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FORM D UNITED STATES OMB APPROVAL
sSEC SECURITIES AND EXCHANGE COMMISSION OMB Number: 4235.0076
Ma" PrOCeSSing Washington, D.C, 20549 Explres: May 31 ,2008
Section Estimated[averagmm—J
FORM D hours perresponsae. ... 16.00
MAY 2 02UU8 NOTICE OF SALE OF SECURITIES P"ﬁfEC USE ONLYS’W
PURSUANT TO REGULATION D, | |
Washington, DC SECTION 4(6), AND/OR DATE RECEIVED
101 UNIFORM LIMITED OFFERING EXEMPTION I |

Meune of Offesing (] check if this is en amendment and name bes changed, and indicate change.)

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 I” ”” I” ”
- 08050805

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer  {[7] check if this is an amendment and name has changed, and indicate change.)
Naxcom Exchange, inc.

Address of Exceutive Offices (Number and Street, City, Statc, Zip Code) Telephone Number {including Area Code)
9841 Alrport Blvd., #832, Los Angales, California 90045 (310) 568-86825

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(il difTerent from Executive Offices)

Brief Description of Business
Markelplace for the purchase and sale of sports collectibles.

Type of Business Organization PRGGESS‘EB_

[7] corperation [7] limited partnership, alteady formed [0 other (pleasc specify):
(3 business trust [] limited partnership, to be formed MAY 2 8 2008
Meonth Year
Actual or Estimated Date of Incorporation or Organization: [§12] [[I0] [AAsctual [7) Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Posta! Service abbreviation for State; THOMSON REUTERS
CN for Canada, FN for other foreign jurisdiction) OO

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(8), 17 CFR 230.501 ¢15eq. or 15 B.8.C
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. Securitics
and Exchange Commission (SEC) on the carlier of the date it is reecived 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 it was mailed by United States registered or certified mail to that address.

Where To File: 1.5, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20549.

Coples Required: Elys (§) copicy of this notice must be filed with the SEC, one af which must be manually signed. Any copies not manually tigned mwust be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Requirsd: 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 wiaterial 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 feders! filing fee,

State:

This nottce 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. Issuers relying on ULOE must file a separate notice with the Securities Administrator in eech state where sales
are to be, or have been made, If a state requires the payment of a fee as a precondition to the ¢laim 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 & part of
this notice and must be completed.

ATTENTION
Failure to fila notice in the appropriate states will not result in a loss of the federal exemption. Ganversely, failure to file the

appropriate federal notice will not resull in a loss of an available state exemption unless such exemption Is predictated on the
filing of a federal notice.

Persons who respand to the collection of intermation contalned In this form are not
SEC 1972 (6-02) required to respond unless the form dispiays a currently valid OMB control number. 1 of9
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2. Enter the information requested for the following:

»  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 dispesition of, 0% or more of o class of equity seourities of the issuer.
e Each executive officer and direclor of corporate issuers and of corporate general and managing parwners of partnership issuers; and

e Each general and managing pertner of partnership issuers.

Check Box{es) that Apply:  [J] Promoter [ ] Beneficial Owner Executive Officer  [/] Director [ General and/or
. Managing Partner

Full Name (Last name first, if individual)
Beckerman, Eric

Business or Regidence Address  (Number and Street, City, State, Zip Code)
9841 Airport Blvd., #832, Los Angeles, California 20045

Check Box(es) that Apply:  [7] Promoter  [] Beneficiat Owner  [] Excoutive Officer [/} Director {} General and/or
Managing Partner

Fufl Name (Last name first, if individual)

Eider, Wllliam

Business or Residence Address (Number and Street, City, State, Zip Code)
9841 Alrport Blvd,, #832, Los Angales, Califomnia 90048

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner [} Exccutive Officer [/} Director [0 General andfar
Managing Partner

Full Name (Last name first, if individual)
Reitnouer, Lynn

Business or Residence Address  (Number and Street, City, State, Zip Code)
9841 Airport Blvd., #832, Los Angeles, California 90045

