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UNITED STATES
FO R M D SECURITIES AND EXCHANGE COMMISSION OMB g?ﬂfbﬁéiPRDVg\zLam?s
* Washington, D,C. 20549 Expires: [Aprit 30,2008
Estimated averaps burden
FORM D hours per response...... 16.00
NOTICE OF SALE OF SECURITIES _SEC USE ONLY
PURSUANT TO REGULATION D, T
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | |

) ] eheck i this 15 an amendment and neme has changed, and indicate chiange.)

(?

S Win LLC
Filing Under (Check box{cs) that epply): D Rule 504 D Rule 505 m Rule 504 D Section 4(6) D ULOE

Type of Filing: New Fiting [] Amendment PROCESSE
A. BABIC IDENTIFICATION DATA AUG—LO—ML

7
1. Enter the information requested about the issuer " y
Name of Issuer (] cheek if this is an amendment ond name has changed, and indicate change,) 7 -

Breed To Win LLC FINANCIAL
Address of Exccutive Offices (MNumber and Street, Clty, State, Zip Code) Telephone Number (Incloding Arca Code)
3-1 Park Plaza, Suite 117, 0ld.Brookville, .NY 11545 (516) 656-3451
Address of Principal Business Opcralions (Number and Strect, City, State, Zip Code) Telcphone Mumber (Including Ares Code)
{if different from Exccutive Offices)

Brief Description of Busiocss

horse breeding

Type of Business Organization

] comoration [] limited partnership, alrcady forme 0 ify): _

y d gl other {plense speoity):
[J business trust [J Vimited partncrship, to be formed 1Ic
ERIEH
Actual or Estimated Date of Incorporation or Organization: [] Actua! [] Estimated
37

Jurisdiction of incorporation or Orgmization: (Enter two-letter LS. Postal Service abbreviation for State:

CN for Cenada; FN for other foreign jurisdiction) 0 070144
GENERAL INSTRUCTIONS - . e—
Federal:
Who Maust File: All {ssuers making at offering of securities i reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 el seq. or 15 US.C.
TH(6).

fhen To File: A natice must be filed no later than 1S days after the first sale of securitics in the offering. A aotice is decmed filed with the U.S. Securitics
gnd Exchange Commission (SEC) on the carlicr of the date it is received by the SBC o the address given below or, if reccived af that address after the dale on
which it is due, on the date il was maited by Unitcd States registered or certificd mail to thal eddress.

Where To File: 1.S. Securitics and Exchange Commission, 450 Filth Street, N.W., Wuoshington, D.C. 20549.

Coples Reguired: Five (5) copies of this natice must be filed with the SBC, ane of which must be manuslly signed.  Any copies not manually sigred must be
photocopies of the manually signed copy or bear typed or printed signatures,

Inferination Required: A ocw filing must conlain oil informelion requested. Amendincnis need only report the name of (he issuer and offering, any chanpes

thereta, the information requested in Part C, and eny material changes from the information previously supplicd in Parts A ond B. Part E end the Appendix need
not be filed with the SEC.

Filing Fee: There is no federul filing fee,

State:

This notice shall be uscd to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securilics in those states that have adopted
ULOE and that have adopled this fonn. Issuers relying on ULOE must file a separate notice with the Securities Adminislrator in cach stale where sales

arc to be, or have been made. If a state requires the payment of a fee 2s @ precondition o the cleim for the exemption, 2 fee in the proper amount shall

sccompany this form, This notice shall be filed in the appropriate states in accordance with state [aw. The Appendix to the notice constitutes a part of
this notice and must be completed,

ATTENTION
Faliure o file notice in the appropriate states will not result in a loss of Lhe (ederal exemplion. Conversely, fallure to file the

appropriale {ederal notice will nod resull in a foss of an available state exemption unless such exemplion Is predictated on the
filing of a federal notice,

Parsons who raspond to the coflection of infarmation contained in thls form are not

SEC 1872 {6-02) required to respond unisss ths form displeys a currently valid OMB control number, 1 of 9



e  Each promoter of the issucs, if the issuer has been organized within the pasi five years;

a  Each beneficial owner having the power o vote or dispose, or direet the voic o disposition of, 10% of more of B class of tquity securities of the issusr.

e Each excoutive officer and director of eorporate issuers and of carporate general and mannging parloers of partnership issuers; and

#  Each gencral and managing partner of parmership issuers.

Check Box{es) thal Apply: (3 Promoter [} Beneficial Owner K] Exccutive Officer ] Direclor
Feinsod, George I.

