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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235.-0076

Washinpgton, D.C. 20549 Expires:

Estimated average burden

FORM D hoturs perresponse. . .. .. 16.00

NOTICE OF SALE OF SECURITIES mﬁ-:iEC USE ONLYSMI
PURSUANT TO REGULATION D,
SECTION 4{6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

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

111 Seventh, LLC

Filing Under (Check box(es) that apply): [ Rule 504 [T} Rule 505 {#] Rule 506 [} Scction 46} [7] UL.OE
Type of Filing: [#] New Filing [[] Amendment

WG
. Lnter the information requested about the issuer 07065451

Name of lssuer  { [] check if this is an amendment and name has changed, and indicate change.)
111 Seventh, LLC

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
cfo Carlinsky, Dunn & Pasguarieflo, 8 Duffy Avenue, Hicksville, New York 11801 (516) 622-0099

Address of Principal Business Operations (Number and Street, City, State, Zip Cede) Telephone Number (Including Area Code)
(if different from Executive Offices)

Briel Description of Business
real estate investment

PROCESSED

Type of Business Organization

[] corporation (] limited partnership, already lormed other (please specify): JUN n 8 2007
[0 business trust [} timited partnership, to be formed timited liabifity company
Month Year /T HUMbUN
Actual or Estimated Date of Incorporation or Organization: [G[1] [QIF] [AAcwwal [J Estimated ) F'NANC]AL
Jurisdiction of Incorporatien or Organization: (Enter lwo-letter .S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiciion) HY]

GENERAL INSTRUCTIONS

Federal:

Who Muss File: All issuers making an offering of seeuritics in reliance on an exemplion under Regulation D or Seetion 4(6), 17 CFR 230,501 et seq. or 15 0.5.C.
774(6).

When Ta File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice i5 deemed filed with the U.5. Securities
and Exchange Commission (SEC) on (he carlicr of the dalz it is received by the SEC at the address given below or, if received at thal address afier 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: U.S. Sccuritics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed wiih the SEC, onc of which must be manually signed. Any copies nol manually signed must be
pholocopics of the manually signed copy or bear typed or printed signalures.

Informarion Reguired: A new filing must contain all infurmation requested. Amendments need only report the name ol 1he issuer and offering. any changes
thereto, the information requested in Part C, and any muterial changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federa) filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales ol securitics in those states thist have adupted
ULOE and that havc adopted this form. [ssuers relying on ULOE must file a separate notice with the Securitics Administrator in cach state where sales
are to be, or have been made. 11 a statc requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shail
accompany this form, This notice shalt be filed in the appropriate states in accordance with state law. The Appendix 1o the notice constitules a part of
this nutice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the lederal exemption. Conversely, failure to file the
appropriate lederal notice will not result in a loss of an avallable state exemplion unless such exemption is predictated on the
filing of a federa!l notice.

Persons who respond 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 conltrol numbet. 1 0of 9
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2. Enter the information requested tor the following:

*  Each promoter of the issuer, il the issuer has been organized within the past live years;
o Bachbeneficial owner having the power (o vole ur dispose, or diregt the vote or disposition of, 10% or more ol'a class of equity securities of the issver.
e Fach exceutive officer and director of corporale issucrs and ol corperate general and managing partners of partnership issuers; and

e  Each general and managing pariner of partnership issuers.

Check Box(us) that Apply:  [7] Promoter [ Deneficial Owner 7] Execotive Officer [7] Director [] General and/or
Manaping Partner

FFull Name {Last name first, if individual)
111 Seventh Management, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Carlinsky, Dunn & Pasquariello, PLLC, 8 Duffy Avenue, Hicksville, New York 11801

Chicck Box(cs) that Apply: [] Promoter m Beneficial Owner Lxecutive Officer 7] Director [ General andlor
Managing Partner

Full Name {Last name first, if individual)

Bartolotta, Michael

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
162-46 14th Avenue, Whitestone, New York 11357

Cheek Box(es) that Apply: [0 Promoter  §] Beneficial Owner (/] Executive Officer [] Director [] General andlor
Managing Partner

Full Name (Last name first, if individual)

Carlinsky, Mitchell

Business or Residence Address  (Number and Strcet, City, State, Zip Code)
12 Southgate Road, Setauket, New York 11733

Check Box(es) that Apply:  [7] Promoter Reneficial Owner 7] Executive Officer  [[] Direclor ] General andfor
Managing Pariner

TFult Name (Last name first, if individual)
Ounn, Michael

Business or Residence Address  (Number and Street, Cily, Swate, Zip Code)
3 Wayfarer Lane, Smithtown, New York 11801

Check Box{cs) that Apply: f] Promoter /] Beneficial Owner  [f] Executive Officer [] Director [J General and/or
Managing Partner

Fult Name (Lest name Tirst, if individual)
Pasquariello, Antonio

Business or Residence Address  (Number and Surcet, City, State, Zip Code)
334 Leonard Street, Brooklyn, New York 11211

Check Box(es) that Apply: [J Promoter  {T] Beneficial Owner [[] Exccutive Officer [ Director ] General and/or
Managing Partner

Full Namec (l.ast name first, it individual)

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

Check Box{es) that Apply:  [[] Promoter  [T] Reneficinl Owner 7] Executive Officer  [[] Director [ General and/or
Managing Pariner

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and use additional copics o this sheet, as necessary)
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Lo B NFORMATIONABOUT OFFERING 57 2
}.  Has the issucr sold, or does the issuer intend to sell, 1o non-accredited investors in this offering? ... C
Answer also in Appendix, Column 2, if fiting under ULOE.
2. What is the minimum investment that will be accepted from any individual? Lo, b3 25.000.00
Yes No
3. Does the offering permit joint ownership of a Single Wnit? L e ]
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 solicitalion ol 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
or states, list the name of the broker or dealer. [f more than five (3) persons 1o be listed are associated persons of such
a broker or dcaler, you may sct torth the information for that broker or dealer only. N A

