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IN 07 700 NOTICE OF SALE OF SECURITIES __SECUSEONLY _
PURSUANT TO REGULATION D,
eshingto™ oG SECTION 4(6), AND/OR Bare REcENED
106 UNIFORM LIMITED OFFERING EXEMPTION I !

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

Private Placement Offering of Membership inferest in RBIDR. LLC
Filing Under (Check box{es) that apply): (7] Rele 304 [7] Ruke 505 {7} Rule 506 [[] Secrion 4(6) [ ULoE
Type of Filing: 7] New Filing [‘_‘| Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requesicd about the issuzr

MName of Issuer (D check if this is an amendment and name has changed, and indicate change.)

RBIDR, LLC

Address of Executive Offices (Number and Strect. City, State. Zip Code} Telephone Number (Including Area Code}
327 Central Park West, Apt. 12D, New York, New York, 10025 {917) 957-0942

Address of Principal Business Operations {Number and Streer, City, State, Zip Code) Telephone Number {([ncluding Arca Code)
(if different from Executive Offices)

Briel Description of Business
RBIDR, LLC is a price-optimization, yield mz nagement and ecommerce platform for time-based inventory.

PROCESSED
Type of Business Organization yi
[ corporation [0 limit:d partnership, already formed other (please specify):
[ business trust [J timit:d pantnership. to be formed Limited Liability Company "AN 1 1 m
Month Year
Actual or Estimated Date of Incorporation of Orgar ization: [0[8] ([JB) [gAcwal [ Estimated THOMSON

Jurisdiction of Incorporation or Organization: (Enier two-letter [1.5. Postal Service abbreviation for State: phl A!
CN for Canada; FN for other fureign jurisdiction)} DEl FIN CI

GENERAL INSTRUCTIONS

Federal:

Who Must Fule: Al issuers making an offering of securities in reliance on an exemption under Regulation I o Section 4(6), 17 CFR 230.501 et seq or 13 U.5.C.
T7d(6).

lihen To File: A notice must be filed no tater than 15 days aficr the first salc of securitics in the offering. A notice is deemed filed with the U1.S. Sceurities
and Exchange Commission (SEC) on the carlier of 1he date it is received 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 il was mailed by United States registered or certified mail to that address.

Wiere To Fife: U.S. Securities and Exchange Commtission, 450 Fifth Sureer, N.W., Washington, D.C. 20349,

Caopies Required: Five (31 copies of this notice must be filed with the SEC. one of which must be manuzliy signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
therets, the information requested in Mart C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix nced
not be filed with the SEC.

Filing Fee: There is no federal filing fec.

State:

This notice shall be used w0 indicate reliance on t e Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopied
ULOE and that have adopled this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. [f a state requires “he payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this farm. 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 to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure 1o file the
appropriate federal notice will not resul! in a loss of an available state exemption unless such exemption is predictated on the

filing of a federal notice.

Persons who respond 10 the collection of information conlained in this torm are not
SEC 1972 (6-02) required to respor.d unlass the form displays a currently valid OMB control number. 1 of 9
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’ L L s SR T TR A BASICADERTIFICATTON DATA - B S e

2. Enter the information requested for the follow:ng:
e Cach promoter of the issuer. if the issuer has been organized within the past five years:
e Each beneficial owner having the power ¢ vote or dispose, or direct the vore or dispesition of, 10% or muore of 3 class of equity securities of the issuer,

e Each cxecutive officer and director of colporate issuers and of corpurate general and managing partners of pastnership issuers: and

s [fach general and managing pariner of pa tnership issuers.

Check Box(es) that Apply: D Promoter E] Beneficial Owner E Executive Officer Director D Gengral andfor
Managing Partner

Full Name (Last name first, if individual)

David J. Steigelfest

Business or Residence Address  (Number and Steeet, City, State, Zip Code)
327 Central Park West, Apt. 120, New York New York, 10025

Check Bofes) that Apply: |:| Promoter Z] Beneficial Owner D Executive Qfficer D Director D General andfor
Managing Partner

Full Name {(Last name {irst. if individual)

Azita Steigelfest

Business or Residence Address  (Number and Street. City, State. Zip Code)
327 Central Park West, Apt. 12D, New York, New York, 10025

Check Boxfes) that Apply: D Promoier [[] Beneficial Owner D Executive Officer m Director [:] General and/or
Managing Partncr

Full Name (L.ast name first, if individval)
Joe! Steigelfest

Business or Residence Address  (Number and Street. City, State. Zip Code)
209 NW 86 Way, Coral Springs, Florida, 33071

Check Boxies) that Apply: [___] Promoter {7} Beneficial Owner (7] Executive Officer Director [0 Generat and/er
Managing Partner

