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UNITED STATES
FO R M D SECURI'I']H‘S‘rA:lI) E‘XCIII;\(.‘;JG;(I)&(;).\IM ISSION OMB gm:tgt':PHOVQQLBS-OOTB
SEC whnetom Expires: [April 30,2008
in . Estimated average burden
Mail gergggﬁs 9 FORM D hours perresponse. ...... 16.00
J0u8 NOTICE OF SALE OF SECURITIES M_SEC USE ONLYS ~
FER 14w PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED

\Washington, 00 UNIFORM LIMITED OFFERING EXEMPTION | I

Name of Offering  ( ﬁ?leck it this is an amendment and name has changed, and indicate change.)

Issuance of Class B LLC Membership Units of Sally Hershberger Professional Hair Care, LLC

Filing Under (Check box(es) that apply): [] Rule 504 [7] Rule 505 [/] Rule 506 [7] Scction 4(6) [] ULOE
Type of Filing: 7] New Filing [] Amendment A

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
08024021

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
Sally Hershberger Professional Hair Care, LLC

Address ol Executive Offices (Number and Steeet, City, State, Zip Code) Telephone Number (Including Area Code)
560 Broadway, Suite 507a, New York, New York 10012 (646) 884-8442
Address of Principal Busincss Opcrations {(Numbcr and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if ditferent from Executive Offices)

Brief Description of Business
Creation, distribution and sale of hair care products

Type of Business Organization
D corporation |:] limited partnership, already formed other {please specify): Limited liability company
[J business trust [] timited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: {131 [Q17] Actual  [T] Estimated

Jurisdiction of [ncorporation or Qrganization: (Enter two-letter U.S. Postal Service abbreviation for State: 0
CN for Canada; FN for other foreign jurisdiction) DIE] FEB 6 2008

GENERAL INSTRUCTIONS THOMSON

Federal: [f!%!

Who Must File: All issuers making an offering of sccurities in reliance on an exemption under Regulation I or Section 4(6), 17 CFK 2 Mgﬂn 15U.8.C.
77d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC ut the address given below or, if received at that address afier the date on
which it is due, on the date it was mailed by Uniled States registered or certified mail to that address.

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

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

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

Filing Fee: There is no federal filing fec.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopled this form. Issuers relying on ULOL must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. [fa state requires the payment of a fec 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 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 approgriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a lederal notice.

Persons who respond to the collection ef intormation contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9



AL BASIC IDENTIFICATION BATA

2. Enter the information requested [or the following:

s 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 a class of equity securities of the issuer.

»  Each exccutive officer and director of corporate issucrs and of corporate gencral and managing partners of partnership issuers; and

®  Each general and managing pariner of partnership issuers.

Check Rox(es) that Apply;  [J Promoter [/} Beneficial Owner  [7] Executive Officer

a

Director

v

General and/or
Managing Partner

Fu!l Name {Last name first, if individual)}
Hershberger, Sally

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

Cherry Ann, LLC c/o Wlodinguer, Erk & Chanzis CF’A_‘S. PLLC, 22 West 21st Street, 9th Floor, New York, New York, 10010

Check Box(es) that Apply:  [7] Promoter /] Beneficial Owner  [7] Executive Officer

[0 Directar

O

General and/or
Managing Pariner

Full Neme {Last name first, if individual}
Blue 9 Haircare Fund, LP

Business or Restdence Address  (Number and Street, City, State, Zip Code)
145 Hudson Street, #401, New York, New York 10013

Check Box{es) that Apply: [ ] Promoter  [] Beneficial Owner  [7] Executive Officer

Director

General andfor
Managing Partner

Full Name (Last pame first, if individual)
Emmolo, Lynn

Business or Residence Address  (Number and Street, City, State, Zip Code}
360 Degrees, Inc., 24 Princess Court, Stamford, CT 06903

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [] Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Perer, Michael Charles

Business or Residence Address  (Number and Street, City, State, Zip Code)
MCP Capital, 9465 Wilshire Blvd., Suite 600, Beverly Hills, CA 90212

Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner  [[] Executive Officer

Director

N

General and/or
Managing Partner

Full Namg {(Last name first, if individual})
Tuttleman, Steve

Business or Residence Address  (Number and Street, City, State, Zip Code)
clo Blue 9 Haircare Fund, LP, 145 Hudson Street, #401, New York, New York, 10013

Check Box(es) that Apply: E] Promoter [ Beneficial Owner [} Execulive Officer

Direclor

General and/or
Managing Partner

Full Name (Last name first, if individual)
Paik, Allen

Business or Residence Address  (Number and Strect, City, State, Zip Code)
c/o Blue 9 Haircare Fund, LP, 145 Hudson Street, #401, New York, New York, 10013

Check Box{es) that Apply: "] Promoter [] Beneficial Owner  [] Executive Officer

O

Director

General and/or
Managing Pariner

Full Name (Last name first, if individual)

Busincss or Residence Address  (Number and Strect, City, State, Zip Code}

{Use blank sheet, or copy and use additional copics of this sheet, as necessary}
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B. INFORMATION ABOUT OFFERING

Yes No
1. as the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?....ooveeniices ] b

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

2. What is the minimum investment that will be accepled from any individual? ... 3 3,200,000.00

Yes No
3. Does the offering permit joint ownership o5 8 SINgle UNIET e s s

4, Enter the information requested for each person whe has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the otfering.
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 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, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Soliciled or Intends to Solicit Purchasers

{Check "All States” or check individual S1ates) oo [0 All States
CA DE (1]
OE]
[RI] WA WV

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 lntends to Solicit Purchascrs
{Check “All States™ or check INAIVIGUE] STATES) i s sttt aas et ne b sremt s O Al States
AZ
HTo KS
NM
WA WV

Full Namc (Last namc 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 intends to Solicit Purchasers
(Check “All States™ or check individual STATES} oo s e s s peae e rssss s eas eananotin [ All States
(H1]
(nj
NE NJ
WA Y

(Use blank sheet, or copy and use additionul copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter *0” if the answer ts “none™ or “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
alrecady exchanged.

Apggregate Amount Already
Type of Security Offering Price Sold
DIEDU oot e e EE bRt by s
EQUILY 1oviivvriritimsee st st e ia s e ses b bbb s Es et et d b bbb b st a bbb e b s s 0.00 s 0.00
O Common [ Preferred
Convertible Securities (iNCIUAING WAITANS) .......veereiriereri ettt ceceet et reest s sese e srseno e seeen ) h)
PArinership IMIEIESIS .....ivcveeiiiiei et eaeseeeste et b e assae s ses s b sasss s e o seeanan e esesesesans sebasarasensssasens L) $
Other (Specify Class B LLC MembershipUnits e, $3:200,000.00 ¢ 3,200,000.00
TOLAY ettt ettt et e Aot s bt h ek e arernt st e s e $_3.200.000.00 ¢ 3,200,000.00
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 aggregate dotlar amounts of their purchases. For offerings under Rule 504, indicate
the pumber of persons who have purchased securities and the aggregate dollar amount of their
purchascs on the total lines. Enter “0™ if answer is “nonc™ or “zcro.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACETEBHED TIVESLOIS 1eoiiinnevvv e sss s sesses s b bs bbbt bt s b5 st bbbt e esass s csinsiens ) $_3,200,000.00

Non-accrediled INVESIOTS (i s st sesss it enb ot

3

Total (for filings under Rule 504 only) e

s 3.200,000.00

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, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question |.

Type of Dollar Amount
Type of Offering Security Sold
RUlE S0 o e e b3
Regulation A ... e b3
RULE S04 Lo i e e $
TOLAL .o e e e et bt b et $ 0.00
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounis relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TranSIEr ABENLS FEES ...iiciceriiiiici it ceease e ettt ses bbb ea s sae bbbt et ent st s e e mesan bbb ebessessanarbessansebenas O s
Printing and Engraving CostS .. i s s s st b s e ] s
L] FRE ittt ettt es ettt s st e h 14t et sbemeas s Ao s e R s eTree st s e e R emes et e R e A renTRaR s Teenetste e e R e r s Taet s en s 100,000.00
ACCOUNUNE FEESE oot ret et ees e et s e b eae e easst e s e bbb eaet e b e s et s s seast et eas b bat e sbesesnt e bananten O s
ENEIMEETING FEES w1ttt ettt f et et et s s e s a2 amg ot efes s banan atabeeasannnrrens 0O ¢
Sales Commissions (specify finders” fees SEPATAEIY) oo e ssss st srsesss s ensebens s
Other Expenses (Identify) s 0 s
TOUAL 1ot e e ettt et et et nase A A s e nat e S Esese e e sare et e rensteee 7 s 100,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 3.100,000.00
PrOCECAS 10 UL IS5UCE. ™ Loiiitiiiiii st s e ss s s e e s rn s e b oo e e eaeee e e ess st s nasnsacensenerasnensen
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the wmount for any purpose is not known. furnish an estimate and
check the box to the lefi of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issucr set lorth in response to Part C — Qucstion 4.b above.

