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UNITED STATES .
FORM D o) SECURTTTES AND EXCHANGE COMMISSION OMB ﬁﬁf‘b‘:‘,’f’m"g@mﬁ
M ﬂ,“ mm‘u@ Wuhbiogton, D.C. 20549 Explres:
inn . Estimated average burden
59.91.49 FORM D hours per response. . ... ?16.00
JAN 22 7008 NOTICE OF SALE OF SECURITIES —SEC USE ONLY__
PURSUANT TO REGULATION D, i i
\Waohingtan, OC SECTION 4(6), AND/OR DATE RECEVED
108 UNIFORM LIMITED OFFERING EXEMPTION i |
Name of Oﬁering { ] chack if this is an amendment and nome has changed, and indicate change.)
_Offering for Brianza Bella, LLC

Filing Under (Check box{es) tht apply). ] Rule 504 [] Rule 505 7] Rule 566 [] Section 4(6) [:] ULOE —
Type of Filing: New Filing ] Amendinent

T ——— ML

Name of [ssuer (7] check if this is an amendment and name has changed, and indicate change.
Briznza BeBa, LLC

Address of Exeeutive Offices (Number and Street, City, State, Zip Codce) Telephone Nomber (Including Area Code)
126 W, Main Strest, Carlinville, IL 82626 217-854-2580
Address of Principa! Busincss Operations (Number and Street, City, State, Zip Code) Telephose Number {Inctuding Area Code)

(il different from Exccntive Offices)

Bricl Description of Business

‘Type of Busincss Orpganization

[J corporation a timitcd pertnership, already formed 7] other {please specify): PROCESSED

(] business trast [0 limited partnesship, to be formed limiad fabilly company
Month Year \ 2 8
Actual or Fstimaied Dete of Incorporation or Organization:  {110) {(OT7] {[AAcwal [7] Gsrimated ']AN m
Jurisdiction of Incarporation or Organization: {Enler two-Ictter U.S, Postaf Service abbrevialion for Stafe: SON
CN for Canads; FN for other foreign jurisdiction) (0] n} /‘ THOM
GENERAL {NSTRUCTIONS _/) FHIRANGIAL
FPederal:

Wiho Musst Fite: All issucrs making an offcring of securitics in reliance on an exemption under Regutalion D or Scclion 4(6), 17 CFR 230.501 ciscq.or 15 U.S.C.
774(6).

When To File: A notice musi be fitcd no iater than 15 days afler the first sale of sccuritics in the offering. A notice is deemed {iled with the U.S. Sccwrilics
ond Exchange Commission (SEC) on the carlicr of the datc it is received hy the SEC at the address given below or, if reccived at (hat address after the daic on
which il 15 due, op the date it was mailed by United Sintes registered or cenified mail (o thst address.

#hure To File: V.S, Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 205490,

Capies Required: Five (3) coples of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed must be
phatocopics of the manually signed copy or bear typed or prinicd signatures.

Information Required: A new filing must contain all information requested. Ameodmsents aced only report the name of the isyuer and offering, any changes
therelo, the information requested in Part C, and any material changes from the information previously supplicd in Pasts A and B. Part E and the Appendix need
not be filed with the SEC.

Filling Fee: There is no fedesal filing fee.

State:

“This notice shall be used Lo indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccuritics in thase states that have adopted
ULOE and that have adopted this form. Jssuers relying on ULOE must file a scparate notice with the Sccuritics Administrator in each state where sakes
are 1o be, or have been made. 1f o state requires the payment of a fec a3 a precondition to the claim for the exemption, s fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriaic states in accordance with statc law. The Appendix (o the notice constitutes & part of
this notive and must be completed.

ATTENTION
Failura to fil2 notice in the appropriate states will not result in a {oss ol the federal exemption. Conversely, faliure 1o fie the
appropriate tederal notice will rot resutl in a loss of an available state exemption unless such exemption Is predictated on the
tiling of a federal nolice.

Persons who raspond to the collection of information containad in this form are not
SEC 1972 (6-02) raquired 1o respond unless tho form displays a currenily valid QMB control number. 10f9
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- . A.BASIC IDENTIPICATION DATA "~ ~

2. Enter the information requested for (he following:
s Each promoter of the issucr, if the issuer has been organized within the past fivo years:
*  Eoch beacficial owner having the power to vole or dispose, or dirccl the vote or disposition of, 10% or mors of a class of tquity securidies of the izsuer.
*  [ath executive officer and director of corporate issuers and of cosporate general and managing pastners of partnership issucrs: and
s Each general and managing pariner of partnership issvers.

