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. NOTICE OF SALE OF SECURITIES
| DEC744Uf  PURSUANT TO REGULATION D, —SECUSEONLY _—
SECTION 4(6) AND/OR } {
Washingtan, pgNIFORM LIMITED OFFERING EXEMPTION Date Received
108

Name of Offering (O check if this is an amendment and name has changed, and indicate change.}

Filing Under (Check box{es) that apply): O Rule 504 0O Rule 505
® New Filing O Amendment

B Rule 506
Type of Filing:

O Section 4(6)

0O ULOE

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (0 Check if this is an amendment and name has changed, and indicate change.}
VolPShield Systems, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code)
150 Katimavik Road, Unit 102, Ottawa, Ontario Canada K2L 2N2

Telephone Number (Including Area Code)
(613) 224-4443

Address of Principal Business Operations
(if different from Executive Offices)

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

pROCESSED
DEC 2 42008
THOMSON REUTERS

Brief Description of Business

Software for the security of VoIP networks and devices

Type of Business Organization
& corporation
O business trust

{J limited partnership, already formed
0O limited partnership, to be formed

Telephone Number (Including Area Code)

MUY

08070138

D other (please specify):

Month Year
|0 |2 | 0|5

VolIPShield Systems, Inc. Convertible Promissory Note Financing
|

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

@ Actual

0 Estimated

Hin

GENERAL INSTRUCTIONS

‘ CN for Canada; FN for other foreign jurisdiction)
; 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.8.C. 77d(6)

When 1o 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 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.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies ot 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. Amendments need anly 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 necd 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 state that have
adopted ULOE and that have adopted this form. Issuers relying on 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 Jaw. The Appendix to

|
Where to File: U.S. Securities and Exchange Commission, 430 Fifth Street, N.W., Washington, D.C. 20549
| 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
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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 and managing partners of partnership issuers; and

Each general and managing partrer of partnership issuers.

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

Full Name (Last name first, if individual)

The Materna Family Trust

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

150 Katimavik Road, Urit 102, Ottawa, Ontario Canada K2L 2N2

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

Full Name {Last name first, if individual)

The Slaby Family Trust

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

150 Katimavik Roead, Unit 102, Ottawa, Ontario Canada K2L 2N2

Check Box(es) that Apply: 0 Promoter B Beneficial Owner O Executive Officer 8 Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual)

Brightspark Ventures, L.P.

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

4711 Yonge Street, Suite 506, Toronto, Ontario M2N 6K8

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

Full Name (Last name first, if individual)

NAOR Group Lid.

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

1920 Yonge Sireet, Suite 200, Toronto, Onlario M4S 3E2

Check Box(es) that Apply: 0 Promoter O Beneficial Owner B Executive Officer R Director 0 General andfor
Managing Partner

Full Name (Last name first, if individual}

Rick Dalmazzi

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

150 Katimavik Road, Unit 102, Ottawa, Ontario Canada K2L 2N2

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

Full Name (Last name first, if individual)

Tony Davis

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

150 Katimavik Road, Unit 102, Ottawa, Ontario Canada K2L 2N2

Check Box(es) that Apply: QO Promoter 0O Beneficial Owner & Executive Officer 8 Director O General and/or
Managing Partner

Full Name {Last name firs, if individual})

Bogdan Materna

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

150 Katimavik Road, Unit 102, Ottawa, Ontario Canada K2L 2N2

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

Managing Partner

Full Name {Last name first, if individual)

Mark Skapinker

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.)
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150 Katimavik Road, Unit 102, Ottawa, Ontario Canada K2L 2N2

Check Box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer [ Director

0 General and/for
Managing Partner

Full Name (Last name first, if individual)

Larry Krauss

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

150 Katimavik Road, Unit 102, Ouawa, Ontario Canada K2L 2N2

Check Box(es) that Apply: 0O Promoter O Beneficial Owaer ® Executive Officer 3 Director

0 General and/or
Managing Pariner

Full Name (Last name first, if individual)

Paul Amirault

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

150 Katimavik Road, Unit 102, Ottawa, Ontario Canada K2L 2N2

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
Zof8



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non accredited investors in this offering?.......ceoervnreiinsnsinnn (] ]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.....coerevcnreensriinrerer e sesesinesaes $_*
* Subject to the discretion of the lssuer
Yes No
3. Does the offering permit joint ownership of a Single UNU? ..o (wj B

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. f a person 1o be listed is an associated person or
agent of a broker or dealer registerad 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)

Not applicable
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 State” or check individual States)...v v . O All Sates

[AL] [AK]  [AZ)] [AR}  [CA] [cO]  [CT]  [DE}  [DC]  [F] ([GA]  [H]) [ID]

[IiL] {IN] [1A) [K3] [KY]  [LA] [ME]  [MD]  [MA]  [MI]] [MN]  [MS]  {MO]

[MT]  [NE] [NVl [NH]  [NJ] [NM]  [NY]  [NC]  [ND]  [OH]  [OK] [OR] (PA)