Check Box(es) that Apply: f_':] Promoter |_—_| Beneficial Owner [} Executive Officer  [/] Director (] General andfor
Managing Partner

Full Nanie (Last name first, if individual)

Willens, Ron

Business or Residence Address  (Number and Steeet, City, State, Zip Code)
9841 Airport Blvd., #832, Los Angeles, California 90045

Check Box(es) thet Appty: (] Promoter [ Beneficial Owner [0 Executive Officer  [/] Dircctor [] General andfor
Managing Partner

Full Name (Last name first, if individual}
Gilder, Brian

Business or Residence Address  (Number and Strest, City, State, Zip Code)
9841 Alrport Bivd,, #832, Los Angeles, Califomia 90045

Check Box{es) that Apply: D Promoter [[] Bencficial Owner m Exccutive Officer  [/] Director [[] General andfor
Managing Partner

Full Name (Last name first, if individual)
Woesley Hein

Business or Residence Address  (Number and Street, City, State, Zip Code)
9841 Alrport Bvd,, #832, Los Angeles, California 90045

Check Box(cs) that Apply:  [] Promoter  [[] Beneficial Owner [ Executive Officer [ Director [0 General andfor
Managing Parther

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional coples of this sheet, as necessary)
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I.  Has the issuer sold, or does the Issuer intend to sell, to non-accredited investors in this offering? oviiin C 5]
Answer alsa in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...~ 3, 1,000.00
Yes Mo

Does the offering permit joint ownership of a single URIt? . v (K] il

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 solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of & broker or dealer registered with the SEC and/or with a stale
or states, list the name of the broker or dealer. Ifmore 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 Solicited or Intends to Solicit Purchasers
(Check “Al States™ or check individual SIAES) ..o s e [] All States
[AK] € (I
(XS] (ME] [MS)
(NH]
(A

Full Name (Last name first, if individual)

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

Nuaine of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual STAIES) . e s (] All States
€ (HI)
(L] (XS]
[NE] [ND] [OR]
[RI] (5¢] (5D}

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 S1a185) v s L] Al Stoles

A0 R & G [ © J oo 00 0L © @ 0
M 0 @ K Y A M B M M MW M M
Ml B W M B0 M Y [N &0 @ [©K [B® [
) 0 G0 0N M OO o7 oA A oY M0 @9 K

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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VSESIATD VST OF FROCREDS 1

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sofd. Enter “0" if the answer is “none™ or “zera.” If the transaction is an exchange offering, check
this box{"Jand indicate in the columns hetow the amounts of the securitics offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

TIEBE s oseessseenes s sssess s eemens e sesse s st e esse et st soe s sssarse s rssesseesesseseeessesereeses 3, s 0.00

BQUILY wevrenrssmeesnssrsssnsssssssssmsesessesmsesessasessssensesssesens et seemes s renns §_11000,000.00 ¢ 4,000,000.00

E Common @ Preferred
Convertible Securities (INCIUAING WAITANS) 1.v.creeinrnesmeninesnssirsn s mtsbenstessar sontasssssssssssssssarsassssoss 3 $
Partnership INTEIESIA L.oeeivriicicici e et et sae s st sesssenatbenstsana bbb stantth bt absbabnrasssis B s 0.00

Other {Specify OO TS OTUTURUVPOVROTIN. s 0.00
Total .. ettt s s R e s, §_1000,000-00 ¢ 4,000,000.00

0.00

Answer also in Appcndlx Column 3, if ﬁlmg under ULOE.

Enter the number of accredited and non-aceredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines, Enter “0" if answer is “none” or “zero.”
Aggregate
Number Dotlar Amount
Investors of Purchases

ACCTEAIED INVESIONS . cvvvtsvovnmmeenssssns rasssssasessessssssmsssesssasstsssssssssssssstsesesboensrsssostsasesssssesssssssssssssessenmsss 0 s_1,000,000.00
Non-8ceredited INVESIOrS . vvise it sreniss s s cvssierser st ssaren st ssramssassas st eerereseoptvepssssssassnsassns @ $_0.00
Total (for filings under Rule 504 only) SO $_1,000,000.00
Answer also in Appendix, Column 4, if t'lmg under ULOE.