i Paymenis to

Officers.
; Directors. & Paymenis Lo |
E Affiliates Others
| SALAMEE BN FECE vttt cer et ssr bbb i bbb ekt b b b an s aaE bR e e 4 $_125,0000C s
| Purchase 0F Feal CSTALE .ot s e as s
| Purchase. rental or leasing and installation of machinery
AN CQUIPITIENT 1oceeerieeseitiecers et eeeeseessesssse b s st sa st sessseessssessseeseseeseseeseasaeasanesaeeaseeten s et b ss ke sbebae bt se bt nn s as
! Construction or leasing of plant buildings and facilities Lttt st ns e s s ds
' 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 |
(SSUCE LFSUANE 10 B MIEFBEE] coeemieimieeoeecece et b bbb bk dsdict s b e bbbt saennncon s s |
Repayment of iNAeDLedness .o et e bbb bbb s Os s |
WOTKINE CAPILT evvivet ettt et s s e e es e e bt bbb bbb bbb srant et s s s 2.845,000.00
Other (specify): Royalty advance to Cherry Ann, LLC ¢ 130,000.00 s |

. v [ 8 s
COMIMIN TOUAIS .ottt sttt e sttt s sttt e st et etese st et estamsrrsamsarasenesrnensasssesesrtsemeaten ehsbbebrababs Vs 255,000.00 ViR 2,845,000.00 I

Total Payments Listed (column (01als added) oo sesssie s sssssssse s ssr s s arees ¥ 3.100.000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an underiaking 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-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

; Issuer (Print or Type) Signature Date

i Sally Hershberger Professional Hair Care, LLC M,ﬂ ( . PW l /3 O/O‘P
' Name of Signer (Print or Type) Title of Signer {Print or Type)

! Michael Chartes Perer Member

|

|

|

| ATTENTION

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

1. TIs any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions 0F SUCH TUIET L bbb s | x

See Appendix, Column 5. for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D {17 CFR 239.500) a1 such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish Lo the state administrators. upan written request. information furnished by the
issuer 1o offerees,

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (WLOE) of the state in which this notice is filed and understands thal the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.

Issuer (Print or Type) Signature . Date

Sally Hershberger Professional Hair Care, LLC < p /
Name (Print or Type) Title (Print or T'ype)

Michael Charles Perer Member

Instruction:

Print the name and title of the signing representative 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 manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend

to non-accredited

investors
(Part B-

1o sell

in State
Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1}

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

5

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

State

Yes

No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

No

AL

AK

AZ

AR

CA

co

i

INEREAE

CT

S—

DE |

DC

FL

GA

Hi

ID

11NN

IN

1l

1A

]

KS

L

L

KY

LA

|

L.

ME

MD

BN

MA

MI

MN

1

MS

JRTRANNLNRNRNEDIND
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APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-Item 1)

3

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

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

Lh

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted}
(Part E-Item 1}

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO ' |
MT L]
NE {_ L |
W] L]
N I
v [__]
N —
Ny oyt i | -
el L] L
ND | [
onll W . L]
okl I [
S | -
PA ]
RI | | [
SC s .! et e l L “ J
o —C
I s
™| ] B
uT [
i ]
VA ] [—-_I [ ]
wv i L1
W L _ ]
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-[tem 1) {Part C-ltem 1} (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No lovestors Amount Investors Amount Yes No
wy | |
PR || I l il
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