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105 PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I l

Name of Offering (7] check if this 15 an amendment and name has changed. and indicate change.) _

Filing Under {Choek boxtes) that apply): D Rulc 504 E] Rule 5035 @ Rulc 506 D Scction 4(6) [] ULOE
Tvpe of Filing: 7] New Filing ] Amendment

A. BASIC IDENTIFICATION DATA 08057942

I, tater the information requested about the issuer

Name of Issuer  { [_} check if this is an amendment and name has changed, and indicate change.)

Metier Tribeca, LLC

Address of Execulive Ofiices {(Number and Street. City, State, Zip Code) Telephone Number {Including Area Code)
252 West 37th Street, Suite 1601, New York, NY 10018 212-226-0800

Address of Principal Busincss Operations {Number and Stecct, City. State, Zip Codc) Te¢lephone Number (Including Arca Codc)
Uf different (rom Executive Offices)

Brict Description of Business

Cosmetics PROCESSED

Type of Business Organization
[[] corporation [} Vlimited parnership. alrcady formed other (pleasc specify): AUG 2 22003 )(

{j business trust [ timited pastnership. to be formed limited Tiability company
Manth Year THOMSUN REd i

Actual or Estimated Date of Incorporation or Organization: [JT{] [QI6] [AAcwal [ Estimated
Jurisdiction of Incorporation or Organization: (Fnier two-letter LES. Postal Service abbreviation for State:
CN for Canada: FN for other forcign jurisdiction) NY

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of sccurities in reliance on an exernption under Regulation D or Section 4(6). | 7 CFR 230.501 etseq.or 153 US.C.
T7d16).

Wheu To Frle: A notice must be filed no later than 15 days after the first sale of sccuritics in the offering. A netice is deemed filed with the U.S, Securitics
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given betow 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.8. Securitics and Exchange Commission. 450 Fillh Strect, N.W.. Washington, D.C. 20549,

Copies Required: Fivg (5) copigs of this notice musi be filed with the SEC, one of which must be manually signed. Any copics not manualty signed must he
photocopies of the manually signed copy or bear typed or printed signatures.

Informaiton Required: A new {iling must contain all information requested. Amendments need only report the name of the issuer and offering. any changes
thereto, the infurmation requested in Part C. and any material changes from ihe information previowsly supplicd in Parts A and B. Pait £ and the Appendix need
not be filed with the SEC.

Fifing Fee: There is no federal filing fec.

State:

This notice shalt be used to indicate refiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOLE and that have adopted this lorm. Issuers relying on ULOL must file 2 separale notice with the Securities Administrator in cach state where sales
are to be, ar have been made. 11 a state requires the payment of a fee 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 faw. The Appendix to the notice constituies a part of
this notice and must be completed.

ATTENTION
Failure te file notice in the appropriate states will not result in a foss of the tederal exemption. Conversely, failure 1o file the
appropriate federal notice will not result in a loss of an avaifable state exemplion untess such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 10f9
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[ . A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the lollowing:

e  Each promoter of the issuer. if the issucr hias been organized within the past five years:

o Fach 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.

e  Each cxceutive afficer and dircetor of corporate issucrs and of corporate gencral and managing partners of partnership issucrs: and

¢ Each gencral and managing partner ol partnership issuers.

Check Box(es) that Apply: [] Promoter  [] Reneficial Owoer [ Executive Officer  [] Director

Gieneral and/or
Managing Partner

Full Name (L.ast name first, it individual)

Blanch, Richard

Business or Residence Address  (Mumber and Sireet, City, State, Zip Code)
32 Tamarck Drive, Hopewell Junction, NY 12533

Check Box(es) that Apply: ] Promater  [[] Bencficial Owner [ Executive Officer [ irector

[A General andfor
Managing Partner

Full Name (Last name lirst, if individual)

Mastellon, Gerard

Business or Residence Address  {Number and Street. City, State, Zip Code)
1385 York Avenue, Apt. 9G, New York, NY 10021

Check Box(es) that Apply:  [[] Promoter  [/] Beneficiat Owner ] Executive Officer  [[] Director

[] General and/or
Managing Partner

Full Name (Lasl name lirst, if individual)
Austin, Joanna Vorachek

Business or Residence Address  (Number and Swreet. Cily, State, Zip Code)
190 Columbus Avenue, #1B, New York, NY 10023

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

[ General andfoc
Managing Partner

Full Name (L.ast name fiest, if individoal)

Cooper, Frank

Business or Residence Address  (Number and Strect, Cily, State. Zip Code)
1 Beechtree Drive, Larchmont, NY 10538

Check Boxies) that Apply: [ Prometer 7] Beneficial Owner D Executive Officer D Director

