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EORM D/ / UNITED STATES BB APPROVAL
‘:v/ o $E.CURITIES AND XXCRANGE COMMISSION . OMB Number. 32350076
._E)f%/g'f-_(}tl\!t: Washington, D.C. 20549 Expires: ril 30,2008 |
V4 _ Estimated average burden
Y4 P “ﬂ\’? 1 3 2[]0? / FORM D hours per response. , . ... 18.00
{ <V‘ o 4/" NOTICE OF SALE OF SECURITIES —gEC UsE oY
SO e PURSUANT TO REGULATION D, !
' Q'W 4 SECTION 4(6), AND/OR TATE REGENES
\ f./' UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering  { [ check if this 15 an amendment and name has ¢hanged, and indicate change.)
Mekodan Ventures LLC oy
Filing Under (Check box(es) that apply): ] Rule 504 [ | Rule 505 (7] Rule 506 [] Section 4(6) (7] ULOE FWOCESSED
Type of Filing: 7] New Filing (] Amendroent : f,
o QJoy 2
A. BASIC IDENTIFICATION DATA 1 3 2&3?

1. Eater the information requested shout the issuer ! THOMSON

Name of Tssuer  { [ ] check if this is en amendment and name has changed, and indicate change.) FHNANCHA[L
Mekodan Ventures L1L.C

Address of Executive Offices (Nutaber apd Street, City, State, Zip Code) Telephone Numbér (Including Arca Code)

1333A North Avenue, Suite #236, New Rochelle, NY 10804 917-650-6339

Address of Principal Business Operations (Number and Streer, City, Staze, Zip Code) Telephone Number {(Including Area Code)

{if different from Executive Offices)

Brief Description of Business

Real Estate Investment AN

ooyl |||

[ business trusc [ timited parenership, to be form Limited Liability Company 07 083319
Muanth Year .
Actual or Estimated Date of Incorporation or Organization: [JR] [OT71 [AAcwal [ ] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U S, Postal Service abbrevistion for Srate:
CN for Canada; FN for other foreign jurisdiction) EE]

GENERAL INSTRUCTIONS

Federal:

Wha Must File: All ssners making an offering of securitics in reliance on an exemption under Regulation D or Section 4(¢), 17 CFR 230501 ctseq. o 15 US.C.
774{6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice i5 geemed filed with the U.S. Securitics
ané Exchange Commission (SEC) on the ¢arlier of the date it is received by the SEC at the address given below or, if received at that address after the Jate on
which it is due, on the date it was mailed by United States registered or certified majl to that address.

Where To File: U.5. Sccuritics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 203549.

Copies Regutred: FEive (5) copiex of this notice must be filed with the SEC, one of which must be manually eigned. Any copics not manually signed must be
photocopies of the manually signed capy or bear Typed o7 ptinted signatures.

Information Requtred: A new filing must contain all information requesied. Amendments need only report the name of the issucr and offering, any changes
thereto, the information requested in Part €, and any material changes from the information previously supplied in Pasts A and B. PartE 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 onthe Uniform Limited Offering Exemption {ULOE) for sales of securitiss in thos< states that have adopted
ULOE and that have adopted this form, Issuers retying on ULOE must file a scparate notice with the Securities Administrator in each state wheze sales
are to be, or have been made, Tf & State requires the payrment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordanice with state law, The Appendix to the notice constinutes a part of
this notice and must be compieted.

ATTENTION
Failure to file notice in the appropriate states wiil nat resull in 3 loss of the fedaral exemplion. Canversely, failure to file the

appropriate federal notlce will not result in a loss of an available staie exemption unlegs such exemption is predictated on the
fiting ot a federal notice.

