 bbb bbb sn s L3
INON-CETedTted TIVESIOTS Lo e ettt et
Total (for filings under Rule 504 only) S
Answer also in Appendix, Column 4, if tiling under ULOE.
[fthis filing 1s for an offering under Rule 304 or 505, enter the informatton requested for all securities
sold by 1he issuer, tu date, in offerings of the types indicated, in the twelve {12} months prior to the
first sale of securities in this offering. Classity securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Otfering Security Sold
Rl 0D A e e e hY
$ 0.00
a.  Furnish a statement of all expenses in cennection with the issuance and distribution of the
securities in this otfering. Exclude amounts relating solely 1o organization expenses of the insurer,
The information may be given as subject to future contingencies. [fthe wmount of an expenditure is
not known, furnish an estimate and check the box o the left of the estimate.
Transter AZent’s FEes o i1 bbbt r s r e are st ] %
Printing and Bngraving COST8 ettt et st et stk es £ et e R et et e s ans ket s et e r et ¥ 3 15,000.00
I L OSSPSR s_15.000.00
BTN T B O G USSR M s 10,000.00
EmEiEerING TS Lot R a1 sn et n R ety aRe e e nr e rrene 3
Sales Commissions (specily finders” tees separately) O %
Other Expenses (identityy T€l 15,000. Postage 10,000. Blue Sky 10,000, Finders Fees 125,000, Misc: ) s_210,000.00
[] s 250,000.00
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L C, OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Later the ditterence between the aggregate oftering price given in response o Part C — Question |
and totab expenses furnished i response to Part C — Question b, This difference is the ~adjusted gross 4.750,000.00
Proceeds 10 e IS5UCE. ™ ettt e
3. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 1o be used for
cach of the purposes shown. 117 the amount tor any purpose is not known, (urnish an estimate and
check the box te the left of'the estimate. The total of the pavments listed must equal the adjusted gross
proceeds to the issuer set forth in response o Pant C — Question 4,h above,

Pavments to

Otticers.
Directors, & Payments to
Affiliates Others
SALIFIES DU EES ettt e s A $_250.000.00 735
Purchiase oF real 51018 ottt ee et % %
Purchase. rental or leasing and installation of machinery
U EQUIPINEIIL o bttt e e eeass e e sm s es s ss 2 bbbt et s s
Construction or leasing of plant buildings and facilities oo [ 8 BE
Acquisition of other businesses (including the value of securities involved in this
at may o in exchange [ s nssets or securities of : .
S0t TSN 108 DEFECE) e e Os 75100000000
Repayment oF iMdebtedness e ettt eenes s [O%
WOTKINE COPIEALL i et s ot bt st s s eaeaen s e sennsens [/] $_500.000.00 R
Other {specify): Advertising 500,000, Metals Firm Establishment 1,0G0,000. s s 2,750.000.00
Claims Trading Set Up 250,000, Technology 250,000. Marketing 250,000.
EmployeeCosts 0s g 250:000.00
CORUITIN TOUALS oot et etttk s st bt en e $ 750,000.00 $_4.000,000.00
Total Payments Listed (column 1o1als added} v e st Os 4.750,000.00

D. FEDERAL SIGNATURE

The issuer has duly causcd this notice to be signed by the undersigned duly authorized persen. [fthis notice is tiled under Rule 503, the fallowing
signature constitutes an undertaking by the 1ssuer to fiwrnish to the U.S. Sccurities and E(Lhd:]écﬁ?@uun upon written request of its stotf.
I

the information furnished by the issuer to any non-aceredited mvu:mr);{;m to pi INEMW e 502
Lssuer (Print or Type) Signature Date
Empire State Ventures, LLC 02/28/07

Nume of §igner (Prlnl ur Tvpe) Tide ;{’gxyﬁr (Print or T\p;)/
o, Jomazon B/ | Presst

ATTENTION

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

Faty




E. STATE SIGNATURE

1. Is any party deseribed in 17 CFR 230.262 presently subject to any of the disqualification . Yes No
PrOvISTONS OF SN FUIET i ettt e e e en e X

Sce Appendix. Column 5. for state response.

2. Theundersigned issuer hereby undertakes to furaish to any state administrator ot any state in which this notice is filed 2 notice an Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby underniakes to furnish to the state administrators. upon written request. information furnished by the
1ssuer o ottereces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Unitorm
limited Offering Exemption (ULOE}Y 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., //
- ya
Date
02/28/07

Issucr (Print or Type) ) Signature

Empire State Ventures, LLC

Name (Print or Tvpe) Title (Print

%A/ A/ \/_(j//l//f/-/%/l/ 5{7//{//_5” Preside

Instruction:
Print the nume and title of the signing representative under bis signutare for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copivs not manually signed must be photocopies of the manually signed copy or bear tvped or printed

signuatures.
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APPENDIX

[ )

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

[¥F)

Tvpe of security
and aggregate
ottering price
offered in state
(Part C-lItem 1}

Type of investor and
amount purchascd in State
{Part C-lItem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

5,000,000.

B

CA

CcoO

5.000,000.

cT

DE

3

i

DC

FL

5,000.000.

GA

HI

1D

IRNRRRREENEN

5,000.,000.

]
x

AL

IERERRENNANENND

LA

ME

MD

|

MA

:

M

5,000,000.

MN

MS

7aot9




APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOLE
lutend to sell and aggregate (if yes, attach
to non-accredited offering price Type of ivestor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-ltem 1) (Part C-ltem 1} (Part C-lItem 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO x |5.000,000. | "
MT x  |5.000.000. [ [ x
| I
NV !
NH | { |
N X | 5.000,000. ‘ x
NM || | ] |
NY | x| 5000000 [ x
NC l [ l
ND | | | [
OH | | I
OK [ 1
OR | [
PA |
RI {
sc B ]
o[ | T
TN
TX | |
uT [~ |
T [
N e
S e —d e e - e
WA r x | 5.000.000. | [ %
WV i ( S
i‘ = g = -— = _——
Wl | ! r

LYY




APPENDIX

| 2 3 4 5
Disqualification
Tvpe of security under State ULOE
Intend to sell and aggregate (if ves, attach
to non-accredited ottering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
Wy | |
I
- | -

Yoty

END