(] General and/or

Managing Partner

Full Name (Last name first. if individual)
The Island Def Jam Music Group, a division of UMG Recording, Inc.. Attention: Steve Gawley

Business or Residence Address  (Number and Strect. City, State, Zip Code)
Worldwide Plaza, 825 Eighth Avenue, 27th Floor, New York, NY 10019

Check Boxtes) that Apply: {1 Promoter  [] Benelicial Owner ] Executive Officer D Director

{1 General and/or

Managing Partner

Full Nam¢ (Last nramy first, if individual)

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

Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner  [] Exccutive Officer  [7] Director

D General andfor

Managing Partner

Full Name (I.ast name first, if individual}

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

{Use blank sheet, or copy and us¢ additional copies of this sheet. as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Tias the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? e, O pd

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

2. Whal is the minimum investment thal will be accepled from any individual? e $ 2,000,000.00
Yes Ne
3. Does the olTering permit joint ownership of @ Single Wil Lo rcecem e e e i3 e
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 purchasers in connection with sales of securilies in the offering,
1f'a person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states. }ist the name of the broker or dealer. [fmore than five (5) persons to be lsted are associated persons of such
a brokes of dealer, you may set forth the information lor that broker or dealer anly.
Full Name (Last name first, it individual)
None
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 SIAIES) ..ot eessr e s ena s s [J Al States
FL
] 0N [a] ®Y KY [LaA] [ME Mo [MA] (M) (MmN [MS] [MQ)
ND [OK]:

Full Name (Last name first. it individual)

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

Name ot Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends wo Solicit Purchascrs

(Check "All States™ or check individual SULES) s ] AN States
rL (it}
]
®] [

Full Name (Last name first. it individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed 11as Solicited or Intends to Solicit Purchasers
(Cheek “Al States™ or check Individual STBLES) e ereree et tens e as st e sk s besa e et e b s bamsrse s [C] All States
FL
KS ME
D UT WA WY

{Use blank sheet. or copy and use additional 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 securities included in this offering and the total amount aircady
sold. Enter =07 if the answer is “none™ or “zero.” [f'1he transaction is an exchange oftering. check
this box {] and indicate in the columns below the amounts of the securities offered for exchange and
alrcady exchanged,

Aggregate Amount Alrcady
Type of Security OfTering Price Sold
DIEDL .o e e s e AR e SR p e eneare sttt $
EQUILY ..ttt s e sr et s ee e e e R et R et et gt e $
[] Common [ Preferred
Convertible Securities (inchuding WaITnLS) ..o e ienme et renn e seeren e seeen $ $
PAMNETSHID ITHETESIS ..oivrveceisceiecicteiat sttt ce s sas e sa s asens s s s er s st et e ssas srebassssnsebansees $ $
Other (Specify _Limited liability companyjmembershipinterests .. ... 5_2:000,000.00 ¢ 2,000,000.00
TOMAD et v e b bbb SRR ne e s § 2.000,000.00 ¢ 2,000,000.00
Answer also in Appendix. Column 3. if filing under ULOE.
Enter the number of accredited and non-aceredited 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 sceurities and the apgregate dollar amount of their
purchascs on the total lines, Enter “0™ if answer is “nonc™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILE TIVESLOES 1ottt sr s s sttt ek et s es b tr e e seae 1 $_2.000,000.00
NON-ACCTEAIEEd TNVESTOTS c.ov.cvircecrecceet st rcsireses e svsset e s e snt s ee b bbb ssa st b sasss s ane 5
Total (for filings under Rule 504 ONIY) oo merns s smrrrer s ens h)
Answer also in Appendix. Column 4, if filing under ULOE.
I this (tling is for an ofTering under Rule 504 or 503, enter the information requested lor all securilies
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 securities by type listed in Part C — Question |,
Type of Doltar Amount
Type of Offering Seeurity Sold
Regulation A oo e ————— $
Tl ..otttk e et s s_0.00

a. Furnish a statement of all expenses in connection with the issnance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 17the amount of an expenditure is
nol known, turnish an estimate and check the box o the left of the estimate.

TrANSTET ARBENLS FLES oo rar bbb s bbbt sd st a4 b b1t s ss3ememe et s meteeene s ensreea e s raeas
Printing and Engraving COStS ... .ottt e see et s s s s s bbb bbb e

LRI FRES oot st ot et e s et ekt r e r e s

Accounting Fees ... .

