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bt NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, T
Lo

Washing %gjb SECTION 4(6), AND/OR SR
~ {6 UNIFORM LIMITED OFFERING EXEMPTION i [

Name of Qffering  ( [:] check i€ this is an amendment wnd name has changed, and indicate change.)

Sarles A Preferrad Siock .
Filing Under {Check box(es) that apply): [] Rule 504 [ Rule 505 [7] Rule 506 [ Section 4(6) [] ULOE _

Type of Filing:  [7] New Filing [[] Amendment

1. Enter the informatian requesicd nbout the issuer
08042480

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

ISSE KOCH & CO. INC.,

Address of Executive Offices (Number and Strecy, City, State, Zip Code) Telephone Number (Including Area Code)
c/o The Somerset Group, 123 Quimby Street, Westfield, NJ 07080 (908) 317-6884

Address of Principal Business Qperations (Number and Streel, City, Siate, Zip Code) Telephone Number (including Area Code)
(if different from Executive Offices)

Brief Description of Business
a company that owns shares In New York Design Center, Inc.

Type of Business Organization . W
m corposation ] limited psnnership, already formed [0 other (please specnt’y)
[] business trust [ timited pannership, to be formed
Manth Year “\ I‘ u! 2 g m

Actual o Gstimeled Date of Incorporation o5 Organization: [TT 1) [AAswal [7] Estimated OMs

Jurisdiction of Incorporation or Crganization: (Enter lwe-letter U.S. Postal Service abbrevistion for State:
GENERAL INSTRUCTIONS

CN for Cannds; FN for othet foreign jurisdiction) k) ﬂh! e Mcl ‘ I
Federal:

Who Must File: All issuors making an offering of sccuritles in reliance on an gxemplion under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
T7d(6).

When Ta File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice 5 decmed filed with tha U.S, Securities
and Exchange Commitsion (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received at that address sller the date an
which it is due, on the date 1 was mailed by United States registered or certificd maid to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20349,

Coples Required: Five {5) copics of thia potice must be filed with Lhe SEC, onc of whxch must be manually signed. Any coples not manually signed must be
photocopies of the manually signed copy or bear lyped or printed signatures.

Information Required: A new filing must comiain al! information requesied. Amendments need only report the name of the issuer and offering, any changes
therete, the information requested in Part C, and any malerial changes from the information previously supplied in Paris A and B, Part E and the Appendix necd
not be filed with the SEC,

Fillng Fea: There is no federsl filing fec.

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
ULOE and that have adopted this form. Issucrs retying on ULOE must file a scpareto notice with the Securilies Administrutor in cach state where selcs
are to be, or have bren made. If & state requires the payment of a fee as a precondition 1o the claim for the exemption, a fee In the proper amount shall
accompany this form. This notice shajl be filcd in the appropriaie 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 aotice in the appropriate states will rot result in a loss of the federal exemption. Conversely, fatlure to tile the
appropriate Tederal notice will not result In a loss of an available state exemption unless such exeamptlon is predictated on the
filing of a tederal notice.

Parsons who raspond to the collaciion ol information contalned in this form are not
SEC 1872 (8-02) raquired to respond uniass the form diaplays a currently valid OMB control numbaer. 1of &



2. Enter the information requested for the following:

s Each promoter of the issver, if the issuer has been organized wilthin the past five years;

o Each beneficial owner having the power o vote or disposs, or direct the vole or dispositicn of, 10% or morc of a class of cquity securities of the issucr.

e  Each exceutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issucry; and

=  Each general and managing partner of partnership issuers.

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

O

Director

[ Genenl andlor
Managing Pariner

Full Name (Last name first, if individual)
AFB Special Fund, Inc.

