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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32950076
Washington, D.C. 20549 Explres:
Estimated average burden
_ FORM D hours per response. ... . . .16.00
NOTICE OF SALE OF SECURITIES m’jSEC USE ONLYS -
X {2l
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECENVED
IFORM LIMITED OFFERING EXEMPTION | |
Name of Offering [:] check if this is ap amendment and name has changed, and indicate change.)
Limited liabil int . .
Filing Under (Check box{es) that apply): [J Rule 504 [] Rule 505 {7] Rute 506 [] Scction 4(6) [] vLoE PHI i
Type of Filing:  [7] New Filing [] Amendment CESSED
A. BASIC IDENTIFICATION DATA ,.__ BEm—ZI]B?
1. Enter the information requested about the issuer kK
Name of Issuer (7] check if this is an amendment and name has changed, and indicate change.} — FF,NAN
Contact Solutions Management, LLC. ' CIAL
Address of Executive Offices - (Number and Suzeet, City, State, Zip Code) Telephone Number (Including Arca Code)
1308 Centennial Avenue, Piscataway, NJ 08854 732-672-1009
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices)

Brief Description of Business —
Invesiments - distressed consumer paper purchase and acquisii

— - TREARAIEY

] business teust [ !imited partnershi p o be limited Fability company
Month Year
Actual or Eslimated Date of Incorporation or Organization: [ ]R] [0I7] [AActus! [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) Y

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
774(6).

VWhen To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is reccived by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail 1o that address.

Where To Fils: .S, Securities and Exchange Comimission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Coples Required: Eive (5) copigs of this notice must be filed with the SEC, one of which must be manually signsd. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments necd 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 previousiy supplied in Perts A and B. Part E and the Appcndlx need
not be filed with the SEC,

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator In cach state where sales
are 0 be, or have been made. If a state requires the payment 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 sppropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION

Failure to ffle notice in the appropriate states will not result in a loss of the federa! exemption. Conversely, failure 1o file the
appropriate federal notice will not result in a loss of an available state exemption uniess such exemption is predictated on the
filing of a federal notice.

Parsons who respend to the collection of infarmatien contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. I of 9
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2. Enter the information requested for the following:

*  Each promoter of the issuer, if the issuer has been organized within the past five years;
®  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of & class of equity securities of the issuer,
*  Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

»  Each general and managing partner of partnership issuers.

Check Box{es) that Apply:  [] Promoter  [7] Beneficial Owner  §7] Executive Officer {7} Director ] General andfor
- Managing Partner

Full Name (Last name first, if individual)
Wekselman, Norman

Business or Residence Address (Number and Street, City, State, Zip Code}
1308 Centennial Avenue, Piscataway, NJ 08854

Check Box(es) that Apply:  [] Promoter Beneficial Owner  {7] Executive Officer 7] Director [ General and/or
. ' Managing Partner

Fult Name (Last name first, if individual)

Alfer, Murray and Esther

Business or Residence Address  (Number and Street, City, State, Zip Code)
1479 Easl 8th Street, Brooklyn, NY 11230

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

Full Name (Last name first, if individual)
Solof, Mordecai and Vivian

Business or Residence Address  (Number and Strect, City, State, Zip Code)
1098 East 22nd Street, Brooklyn, NY 11230

Check Box{es) that Apply: [ Promoter Beneficial Owner  [7] Executive Officer [] Director [M General andfar
Managing Partner

Full Name (Last name first, if individual}

Frome, Robert ..

Business or Residence Address  (Number and Street, City, State, Zip Code)
65 East 55th Street, New York, NY 10022

Check Box(es) that Apply: 7] Promaoter Bencficial Owner  [[] Executive Officer  [[] Directar [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Wolosky, Steve

Business or Residence Address  (Number and Street, City, State, Zip Code)
310 East 53rd Street, Apt. 12C, New York, NY 10022

Check Box(es) that Apply: D Promoter Beneficial Owner  [7] Executive Officer [T} Director [} Generai andfor
Managing Partner

Full Name (Last name first, if individual)
Greywood Partners LLC

Businegs or Residence Address  (Number and Streer, City, State, Zip Code)
1308 Centennial Avenue, Piscataway, NJ 08854

Check Box(es) that Apply: Promoter Beneficial Qwner [ Executive Officer Director General and/or
l‘
Managing Partner

Full Name (Last name first, if individuai) )
Goubeaux, Jerome and Edward Joint Tenants D/B/A JEG Investment

Business or Residence Address  (Number and Street, Citf, State, Zip Code)
242 Hickory Drive, Greenviile, Chio 45331 .

{Use biank sheet, or copy and use additional copies of this sheet, as necessary)
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I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.....cvcvcne. [

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be zccepted from any individual? ..o §
' . Yes No
3. Does the offering permit joint ownership of a single unit? .. e L) B

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 solicitation of purchasers in conpection 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. If more than five {5) persons to be lisled are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

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 Purchasets

{Check “All States” or check individual S1ates) .o s L] Al St8tE3
Al (&K (A2 (&R €A (€0 [ mE - o Fo GA E] o [bl
(| (MI] Ml
MO [NE] Y] [ ) M @ K ©Y ©E [©K [CR] [EA]
@ K G M X T F bA F B B = R

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 States) ...t cccririsrenn b ssssmsssisnseenenns. ) AF] States
[A] (K] [@z] [[AR € [ €O mE pd Ll Ga [[E O]
(]
] @M (D)
E [ Bo)] @@ X o @0 A wWa v W &y R

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 Siates) [ All States
G0 (K FE R @& B g E K B & E D
m M A ) K A Mg M) MA M MY M) M
MT) A
[RT (3D]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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4

Enter the aggregate offering price of securities included in this offering and the total amount already
soid. Enter “0” if the answer is “none” or “zero.” If the transaction is en exchange offering, check
this box [Jand indicate in the columns betow the amounts of the securities offered for exchange and
already exchanged.

