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GNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3035-0075

Washington, D.C. 20549 EXPEFESZ Sept. 30,2008
stimated average burden
FORM D

hours per response. ... 16.00
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR : CATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering  ([[] check if this is an amendment and name has changed, and indicate change.)

Serigs C-3 Preferred Stock NI
Filing Under {Check box{es) that apply): (] Rule 504 [7] Rule 505 [ Rule 506 (7] Section 4(6) [] ULOE Ma“pmé'esgiﬁg]

Type of Filing: New Filing D Amendment Sect\OTIPROCESSED

A. BASIC IDENTIFICATION DATA

SEC USE ONLY

Prefix Serial

caetes ﬂ'?ﬂﬂlﬁl:n 9 Dann
S]] e VLT & 47U

washind SOMSON REUTERS
101

-1, Enter the information requested about the issuer

Name of Issuer  ({T} check if this is an amendment and name has chaﬁged, and indicate change.)

Naxcom Exchange, inc. /

Address of Executive Offices

9841 Airport Blvd., #832, Los Angeles, California 90045

(Numbc/r/an’d Street. City. State, Zip Code)}

Telephone Number (Including Area Code)
{310} 568-8825

Address of Principal Business Operations

(Number and Street, City, State, Zip Code)

Telephone Number {Including Area Code)

{if differemt from Executive Offices)

rief Descriptipn of Business R
ar etpslac% toor?lge purchase and sale of sports collectibles.

Type of Business Organization
7] corporation
[0 business trust

[ Vimited partnership, already formed
[[] limited partnership, to be formed

Month Year

] other (please specil \\

Actua! or Estimated Date of Incorporation or Organization: [ Actual ] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

08080854

CN for Canada; FN for other forcign jurisdiction) oa
GENERAL INSTRUCTIONS
Federal:
Who Must File- All issuers making an offering of securities in reliance on an exemption under Reguiation D or Section 4(6), 17 CFR 230.501 etseq. or 150.58.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. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below ar, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address.

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

Copies Required: Fivg (5) cogies 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 Required: A new filing must contain all information requested. Amendmentis need only repart the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information prev iousty supplied in Parts A and B. Part £ and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Unitoens Limited Offering Exemption (ULOE) for sales ol scewrities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must fike a separate notiee with the Securitics Administrator in each state where sales
are 1o be. or have been made. 1 a state reguires the payiient of a tee as a precondition to the claim for the exemption. a fec in the proper amount shall
accompany this form. This notice shall be filed in the appropriate stats in accordance with state law. Fhe Appendix to the notice constitutes a part of
this notice and must be completed, :

ATTENTION
Failure to file notice in the appropriate 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 uniess such exemption is predictated on the
filing of a federal notice.

Persons who raspond to the collection of information contained in this form are not
- 8EC 1972 (6-02) - --- required to respond unless the form displays a currently valid OMB contro| number. | Lof®

R -
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each bencficial 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 executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:

D Beneficial Owner

[] Execative Officer

Director

[[] General andfor

Managing Partner

Full Name (Last name first, if individual)

Beckerman, Eric

BUHT R BoR B HA8Y Eos RIYEES L aHSHE Boous ™ P <%

Check Box(es) that Apply:

D Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

ull Name (Last name first, if individual)

der William

Business or Residence Address
9841 Airport Blvd., #832, Los Angeles, California 9

Number and Street, C“60§lt§le’ Zip Code)

Check Box(es) that Apply:

[] Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

ﬁghﬁgﬂ'lérl(lr_vﬁﬂame first, if individual}

Busingss or Residence Address

9841 Airport Blvd., #832, Los Angeles, California 9

{Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

D Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Willens, Ron

Business or Residence Address
9841 Airport Blvd., #832, Los Angeles, California

{Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

D Beneficial Owner

Executive Officer

Director

Genera! and/or
Managing Partner

E‘,‘ﬂhg,?"grgﬁﬂ name first, if individual)

BT Rrpon Bivd

Slatc Zip Code)

Check Box{(es) that Apply:

D Beneficial Owner

Executive Officer

Director

General and/for
Managing Partner

ﬂlél"ﬁwgéléagt name first, if individual)

BRI /AN Tos RAGRE S B 2P Co09)

Check Box(es) that Apply:

{1 Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

20f9

(Use btank sheet, or copy and use additional copies of this sheet, as necessary)



r B. INFORMATION ABOUT OFFERING

1. Has the issuer sold. or does the issuer intend to sell. to non-accredited investors in this offering? ...
Answer also in Appendix. Column 2. if filing under ULOL.