Full Mame (Last name first. il individual)

Brad Briggs

Business or Residence Address  (Number and Streer, City, State, Zip Code)
108A Goldhurst Terrace, London, England, NWB3HR

Check Box(es) that Apply:. D Promoter [} Beneliciat Owner D Exccutive Officer D Director D General andfor
Managing Partner

Full Name (Last name first, if individual}

Bustness or Residence Address  {(Number and Striet, City, State, Zip Code)

Check Baxles) that Apply: ] Promoter [ Beneficial Owner [d Executive Officer {1 Director [O Generat and/or
Managing Pariner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: D Promoter [] Beneficial Owner  [] Executive Officer [:I Direcior D General andfor
Managing Pariner

Full Name {Last name first, if individual)

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

(Use blank sheet, or copy and use additional copics of this sheet, as necessary}
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- et | - B. INFORMATION ABOUT OFFERING . _ -
Yes No
I.  Has the issuer sold. or does the issuer intend to sell. 1o non-aceredited investors in this offering?. e 3 fxt
Answer alsa in Appendix. Column 2, if filing under ULOE.
2. What is the minimum investment that wi | be accepted fram any dividual? oo 8 20,000.00
Yes N
3. Does the offering permit joint ownership o6 a SiBEle U e ssssss s s sessesesee (B £l

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 sclicitation of purchasers in connection with sales of securities in the offering.
1fa person to be listed is an associated perion 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 degler. I more than five {5) persons 10 be listed 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. Siate, 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 IGIVIAUA] SIALES) covurvivrirn oo sivrssiosresmemensemessemaessesessersmrssesssesserssssasisisssmsssmsseemssresonmnnennens |} A01 Stale€S
(NH]
SD UT WV Wi WY PR

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 Persen Listed Has Solicited or [atends to Solicit Purchasers
(Check “All States™ or check individual SIAIES) oo oceeeeeeer et rsresasssass e s ssnssssnsssasssscsssnssssneess L} A0 States
(AL} [aK] [aZ} [AR] [cA) (€O]
OL]
T WY

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 STAES) oot esn s s s sresene s venrs st sseneremeticnscnennnns L) ARl States

M1 MN

MT NC] [ND

%)
{Use blank sheet, or copy and use additional copies of this sheet, as neccssary.)
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.G, blv‘Fl‘ZRl:\'G l‘Rlﬁl:;,.NlH\r!IlliR OF INVESTORS, EXPENSES AND (iSE,OF:‘P!{OC{EI;Zp‘S PR

1.

1)

Enter the aggregate offering price of securities included in this offering and the 1otal amount already
sald. Enter "0 if the answer is “none™ o *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 and

already exchanged.

Type of Security

Convertible Securities (ncluding Warrants) ...ttt e e

.5

Other {Specify

] Common

[J Preferred

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

Aggregate
Offering Price

)

Amount Already
Sold

$

s 500,000.00

s 460,000.00

$

5

3

3

3

¢ 500,000.00

§ 460,000.00

Enter the number of acceredited and non-accredited investors who have purchased securities in this
offering and the aggregate doilar amounts of their purchases. IFor offerings under Rule 504. indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchascs on the total lines. Enter “0™ if inswer is “nonc™ or “zero.”

NON-2CCTEAItCd IMVESIONS w..oiriiecres v sre s s s sarn b s e r st s e s et st e s e

Total (for filings under Rule 504 only} ...........

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

Number
Investors

14

Agprepate
Dollar Amount
of Purchases

§ 460,000.00

0

$

$

Ir'this filing is for 2n offering under Rule 504 ar 505. enter the information requested for all securities

sold by the issuer. to date, in offerings of the 1ypes indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by tvpe listed in Part C — Question I.

Tvpe of Offering

L) L o AU OO
REZUIALION A Lo it iet it ieir et et it e et et ar s st s s e e e et mae e b4 s bobet s tsae e ar e et e e be e s
TOaL e e ———————— s

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. ! the amount of an expenditure is

not known, furnish an estimate and check the box to the left of the estimate.