Persons who respond to the collection of infermation ¢entained in this form are not
SEC 1972 (6-02) required 1o respond unless the form displays a currently vaiid OME cantral number, 1of9
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IR i
2. Enter the information requested {or the following:
a  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each bencficial owner having the power to vote or disposc, ot direct the vote or dispasition of, 10% gr mare c;f & ¢lass of equity securitics of the issuer,
s Each executive officer and dtrectar of corpurats issuess and of corporatc gereral and managing pariners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check tox{es) that Apply.  [F] Promoter  [] Dencficial Qwner ] Exceutive Officer ] Director A Geaeral and/or
* Managing Partner

Full Name {I.a<t name first, if individual)
Angeta Lockwood Simpson and Scott Frederick Simpsen, a marned couple

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
1333A North Avenus, Suite #236, New Rochelle, NY 10804

Check Box{es) that Apply: [} Promoter  [7] Beneficial Owner [ Exccative Ofmicer {] Director [} General and/or
Managing Partner

Full Kame (Last pame first, if individual)

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

Check Box{es) that Apply: [ Promoter  [] Beoeficial Owner [ Exccative Officer  [7] Director {7} teneral and/or
Managing Partner

Fall Name (Last namc fust, if individual}

Business or Residence Address  (Wumber and Street, Citv, State, Zip Code)

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

Full Name (Last pame first, {f individual)

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

Check Box(es) that Apply: [ . Promoter [} Bentficial Owmer  [] Executive Officer  {] Direstor [ General and/or
Managing Partner

Fult Name (Last name first, if individual)

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

Check Box{es) that Apply:  [] Promoter ] Bencficial Owner [ Executive Officer [ Director [] Gensral and/or
’ Manzging Partner

Full Name (Last name first, if individual}

Busineys or Rezidence Address  {(Number and Street, City, State, Zip Code)

Check Boxics) that Apply:  [] Promoter (0 Beneficial Owner [] Executive Officer [_—_| Director [ General and/or
Managing Paruner

Full Name (Last name fizst, if individual)

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

(Usc blank sheet, or copy and use additional copies of this sheet, as necessary)

2of9




02/21/20087 14:23 14889722048 EVLG

PAGE 87/21

1. Has the issuer sold, or does the issucr intend to sell, 10 non-accredited investors in this offering? .o [] m
Answer al$0 in Appendix, Column 2, if filing under ULOE.
2. ‘What is the migimum investment that will be accepted from any indIVIAMMIT? e 3, 25,000.00
Yes No

3. Does the offering permit joiol oWership of & SIAEIE DNIY .......cmmmmiriscrmsim s seenens ssemasapansysssssasssoosssemssmsmsecisssssscess [ 2]

4. Enter the information requesicd for cach person who has been or will be paid or given, directly or indirectly, any
commigsion of similar remuneration Tor solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be iisted 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. 1 more than five (5) persons 10 be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dwaler only.

Full Kame (Last name first, if individual}

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

Name of Associated Broker or Dealsr

Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNGIVIAUAL BLAIESY vueeercrmomiermmaernenssstsssmstbass s eesess s s sttt s O AH Sates
L ©a G 0O0p]
oo 0 &8 E OB 2 Ta M M MAd M M M M)
M & W M M MM N K F 0 ©OF [OR [P
X (%i] PRI

Full Name (Last name first, if individual)

Business or Residence Address (Number end Street, City, Siate, Zip Code)

Nome of Associated Broker or Dealer

States in Which Persop Listed Has Solicited or Intends to Solicit Purchasers
Check “All States” or check individual StH1E5) .o s [ All States
A~ [K @ O B bd ) G Ol 00
m N @ K & a E M Ml M M M) M)
Mn B ™ R 1 B Y & Np O K [Or! [EA
E o G M X © & Fa WA By &0 WY R

Ful) Name (Last nams 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 ro Solicit Purchasers
{Check “All States” or check iNAIvidual SEALEEY 1o v iresissss e s e ] All States
BK] [a Ca [ [T (L) (HI)
(] &K EY Mr ™MD MO
FE M & mm N M & N I c" ©F ©Rl [RA]
B G0 0 MU X @1 O A & & 1 Y [EE

(1152 blank sheet, or copy and use additional copies of this sheet, as necessary.)
3 0f9
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1. Enterthe aggregate offering price of securities inciuded ie this offering and the tota) amount already
sold. Enter "0 if the answer is “nonc™ or “zero.” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the smounts of the securitics offered for exchange and
already cxchanged.