2. What is the minimum investment that will be accepted from any individual? ..

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

4, Enter the information requested for each person who has been or will be paid or given, dircctly or indirectly, any
commission or similar remuneration for solicitation of purchasers in conncction with sales of securities in the offering.
Ifa 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. [f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may s¢t forth the information for that broker or dealer oniy.

Yes No
C ixl
$ 1000.00

Yes No
(x]

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 SEAtES) oo

[] Al States

[AL] [AK] [AZ] LAR] [CA] [CO] [CT] [DE] [DC] FL [GA] [HI] [1D]
o] O OA] [KS] [KY] CA] [ME] MD [®™A M) My MS] MO
Ml [E®El [NV N [N WM [NY] [RC] [D] [OH] [OK] ([OR] [PA]
[RT] [(8C] (SD} oN]  [1x] [urt (V1] [VA] (WA} WV] (wi] [wy] [PR]

Full Name {Last name first. if individual)

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

Name of Associated Broker or Dealer

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

(Check “All States™ or check iNdividual SLALESY .o et s s

[] All States

[AL] [AK] [AZ] [AR] [CAl [co] [C1] [DE] [BC] [FL] [GA] [ [D]
(1] [N] 0A] KS] [KY] (LA] [ME] [MD] MA] MmN [MS] MO
NE] [NV] [NH] [NI] M [NY] [N [©Np] [oH]  [0K]
[RT] [8C] [SBb] ] [OX] [ur] O [val WA My [wWl [wyl [PR]

Full Name (Last name first. if individual)

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

Name of Associated Broker or Dealer

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

(Check “All States™ of check INAIVIAUAL STAIES) .ottt srs s ressssseasesesanmsantasenaessessntesessaesseenesenracs

O All States

[AL) [AK] [AZ] [AR] CA [CO [CT) DE [BC] FL, [GA]

S

] [ [OA] [KY] CA] ©ME ©MD MA [MO  MN

™M [NE] (W] [NH] [N} M [NY] [NC] [ND] [oH]  [OK]

®] ([C] [5D] N [X] ] [0 HMA WA W] Wi

BEE

(Use blank sheet. or copy and use additional copics of this shect, 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 already
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering. check
this box [ ] and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Agpgregate

Type of Security Offering Price

DIEDBL cvovveieeeecseesees e eesesensaeseseneseeem s see e e s eee e nam et seaeem et seeseesreeneesmeeseenoats biabearA e A s baa s e R et et et rer s see s et enntensarne D

Amount Already
Sold

$0.0

$0

{1 Commnn  [1A Preferred

Convertible Securitics (including Warrants) ........ccooovreeeric oo h)

PAMNEESHIP INLETESIS ©.ovuveeotovssesveecees st een st mae s sest et sn b et et et e et st e ene e csss s D

Other {Specify ) SRSV PO PV PUUPP ORI $

TOAL e eeveveverereesss s eeseeseeeseeseeesse o sssoeseeesseeessesemeeeee et ssisses s sssssssssssinssnees 51000000

Answer also in Appendix. Celumn 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 304, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter 07 if answer is “none™ or "zero.”

Number
Investors

Accredited Investors ..., IOTUTRVUTUTURTOR |

Aggregale
Dollar Amount
of Purchases

$0

INOD-ACCTEAMEA INVESLOTS 1iviiriiiiiiiisrisiis e ersersire s sberssvrssessesssanase s snaeesesssenseatemeesresaeabbsbasesiatbases

b

Total (for filings under Rule 504 01ly) oo 0

$0

Answer also in Appendix. Column 4. if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all sccuritics
sold by the issuer. to date. in offerings of the tvpes indicated. in the twelve (12) months prior to the
first sale of securities in this offcring. Classity securities by type listed in Part C — Question 1.

Type of
Type of Offering Security

Dollar Amount
Sold

RULE 505 oo e, L rERRITED, COMM 1000000

Regulation A ..o e s

$

Rule S04 . s

$

TOMWL e e s

a. Furnish a statement of all expenses in connection with the issuance 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. 11'the amount of an expenditure is
not known. furnish an estimate and check the box to the lefi of the estimate.