TrRAnSTEr AEIUS FRES oo et s s ea oot cra e see e ems s e2 et st saet e s s raes e amseneseneas
Printing and ENngraving COSIS oo iicietireretieemsiesesiessestbessben resatasentsbsesmmtan esatesststebssesnt santaseberenssnansssresssrarnsses
LB Tl ettt e st e e s ey eyt g e g saeeae s soe e b ot et ypa e e aomeat SR st nan i s eenE e erearereeennas
ENRINCETINE FEES .o ccieeees ceveieetc et e tresebe s eeseassaeabes eases s e st eatetesertrane s s aestsemteses s seemt ermemersemneseeeabens

Sales Commissions (specify finders’ 12e8 SEPArately) it sare

Other Expenses (identify)

TOUD] ittt et ettt et st e emca s tems sest e e s eene e seme e ees s s e e semeamnt e en e san et s eseenea st e saeaeannes emras s eebbn st eneEd 08 ses st saran
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Type of
Security

Dollar Amount
Sold

s 0.00

OooOoooOoo

L
s 20,000.00

(%]

$
$
$
$

20,000.00
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L ef oA BASICIDENTIFICATION DATA

2. Enter the informatiaft requested for the lollowing:

»  Each promoter of the issuer, if the issuer has been organized within the past five years:

«  Eachbeneficial owner having the power to vete or dispose, or direct the vote or disposition af, 10% ar more al a class of equity securities of the issuer.

e Each exceutive officer and director of corporate issuers and of corporate general and managing pariners of partnership issucrs: and

e [Liach general and managing pariner of partnership issuers.

[w] Beneficial Owner E] Executive Officer

Check Box(es) that Apply:  [] Promotes

Director

[] General andfor
Managing Partper

Full Name (Last name first, if individual)
David J. Steigelfest

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

327 Ceniral Park West, Apt. 12D, New York New York, 10025

7] Beneficiai Owner  [[] Executive Officer

Check Box(es) that Apply: (] Promater

[J Director

[J General and/or
Managing Partner

Full Name (Last name first, il individual}
Azita Steigelfest

Business or Residence Address  (Number and Street, City, State, Zip Code}
327 Central Park West, Apt. 12D, New York, New York, 10025

[:] Promaoter [:] Beneficial Owner (] Executive Officer

Check Box(es) that Apply:

W] Disector

[} General andfor
Managing Pariner

ffull Name (Last name first, if individual)
Joel Steigeifest

Business ar Residence Address  (Number and Street, City. State, Zip Code)
209 NW 86 Way, Coral Springs, Florida, 33071

Check Boxtes) that Apply. D Promoter  [7] Beneficial Owner D Executive Officer

Dircetor

[ General andfor
Managing Partner

Full Name (Last name first. if individval)

Brad Briggs

Business or Residence Address  (Number and Sureet, City, State, Zip Cede)
108A Goldhurst Terrace, London, England, NWB3HR

Check Bex(es) that Apply:. D Promoter E| Beneltcial Owner D Executive Officer D Director General and/or
Managing Partner

Full Namc (Last name first, il individual)

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

Check Box(es) that Apply: D Promaler [C] Beneficial Owuer [] Executive Officer [ ] Director ] General and/or
Managing Paniner

Full Name (Last namc first, il individual)

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

Check Box(es) that Apply: ] Promoter  [7] Beneficial Owner  [] Excculive Officer [J Director {7 General and/or

Managing Partner

Full Name (Last name first, if individual)

Businecss or Residence Address  (Number and Street, City, State, Zip Code}

{Use blank sieet, or copy and use additional copies of this sheet, as necessary)
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ot e 1T T S B INFORMATION ABOUT OFFERING - : . ‘
Yes No
I.  Has the issuer sold. or does the issuer intend to sell, 1o non-accredited investors in this offering? e |_'"_; @
Answr also in Appendix. Column 2, if filing under ULOE.
P . . o . . IR , 20,000.00
2. What is the minimum investment that will be accepted from any individual? s $
Yes No
3. Does the offering permit joint ownership of @ $InEle MR (e ssssesssss s s [K) 0
4. Enter the information requested for each person whe has been or will be paid or given. directly or indircctly. any
commission or similar remuncration for selicitation of purchasers in connection with sales of securities in the offering.
[f'a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with astate
or states. list the name of the broker or dealer. Ff more than live (5) persons 1o be listed are associated persens of such
a broker ar dealer. you may set forth the informaiion for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Sitreet. City. Sate, 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 SEATES) ..o erie s rssssrsssrsseenssesssesssomsesassssesemesescesnsnssnnrnnneneees | Al Sl21E3
(CA) (H]
M M A [’ v & M M A M MY (M MJ
MO M & ® N M Y [ 3 [OH K [OR] (PAl
R SD TX} 1 WA WV Wi WY PR}

Full Name (Last name first, if individval)

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 [ntends to Solicit Purchasers

(Check “All States™ or check Individual SIALES) ..o s s et bbb e ses s mbbsadsb bbb e

(AL) - - - [CA]
[KY]
I~
ITx]

HEEER
—
L
ABEE
ol [Z
JBEER
BERE
=
SHEE
EdY el =1
HBEE
S > [

WA

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 SIRIES) .oovccvvvrrvrrsrinrrinsssresesseeessesemseenssesssmsessssesmmasecrssensmermismsninenesnrsenses || Al States