Ifthis fiting is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the igsuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question 1,

Type of Dollar Amount
Type of Offering Security Sold
Comman Stock
RUIE 505 1ottt ireieseisitsrimre e ee s st st reeees s ces it sabans as en s ers snssones Serisa C-1 Prefered Stock *. ¢ 1,000,000.00

e gl el b el Siock

REBUIBLION A Lottt st s et i e e s s e e s §_0.00
RUIE 502 1. to it envie it et e et tesve e aeraas s s et arssae e s 1ot samsrsbearenm s e s_0.00

TOB o et ies e e s e e s $_1,000,000.00

a. Fumish a statement of all expenses in connection with the issuance and distribution of the

sccuritics in this offering. Exclude amounts relating solcely to organization expenses of the insurer.

The information may be given as subject 1o future contingencies. 1f the amount of an expenditure is

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

g 0.00

§ 0.00
§ 44,000.00
¢ 0.00 °

g 0.00

§ 0.00

§ 0.00

§ 44,000.00

TrANSFEr AZCNT'S FEES 1ottt et et e e r e 430 PR PR Rha e st rees
Printing and ENEraving COSE ..ococviuimmrmsssesiistienimri s smmsssssissss ressssstsssss s sasss et sesaseessessest el tvaesesesssarensesassessass
O L T O OO OO OO ORS OO
ACCOUNLINE FEEE 11iiritiicciecin s enreciinessareserastes srssst 1 e assessserassessenssnsssnrsesantsssbassssepebinastssnss sosemesss sranss sanansers et sesace
Sales Comimissions (specify finders’ fees SEPATAEIY) . oimiiiiniesssesese s sesersessasseessnssrnssesns
Other Expenses (identify)

OCoOooooROO

TOA] ottt b e e raranen
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T UFERING PRICE; NUMBER, O 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 responsc to Part C — Question 4.5, Thls difference is the "adJusted gross §56.000.00
PrOcCeds 1 HhE IS8UCE." ..ovvierseeeoesecsre s beoeesessmesseesseasieness . - ’

——————

Indicate below the amount of' the adjusted gross proceed o the issuer used or propesed lo be used for
cach of the purposes shown, 1€ the amount for any purpoge is not known, furnisk an estimate and
check the hox to the left ofthe estimate. The total of the payments listed must cqual the adjusted gross
proceeds to the issuer set forth in response 10 Part C — Question 4.b above.

Payments to

Offlcers,

Directors, & Payments ta

Affiliates Others
SA1ArTES 1 FEES covvvrvuseesscraress s asss st sssts sttt st st st tbesssssr s et srstessaneserrier L) $_0-00 [7$_0.00
PUTCHASE OF tE8] ESIALE vvvetsorirer e cscrrresssssssss s ssrseesmnsssssssissessssssassmssssssssnsesssasspssssstrsmenssnseseosinss [ 3._0:00 [7s.0.00
Purchase, rental or leasing and installation of machinery 0
AN EQUIPIIENE sevcrevsersinssestnsesenssesssmsrsesss s s sasssenssssenmpssnssss s sssasssnnsssesssnsssonssesssens ] 8_ 0200 0Os 0.00
Construction or lcasing of plant buildings and facilitles ... [ 3 0.00 0s 0.00
Acquisition of other businesses (including the value of sccurities involved In thia
offering that may be used in exchange for the assets or securitles of another 00
FSSEr PUTSUANT 10 & METEET) trovrvinrsensissssensrvressssansesesresmrsareseresns petstatenns drerasre bttt s s 0.00 s 0.
Repayment of IndeBIedness i asssessssiss || 9 0.00 0s 0.00
Working capital..., st esassans sassssb st st s semnssssstssm st st sesssorees [f] 3_0-00 s 456,000.00
Other (specify): Stcck repurchﬂse [7}$_0:00 [)s5_500,000.00
Legal Fees s s 44,000.00
COMUMD TOUIS cveuvrvsnreossiesessmeesssserssseessicssrersenessens , st 1) §_000 [}$_1,000,000.00
Total Payments Listed (column totals added) ..o missmmmsissssssoss s V4R 1,000,000.00

et3d

T
KRS
a

P B 0w Y DYFEDERALSIGNATURE 570

The issucr has duly caused this notice to be signed by the undersigned duly authorized person, [fthis notice isfiled under Ruls 505, the following
signature constitutes an undertaking by the issucr to furnish te the U.S. Sccuritics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accreWtor pursuant to paragraph (b)(2) of Rule 502,