Aggregate Amount Already
Type of Security . Offening Price Sold

TDEBU st s s e e sas st e et e e ree e es sttt oo oes.

[) Common [ Preferred

Convertible Securities (inelUdiNg WaETANLE) crvveev e srrtminsinsce oo eeeeeeeeeemsstenssasist st $ $
Other (Specify Limited Liability Company Interests ... § 500000000 ¢ 396.900.00
Total oo e, §_2000,000.00 ¢ 396,900.00

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

2. Enter the number of accredited and non-aceredited investors who have purchascd sccuritics 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 "0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCTEAILE TIVESTOTS ......oovvvorrerossvarsirne e oereneee s et sast st sosecer e e sseentseees s saroeseenrosens ) 5_396,900.00
NOB-Beetedited IMVESIOTS wuuvivisseceuene e iee s s es vt et s s eee s ss e sssnssmsssesst st soeeeeoereomes O s 0.00

Total {for filings under RULE 504 ODIF) v verunrmvesmiricseins s seeeseesse s sosereeresesesesesrerenerenes $
Angwer also in Appeadix, Columo 4, if filing under ULQE.

3. Ifthisfiling is for an offering wnder Rule 504 or 505, enter the information requested forall securities
$01d by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of securities in this offering. Classify sccurities by type listed in Part C — Question 1.

) Type of Dollar Amount
Type of Offering Security Sold

RULE 505 . ccovia oottt oo ee oo et e e, NIA $_0.00
Regulation A o e e A §_0.00
RUE S04 . iiniae sttt e es e ettt NUA s 0.00

TOM L1ttt et o et e e e ey are et s et ens st e aee et eeeeeeaee e et eresb et s 000

4 a.  TFurnish a statement of all cxpenses in copneclion with the issuance and distribution of the
securities in $his offering. Exclude amounts relating sol¢ly te organization expenses of the insurer,
The infortoation mey be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and cheek the box to the left of the estimate.

B H b (T N T - SO

ot o

PrDLNE 800 EDRIAVIIE C0BIS toitiinatsiteriemeieeeeeeeme et ceeerms e csae s sreseasemesset st s s eeee e e eeseeeeee s eeeeeeeeeeeeeeeeeeeeeeen oo

Y

ACCOUNTNEG FRES .ot

Engineering Fees ..o et e e s st

Sales Commissions (specify finders’® fees scba.ratcly) 5
Other Expenses (identify) 5
TOTBL e e et s bt s s e 58S+ 11 e s 1o oo §_0.00

SOoooOooanono
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b.  Enter the difference between the aggregate offering price given in response 10 Pant C — Question |

and total expenses furmshed in response to Part C— Question 4.2. This differsnce is the * ad]mrced Eross 5 000.000.00
proceeds to the issuer.” e e LA R TR - S
5. Indicate helow the amount of the adjusted gross procecd 1o the issuer used or proposed to be used for
cach of the purposes shown. Tf the amount for any purpose is not known, furish &n estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds 1o the issuer set forth in response to Part € — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaricg and fEe5 e s s on [ $ s
Purchase of r2al e5ta18 Lo it e s e s s s | ) s
Purchase, rental or leasing and installatian of machinery
ANd CQUIPITIENE wuivvieriemsrmseamssemaemt s s ce e e s w8 Os
Construction ar leasing of plant buildings and facilitiss O3 ' 0s

Acquisition of other businesses (including the vaiue of securities involved in this
offering that may be used in exchange for the assets or securities of another

TSSUET PUFSUANL 10 B IHETREIY oovocoeeeeoseumasaome e essnnes s eemssene e secm s cesems s sens s sonesane e e seons e nvesanecene || 9 as
Repavment of indzbtedness v URRRRRR I § s
Working capital ... - OURRRUORUOR Y I B s
Other (specify): Transferof Real Property Ownersh:p Interest s S'OOO'OOO'O(D <
—[% s
OB TOUAS .....coo e raeensarsens s cree e e ceos sy e enmss et see s st sinssm s sasenssansnsasssssnenes || 9 5
Total Payments Listed (column totals added) v oo iR 5,000,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis noticeis filed under Rule 503, the following
signature constitutes an undertaking hy the issuer to furnish g] e 1).5. Securities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-accredit im’es:oyiursuam 1o paragraph (b)(2) of Rule 302.