[CA] HI
(KY)
N ND
(TX] wal WV

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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.G OFFERING ‘f‘klé%lg..m_m_‘mzn.(jﬁ' INVESTORS, EXPENSES AND USE OF PROCEEDS

o

4

Enter the eggregale offering price of securities included in this offering and the total amount already
sold. Enter 0" if the answer is “none™ or “zero.” I the transaction is an exchange offering. check
this box ] and indicate in the columas below the amounts ot the securities offered for exchange and
already exchanged.
Aggregalc
Type of Security Offering Price

Amount Already
Sold

$

s 460,000.00

[0 Common [] Preferred

Convertible Securities (inclding WarTHMS} .. cococ et cessen ettt ssnaseseiaesssaie 9

s

3

3

¢ 460,000.00

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 aggrepate dollar amounts of their purchases. For offerings under Rule 304, indicate
the number of persons whe have purchzsed securities and the aggregate dotlar amount of their
purchascs on the total lines. Enter =07 if answer is "none™ or “zero.”

Number
Investors

Aggregate
Daollar Amount
of Purchases

§ 460,000.00

INON-BCEFEAIIEA INVESIONS .o eee e eee e eeeeee e seeanssrane st sessessssarsssassssaresssssernsesssenessensennns O

s

Total (for filings under Rule 304 0nl¥ ) oot

3

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

irthis Ming is for an offering under Rale 514 or 305 enter the information requested for all securities
sold by the issuer. ta date, in offerings of the tvpes indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by tvpe listed in Part C — Question |.

Tyvpe of
Tvpe of Olfering Security

Dollar Amount
Sold

Regulation A ..o e e

0.00

a, Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amour ts relating solely to orpanization expenses of the insurer.
The information may be given as subject 1o future contingencies. [Fthe amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimate.

TrANSTET AREIIL S FRS oo ettt ct s e nt s s s s e srecma e an et s e s e as s e s eama RSt S d PSR sa s bAs e AT RO RE e g Tt ns b enne
Printing and Engraving QoSS ..o oo e seme s res e saeete st e rs st sab s e s ben e sea et e nessemmre e
EDGINCEring FRES 1ottt ettt s st e e T s S E TS bR en e e e ememan ke ve e snarans
Sales Comniissions (specify finders™ fees separately) ..ot e e e

Other Expenses (identify)

I o Y
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$
s 20,000.00

$
§
$
$

§ 20,000.00
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b.  Enter the difference between the aggregate offering price given in response 1o Part C — Question |
and total expenses furnished in response to Pan C — Question 4.a. This difference is the “adjusted gross

5. Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed to be used for
each of the purposes shown. If the amoun: for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The toral of the paymients fisted must cqual the adjusted gross
proceeds to the issuer set forth in response to Part C ~— Question 4.b above.
ayvments to
Officers.
Directors, & Payments lo
Affiliates Others
Salaries And FEES (o b e RR bR s s s s
Purchase of real estate . ...o.ooocereereecceecer et 0% Os
Purchase, rental or leasing and installation of machinery
and eguipment S PUUUUTUTIOHOUUOHAUSURR RO I & s
Construction or leasing of plant buildings and facilities .......vooorrvccccvccmnecncencimcnice [ 18 s
Acquisition of other businesses (including the value of sccuritics involved in this
offering that may be used in exchange for 'he assets or securitics of another
1SSUCT PUISUATIL [0 @ MCFEET) covrvrecrrneeessrtenssenens s s
Repayment of indebtedness ..o srenms s sess e ceneeees L) 3 s
WOTKING CAPILA ccvvvvvvveeses oo eeeeomeeeene s eeeeeeeesessesees s eseremeesseeeessesesseess [1s [ s_440.000.00
Other (specify): as s
....... [1s s
COMIMN TOIAS werrecvrreraceeesrssssssssssnssss s ssssssssssssaossssseesssssssss e reeeesssssssesssessssseses ] $_0-00 [ $_440,000.00
Total Payments Listed (column 101218 added) ...ociicniiininiis i isssssssssssssss s ssssssss s s sasss e O Sw
R T ' . D.FEDERAL SIGNATURE _ - Ji

The issuer has duly caused this natice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuzr to furnish to the U.S. Securitics and Exchange Commission, upon written request of its slal‘f
the information furnished by the issuertoany non-accredited investor pursuam to paragraph{b}2) of Rule 502, : -

e ) /‘f /] /( I ke
7 {

Name of Signer (Print or Type) Slgner
David Steigelfest Manager
ATTENTION

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