Business of Residence Address  {NMumber and Street, City, State, Zip Code}
¢/o Walter L, Decker, 11 Pann Plaza, Sulte 300, New York, NY 10001

Check Box{es) that Apply:  [] Promoter 7] Bencficial Owner [/ Exccutive Officer A} Dircctor [0 General andfor
Munaging Partper
Full Namc (Lant name first, if individual)
David P. Bemnard
Business or Residence Address  (Number and Street, City, Siate, Zip Code)
9656 Stering Avenue, Allen Park, Mi 48101
Check Box(ex) that Apply: ] Promoter 7] Beneficisl Owner [} Executive Officer  [7] Director [} Genersl andior
' Managing Partner
Full Name {(Last name first, if individual)
Lestie E. Bemard-Glick
Business or Residence Address  (Number and Street, City. State, Zip Code)
2 Cresiview Lane
Check Box(es) that Apply: D Promolcr (A Beneficial Owner D Bxeculive Officer D Director D General andfor
Managing Partner
Full Name (Last name first, if individus!)
Nancy L. Bernard
Business or Residence Address  (Number and Streel, City, State, Zip Code)
21 Boyd Road, South Portland, ME 04106
Check Box(es) that Apply: ] Promoter D Beneficial Owner  [/] Executive Officer E] Director D General and/or
Managing Partner
Full Name (Last ngme firsd, il individual)
Paul B. Babik
Business or Residence Address  {Mumber and Street, City, State, Zip Code)
¢/o The Somarset Group, 123 Quimby Streat, Wastiield, NJ 07090
Check Bax(es) that Apply: D Promoter D Bencficinl Owner  [7] Exccutive Officer {21 Director D Genen! snd/or
Maneging Perincr
Full Name (Last name first, if individual)
Walter L. Decker ’
Busintss or Residence Address  (Number end Street, City, State, Zip Code)
11 Pann Plaza, Suite 300, New York, NY 10001
Check Box(cs) that Apply: 7] Promoter [T Beneficial Owner  [] Executive Officer [4 Director [ General and/er

Maneging Partner

Full Name (Last name first, if individual)
Larry Kimbler

Busincss or Residence Address (Number and Strees, City, State, Zip Cods)

5403 Bent Trail Drive, Dallag, TX 75248

{Use blank sheet, of copy and use additions! copies of this sheet, as necessary)
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t.  Has the issuer sold, or does the issuer intend to sell, to non-aceredited investory in this offering? ..o vveiinrvvvnes

Answer also in Appendix, Column 2, if filing under ULOE.
2, What is the minimum invesiment that will be accepted from any individual?

3. Dogs the offering permit joint ownership of a single unit? ..oceevvcccenrenrens

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commissien or simitar remuncratlon for solicitation of purchasers in connection with sales of securitics in the offering.
1f a person to belisied is an associated person or agent of a broker or dealer registered with the SEC and/or with a siate
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.

O B
¢ 1,000.00
Yes No
B O

Full Name {Last name first, if individual)
Charles B. Harrison

Business or Residence Address (Numbcr and Street, City, State, Zip Code)
1175 Peachiree St., NE, Suile 2120, Attanta, Georgla 30361

* Name of Associated Broker or Dealer
H & L Equities, LLC

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

{Check *All States™ of check individual SIBIES) .o e e e e e aseas e serer st sasesnnbans
(AL] €8 [ E G
0Oc) XS [E] (ME} MO [MN
M) [HE (EY ’H  [F (L} (BK]
(RO W X & (Wi}

[ All Siates

HREH
EEEE

Full Name {Last name first, if individual)
Phyllis J. Beck

Business or Residence Address (Number and Street, City, State, Zip Code)
1175 Peachtree St., NE, Suite 2120, Atlanta, Georgla 30361

Name of Associated Broker or Dealer
H & L Equitles, LLC

Stales in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ........

(az2) (&%) €9 (e}
M Mg O0A Ky K] (ME] Ma] (MO
[NH] M N ®d oK)
(RO [T

Full Name {Last name firs, if individual}

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

Name of Assaciated Broker or Dealer

States in Which Person Listed Has Soticited or Inlends to Solicit Purchasers
{Check “All States” or check individual SIAES) i iicienen s e serenrene e ice s i O Al Sistes

2] B (& @ cg D
0] X3 E¥Y (@A ©®E MO
N & N M [y FO
t) M @ O™ om A

HERH
GlEEE
SEEIE

EEEH
EEEE

EBEH
EELIE

(Use blank sheet, or copy and use additional copics of this sheel, as necessary.)
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Enter the aggregate offering price of sceuritics included in this offering and the total amount already
sold. Enter “0" if the answer is “none™ or “zero,” If the trangaction is an exchange offering, check
this box [} and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged,