[R1] i€ [SD] {TN] [TX] [uT (v [va] [WwA] [wv] (W) [WY] [PR}
Full Name (Last name firs\, if individual)

Not applicable
Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Salicited or Intends to Solicit Purchasers
(Check “All State” or check individual States).....coouveenne . O All States

[AL] [AK]  [AZ] [AR]  [CA]  [CO]  [CT} [DE] [bCl  [FL) [GA]  [HO) (D]

fIL] [IN] [1A] (KS] [KY]  [EA] [ME]  [MD]  [MA]  [MI]} [MN]  [MS}  [MO]
IMT]  {NE] [NV [NH]  [N]] [(NM]  [NY]  [NC]  [ND]  [OH]  [OK]  [OR] [PA}
[R]) [5C] [SD} [TN) [TX] (Ut (V1] [Va] _ [WA}  [WV] [WI)  [WY] [FR]

Full Name (Last name first, if individual)

Not applicable
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 [ntends to Solicit Purchasers
(Check “All State” or check individual States)........ove..... . O All States

[AL] [AK]  [AZ] [AR]  [CA]  [CO]  [CT] [DE]  [DC}  [F] [GA]  [H]] (D]
(] [IN] [IA] [KS] (KY]  [LA] [ME]  [MD]  [MA]  [M]] [MN]  [MS]  [MO]
[MT]  [NE] INV]  [NH]  [NJ] [NM]  [NY]  INC]  [ND}  [OH]  [OK]  [OR] iPA]
[RY] [5¢] [SD] ™) (TX] T VT (VA]  [WA] [WV] (W [WY) {PR]

(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

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 £ 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

DIEBE ettt e e bR AR S RS S AR eRR b R ST R SRR AT R R SRS 50 5.0

O Common O Preferred

Convertible Securities (including warmants) ......c.c..c.c. $300,000  $300,000
$0 $_0
$0 $_0

$300.000 5300000

Partnership Interests .........ocooieriieeeinnccssinnncseees
Other (Specify Y.
TOME s e s ReeRe et st n s e  serme e seen

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

2. 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 doltar amount of their purchases Aggregate
on the total lines. Enter “0” if answer is “none” or “zero.” Number Dollar Amount
Investors of Purchases

ACCTEATIE INVESLOIS 1ooevieiieitesieini et sasest st estas besbe s basbes e bes sas et e br s seeassasar s e assnrnasmsanmessanssranrensanressarsnrans $300,000

Non-accredited Investors 5.0

Total (for filings under Rule 504 0RlY) ..orviriveiioms i erss e et e seaeae 2 $300,000
Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 303, enter the information requested for all securities
sold by (he issuer, to date, in offerings of the types indicated, the twelve (12) months prior
to the first sale of securitics in this offering. Classify securilies by type listed in Part C - Question 1.

Type of offering Type of Dollar Amount
Security Sold
RUIE BOS ittt st st e s ad st b bR b LSRR AR R RS RE R TR A e e raEs

REGUIAION A ...oriiri et sreres e se s nss s se s rerars sasnsssesns emnr e sesme s sssas s besnt s semnasneems s basesnessennassensemmnstsarnese
RUIE S04 .ot reer s e s renra st s seressassessansar e seee s ams ameasemdree B4 b0 4004004 RaR B e SadRE S he et s bab bbb e

TOMAL c.oeer ettt e st re e e dn b edas b b e bR sbe s e ebe e A AR RO AR b AAnerE s ReaRe eaRensea Ry srar e s sera e

“ o o

4. 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 Lhe box to the left of the estimate.

TANSEEE AZENE'S FEES oeerieetrtretr et coretraeieteas i st e st aas s sersa s ees st st et st s et e s e e seans e remne s rns e ses s seenraeesmnehone $_0
§__0
$_5000
50
$_0
$_0
$_0

$_5.000

Printing and ENgraving COSIS ittt sare s naes s s st stassns s s aamsa s s sms s e s bR A b SRR s bR SR s Ea T b ver s
LERAL FEES w.c.viiuiiviiiinsi st issasssrsmsssosercasassarssassessensns sonsss o0 ses a0 05 a0 s 5000 104 S0 et S0 oSt s et s esbaE s eRna LRt saass bonrs s rar s penerenne
ACCOUNNE FEES ..ottt e s s e e s s s TR b sb b s ana b sR
ERRINERTINE FEBS 1iiriciiieiiieeniiiestiinent it oot ie e ramre e vas st s bas st beae 1404400004540 40480409481 bE4 HE S HE R A 4RSS PR AL SaS MR AR R A O R S aE s e b r R E e
Sales Commissions (specify finders’ fees Separately) .. e s

Other Expenses {identify)

8 0000C®®OAO0O

TOMAL «orere et rine s sers s er et bste b sns s as e ekt s st b ans s aa g e b s e aba s £ £ e S e AR e F e eLa eSS AR SRR e SRR Ee R Fe PO raR LT e ATt ear e sar e sanEeTE
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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
1 and total expenses fumished in respanse to Part C - Question 4.a, This difference is the
“adjusted gross procecds to the issuer.” ... $295,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for cach of the purposes shown, If the amount for any purpose is not known, fumish an
estimate and check the box to the left of the estimate. The total of the payments listed must cqual
the adjusted gross procecds to the issuer set forth in response to Pant C - Question 4.b above.

