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Name of Offering {[] check if this is an amendment and name has changed, and indicate change.)
10% Senlor Notes, Senior A Preferred Stock and Senior B Preferred Stock Offering

Filing under (Check box{es) that apply): O Rule 504 [JRule505 [ Rule506 []Section4(®) [ ULCE
Type of Filing: B New Filing [ ] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Narne of Issuer (] check if this is an amendment and name has changed, and indicate change.)
Urban Brands, Inc.

Address of Executive Offices {(Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)
100 Metro Way, Secaucus, NJ 07094 (201) 319-9093

Address of Principal Business Cperations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
{if different from Executive Offices)

Brief Description of Business P ROCESSED

Womens Appare! Retailer E
DEC 29 2008

Type of Business Organization B}

& corporation {7 limited partnership, already formed [other (please specify): THOMSON R&UTERS .

[ business trust [ timited partnership, to be formed

. MONTH YEAR
Actual or Estimated Date of Incorporation or Organization: . 6 | B Actual (] Estimated
~ Jurigdiction of Incorporation or Organization: {Enter two- letter U.5. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DI|E

e ———————————
General Instructions Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to filed instead of Form D (17 CFR 239.500) only
to issuers that file with the Commission a notice on Temporary Forrn D (17 CFR 239 500T) or an amendment to such a notice in paper format on or after
September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an initial notice using Form D (17 CFR
239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise comply with all the requirements of § 230.503T.
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
15 U.5.C. 77d(6).
When To File: A notice must be filed no iater 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 or, if received at that
addrass after the date on which it is due, en the date it was mailed by United States registered or certified mail to that address.
Where to File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,
Copies Required: Two (2) copies of this notice must be fited with the SEC, one of which must be manually signed. Any cepies not manually signed
musi be photocopies of the manually signed copy or bear typed or printed signatures.
Information Required: A new filing must cantain 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 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 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 the 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
shall 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 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 unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control
number.
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) ’ A. BASIC IDENTIFICATION DATA

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 disposition of, 10% or more of a class of
equity securities of the issuer;

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

« Each general and managing partnership of partnership issuers.

Check Box(es) that Apply: ] Promoter (] Beneficial Owner B Executive Officer [ Director O General andior
Managing Partner

Full Name (Last name first, if individual)

Abate, Michael A.

Business or Residence Address {(Number and Street, City, State, Zip Code)
100 Metro Way Secaucus NJ 07094
Check Box(es) that Apply: [ Promoter O Beneficial Owner Bd Executive Officer J Director O General and/or

Managing Partner

Full Name (Last name first, if individual)

Britt, Anita D.

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

100 Metro Way Secaucus NJ 07094
Check Box(es) that Apply: [ Promoter & Beneficial Qwner (J Executive Officer [J Director O General and/or

Managing Partner

Full Name {Last name first, if individual)

CIBC Employee Private Equity Fund (Trimaran Partners)

Business or Residence Address (Number and Street, City, State, Zip Code)
Trimaran Fund Management, LLC, 425 Lexington Avenue New York New York 10017
Check Box(es) that Apply: ] Promoter [J Beneficial Owner U Executive Officer ] Director L] General and/or

Managing Partner

Fuil Name {Last name first, if individual)

CIBC Capital Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
Trimaran Fund Management, LLC, 425 Lexington Avenue New York NY 10017
Check Box(es) that Apply; ] Promoter 0 Beneficial Owner [ Executive Officer B Director J General and/or

Managing Partner

Full Name {Last name first, if individual)

Gordon, Joi

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

100 Metro Way Secaucus , NJ 07094
Check Box(es) that Apply: [ Promoter (] Beneficial Qwner [ Executive Officer B Director [J General and/or

Managing Partner

Full Name (Last name first, if individual)

Finkelstein, Edward

Business or Residence Address {Number and Street, City, State, Zip Code)
100 Metro Way Secaucus NJ 07094
Check Box(es) that Apply: &J Promoter X Beneficia! Owner I Executive Officer I Director [0 General and/or

Managing Partner
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

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 disposition of, 10% or more of a class of
equity securities of the issuer;

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

« Each general and managing partnership of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner X Executive Officer O Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Minns, Marla

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Metro Way Secaucus NJ 07094
Check Box{es) that Apply: [ Promoter (J Beneficial Qwner B Executive Officer O Director ) General andfor

Managing Partner

Full Name (Last name first, if individual)