Issuer (Print or Tvpe) Signatiire -~ Date
Mekodan Ventures LLC /\/\4-}{7]07

Name of Signer (Print or Type) Title of ignr (Print or Type)
Angela Lockwood Simpson Managing Member
ATTENTION

Intentional misstataments or omisslons of fact constliute tederal criminal violations. (See 18 U.S.C. 1001.)

Sof9
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1. s any party descrived in 17 CFR 230,262 presently subject to any of the disqualification Yes No
PrOVISions OF SUEN TULET oo csttsbi st ress oo s e R e i} 7]

See Appendix, Celumn 3, for state response.

2. Theundersigned issuer hereby undertakes to furnish 10 any stute administrator of any state in which this notice is filed a noticc on Fotm
D (17 CFR 239.500) at such tites as raquired by state law,

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

4. The undersipned issver represents that the issasr is familiar with the conditions that must be satisfied to be cntitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed acd understands that the issuer claiming the availability
of this cxemption has the burden of establishing that these conditions have been satisfied.

The igsuer has read this notification and knows the contents to be true and has duly caused this notice to be sighed on its behalf by the undersigned

duly authorized person. /’\

Issuer (Print or Type) C Sighardre - Date
Mekodan Ventures LLC [\/\_ 107
Name (Print or Type) Title rin(j Type)

Angela Lockwaood Simpson ManagingMember

Instruction:

Print the name and titie of the signing ropresentative 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 manualty signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

60f9
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1 A
Disquatification
Type of security under State ULOE
Tntend to sell and aggregate (if ycs, antach
to non-accredited offering price Type of mvestor and explanation of
investors in State offered in stats amount purchased in State waiver granted)
(Part B-Item 1} (Part C-itemn 1) (Part C-Ttem 2) (Part E-Item 1)
I Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
AL
AR |
AZ
5 N —
CA t %4
i
co | _mujl
T ]
- i
DE L
nC
S
i L_.WJ
GA L ]
Hl
o L]
2 .
N | [ i
I
wll
Ks L
KY ! 3
i l —— 4y i S
LA | ‘_..-...u..w‘ E:_....'
e |
ME] e L L]
MD L]
MA L L
MI i [ 1 i ]
| B
MY [ v N A N R SR § S
Ms i
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Disqualification

Type of seéurity under State ULOE
Intend to seil and aggregate (if yes, attach
to non-aceredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-item 1} (Part C-Item 2) (Part E-Ttem 1)
Number of i Number of
Accredited Non-Accredited
State] Ves No Investors Amount Investors Amount Yes No
MO ii
T L
; .
ve | Ll
w [ ] S
NH L.-.._; - ]
NJ l i ~ [
NM I i ! ¥ i
NY X E ';L';%?:{fn'ffts 1 $396,900.04 0 $0.00 . ;ww | x

NC

]
i
|
-
|

OH B T
ok || L]
OR i \—.:]

_
Jninnnnl

{

{
¢
=

2

J'E
i
H
r
i
i}

§of 9




@2/21/2087 14:23

14989722048

EVLG

PAGE

13/21

1 2
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to pon-accredited offering price Type of investor and explanation of
ipvestors in State | offered in state amount purchased in State waiver granted)
{(Part B-Item 1) (Part C-Item 1) (Part C-Jtem 2) (Part E-Item 1)
Nomber of Number of
Accredited Nun-Accredited
State] Yes No Investors Amount Investors Amount Yes No
?
Lad IS L - }
PR I | ] o [ I i

END
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