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FQO RM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION VB Nombor—5555-60758
=l R T & o
A ES Washington, D.C: 3054 Expires: [April 30,2008
1 | Estimated average burden
i FORM D hours per résponss. . . . ..16.00
NOTICE OF SALE OF SECURITIES mﬂfEC USE ONLYSGM
r PURSUANT TO REGULATION D, i {
] SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION [ l

Name of Offering (] check if this is an amendmont and nama has changed, end indicate change.)

Fiting Under (Check box(es) thal apply);  [[] Rule 504 [[] Rule 505 ] Rule 506 [7] Scction 4(6) [] VLOE

e i e —— JURTALNGE

1. Enter the informalion requested about the issucr 07082830
MName of lsswer (D check if this is an amendment and name has changed, and indicate change.) '

Compass Designs, LLC

Address of Excentive Offices {(Number and Streed, City, State, Zip Code) Telephone Number (Including Area Code)
1982 Butler Plke, Conshohocken, PA 19428 610-828-1660

Address of Principal Busincss Opcralions (Number and Street, City, Siate, Zip Code} |© T ephom.h!pmbc:_(lqcluding Area Code)

(if different from Pxecutive Offices) ~ RECD _ﬁfﬁm‘ ]

Briefl Description of Busincss

N Y9 235
Wholesale ribbon distribution company

Type of Business Organization

D corporation E] limited partnership, already formed E] other (plcﬁ!a!pecify): e 1036
[ business trust {1 Ulimited parinership, to be formed limited liability company— — OCESSED

Month Year B

Actual or Estimated Date of Incorporation or Organization: [TJ9] {7 [FActwal [7] Estimated : Nnv ‘ B m?
Jurisdiction of [ncorporation or Orpanization: (Enter two-lctter U.S. Postal Scrvice sbbrevialion for State:

CN for Canada; FN for otlier forelgn jurisdiction) [(BA] P THDMSON
GENERAL INSTRUCTIONS ’/) FINANCIAL
Federal:

Who Must File: All issucrs making an offering of sccuritics in reliance on an exemption under Regulation D or Scetion 4(8), 17 CFR 230.501 et s¢q. or 15 U.S.C.
77d(6).

When Ta File: A nolice must be filed no later than |5 days alter 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 dato it is roccived by the SEC at the address given below or, if received at that address after the date on
which it is due, on the dats it was mailed by United States registered or certified mail to that address,

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

Copies Required: Five (5) copics of this natice must be filed with the SEC, one of which must be manually signed. Any copies not inanunlly signed must be
photocopies of the manuaHy signed copy or bear typed or printed signatures,

Information Reguired: A new filing mus| contein all information requested. Amendments nced only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previousty supplicd in Pasts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate celiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must fHe a separate notice with the Sceuritics Adminlstrater {n cach state where sales
are to be, or have been made. 11 a state reguires the payment of a fee as a precondition to the clain for the cxemption, a fee in the proper amount shall
accompuny 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 o fite notice in the appropriate states will nol result in a loss of the foderal oxemption. Conversely, failure to file the
appropriate federal notice will not result In a loss of an avallable state exemptlon untess such exemption Is predictated on the
tiling of a faderal notice.

Pereons who respond to Ihe collection of Information contained In this iorm are nol
SEC 1972 (8-02) required to respond unless the form diaplays a currently valld OMB conirol number. I of 9



2.  Enter |hc ml‘ormauun rcqucs(ed t‘or the i'ullowmg
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{{p‘?:‘k‘ b

e  [ach promoter of the issuer, if the issucr has been organized within the past five years;

s FEaoch beneficlal owner having the power to vote or disposc, or dircet the vole or disposition of, 10% or more of a class af equity securitics of the issuer.

e« Each executive officer and director of corporate issucrs and of corporate general and monaging partners of partnership issuers; and

¢ Each general and imanaging partner of partnership issucrs.

Check Box(es) that Apply:  [[] Promoter  [] Bencficigl Owner - [7] Exccutive Officer [} Director |3 Geners) and/or
Managing Partner

Full Name {Last name first, if individual)

Duffey, Joseph

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

1982 Butler Pilke, Conshohocken, PA 19428 _

Check Box{es) that Apply: (7] Promoter [T Beneficial Owner  [7] Bxecutive Officer  [7] Directar  [7] General and/or
Managing Portace

Full Naine (Lost name figst, if individual)

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

Check Box(es) that Apply:  [[] Promoter  [] Beneficiat Owner [ Bxecutive Officer  [[] Director [ General sndfor
Managing Partner

Full Mame (L.ast name first, if individual)

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

Check Box{es) that Apply: [ Promoter ] Beneficial Owner [] Execcutive Officer [} Dircctor {1 General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Streat, City, Stare, Zip Code)

Check Box(es) that Apply: D Promoler  [C] Bencficial Owner  [[] Execulive Officer 7] Ditcetor [} Gengral andfor
Managing Partner