Newman, Steve

Business or Residence Address {Number and Street, City, State, Zip Code)
100 Metro Way Secaucus NJ 07094
Check Box(es) that Apply: ([ Promoter L] Beneficial Owner ] Executive Officer B Director O General and/or

Managing Partner

N “Fui Name (Last name first, if individual)

4 - 'Phoenix, William P,

¥ Business or Residence Address (Number and Street, City, State, Zip Code)
i Trimaran Fund Management, LLC, 425 Lexington Avenue New York NY 10017
' - “Chesk Box{es) that Apply: [ Promoter J Beneficial Owner [0 Executive Officer X Director U] General andfor

Managing Partner

Fuill Name (Last name first, if individual)

Thompson, Darryl

Business or Residence Address {(Number and Street, City, State, Zip Code)
TSG Capital Group, L.L.C., 177 Broad Street ' ‘Stamford CcT 06901
Check Box(es) that Apply: O Promoter [ Beneficial OQwner {J Executive Officer L] Director O General andfor

Managing Partner

Full Name (Last name first, if individual)

Trimaran Capital, L.L.C. -
Business or Residence Address {Number and Street, City, State, Zip Code)

Triniaran Fund Management, LLC, 425 Lexington Avenue New York NY 10017
Check Box(es) thal Apply: ] Promoter B Beneficial Owner U Executive Officer [ Director [0 General and/or

Managing Partner

Full Name (Last name first, if individual)

Trimaran Fund Il, L.L.C.
Business or Residence Address {Number and Street, City, State, Zip Code)

Trimaran Fund Management, LLC, 425 Lexington Avenue New York NY 10017
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

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 disposition of, 10% or more of a class of
equity securities of the issuer;

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

s Each general and managing partnership of partnership issuers.

Check Box{es) that Apply:  [J Promoter K Beneficial Owner O Executive Officer [J Director (O General andfor
Managing Partner

Full Name (Last name first, if individual}

Trimaran Parallel Fund I, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code)
Trimaran Fund Management, LLC, 425 Lexington Avenue New York NY 10017
Check Box{es) that Apply:  [J Promoter B4 Beneficial OQwner J Executive Officer (] Director [0 General and/or

Managing Partner

Full Name (Last name first, if indivigual)

UBI Holding Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
TSG Capital Group, L.L.C., 177 Broad Street Stamford CT 06901
Check Box({es) that Apply: [ Promoter [ Beneficial Owner B Executive Officer £1] Director O General and/or

Managing Partner

Full Name {Last name first, if individual)

Weil, Laura

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

100 Metro Way Secaucus NJ 07094
Check Box(es) that Apply: O Promoter L] Beneficial Owner L] Executive Officer L] Director [J General and/or

Managing Partner

Full Name (Last name first, if individual)

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

Che<k Box(es) that Apply: {J Promoter [ Beneficial Owner [LJ Executive Officer O Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

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 copies of this sheet, as necessary.)

B3574391.1 4 0f 7

\%




A. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ES %’
Answer also in Appendix, Column 2, if filing under ULOE,
2.  What is the minimum investment that will be accepted from any individual? N/A
3. Does the offering permit joint ownership of a single unit? SS E’
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 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
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 "All States” or check INdividual SEAIES)........cceiiiiiiiii e (] All States
AL O A1 O w210 wRIO A O (o0 eng eed e dr O a0 M) O ol O
o O ;N O A O )@ KO a0 megd Moogd ma Omnp O MO s O o) O
MmO mNelOd INvIO ING D (N O INMO (N) O (N (Nop OoH O [0k 0O [or] O [rpA] O
RI O (s 0 (sopd N O O O pvooO (wvaO waOmpwvOd w) 0O wyl O (PRI O
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 States)..........coeiiiiii (] All States
A O KO (A3 0 @wRIO (A0 o0 end @eed @c OmrFr O @A >d m O @ 0
w O N O [ 0O K KO wad megd moid A O O MNO s} O (Mol O
MmO mwepO WO (NHIO NI O MO (N O NGO (ND) O[oH O [(0k] O oR] O [(pA] O
R O s 00 (spp 00 N O 0 O p0O mwald waOwpwiO wg O wy) O (PRI O
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Asscciated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAl SEAIES). ... et b s [ Al States
ALl O @Ak O w210 RO A d corfd @ a8 (c Or O ©eald mH O mw O
i O vy O A O kO kd a8 e moiO may OmM™) O (MN O (Ms) O [mol O
mn O megd inwviO wnHi O N O INWEB N O NGO (ND) OoH O [0k O [orR O [pa1 O
R O g o O mxp0 wnf@8 vnbO vaEg wa OO wil O w0 PRI O
Rl O O o100 MmO 0O wnO vnO vaO walOpwO wg O w0 (PRI O
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

