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UNITED STATES : OMB APPROV
FORM Dsgg , SECURITIES AND EXCHANGE COMMISSION OMB Normber: :)-255-0076
Mail Processing Washington, D.C. 20549 Expires: .
Sectiori EORM D Estimated average burden
FEB 1 9 ZUuy . hours per response. ..... 16.00
NOTICE OF SALE OF SECURITIES . mSEC USE ONLYs -
Washington, DC PURSUANT TO REGULATION D, |
<981 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I |
Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change. ) SEC
Mail Pragggain..
Filing Under (Check box{es) that apply):  [] Rule 504 [X Rule 505 (7] Rule 506 [] Section 4(6) (] ULOE Semiof‘;“'”ﬂ

Type of Filing: [} New Filing Amendment
o B e F£8_1g 3 PROCESSEL

A. BASIC IDENTIFICATION DATA
25 2008

1. Enter the information requested about the issuer vat
Name of Issver (D check if this is an amendment and name has chznged, and indicate change.) 'ﬂﬂ‘ﬂon‘ C THOMSON
Empanada Joe's, LIC 20-8784696 EINANCIAL
Address of Executive Officas {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

Address of Principal Business Operations (Mumber and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive QOffices)

North Ganty Qarter, Suite 201, PO, Box 569, (hldens Rridoe, NY 10596 | (914) 767-3313

Brief Description of Business

Qperatim ard frahising of fast-service restarants. Maufachre of food prodacts.

Type of Business Organization .. I
[] corporation [ iimited partnership, already formed (R other (please specify): Limited Liahility Company
[] business trust [7] timited partnership, to be formed Alresxly formed
Month Year

Actual or Estimated Date of Incorparation or Organization: [J[3] [O]7] X Acwal [] Estimated

e AT

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), [7 CFR 230.501 et seq. or 15> w.3.L.

77d(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 is deemed filed with the U.S. Securities
and Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the sddress 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 to that address,

Where To File: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549,
Copies Required: Flve {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 manuatly signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need 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 previously supplied in Parts A and B. Part E and the Appendix need

nol 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 (ULQE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to 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 shal)
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 tile notice in the appropriate stales will not result in a loss of the federal exemption. Conversely, failure 1o file the
appropriate tederal notice will not result in 2 [oss of an available state exemption unless such exemption is predictated on the

tiling-of a federal notice.

Persons who respond to the collection of infermation contained in this form are not

SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9




Eafer the information requested for the following:
Esch promoter of the issver, if the issuer hes been organized within the past five years;

e

Esch bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of 2 ciass of equity sgcurities of the issuer.

Each executive officer and director of corporate issuers snd of corporste gencral and mansaging partners of partnership Isyuers; and

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

»  Esch genersl and managing partner of partnership issuen.
Check Box(es) that Apply: [T} Promoter  [] Beneficial Owner  [] Exccutive Officer [ Director General xnd/or
R Man aging R Mo
Ieore, Joeeph
Full Nampe (Last name first, if individua!)
5 Crare Read, Sovers, New York 10589
Business or Residence Address  {Number and Street, City, State, Zip Code)
Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer [ Director  [{] General and/or
a a o Menaging 000G Marber
Resenbenyy, Joel E,
Full Name {Last nzme first, if individual)
P.O. Bx 560, Ghlders Bride, Naw Yok 1052%
Business or Residence Address  (Namber and Street, City, State, Zip Code)
Check Box(es) thet Apply: ] Premoter © [ Beacficial Oweer 7] Excowtive Offices {3 Director  [X] Generel and/or
Iavbita, Richerd E, Managing SN Marker -
Full Name (Last name first, if individuai)
41 Kitchel Rad, Mot Rismo, New Yoark 10549
- Business ar Residence Address  (Number and Street, City, State, Zip Code)
Check Bax(es) that Apply: Promoter Beneficial Owmer Executive Officer  [7] Director General and/or
. D E] Managing)DDEOE Marther
—trera, B
Full Name (Last namé first, if individual) .
&/o Ssasns Restaurant, 289 Rate 100, Soers, Now York 10589
" Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply; Promoter Bencficial Owner Executive Officer Director (X Generel and/or
= ) = = O Mepging X000 Ve
Slazn, Mok
Full Nsme (Last pame first, if individual)
9 Moniain View Drive, Smers, New Yerk 10589
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: Promoter Beneficial Owner Exccutive Officer [} Director Genera! andior
O u = Maneging G Merroen-
Texxe, Jistdn R,
Full Name (Last name first, if individual)
5 Crare Read, Somers, New York 10589
Business or Residence Address  (Number and Street, City, State, Zip Code)
[J Director [} General andior
Menaging Partner

Full Name (Last aame first, if individuad)

Businsss or Residence Address  (Nember snd Streer, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as hecessary}
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?nicicsvnvannn,
Answer also in Appendix, Column 2, if filing vnder ULOE.