Full Name {l.ast name first, if individual}

Buziness or Residence Address  (Number and Street, City, Siate, Zip Code}

Chock Hox(es) that Apply:  [T] Promoter  [7] Beneficial Owner 7] Exccutlve Officer  [T] Director [0 Genersd andfor
Mansging Partnor

Fult Nome (Last nnme first, if individual)

Rusincss of Residence Address  (Nuimber and Street, City, State, Zip Code)

Check Box(cs} that Apply: (] Beneficial Owner  [7] Executive Officer [[] Director Generel and/or

E] Promater

Managing Partner

Full Name (Last name first, it individual)

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

(Usoc blank sheet, or copy and use additionai coples of this sheet, as nccossary)
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ASTRTITR TEE G O IR T : VAbs B
ELqué .’!p"&‘ R h:';!-%v {q‘r}f‘

1. Has the issuer sold, or does the issuer intend {o sel, o non-aceredited investors in this offering? . uivrmsisnnn oy ';_ .-
Answer also in Appendix, Colutnn 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any Individual? canmnismmensns 5 100,000
Yes No
3. Does the offering permit joint ownership of & SINEIE UNIL? vt s e ()0

4, Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in conncetion with sales of securlties in the offering.
ifa person to be listed is an nssociated person or agent of a broker or dealer registered with the SEC and/or with a statc
of siates, list the name of the broker or dealer. If mare than five (5) persons to be listed are associated persons of such
a broker or dealer, you may st forth the information for that broker or dealer only.

PFull Numme (Lost name first, if individual)
None
Business or Residence Address (Number and Street, City, Stute, Zip Code)

Name of Associated Broker or Dealer

States in Which Perzon Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States" or check individual SIATES) e s e msnssnn | ALl StA1ES

[AL] ET|
[IN] [ME} (M1
MT [(WE] mE N (nD} |
(BT 3D (TN] WY

Full Name (Last eame first, if individual)

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

MName of Associated Broker or Dealer

States in Which Person Listed IHas Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SIB1ES) v ] Al States
[AL] CT 0p}
(i) fial KY] (1A) (MD} MO My M8
MTj NE NM] (NC]
(€]

Full Name (Last name first, If indlvidual)

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

Name of Associated Broker or Dealer

States in Which Person Listed FHas Selicited or Intends to Solicit Purchasers
(Check “All States™ or check Individual SILES) wuviimninnsmrm s L] 811 Slates
[AL] (Xl (AZ] [IR:I ([CAl [€o] DE (i0]
i3 kY] ME] (Mp] [MA] [MI] @ (MN M0
[NE [NI] "M ([NY)
{RT] [TN] (V] [PR]

{Usc blank sheet, or copy and use additional copics of this sheet, as necessary.)
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DFFERINGIRR

S} ALY A

Enter he aggregate offering price of securities included in this offering and the tolal amount already
soid. Enter “0" it the answer is “none” or “zero,™ If the transaclion is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securilies offered for exchange and
alrcady exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
BQUILY weoereemerreee 3
[ Common 7] Preferred
Converntible Securities (includ[ng warmnts) ....... SOOIV, | 3
PBANCESAIP HUEIESIS 11evcr,iavvmmreomsssessosssssssimssesssnses SO, | 3
Other (Specify Limit ed Liabilir.y. ........ Qnmpemy mtexeans e 34,000,000 $2,050,000
Total .. .5 000 $_0.00
Answer also In Appendix, Column 3, if filing under UT.OE,
Eater thc number of accredited and non-acerediled investors who have purchased securities in this
offering and the apgregate doliar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter "0 if enswer is “none” or “zero.”
Agprepate
Number Dollar Amount
[nvestors of Purchases
ACCICAIE INVESIOIS oot i si s ssmiisssascnsrsss e ssmes et s snt b sar s e e es ot essn s as s msie g asenanssanss 6 $2,050,000
TNOM=ACCICHITEA TNVESIONS 1ovrrureereeeees e cemctrseeacnsisssmecas st sessssast s sartsearss s sosstss sess s s esaspsssrmas s s
Total (for filings under Rule 504 only} e $
Answer also in Appendix, Column 4, if filing under ULOE,
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested 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 v eveoeeeoe oo eesees e eee s oo et oo im0 LTI ECTEBEBE 2, 050,000
REBUIBLION A oo terre st it e i sttt e et st e e e s s $

I U P U

$2,050,000

a.  Furnish 2 statement of all expenses in connection with the issuance 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 chéck the box to the left of the estimate.