B3374361.1

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering,
check this box [J and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DD et e e e s $15,000,000 $10.000.000
BQUITY oottt ettt ettt b e s e e e enten e et e e s a e se e se e et eenennnaanas $ 5
J Common [1 Preferred
Convertible Securities (including Warrants) .........oocoiir e $ $
Parnership INEEIESS . s et st e e s e e e e aane et se e nees $ $
Other (Specify ) T $ $
Lo = I OO $15,000.000 $10.000,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in Agareaate
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule Number of gareg
o s Dollar Amount
504, indicate the number of persons who have purchased securities and the aggregate dollar Investors
; : wry : - "o » of Purchases
amount of their purchases on the total lines. Enter "0" if answer is “none” or “zero.
ACCrEdited INVESTONS .ot e e ettt e s e et e e e e s s ettt aeaees e s e arbrrnrees 5 $10,000,000
Non-accredited INVESIONS ..o $
Total (for filing under Rule 504 only) ......ccocooini e $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, 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 to the first sale of securities in this offering. Classify securities by type listed in
Part C - Question 1.
Type of Doltar Amount
Type of offering Security Sold
RUIE BOB. ..ot et bbbt e e bt e st e s e bbb e b e an s eb e e et e rae e $
T TH LT (1) 1 O SO P PR $
RUIE S04, ..ottt eh e e e e e emeeeae e s e e banabaeabaaabaeabasreaas $
TORAL. ettt e e e eaee 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
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEN AQENES FBES. ..ottt et e ee e ee e e eeetess et abestrtns et s s e as s b et ess et eaes sseberererrererenrann [ so
Printing and ENGraving COSIS. ..........c.oiiiii ettt ee e e ee et en e eaeen e —eaee e eseeaneneneaea [ soc
LEGAI FEES. .....cviviviieies sttt ettt et ssevats s e s s e s b s s ss s b s as st ssr e s b e s bt ekt s e eeer et et e st et e e eeeseaneteaenn eamenessaseresbes e $50.000
ACCOUNTING FBES. ..ottt es et ea e et e ee e es e e e eeese et eaemen e s s e s mn s s memssasess 2euessenessseseseanans O so
ENGINERIING FBES. ..ottt ittt ettt ettt ettt et e sttt e e e st es e a1 ettt e s e et b e s eababs st e b et b bt babes Sentaretentenersesenns (IRE:]
Sales Commissions (specify finders’ fees separately) ... e (R
Other Expenses (identify) ___ e s Jso
LT OO 0 s0

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 - Question 4.a. This
difference is the “adjusted gross proceeds tothe iSsuer.” ...

6of7
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e B. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 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
equal the adjusted gross proceeds to the issuer set forth in response to Part C- Question 4.b.

above.
Payments to
Officers,
Directors, & Payments To
Affiliates Others
SAIAMES AN FEES....... ittt e e e e e et aret ] $193.500 so
PUIChAse Of 1AL @SLALE. .. oo e O so T so
Purchase, rental or leasing and installation of machinery and equipment...................... O so ]
Construction or leasing of plant buildings and facilities ...................ccooieeveeieiceecee ] $o 13
Acquisition of other business (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant
ORI L e L=y TR OO U R TR TORYRTURTTI d 30 (1s0
Repayment of iNdebtedness. ..o et (] {7 $5.300.000
WOTKING CAPIEAL ..ottt e b et e st n et e n e been e [ %0 X $9.456,500
LT (ot 1) OO OO 1so O so
COIUMN TOAIS ...ttt s e s s st s s sssss s s s s s s s serenrneenenenens s Oso
Total Payments Listed {column totals added) ...........co.ove v icviciiincr e - [ $14.,756.500

C. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes 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 pursuant to paragraph (b){2) of Rule 502.

Issuer (Print or Type) Signature Date
Urban Brands, Inc. - December 15, 2008

Name of Signer (Print or Type) Title of Signer (Print or Type)
Michael A. Abate Treasurer
ATTENTION
| Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.} i
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