] General andfor

Managing Partnet

Full Name (Last name firsy, if individual}

131 Jericho Turnpike, Jericho, New York 11733

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

Check Box(es) that Apply:  [X] Promoter Beneficial Owner Bxecutive Officer [} Dircetor
Vena, James A.

General and/or
Managing Partner

Full Name {Last neme first, if individua¥)
3-1 Park Plaza, #117, 0ld Brookville, New York 11545

Busincss or Resideace Address  (Number and Street, City, State, Zip Cade)

Cheek Box(es) that Apply: [} Promoter [} Beneficial Owner  [] Executive Officer [0 Directar

Genern! andfor
Mannging Partner

Full Nam¢ (Las! name first, if individua!)

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

Cheok Box{cs) that Apply: [ Promoter [ Bencficial Owner  [7] Exceutive Officer [} Director

General and/or
Managing Partuer

Fufl Npme [Last nsme first, if individual)

Business of Residence Address  (Number and Strect, City, State, Zip Code)

Cleck Box(cs) thet Apply: [ Promoter [} Bonelicial Owner [Q Execolive Officer [] Director

General andfor
Managing Partner

Full Name (Last name first, if individuel)

Business or Residence Address  (Number and Street, Cily, State, Zip Cods)

Check Box(cs) that Apply: [ Promoler  [7] Bencficial Owner [ Executive Officer (7] Director

General andfor
Mauvaging Parinzer

Full Name (Last name first, it individual)

Busincss or Residence Address  (Number and Street, City, State, Zip Codc)

Check Box(es) that Apply;  [[] Promoter  {T] Bencficial Owner [J Execotive Officer [[] Dircotor

[] Gencral andfor

Managing Parlner

Full Mame (Lest name first, if individual)

Busincss or Residence Address  (Number and Street, City, Stuc, Zip Code)

{Use blank sheel, or copy and use additional copies of this shecl, a8 nccessary)
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Yes No

[. Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering? ....oovvcciiness. [ K
Answer also in Appendix, Column 2, if fillng under ULOE,
2. What is the minimom investment that will be sccepted from any individual? i 520,000
Yes No
3. Does the offering permit joint ownership of 8 SInEIE WRIY oo st ] 03

4. Eater the information requested for each person who has been or will be paid or given, directly or indirectly, eny
commission or similar remuneration for solicitation of purehasers in connection with sales of securities in the offering.
If a person to be listed is an associated person ar agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dezler. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set farth the information for that breker or dealer only.

Full Name (Last name firsl, if individual)

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

Name of Associated Broker or Dealer

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

(Check “All States™ or check individual SEALESY (i rvcorminse i bt s st bt e ettt s s O All States
X3) [MD]
D]
®) (™

Full Name {Last name first, if individual)

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

Name of Associated Broker or Deafer

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

(Cheek “Al States” or cheek INdividual SLALES) it sesib st e b ns s s e [J Al States
BME] MO
KTl
=

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

(Check “All States™ or check individua! States) ......... resessate e ran s rare et s sanns [ Al States
€1
(N} ME]  [MD] )
31 Y] D) [cH] (0K
WY

{Use blank sheet, or copy and use additional copies of this sheet, as neccssary.)
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C; OFFERING PRICE, |

FEF ot ey i TP W TN P R TR T b
Ealii L

R .-ag;’,'_ﬂr T L
MBEROE INVESTORS

SESANG USE OF PROCEEDS, -

3.