Aggregate
Type of Security

Offering Price

Amount Already
Sold

(J Common [} Preferred

5

Convertible Securities {iInCluding WHITARIS) .....coovcr et cene s et samensesensesennns B
Partnership Interests oo eeeere et eee e e et et e e et e e ooty eene e s rerrmsreees B

5

Other (Specify LLC Interests } oo eseee s eeee et et et eeeeeee et tene e § 3.013.22

s 3.013.22

TOUL cvvvv v sssorsmmssre s s sascss oo et esenresssessrs e tses st isent e §_3013.22

$ 3,013.22

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

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitles and the aggregate doliar amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zere.”

Number
Investors

o ACCTEAILED IIVESIONS r.tvoeieereeoeee e s st sems e reessenereeeses e sessasesmsses s srtssresroeersoenmenane O

Aggregate
Dotlar Amount
of Purchases

s 3,013.22

NON-8CCTEIted INVESIOIS ..co.ooieevicse st me e cens s aesereaesssasesssasenssssentinssmmsesrenrere O

5 0.00

Total (for filings under Rule S04 0R1Y) ..o sesess s smsessnasseesseassesssssrsssasesns

3

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

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify sccurities by type listed in Part C — Question 1.

Type of

Type of Offering Security

Dollar Amount _ .
Sold

Regulation A ..o e e e e e st

RUIE S8 .o e et et e et e

1 Y U TUUITTTN

s 0.00

a. Fumnish a statement of all expenses in connection with the issuance and distribution of the
sccurities 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 check the box to the left of the estimale.

TrBNSEET ABEIIT S FOES oo eerretire e v v v resest e s e e eaeasanns eses s sere s veresa enpresaeasssSese 1o ebesberaea s sanetranrasss pispbanns

Printing and Engraving Costs
LA FOES covveceurvnsrrassssrressesseers s eass st sssse b sss s e84 44588 s s 8 SRS e S5 kb st
ACCOUNIE FOBS 1oiiiriirriririieritesitretem e e e reresssts st be st sssebs b bas b bt 140 et as s e sese s e sameatens s h e vra b aE TS 1o E PR R8s b b nbatnben
ENEINEEIINE FOOS o.orieeicecemiiecr st vesesus e senre eemaaseses et i semt s eaas et b e e sas e s e e n e s ares s s b itbannats
Sales Commissions (specify finders” foes SEPArately) oo cicr st sse e s srsrrias
Other Expenses (identify)

Ot et et e s s bbb et R e e E e R AT L4 1ad e baba bt bamd b e st SRR SR e Rt ebe et b b e
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ESTNDUSE Dl PROCESD e

e e e AT R

b,  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses l‘umlshed in response to Part C — Question 4.a. This difference is the “adjusted gross 101322
proceeds to the issuer.” s T

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed (o be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an 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 C — Question 4.b above.

FPayments to

Qfficers,

Directors, & Payments to

Affiliates Cthers
31aries A1 fOOS ...oovevvvccneeisee e s e [ 0s
PUTCHESE OF FEAL ©SIALE ......oosoeevvvvevee et eessserasssssesenes et eseese e ess e enes et e as s
Purchase, rental or Icns:ng and instaltation of machinery
AN SQUIPMICHT coetirer st s bbb s bs b bbbt ettt icrenns L] B s
Construction or lcusmg of plant buildings and facilitics ........couirmoerrinsccnsiesscnsinssissinecineee: [ 8 0s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
Issuer PUrsUant 10 8 METGET) ..ot s s sonssesnesssssest s snsssissessessssssssenss | B as
Repayment of indebtedness ... s s e L] 3 s
WOCKIRG CAPUAL ccvvvvevvvmevusroseseersesosss s st nammseats st s b srabecnrarsemeneressenenssssssessssssasessmsrsesrs || 8 []s_1013.22
Other (specify): L s 0os

e s s

COMIMN TOAS <-crveerereoeeemesrssnnresrsssesimnms s csssssssesssssserssessscesseannssasrsessesssesssssssssmesneerss | ] $_0-80 [s_1.013.22
Total Payments Listcd (column totals Added) ..o e e D$ 1,013.22

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is fited under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upen written request of its staff,
the information furnished by the issuer to any non-accredited in?tor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signagtre f Date
Contact Solutions Management, LLC ) :’L /” ﬁ; >

Neme of Signer (Print or Type) Title ‘of Signer (Phint or Type)
Norman Weksglman President and Chief Operating Officer
ATTENTION

Intentional migstatements or omissions of fact constitute federai criminal violatlons. (See 18 U.S.C. 1001.)

"END