Transfer Agent's Fees .. 0 s N/A
Printing and Engraving Costs 0O ¢
LEEAT FBOS oo oemeeeerereeree s e seneresreems e o aee e benss e s ee s et bt sttt rmit st s s s sbas et srommmsrentiess L] 9 3,000
ACCOUNTINE FEES ot immtereniiimnterssersessssmminsssasseretimsssessssses s osssssaressesas consm rbest§ bnedcotesssts1408 1eBARRERISHISE S04 BECHERI ISR RI RS 13 O s 12,484
ENRINEEIINE FOES wvreurmrrerieeseriermrrresissittbsecrstsrrtusssarssssrsssrenssiebiabasms st HE 401184005 AL 1 ORISR S L BB E LR Shat RO bR peRsEsemt SR ven 0 s R/A
Sales Commissions (specify finders’ fees separately) ' I T N/A
Other Expenses (identify) O s

TOUL ettt stsomrsmenssscsessmson-sssieassoseseneee ] $___2 LT 1484
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b.  Enler the difference between the agpregate offering price given in response to Part C— Question 1
and total expenses furnished in response to Parl C— Question 4.9, This difference is the “adjusted gross

proceeds ta the issuer.” ........ou.... $2 ;.032 316
Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purpescs shown. [If the amount for any purposc is not known, furnish an estimate and
check the box to the lell of the estimate, The totgl ofthe payments listed must equal the adjusted gross
procceds to the issucr set forth in respense to Part C — Qucstion 4.b above,

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAIAMIES AN FEES wovvvrirveiirienriesnres rarieasnirsensrie i saest s e et easssrs e sras s s et s s s s aaas s s vens 0s as
Purchase of real estate ..o . PV, as s
Purchase, rental or leasing and instatlation of machinery
ANG CQUIDIICIT 11vvvvvcssesssrsessionsrmosssroesssssrensssssessssess sssssessssrsssenssesmssrasssesasrs asssstesssses ~$ Os
Construction or leasing of plant buildings and facilities ... e 0os Os
Acquisition of other businesses (ihcluding the value of securitics involved in this
offering that may be used in exchange for the assets or securitles of another
ISSUCT PUTSUBAL 10 1 IMETEETY 1rvvveurensvenssissrsmiesresearsamssesessessssssssssonsssssss snsssssassssssssrossssnsssosssssassassasssssssssiosse [} 3, 1%_2,032,516
Repayment of iNdEBICANESS v.viirivriimmmmrses et imssisssssssstssssssssssssaresssessissssmssnsssssssessosssssseasssmnssssssens || 8 1%
BT e (TR OO U p— g | 0s
Other (specify): 0s s

[ Os
~08 0.00 0s 2,032,516
[]5.2,032,516

EDRRALSIGNATUR 3

‘I'he issuer has duly caused this nolice to be signed by the undersigned duly authorized person. [Tthis notice is filed under Rule 505, the following
signature constitutes an undertoking by the issuer to furnish 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.

Compass Designs, LLC

[ssuer {Print or Type) ( nature

Date

/f-b -07

Name of Signer (Print or Type)} ( 7Ic o(SIgnJ(Prinl or W d’

Joseph Duffey

Manager

ATTENTION

Intentlonal misstatementis or omisslons of fact constitute federal criminal violatlons. (See 18 U.5.C. 1001.)
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1. s any party described in 17 CFR 230.262 prescntly sub_lcct to any of the dlsquallf‘calinn Yes No
provisions of such ruls? .....coeicninininne - - - &

Sce Appendix, Column 5, for slate response.

2. Theundersigned issuer hereby undertakes to furnlsh 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 sfate law,

3. The undersigned issuer hereby undertakes to furnish to the statc administrators, upon written request, information furnished by the
issuer to offerecs.

4. The undersigned issucr represents that the issuer is famitiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE} of the statc in which this notice is filed and understands that the issucr claiming the availability
of this exemption has the burden of cstablishing that these conditions have been satisfied,

The issuer has read this notification and knows the contents to be true and has dely caused this notice to be signed on its behalf by the undersigned
duly authorizcd person,

Issuer (Print or Type) ignature Date
Compass Designs, LLC //' L~ 07

Name (Print or Type) . C}u]e(ﬂmt or Type) /ﬂ d

Joseph Duffey Manager

Instruction:

Print the name and title of the signing representalive under his signature for the state portion of this form. One copy of every notice on Form
D> must be manually signed. Any copics not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures,

Gol%




i 2 3 4 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 $tate offcred in state amount purchased in State waiver granted)
(Part B-ltem 1} (Part C-ltem 1) {Part C-Ttem 2} (Parl E-ltem 1)
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount lovestors Amount Yes No
—_——
AL {
U, | — -
AK [
AZ | l l |
P * T e
AR WL [ ]
K I |
CA PR

000000

!
i
fo—

J

]
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-Ttem 2)

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

State

Yes No

Amount

Number of
Non-Aceredited
Investors

Amount

Yes No

MO

NE

NV T LE

NH

NJ

NM ||

NY

NC

ND

OH

oK

OR | _

PA

Limited Liabi

—

Lompany

[=]

2,050,00

Rl

sC

sD

ut

|

|
—
il
|

|

VT

1
R

t

VA

WA

wv

wi

1N
i
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[ 2 3 4 5
Disqualification
Type of security under State UL.OE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
inyestors in State offered in state amount purchased in State waiver granted)
{Part B-Item 1) (Part C-Item 1} (Part C-Ttem 2) {Part B-item 1}
Number of Number of
Accredited Non-Accredited
Stute Yes No Investors Amount Investors Amount Yes No
wY m
Rl ]
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