Aggregale Amount Alrcady
Type of Securiry Offering Price Sold

[] Common [ Preferred
. e . 91.000.00 91,000.00
Convertible Sccurities (inCluding WBITANTE) .....ccciinioiieninin s snsssassromnsasssisssssmnesssrssesasiss B3 100" 3

TOM] 1o eeeesrsseemoesssssees s sttt smsenes e $_9 100000 g 91,000.00

Answer nlso 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 securities and the aggregate dollar amount of their
purchases on the total lines. Enter *07 if answer is “none” ot “zero,”
Apgregate
Number Dallar Amount
Invesiors of Purchases

ACCTEAILEE IIVESIOTS covvrvvienssssssasessrsssessisesserssssssesssmiassesssssos s vesst e sotstbss s s atas s saesssnss s bt b $ 91,000.00

NON-BECTEAIIED IMVESIOTS 11revvserivsensevess seresersssssasases sasessesssssnsesssasasssesss s seseesbesmsssbesssmbosbestsserssrosseses $_0.00

Total (for filings under Rule 504 0nlY) e s s $
Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 503, enter the information requested forall securities
sold by Lhe 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 securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

Rcéulalion S UL T

TOME oo e e S R it §_0.00

a. Fumish 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 contingencics. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the leR of the estimate.

TrENSIET ABENES FEES oot st e s bbb s e bbb e mrs e b eeas s me b e e e bt £ ee et

-y

Printing and Engraving €Ol .o i sissis st srsss e ssssssms i asbesnsss bt s e sssrstsssnnsssasss s
LRl P e itiriirierri e rrer i s ke erst a1 SRSy Rt b ISR ek e gt bbb AR s
ACCOUNNNE FRES 1otiiiivrieiritirmrrrinnrinsrsi e s sameberssessssnrtvsessassess sesassssense fremsbi s snsos s sas sARIE S48 Tenarcmbbuent Iedetdsstssssbanns s
$ 4,550.00

§ 22,850.00

s 27,500.00

Sales Commissions (specify finders® fees separately)....oee.
Other Expenses (identify)

TOMRL crrescriierinirenreersrem s et et g sebs sS4k b RS ERRR Y ErR R 14 SAE g SRR ae SRR s ARe AR RS SR hrE e hana s remnaeen

oooooooa
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Pan C — Question 4.a. This difference is the “adjusted gross
PEOCEEAS L0 LR S SUT. ™ v rreriasanterarresresseesrmsurss sssssssenbes st sasa e sEanEbn s s nas Eabe bR E S 4 s 40908 R e eEE PO FasdbamEE SR EaRssEaFOnbas

5. Indicate below the amount of the adjusted gross proczed to the issucr used or proposed to be used for
cach of the purposes shown, If the amount for any purpose is not known, furnish an estimate and
check the box to the lcft of the estimate. The totat of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

SAIATIES BN FEES 1o evrirrvirir s sns st sbe e £ st er b et s bsant s sard 48 ems Fesbasbeae e baer bbb ems e sentnrs

Purchase OF TEA1 ESIAIE ...ttt as s e b sara s a1 b p s Fpe e s T b e s ram st s e s b sbnts

Purchase, renta) or leasing and installation of machinery

B CQUIPITIENT i1t et srstsre et sesseestsaans e be serem bt oanbtsenpabe bt 1eE a0 0 bebe s rabessess 44 RaRE S IrkeATE g nssbrnatereaarannbants

Construction or Jeasing of plant buildings and FACilIIES ..o cmtrmreesesmnsseressssssereres

Acquisition of other businesses (including the value of scourities involved in this
offering that may be used in exchange for the assets or securities of anather

Other (specify):

$ 63,500.00
Payments to
Officers,
Directors, & Payments to
Affiliates Others
-]s s
~E18 Os
~[1% 0s
w3 0s

ISSUEE PUISUANT 10 B8 METBEEY ooovvceeierniners ettt smssssssessss e ressinsssssesnsbasasmssesess st s sessssssssnsnssoss ) 9 0s

Repayment of indebtedness . ...t sscrssss e onsses s ettt st st ssarsrssmtessnnes || 9 as
WrKINg CRPUAL c.vvcoriimsvser s smrsss e ms s s ssssssssssss s s assmsrs s snesssssonss L] (7] 5_63.500.00

s s

-3 s

COIUIMIA TOLAYS oo cieriiirenrerstists i rers st rtast e st vabbe s sef bk easbesas et sat b3 P2t e am R sa o4 A FRReEsastsEewebe s sebe s b e b bbanessatenbe