Check Box(es) that Apply:  [7] Promoter [} Beocficial Owner  [] Excoutive Officer 7] Directar {71 Gencral and/or
Menaging Partner

Full Name (Last name first, if individual)
Brianza, Sherry

Business or Residence Address  (Number ond Street, City, State, Zip Code)
126 W, Main Strest, Carlinvilte, IL 62626

Check Box(es) that Apply:  [T] Promoter  [] Beneficial Owner  [] Execunive OfTices {1 Direstor  [[] General andior
Managing Partner

Fuoll Name (Last name first, if individual)

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

Check Box(es) that Apply: [:] Promoter  [] Beneficisl Owner  [7] Executive Officer [:] Dircetor [0 Genersl andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  {Number and Strect, City, State, Zip Cadre)

Check Box(cs) thet Apply: [ Promoter  [] Dencficial Owner  [[] Dxccutive Officer [0 Director [C] General and/or
Managing Pariner

Full Name (Last name first, il individual)

Business o5 Residence Address  (Number and Sireet, Cily, State, Zip Code)

Check Box(es) that Apply: [} Promotes  [[] Beneficia) Owner [] Executive Officer ] Director O General and/or
Managing Partnér

Full Name {Lnst name firsl, if individual}

Business or Residence Addreas  (Number and Street, Cily, Siate, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [ FExecutive Officer [} Dircetor [ Gencrat andlor
Maaaging Pariner

Full Name {Last name firsl, if individual)

Buaincss or Residenoc Address  (Numbcr and Sirect, City, Stetc, Zip Code)

Check Box(cs) tha Apply:  [| Promefer  [] Deneficisl Owner  [[] Excoutive Officer  [[] Dircctor 7] Genoral andfor
Muanaging Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy #nd vae additional caples of 1his sheed, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
. Has ihe issuer sold, or docs the issucr intend to scll, to non-accredited investors in this offering? ..o C Id
Answer 8lso in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that whi be accepted from any iodividual? ... st 50,000.00
Yes No
3. Does the offering permit joint ownership of & SINGIE UNIY ..o i oot s ans 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 remuneration for solicitation of purchascrs in conneclion with sales of securities in the offering,
If& person to be lisied is an associatcd person or ngent of & broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 17 more than five (5) persons to be listed are associated persons of such
a broker or dealer, yon may set forth the information lor that broker or dealer only,
Full Name (Last name [lirst, if individual)
NIA
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All Stalcs™ or check individual $1a168) ..cvvrivevaccie beieattebreTeAmeEASAeeAtEIee S EebARASEA RSP ARA SRS SRR eSS RR TS ARA TR ARV SRR BAREAT RS [ Al Stoles
[AZ] €11 (DE) (FL] (Al {1B]
o M (RS} ME] Mo MN MS] MO
MT] (NH) MM [{Y] (ND) (6X]
N K B @ X O @ i WA & &M &Y [E
FPull Name {{.ast name first, il individual)
Business or Residence Address (Number and Strect, City, State, Zip Code)
MName of Associaled Broker or Dealer
States in Which Person Listed 11as Solicited or Intends to Soticit Purchasers
{Check “AY! States™ or cheek individual SLALES) .o e e s e et et s e [0 AN States
A B E E €A Kk ©@ B O O G H) 0D
m N A K K] [ME] M [N [M3]
(M} NH) {80 Dl [GH
® B 00 N X 0O M1 A WA & M B FR

Full Name {Lasl name first, il individual}

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

Name of Associated Broker or Dealer

Sistes in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) ..o vnirirn U R {7 AN States

oc] [FO1 [GA)
X [KY] [TA ME MDD
mE) W] ®M {Y] (WG [&

X m@n O Fa A W [WD)