2,  What is the minimum investment that will be accepted from any INdIVIAUAIT ...eeccservrmrmersesmimsm s issssssmsbrssmssrrsasas soas $175,000,00
Yes Na
3. Does the offering permit joint ownership of a single unit? iy [m ]
4, Enter the information requested for cach person who hes been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitstion of purchasers in connection with sales of secarities in the offering,
If a person to be lisied 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 essociated persons of such
& 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)
Nume of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
[ All States

{Check “Al} States” or check individual States)

[AR] €1 [H
g M ME] MDDl M
M7 bzf AY] (ND)
X1 v
Fu}l Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Neme of Associsted Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Selizit Purchagsrs
(Check “All States” or check individual SEEIES) .. sossesmiasssiaisssimsmnsssssasssa mrassas O All States
[AL] (€O (=)
(L] (X§] (ME] o}
MT) [NY] [RD]
[WAj
Full Name {Last narne first, if individual)
Business or Residence Address (Number and Strest, 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 S1LEE) ..ccvcivrrirersermriensirssesssrerissssssonsasiss [ All States
[El (€A} ]
L] MD] :
MT] IEE (NY]
RO (] [VT] i
{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Empanada Joe's, LLC

T & OTRERING PRICE; NUMBER OF JNVESTORS, EXPENSES AND USE OF PROCEEDS s
Sl PP A -*)-_"‘""r'!‘.-.. LS R L T R e Lonnr I L A LTl — -l

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 0™ if the answer is “none” or “zero.” Ifthe 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.
Apgregate
Offering Price

.. e

Type of Security

Amount Already
Sold

Sm

[J Commen

(7] Preferred

Convertible Securities (including warrants) ......c.veee

Partnership Interests ..(IC0-IErBging. membership. in. TIC)...

Other (Specify N

TOMA] ..occret st sarenr e snens
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 emounts 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 “zere.”

Number
Investors

7

5 5,000,000,00 $1,400,000.00

Aggregate
Dollar Amount
of Purchases

s 950,000.00

Accredited Investors.........

5

s 450,000.00

Non-accredited Investors ...
Total (for filings under Rule 304 0nlY)} oo s
Angwer also in Appendix, Column 4, if filing under ULOE.

12

Ifthis filing is for an offering under Rule 504 or 503, 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 tothe
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of
Security

12

Type of Offering

$1,400,000,00

Daollar Amount
Sold

$1,400,000,00

me

s Iaoe

T L N S T
e

¢ IOe

12

$ 1':@:’(1‘0-(0

B 7| ST O R OO VDR TP U PPV

a. Furnish a statcment of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solcly to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TEANSTED AZEDL'S FEES 1ovvurtsieeemmerieeemetss s iissssi s ieares b sarms st st ana s eI ot

Printing and Engraving Costs .. iimsnsercrinasens
LEERI FEES cocuurerersvramrecesossnssoreeseecressbesssnssessanes s senssss asst s s b1t s 4HAAEE S RSSO 8B 1171 0 AT RS 1828
ACCOUDEINE FEBS ovvoeeruriemeeeeriemssiaisssnssss s snesesiesssssessbas b smes 18£8 ARS8 i R8RSR 0

ENZIOEEIINE FEES ooreeitiirvsr it ssrss s e s e r s s st

Other Ex?clgcs '(J'deng'fy)

Tota]’

BxOO0ORE®EQO

4of9

§ -0~
s_1,000,00 (est.)
$50,000.00. fest. )
$25,000.00 (est.)
s e

s e

$139,000.00 _

$215,000.00 (est.)




Empanada Joe's, LLC

T T R T T T D s Y e v Moyt 7 nt '
P T T " FRORING FRICE, NUMBER OF 1NEGTORS: EXPENSES
b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Quastion 4.a. This difference is the “adjusted gross
DYOCEEHS 10 I ISSUEE. ™ .oervevemmeesssoessseeseasseessesassss st 20108 s8R R e $.4,785000.00

Indicate below the amount of the adjusted gross proceed to the issuer used or propesed to 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 squal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b abave.
Payments to

Officers,
Directors, & Payments to
Affiliates Others
SALATIES AN FEES orvvooosssssossooeesesoessssessseesee s res s eses e ssnsssesssonss et ssereessrse s esssssssensenessneenens [ $800, 000,00 [ $200,000.00
PUFCRASE OF TERI BELALE ...vvrrveseeeeeeeceseecms s cerrectess it earessms b et e s sms st s _me s e
Purchase, rental or leasing and installation of machinery re
AN CQUIPMEDT 1vovrerversresaserereaseseeesseeeesssmmmsscesssiasssssssssra s ceemeesvmenreessnseeesessiasssnressssrconesceeeeseeneine || § 200,000.00

Os_ 02 g£]5500,000.00

Construction or leasing of plant buildings and facilities

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

{SSUEE PUISUANE 10 @ MBTEEL) woueeerieaemscssienissobussbbssassa st mrs e s b b s P00 e e 0s e
$22,000,00 Os_mae

O%5_mme 2,000,00.00

[ _ e Of. e

Repayment of iRAEDIBANESS ... s eeemi et b s

WOIKIDE CAPHAL eereoet ettt bbb st s e AR

Other (specify):

e (18 0s

COIUITLE TOTAIS 1overvvevsvessoeseseeeeesaese e seeeseressssassse s sessssesesesssmssesssesssees st eomssnt st sissssasssnssscansiscsrnresesos [5] $1,022,000.00¢$ 2,900,000.00
K]$_3,922,000.00
ST L RERTE

The issuer has duly caused this aotice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signalure constitules an undertaking 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-accredited investor pursnant to paragraph (b)(2} of Rule 502,

Issuer (Print or Type) Si ? Date
Empanada Joe's, LLC /@ January }7], 2008

Name of Signer (Print or Type) Title of § gvm:r (Print or Type)
Joseph R. Tesone P@Jident and CEO
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminat violations. (See 18 U.5.C. 1001.)
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