1

)

Issuer (Print o1 Type) Sifmaty Date {

Naxcom Exchange, Inc. \ Z 0 (
[}

Name of Signer (Print or Type) Title of SiM:er (Print or Type)

Wesley Wl el

ATTENTION

intentional misstatements or omisalons of fact conatitute federai criminal violatlons. (See 18 U.S.C. 1001.)

5of9

o




RPN LT 'E: STATESIGNATURE =7 * + %~ o’ ' |
1. Is any party deseribed in 17 CFR 230.262 prcsently subjcct to any of the dlsquahﬁcntmn Yes No
provisions of sueh rule? woreicrrenan, b s ibee N S 7|

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state adiministrator of any state in which this notice is filed a wotice on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersipned issuer hereby undertakes to furnish to the siate adminisirators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issucr 3 familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state In which this notice s filed and understands that the issuor claiming the availability
of this exemption has the burden of cotablishing that these conditiona have been satisfled,

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the uadersigned
duly authorized person,
2N

Issuer (Print or Type) Signa Date
Naxcom Exchange, Inc. ) _AJ/\ 5 )‘L} Ox

Name (Print or Type) . Titte {Prid or Type)
~
Nb\f,\'/ Leaes % (70

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form, One copy af every natice an Form
D must be manually signed. Any copies not manually signed must be photocoples of the manuaily signed copy or bear typed or printed
signatures,
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."=::<".3:.5=_::"»?‘\=>:-nJ'._',-.. R hee ';'"PQ;L'«\»‘-"{?-’»‘@&HRE’NWX o Qe
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate {if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State wiiver granted)
(Pary B-Itemt 1) (Part C-Item 1) (Part C-Itemn 2) (Part E-Item 1)
Common Stock Number of Number of
Ser, C-1 Pref, Stock {1 Accredited Non-Accredited
State|  Yes No Ser, C-2 Pref, Stock || vy vestors | Amount Investors Amount Yes | No
AL o !
. e
AK 1| [ ; '
AL [
oo S\ Wl
AR i [ |
CA x| $1,000,000 5 $1.000,000. 0 $0.00 =
co } _ I 1
CT i [ ] :
DE s : R
DC |-M_— [._._..._!
FL | |
oA \ I
- e
ol | .
I ' ol
o E——
I I [
o s I
ks i
KY 1l e
LA |““"‘“j l =1
ME | I
MD il
MA i il
M1 1 |
MN j ;]__ _

MS
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[T R SR ]
| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell end aggregate (if yes, attach
to non-accredited offering price Type of investor and ¢xplenation of
fnvestors in State offered in state anount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-Item 1)} {Part C-Ttem 2} (Part E-Item 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amgunt Investors Amount Yes No
wl —
MT | [
E | ; I&.._._.,.:: ........... =
v ; T
NH || [
NJ ' -;; I_...._~—- ‘-: -
NM | i i i
3 b e | =
NY | i R
e m ,. m_: l_,. [ .........
ND 1l i
OH | L
o o
OR E’ r . I,... .......
" r r___' [..__.
O —
SC g } l ...... ._—w-; [Ml-.—-. P
1 so| |
o v |
TX ] ; 1
uT I
i |
vA | | Al
WA YT
o l ........ *, r~
W "' l
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Intend to sell
to nan-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

4

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver pranted)

(Part B-Item 1) (Part C-ltem 1) (Part C-Ttem 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
- I ; T ——
PR [ E
90f9

END