4

Enter the zpgregate offering price of securitics included in this offering and the tots] amount already
sofd. Enter “07 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 end
eiready exchanged.
Apgregate Amount Already
Type of Security Otfening Price Soid

Edquity et umeesteseaeeattressepeseebebes B annt s eSS P bR KA S RSSO RBARES SRS tereaens earebeshunb et e mere s |y
] Common 0 Preferred

Couvartible Secorities (including WaITARLS) «...ouw e sessssiss nsssicbsni s s snmse s

.3 5

PRrNEISHD INEEITEE (v i mesrsirin st s sstsst st oasstas sstsams s nrssasenon . § S

Other (Specify _LLC Membership )Interest. UnILs. e o $2,200,000 s 100,000%
T R v s e et et e e esseessrer e sesert s e er §.2, 200,000 5 200,000

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

Enter the number of accredited and non-accredited investors who have purchased securilies in this
offering and the aggregate dollar smounts of their purchases. For offerings under Rule 504, indicate
the number of persans who have purchased securitles and the aggregate dollar amounl of their
purchascs on the total lincs. Enter “0" if answer is “none” or “zero.”

Aggregate
Number Daollar Amnunt
Investors of Purchases
Accrediled Trveslars ... . 0 5100,000*
Non-accredited Investors %
Total {for filings under Rule 504 only} L4
Answer also in Appendix, Cotumn 4, If filing under ULQE,
1f'this filing is for an offering under Rule 504 ar 505, enler the information requested forall sceurities
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 Scourity Sold
Remulalion A (..o cevieviiciiininresrsn senimnnen s s anbin e anane sy s $
12 117 S P U P VS PUIRORT O 3
TOLRE evvereccrmesenrcesie e aer e eranns - s 000

2. Purnish a statement of all expenses in conncetion with the issuance and distribution of lhe
sceuritles in this offering. Exclude emounts relating solely to organization expenses of the insurer,
The infarmation may be given as subject o future contingencies. If the amount of an expenditure is
nol known, furnish an estimate and cheek the box to the left of the estimate,

Transfer AEENL'S FECS wmimmmmieamtimnioserias s S (e tetaeran e e Epeaan e eed bR AR RTR eSO R0S R AR R e 3 0
Printing and Engraving Costs ...cimiimummmiismmns SO - s_6,500
LEERL FEES ... eieresusransnremestseasmesssssemsassismsson ime s sss s st s omt ot st sbeness s sassssnans 5 25,000
AcCOUNUINE FEES oo retricecoeemirmmisssinnrmas st st iaas s secss tehet e reaeom e RS e RS R b e RA SRS T T bt b s s 1, 000

s 0
550,000
$17,500
s100,000

Sales Commiissions (specify Tinders’ fees SCPATALEIY) o oot s v ans st e e
Other Expenses (identify) filing fees, travel, tE]-ePthe, L A

HEROBERERU

TUQLA weereesessssssees eetreseesesaseseassrestsessmosmnast 148 FE2e R0 0ES 1P ES AL Rt e BRSEsm b AR AR 48POR RS e R s s 4o b SES T HR ST s

*subscription received; held in escrow
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EORFBRING PRICE, NUMBERIOR

: B
vl bt YRR ::‘}7_:51-'&_14’"!'“:““!-ﬁ'-'_,--;ﬂ'-j.li'ﬂ::_'.w-ﬂrfﬂ‘;‘

e e D R T TIu L

ANDUSE'GF PROCEEDS -/

e T A

b.  Enter the differcnce between the aggregate offering price given in response to Part € — Question !
and total expenses furnished in response to Part C— Question 4.a. This difference is the “adjusted gross
proceeds to the ERLIEE.™ vessssnasrsonronrossenmessassaresnssus santesesarmresornisasessassnar 3 2,100,000

T Ratisethedlt R

5. Indicate below the smount of the adjusted gross proceed to the issuer used or proposed to be used for

cach of the purposes shown. T the amount for any purpose is not known, furmish an estimate and

check the box to the leflof the estimate, The tatal of the payments listed must cquel the adjusted gross

proceceds to the issuer set forth in response to Part C — Question 4.b above.