Total Payments Listed (column totals 8dded) ..o e

0s 0.00 O ¢ 63,500.00

[ 5.63,500.00

T T N O
[ Cre- RS L, . X T Y
- B A ' SRR )

R A RN
Reid L -‘-J':T.“.f /|

The issuer has duly caused this natice to be signed by the undersigned duly authorized persan, Ifthis notice is filed under Rule 503, the following
signaiure constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the infarmation furnished by the issuer (o any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

)
Issuer (Print or Type) Sign e
ISSE KOCH & CO, INC. /

Hate

3-A-08

Namc of Signer {Print or Type) MTitte of Signcr'ﬁ’rin‘l/or Type)
N RN T

ATTENTION

Intentional misstatements or omissions of fact constitute federel criminal violatlons. (See 18 U.$.C. 1001.)

50f 9




S T TR

AT e
1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? ......vniiniinnns LHRLe L bt L aeng AR e L HE s s b e AR AL LSS LRSS LB SRR TR ST LSRR RS S RS %} 73]

See Appendix, Columb §, for state response,

2. Theundersigned issucr hereby undertakes to furnish to any statc administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such limes as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administsators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issucr represents that 1he issucr s familiar with the conditions that must be satisfied to be entitled Lo the Uniform
limited OfTering Excmption (ULOE) of the state in which this notice is filed and undcrstands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this netification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly autharized person.

Issuer (Print or Type) Sipnafure "Da!c ) ]
ISSE KOCH & CO. INC. M ' 3-4— f
Name (Print or Type) itle (Print or Typéy™

I B A RSN T

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 pholocopies of the manually signed copy or beer typed or printed
signatures.
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1 2 3 4 5
Disqgualification
Type of security under State ULOE
Intend to sell and apgregate (if yes, attach
10 nen-accredited offering prics Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granied)
(Pan B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Pan E-ltem 1)
Number of Number of
Accredited Non-Accredited
-State Yes No Investors Amount Investors Amousnt Yes No
AL ' L]
M a N
| H L
Az [ —
AR ] | —
N |
co i [
cr | C_ i
DE ——-—j .—-'—-—-'g L""JI L—:L
DC L_____ ‘ |
rLil x | ____J Proterrea-s1000 |10 $10,000.00 0 $0.00 L Jilx ]
GA ’ x :l jl Preferred-$1000 63 $63,000.00 0 $0.00 [ l EE
N
.
l __,__i S |
| —
i
l L]
— | —
|
j Preferred-$1000 | 2 $2,000.00 | 0O $0.00 i Cx!
May il |-
ot TR O ClL
—
il I ;
Ms [ l 10
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Intend to sell
to non-aceredited
investors in State

3
Type of security

offering price
offered in state

and eggregate

Type of investor and

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

amount purchased in State waiver granted)
{Part B-ltem 1) (Part C-ltem 1) (Pant C-lItem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Acceredited

"State Yes No Investors Amount Investors Amount Yes No
| i |
— )
R | oy
} j
ot
LI |
C 1] ,'
I
| Prefered-§1000 | 4 $1,000.00 |0 $0.00 E.j l_"—‘
IO | —
C ]
|
|
Preforred-$1000 | 4 $4,000.00 {0 $0.00 L. i x |
oo
N
| Pretorred-51000 | 1 $1,000.00 | O $0.00 X
i| Preferred-51000 | 5 $5,000.00 | © $0.00 | | x |
| ‘
C il
—"
| Prelerrea-$1000 |5 $5,00000 | O $0.00 |_.. _x -
WV 4 a1
wip oW L il

§of?®
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nnlp ] w:‘:i:_-.

; "4- e BT 'Aa;}?e'«a' T
R S R R
1 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited effering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-{tem 1} (Part C-ltem 1} (Part C-ltem 2) (Pert E-Itemn 1)
Number of Number of
Accredited Non-Accredited
-Siate Yes No Investors Amouat Investors Amount Yes No
1 ]
wyll | | ]

PR

[
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