Sk
sEER

E

&

g
HEEE
BEEE

HEE
HEER
EEl

{Use blank shect, or copy and use additional copics of this shoet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
1. Enter the aggregate offering price of securities included in this oering and the total amount already
sold. Pnter “0™ if the answer i3 “none™ or “2cro.™ 1f the transaction is an exchange offtring, check
this box ] and indicate in the columns below the amounts of the securilics offered for cxchange ond
already exchanged.
Aggregale Amount Already
Type of Secarity Offering Price Sold
DIEBL it certrinrcesesstaessrsssiensissass o snatrans. svibsasios e skt erea s s TR e e en s
EQUILY ..oovevrenrmas v eervennnere e vEyeeb sareeasd sessnob e et semeem ek e b res b e B SS e L A4S A AR E SO RS BeE RS TSRS L4
Convertible Securities {including warvanis) s
PArtncrship INLETESLS ...comuesccersrseminrtsanrase i asssnisesas isr oo tmssbiss s s tareeass sraveasss capsams srasssnse psasas oot sesmanssssnsses s
Other (Specify LC Units Y oot et esesseresserenns §_ 1 0000000 ¢ 150,000.00
TOUY - e e s e e st st SR R 11 1 §_150.000.00 ¢ 150,000.00
Answer also in Appendix, Cotumn 1, if filing under ULOE.
2. Enter the number of aceredited and pon-accredited investors who have purchased sceurities in this
offering and the aggregate doflar amounts of their purchases. For offerings under Rule 304, 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.”
Aggrepate
Number Dollar Amount
Investors of Purcheses
ACCICAIUEA IIVOSIOS oor-r oo eoeoreoeeessiscs s an 50825 e m- 858 1528 S AR R 1 .3 5_150,000.00
Non-accredited [nvestors .......... .. s 0.00
Total (for filings undcr Rule 504 only] .. s
Answer also in Appendix, Column 4, if filing under ULOE.
1. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requesied for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of securities in this offering. Classify secutitics by type listed tn Part C — Question 1.
Type of Dellar Amount
Type of Offering Security Sold
Regulabion A ..ot s i s e e e 5
TOUBL ..ovceeverieeascnmaseseesaseensbaseas s enseeese serscasre se s e e sean et et s e $_0.00
4 a. Furnish a statement of all expenscs in connectien with the issuance and distribution of the
securities in this offering. Exclode amounts relating solely to organizalion expenses of the insurer.
The information may be given as subjec! to future contingencies. IT (he amount of an expenditure is
not known, lurnish an estimate 2nd check the box (o the el of the estimale.
TUBOSTET ABCIE™E FEER ..o irertseemciasas ot iesisregesses 1 sera bk Ease e ok SRR 4448 PR EL o AP OR S S PERSRR T R0 0404 bt a s
Printing and ENGraving COSIS......coinesimsmesnmsmermssissms s cossssssansassssass SO — O s
LI TS cruuuurureereocuceresasoeserensssomnenmesesses e ot b ebi st s RR RS a4 A ot 4 o b b AR AL RS 4 v 0 e (7 R 10.000.00
ACCOUNLINE PO Loiiinii it ittt rseriasasssss i st e e 4a 147 o032 8452 op b £ 4 Sre g e s et e orarbrrane 0 s
Engincering FEees ... e ceeccteecasisein . O s
Sales Commissions (specify finders’ fees separately) ... ocmresrmmere e crmecesrestrsbat s sir bt s O s
Other Expenses (identify) O s
"TOURY om0 g1 s_10.00000




" C.OFFERING PRICE, NUMBER OF INVESTORS, EXFENSES AND LGE OF PROCEEDS |

b. Enter the difference between the aggregale offering price given in response to Parl C — Question |
end totel cxpentes furnished in responsc to Part C— Qucstlon 4.8. This dilference is the “adjustcd gross

140,600.00
proceeds to the istuer.”. b sed b R LRt A Ra RS aRe e e s 3
Indicalc below Lhe amount of the adjusted gross proceed Lo the issuer used or proposed Lo be uscd [or
cach of the purposes shawn. If Lthe amount for any purpose is not known, furnish an estimate and
check the box to the lefi of the estimate. The tota) of (he payments lisicd mast equal the adjusted gross
proceeds 1o the issucr set fosth in respanse to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Paymenls to
Affiliates Others

Salaries And fE€S oo -3 s
Purchasc of 1¢al eS1Ate....rriccicirians Oos
Purchase, rental or Jensing and instatlatlon of machinery
LVTETATIELL, T T O s
Construction or leasing of plant buildings and facititics Os
Acquisition of other busincsses (including the value of sccuritict involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCE PUTSIANT 10 B TIELELT) ., 1veeerereummsescommesonesassiasarssssmsensismssmenssnsmiomssratsmessoassrsssssspsssmsnnssssnsisisssssnsseasessess || 9 s
Repayment of indebtedness as
Warking capital s 140,000.00
Other (specify): as

....... s s
Column Totals......oerverrreree ST s 0.00 [J5_140.000.00
‘Total Paymenis Listed (column 10015 added) . ...ooorvierrmrssmosisssmmsinssnsssimmssessssssisssssrestsissssraecssssressess ns 140,000.00

I

D. FEDERAL SIGNATURE

The issucr has duly causcd Lhis notice 1o be signed by the undersigned duly authorized person. 17(his natice is filed under Rule 505, the foliowing
signaturc constitules an undertaking by the issuer (o fornish 1o the L).S, Sccurities and Exchange Commission, upoo writlen request of its stafl,
thc information furnished by the issuer 1o any non-accredited investor pursuant Lo paragraph (b}(2) of Rule 502.