TrANSTEr AZENEUS FEOS oo et st et s e nas st b st e en s en st s

Printing and Engraving COStS ..o it ssss s e e s e s s i b eas s

LEBAT FEES ittt et s e ST SRR S e e bt i bt et bt i en
ACCOUNUNE FEES ottt et st et et st s a a4 b d s AP T s s b e ra 00 0 s s meas s

ENGINEETING FEES Loviiiiiiiiiiiinii it s s s s s eas b et eaene s saann

Sales Commissions (specify (inders’ fees SEParaiely} e e

Other Expenses (identify)

TOUAD e e e ekttt

4 0f9

Oo0oo0Ooxmogod

$_1000000




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 1otal expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

ProCeCdS 10 The ISSUET.™ oottt ettt em s s e s s s e e smans o snss e sha et e §_985000
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 amount for any purposc is not known, Turnish an cstimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Paymenis to

Officers,

Directors. & Payments to

Affiliates Others
SAMATIES ANA EES .vvvcvirrsereeiricsenisess s ssssresres s strasess e s ssssssssas esscass e st enaassesneaas s cessensscinsentssssmsssnssnss || B gs
PUFCRASE OF FEAL ESTALE ...ooviooeeecee et sttt bbbt st bbb nms e et % 0s
Purchase, rental or leasing and installation of machinery
AN EQUIPIMENT .ovoeoeveceeee oot ee s e s es s ettt ser bt enssrtsnnscssccmencerreercins || O s
Construction or leasing of plamt buildings and FRCilES .o | 3 0Os

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

(SSUET PUFSUANT 10 @ MELRCEY ovvvreeresrenereeeretrecesecrec e seseserssssssssssstsssssssssssssrssasssssarrsssssenssasssasemsesnseons | 9 0s
Repayment of indebBIEdNESS .......cvevveeveiee e resees e sreseressres e sseneresssassissssssesssssssmsssnsssssssssssees || 9 0s
WOTKINE CADILAL L. vee. et et s eresece bbb bbbt er et e e e [ D []$_985000 |
Other (specify): % s

Legal fees

COIUIMIN TOUAIS .ottt sttt et e s bbb e s s e s e e b e A s s AT s b e b e e e eAsTe a1 e prTa e remeanpatemn s obt st st mransneen

Total Payments Listed (column totals added)

0Os 0s |
750 []$_985000 ‘

[] $985000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission. upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

Naxcom Exchange, inc.

Date

aliz]oy

Name of Slgner (an or lypc;! D

Title SMcr {Print or Type)

42

ATTENTION

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

50f9



E. STATE SIGNATURE

1. s any party described in 17 CFR 230.262 prr.se.mly subject Lo any of the dlsquallllcauon Yes No
ProvisiONS OF SUCH FUIE? oottt st enns 1] X

See Appendix. Column 5. for state responsc.

2. The undersigned issuer hereby undertakes o furnish to any state administrator ofany state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state law.

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

4. The undersigned issuer represents that the issucr is familiar with the conditions that must be satistied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands 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 notification and knows the contents 1o be true and has duly caused this notice 10 be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Tvpe) Sigbplyg ] Date 5\ ‘ )
\
Naxcom Exchange, Inc. c OX

Name (Prmt or Tvpc) ’3 Title (Print or T'ype).
Hea (<0

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,

6of%



APPENDIX
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-ltem 1} (Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL 0 ] | |
AK 1
Az { [
AR [ |
CA . j |_ -__J; I_--“—}
co | - L
cT n_ | i1 ]
DE I ) |
b . |
FL || — LI ]
N T
s I | N N
ID ! ]
IL 1 : | ____|
IN fi : L |-
all | [
sl | I —
o 1 ] —
LA | | L]
ME |
MP | | ]
MAL ? [ ]
| MI D ‘ | L ) J
; ML 5 A
MS 1 | | ] T
7 aof 9




APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggrepate

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-ltem 1) {(Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors | Amount Investors Amount Yes No
MO | L
MT | I_J
NEOLL o
N || |
NH ) ) o dl J
N _. ] N
NM 1 1 ; |
NY | : |
nel L R
nof L o
o) | [
I R ] [—
L]
OR N -'i | i l | |
1

AL | ] [___
RI | | !

sc | . | | (A

il

>

I

VT

VA

WA

wv

Wi

g of 9



APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and agpregate

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-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY |
PR I | ]

9of9

END