Payments 1o
Officers,
Directors, & Payments to
. Affiliates Others

SULAFIES BT TEEE rerereerresrrsseersmssessenssoeessssssemssmssssressesessisssssisssmssmsisspsapssssspsessssssss masssossessinssessenss s rasssses (] 3 30 000 O

Purchase of TERl ESLALE 1o sss s senrsr s resmss s san s e b e [ 8 0 0s 0

Purchese, rentaf or leasing and installation of machinery

snd cquipment ....... iesps e R s res Vibeuranernnat saer s rsaraned prbin i SRR R ORI ERS s irranaser e D $ 0 O [ 0

Construction or leasing of plant buildings and FacHities et st s A et w8 0s

Acquisition of other businesses (including the vaiue of securities involved in this

offering that may be used in exchange for the assets or sccurities of another

igsuer PUTSUANL L0 & METBELY wrircnreocrscessnressmessssasussmssssisss s snns ssnsess sertvss s s o8 Vemremsrenans Versvarear as s

Repayment of indebtedness S — 0s 0 s 0

Working capilal .. 3 15370,000

Other (specify): purchase of mares X 0 ' s1,000 ,000

management fees and bloodstock fees

. [X$_700,000 s

Column Totals ceeomsrneoee e v R e i e - e [K] 5130, 000 O sl, 370,000
Total Payments Listed (column totals added) v - | $2 1 100 1000

The issuer hes duly cansed this notice Lo be signed by the undersigned duly authorized person. I{this notice is {iled under Rule 505, the following
sighature constitutes an undertaking by the issuer to furnish to the U8, Secarities and Exchange Cominission, upon writien request of its staff,
the information furnished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

1ssuer {Print or Type) Signal 7 Date
Breed To Win LLGC _ : "6'/5 / o7

Name of Signer (Print or Type) Title of Siﬁcr (Print or Type)
George 1. Feinsod Manager
ATTENTION

intentional misstatements or omissions of tact sonstliute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Isany party described in 17 CFR 230.262 pr::scmly subjcct to any of the dlsqunhfcauon Yes No
provisions of such rule? .. I— - OO US| i

See 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 fited a notice on Form
D {17 CFR 239.500) at such times as required by siate law.

3. The undersigned issuer hereby undertakes to furnish Lo the state administrators, upan writien request, information furnished by the
issuer to offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied 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 cxemption 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 behaif by the undersigned
duly authorized person.

g7 P
Essuer {Print or Type} Signatur / Date
Breed To Win LLC % %4/ </6/e7

Name (Print or Type) Title (Print b7 Type) 7~
George I. Feinsod 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 Forio
D must be manually signed. Any copies not manually signed must be phatocopies of the manually signed copy or bear typed or printed
signatures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and apgregate (if yes, atlach
10 non-aceredited 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 [)
Number of Number of
Accredited Non-Accredited
State Yes No Investars Amount Investors Amount Yes No
AL 5.- ' " %
AZ § L
:— '
AR l______Fi P K
CA ! I
ol 1 o
e . L[
DE | L]
el L T
FL 11_x__[$2,200,000 J | X
| i
L L
o)
i Rt
i
I. i
T
mal o
MI ! ! ;
wil L)
wl | |
7ol



CTNENERS

% ;i:_;__":_:j

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend fo sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state ammount 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-Accredited
State Yes No Investors Amount Investors Amonnt Yes No
MO ! ; _
MT J [ 1 _
- ——
NE | x  1$2,200,000 L.t X
NV :'_—_ ‘ : I_—_,._
NH ] !_____ } I
I z
N | | | |
i T | A
NY | X 1$2,200,000 1 [t00,000% Lo X
neyp L] | L
ND T |
—— ,-——--——-—--‘ -
OH ‘
OK . : [ [ .
OR % . .....jl I
PA X $2,200,000 o ' X
RI |
SC ! | :
sy L 1
N
N I
I ol i I
= | T
uT I l
VT | - T
VA | | [ :
WA i |
wy 1 i |
w1 i

*subscription received; held in escrow
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|

1 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 granicd)
(Part B-ltem 1) (Part C-Item 1) (Part C-Item 2} (Part E-Item 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
‘ ¥
wr| 1 i

2ol

END