Issuer (Print or Type)

Signa

W

Brianza Bella, LLC o
Name of Signer (Print or Typc) Title of Signer {Print or Type)
Sherry Brianza Manager
ATTENTION

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

50f9




T E STATESIGNATURE - " .. e T |
. Isany party described in 17 CFR 230.262 pre:enl!y subjcct 10 any of the disqualification Yes No
PrOVISIONS OF SUCR FULET ..ot crai e bt bt g a4t s b 1404 AR PO AR S 20 gon e et o i

Sec Appendix, Column 5, for siate response.

2. Theundersigned issuer hereby underiakes 1o fumish 10 any staie administrator of any state in which thisnotice is (iled n notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issucr hereby undertakes (o furnish 1o the state administrators, upon written request, information (urnished by the
issuer 1o offerses.

4. The undersigned issuct represents thal the issuer is familiar with the conditions ikat musi be salisfied to be ¢ntitled to the Uniform
limiicd Offering Exemption (ULOE) of the state in which this nolice is filed and understands that the issuer claiming the availabitity
of this exemption has the burden of establishing that these conditions have been satisficd.

The issuer has read this notification end knows the conteats to be true and has duly caused this notice (o be sighed on its behalfby the undersigned
duty suthorized person.

Issuer (Print or Type) Date

8rianza Bella, LLC

/504

Name (Print or Type) Title (Print o1 A ypo)
Sherry Brianza Manager
fnairuction:

Print the name and title of the signing representative under his signature for the statc portion of this form. Onc copy of every notice on Form
D must be manually signed. Any copies not manually signed must be pholecopies of the manually signed copy or bear typed or printed
signstures.
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 APPENDIX = 1 -
1 2 3 4 5

Disqualification

Type of security under State ULOE

Intend to sell and aggregats (if yes, atlach

to non-accredited offering price Type of investor and explanation of
investors in State offered in stale amount purchased in State waiver granted)

(Part B-}tem 1) (Part C-ltem 1) (Part C-ltiem 2) {Part C-ltem 1)

Number of Number of
Aceredited Non-Accredited

State Yes No Investors Amounl Investors Amoanti Yes No
AL x | %
" AR p,«-;_.._.. |---——. ix...
az | T x ['__— "%
i | H.;.__ | |_ ! =
oA S ...__.;._ [ﬁ___..._ lx_
col "l x IRIES

cr | x 1 %
oEf | * | =
De I = [ =
L | x| <
aal NI «x [ |I="

]D { - Tt B !--. ..-x- I_ - ——a - i-
IL Imm 1% 7| e units 150000 |3 $150,000.0( o $0.00 |~w_ |
w [T %

mwl o« R
T i [
KY [ [ xj” [ %~
LA ( x [—M——' ’ 1; )
MD x %
MA § x | "x
" ’__ .......... ___;__,_ [-_ — ...,;._..
. [_q__:Lr_i ..... [..._.... l x =
s | | x | i
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APPENDIX
| 2 3 4 5
Disqualification
Type of security under State ULQOE
- Intend to sel] and agprepate (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 granted)
(Part B-Item 1) (Part C-Item 1} {Part C-Item 2} (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amouni Yes Na
MO x [ mx
- - | x - I_‘.....__-_ I’_‘-
ne x| [
- - I [ e
Wl [ x| <
e |l x .
ol I =
NY I ox [
NC ok [T
mf| | x [ x
Il—' SR iy pp————— e —
oH || [ x | | x
1 2
or | x | |
” I x l_ ......... = i[,_‘ =
= — - et .;.w_
sc| | x [T KT
SD | x [ ™
™ | x [~
T x BEIre
uT [x | x
T _K._ = I_.h ....... jx R
n [ == [___,_j_ I,..-.,.‘,._,
WA « =
wv p——— x""‘ _ |,. ...... S |,... ;. -
WI [ - x I.-...,......‘-.-- E__-_x_-...-
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L APPENDIX
L 2 3 4 5
Disqualification
Type of security under State ULOE
Tatend to sell and aggrepate (if yes, attach
to non-accredited offering price Type of investor and cxplanation of
investors in State offered in state amount purchased in Siate waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
wy | x [ x
8 =
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