[4

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 SIRES) oo ] A1l States
(5]
Futl Name (Last name tirst, 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 SIIESY Lo e bbb st et as b bt sa s s b emens D All States
FL {mm]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Statcs in Which Person Listed Has Solicited or Intends o Solicit IPurchascers

{Check “All States™ or check individual SIALES) .o et ettt st et [C] All States

AZ. D

(Usc blank sheet, or copy and usc additional copics of this sheet, as necessary.)
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I. Enterthe agprepate offering price of securities included in this offering and the totat amount already
sold, Enter “07 if the answer is “none” or “zero.” 1f the transaction is an exchange ofTering, check
this box [T] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggrepate Amount Already
Type of Security Offering Price Sold

DB oottt et et eeeseeeeee oo, § 000 ¢ 000
s 0.00 § 0.00

BEQUILY e e e b e b vae g e s n

. . e . 0.00 0.00
Convertible Securitics (inChuding WaBITANLS) ..civviirvrereri s st sbe s eese e T b

Parinership Interests ..o, OO ORUNOU USSR, 4 |11, s 0.00
Other (Specify timited I|ab|l|ty company }nterest vttt seessissess s $_3:000:000.00 g 0.00
§ 4.500,000.00 ¢ 0.00

TOIAL oottt vt s SE a4 a s ae e ans e g St e e R et s raer e

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

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doliar 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 “nonc” or “zcro,”
Aggregale
Number Doltar Amount
Investors of Purchases

ACCECAIIE IIVESIBIS oovvvrvovse s sassessae st esssesemseressres e ssensesessessesssramses eesseneessmssssscssssssssssssssenienssss O s 0.00
NaN-aCCredited INVESIOTS vovnrieeiies s eeserenesesresesesssess sesstsssetesseses sosscant st tsstsrssatssessssnsnsesenrmsssnss 0 s 0.00
Tatal {for filings under Rule 504 only) ... OSSO OOV SO DTSRV | 5 0.00

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

3. Ifthisfiling is for an offering under Rule 504 or 505, enterthe information requesied 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 securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 1oooiiii it et ettt e e et s et e s et a1 he s st s $ 000
s 0.00
g 0.00

g 0.00

ReBUIBLION A L e e et
Total Lo e e s

o |lo|lc| e

4 a.  TFurnish a statement of all expenses in connection with the isswance and distribution of the
securities in this offering. Execlude amounts relating solely 1o organization expenses of the insurer. ‘
The information may be given as subject to future contingencies. 1f the amount of an expenditurc is
not known, furnish an estimate and check the box to the left of the estimate.

s 000

¢ 0.00
§ 15,000.00
s 0.00
s 0.00
¢ 0.00
¢ 0.00
s 15000.00

Printing and Engraving CoslS. et res et ree ety ees s e s st s s e se e e erenemre s
LEEI FRES oottt it ettt e e s e st eb e e b 4 see bR bbb R £ bemne st bt et
Sales Commissions {specily [inders’ 1es SEPArAIEY) . i ssie e e sereer s s roer e sese e srnerearesssrvens

Other Expenses (identify)

SO0000O800

TTOUAD oottt erce et et e 1S RS H R R e s £t h b e g
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b.  Enter the difference between the aggregate oflering price given in response to Part C — Question |
and tofal expenses frnished in response to Part C — Question 4.a. This difference is the “adjusted gross 4.485.000.00
POCEEUS 10 TR TESUEE.™ oot s rree e e s s e reams b e rra e s b s e s e s nar s bt a et o

5. Indicate below the amount ol the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. I the amoumt for any purpose is not known, farnish an estimate and
check the box to the Jeft of the estimate. The total of the payments lisied must equal the adjusted gross
proceeds to the issuer set forth in response to Part C ~~ Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
PUTCRASE OF TEAL CSATE cout ettt ceeei et eee st ettt s e a b ben s cems e sam et e b e sbrassars b eatbesesrbesssbes bt anatebonreans Js_0.00 §_3.300,000.00
Purchase, rental or leasing and installation of machinery
and equipment 0% 0.00 s 0.00
Comstruclion or leasing of plant buildings and facilities ............ — ) 0.00 Os 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asscts or securities ol another
ISSUCT PUISTANL L0 8 MCEBETY 1ervrrvricerrvreiestereresrssioesseresssosssssbesssssasesenesessesessstas ssssemss stmsssstsbbmmmssbemmssassestarmsns s 0.00 as 0.00
Repayment o indebtedness it essssensnns || $ 0.00 0s 0.00
WOIKING CaPHAL...eovceonsnvosscsssnsssrescssssssseoessssesrerrsserssssesssersrnneeseneseneseseneesssercsssneensscseessscess: ] $..0:08 ) s_1.185,000.00
Other (specify): s 0.00 s 0.00
0. .
....... s o0 Os 0.00
GO UIMIN TOMAIS .ottt e et eerae e e e et e et e e eeee s eeeme e emsesae e e e se e e be e emmt s e en s ers e s eameersne e e s sraeeeenseees O S 0.00 7] 4,485,000.00
Total Payments Listed (column totals added) ... s enss s s 4,485,000.00

CO TR NI L o b B Yy, T D]
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The issuer has duly caused this notice to be signed by the undersigned duly authorized person, 1fthis 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 writien request of its staff,
the information furnished by the issuer 10 any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) 1gna Date
111 Seventh, LLC May /2007

Name of Signer (Print or Type) Title ol Signer (Print or Typk)
Milchell Carlinsky Managing Member of Manaler of Issuer
ATTENTION

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