ENRIineerifig FEES oo vt sitns e e e ns st en SO,
Sates Commissions (specify finders’ fees SEPAIMEIY) coviiriririiieernsiatieeess s s seensrsssesesnesssesersssansaesanes

Orher Expenses (identify)

TOAD st et eeeeere s e e s s st et s s eas s st e s S be st se e e e semrere st ee e enten et entn e s et san e snneneasare
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0 s 0.00

O .00
s 66,579.00

§ 17,000.00
s 0.00
¢ 0.00
§ 0.00
s 83,579.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregale offering price given in response to Part C — Question |
and total expenses furmished in response to Part C— Question 4.a. This ditference is the “adjusted gross 1.916.421.00
PROCEEUS 10 UIE ESEUEE. o oriisceriri et eiesrce st st e en s e sers s sr e e srnss e ae s emsran e s e bee s sesmesre e samensboasshsbensnasns

5. Iadicate below the amount of the adjusted gross proceed to the issuer 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
cheek the hox to the left of the estimate. The total of the payments listed must cqual the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers.
Directors, & Pavments 1o
Affiliatcs Others
SIAFIES D FECH oo rer et ene e en e R bbb [C15_0.00 s 0.00
PUrCRase 0F TCal ESIALE oot bbb b b e [1$_0.00 []s_0.00

Purchase, rental or leasing and installation of machinery

and equipment S 0.00

s 0.00 O

Construction or lcasing of plant buildings and facilities ..ot e s 0.00 - as 0.00

Acquisition of other businesses {including the value of securitics involved in this
offering that may be used in exchange for the assels or securities of another

ISSUCT PUFSUANL L0 @ TIETZET) wovirnriiinitiiniessssiss s vsscesss kst sbss s ss bbbt bbs et recma e enenaes s cbeoenbsobbeseer | ] D 0.00 s 0.00
Repayment 0 INAEDIEANESS ..ot b bbbt s bbbt e bbb eba enebsbesebent o bobbaes § 143,631.82 YRS 225,000.00
WOTKINR CBPTEAN oot e e s e s bR bt s s s

Other (specify): (R 7R 1,547,789.18

....... s s

ColuMN TOUAIS e bbb et emem e es et s saessmsas s saaessresebannnes m $ 143.631.82 Zis 1,772.789.18
Total Payments Listed (cOMMA t0GA1S AAATAY cooenieeieeieeeee ettt ar e ve e s ne v esaresnes Sw
| D. FEDERAL SIGNATURE

The issuer has duly caused this notice to he signed by the undersigned duly authorized person. 1i'this notice is filed under Rule 505, the lollowing
sighature constitutes an undertaking by the issuer to furnish 1o the U.S. Securities and Exchange Commission, upon written request of its stafT,
the information furnished by the issuer Lo any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature +-Date
Metier Tribeca, LLC /W% August 6, 2008

Name af Signer (Print or Type) Aitte of Signer (Print or Type)
Michael D. Steger Attorney for Metier Tribeca, LLC
ATTENTION

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

1. TIs any party described in 17 CFR 230.262 presemly subject lo any of the disqualification Yes No
Provisians 08 SUCH FUIEY oo et T s s |} bd)

See Appendix, Column 5. for state response.

2. Theundersigned issuer herehy undertakes to furnish to any state administrator af any state in which this notice is filed a notice an Form
D (17 CFR 239.500) at such timues as required by state law.

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

4. The undersigned issuer represents that the issuer is {amiliar with the conditions that must be satistied to be entitled 1o the Uniform
limited Offering Fxemption (ULLOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of ¢stablishing that these conditions have been satisfied.

The issuer has read this notitication and knows the contents (o be true and has duly caused this notice 1o be sigaed on its behalf by the undersigned
duly authorized person,

[ssuer (Print or Type) . Signature Date

Metier Tribeca, LLC /M August 6, 2008
Name (Print or Type) Aille (Print or Type)

Michael D. Steger Attorney for Metier Tribeca, LLC

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 manuatly signed must be photocopics of the manually signed copy or bear typed or printed
signatures.

60f9



APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggrepgate
offering price
offered in state
(Part C-Ttem 1)

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

3
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Ttem 1)

State

No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

L

AZ

1

gi
3

AR

CA

CcoO

|
i
Lo,

CT

DE

|

s

DC

FL

GA

JIRRRIR

Hi

T e

[remerr—

11110

!

1

I

11l

m
|

VLT

_}i
‘
LAl

ME

2

L

MD

MA |

poevom—

MI

MN

¥
'

MS

| I

1NN
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LN
APPENDIX j
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 waiver granted)
(Part B-Item 1) (Part C-Ttem 1) (Part C-ltem 2) (Part E-ltem [)
Number of Number of
Accredited Non-Accredited
State Yes No investors Amount Investors Amount Yes No
|l
e
|
i
LLC membership | 1 $2,000,000] O $0.00 { ‘ 4
interests -

LT

|
L '

—
P

—_ |

. '
J
i ..

N

]

8619




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-ltem 1) (Part C-Ttem 1) (Part C-ltem 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY ]
il ] T
END