Payments to

Officers,

Dircctors, & Payments To

Affiliates Others
Salarics and fees ...... o so O 5.0
Purchase of real ESLUE ... immmsnsimmmirmsmiessassssesmsssssassnssisiss O s_o o s.o
Purchase, rental or leasing and installation of machinery and equipMENt ..o eeeestctimsssiiisseins o s_o o 3.0
Construction or leasing of plant buildings and facilitics ... O s.o 0 s_0
Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUISUANE t0 8 IMETECT).ieuursssessusssunissserrsmsriasssssrsgesssssssens setmsssseassssstisntbessiasss 0O %o o $.9
Repayment of indebtedness (m o 5.9
WOIKITIE CHPILAD ........cceomierissrassssssessnsssssssasssssssseensasssans rsssnss mssrss s bisbs 044 SLLESARES SRR 018122 D s 90 E$295.000
Other (specify): O $_0 c 3.0

............................ (w I o s_o

COIUITIE TOAIS .o.vuvevserrrsarseseieossmrmse e sirenias srbe b b et a R b A1 b RS e PE T4 F0A0000 151 st s RS e S om e s aa bbb 0 0 #5$295,000
Total Payments Listed (Column totals added) ......ovevernmrrrmseessescscesmonenee B $295.000

D, 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 5. Securitics and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited invimr pursuant to para?p) (b)(2) of Rule 502,

Issuer (Print or Type) Sighature ‘ Date

VoIPShield Systems, Inc. £ / E Z) ( 5 / 9&)8
A

Name of Signer (Print or Type) Title of Sigher (Print or Typc/ i

Rick Dalmazzi President and Chief ExecutiVe O

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1081.)

Sof§




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCK TUIET ..ottt e R R TR Y e PR SRR R s s nen

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239,500) at such times 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 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 is filed and understands that the issuer claiming the availability
of this exemiption has the burden of establishing that these conditions have been satisfied.

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
undersigned duly authorized person.

Issuer (Print or Type) Signature Date
Name of Signer (Print or Type) Title of Signer (Print or Type)
Instruction

Print the name and title of the signing representative under his signature for the state porticn 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.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of
security
and apgregate
offering price
offered in state
(Part Cltem 1)

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Pan E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

CoO

DE

DC

FL

GA

HI

KS

KY

ME

MD

MA

Ml

MN

MS

MO
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of
security
and aggregate
offering price
offered in state
{Part C Item 1)

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount Amount

MT

NE

NV

NH

NI

NM

NY

NC

ND

OH

OK

OR

PA

Rl

SC

sD

!

5

3

WA

WV

Wi

WY

PR

8of8
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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:
s 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 securitics of the issuer,
¢ Each executive officer and director of corporate issuers and of corporate genera! and managing partners of partnership ssuers; and
¢ Each general and managing partner of partnership issuers.
Check Box(es) that Apply: Promoter |:| Beneficial Owner D Executive Officer :} Director General and/or
— ____ Managing Partner

* Manager of the LLC

Full Name (Last name first, if individual)

DL Art Management, LLC

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

1105 N. Market Street, Suite 1300, Wilmington, Delaware 19801

Check Box(es) that Apply: | I Promoter ] [ Beneficial Owner | | Executive Officer | | Diregtor | { 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({cs) that Apply: | | Promoter | | Beneficial Owner | | Exccutive Officer ] { Director | | General andfor

Full Name {Last name first, if individual)

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

Check Box(es) that Apply: | | Promoter | | Beneficial Owner I | 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)

Check Box(es) that Apply: | | Promoter | | Beneficial Owner | I Executive Officer [ f 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



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to scll, to nonaccredited investors in this offering?
Answer also in Appendix Column 2, if filing under ULOE

2. What is the minimum investment that will be accepted from any individual?
* unless waived by the Company.

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, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering, 1f a persorto be listed in an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the names of the broker or dealer. 1f more
than five (5) persons to be listed are associated persons of such a broker or daler, you may set forth the information for that broker or
dealer only.

Full Name (Last name first, if individual)

David Lerner Associates, Inc.

$25.000*

No

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

477 Jericho Turnpike, Syosset, New York, 11791

Name of Associated Broker or Dealer

David Lerner Associates, Inc.

States in Which Person Listed has solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)

|:| All States

[AL] [AK] (AZ) [AR] [CA] [€O] [CT}] X [DE] [DC) [FL}] X [GA] X [HI) (D]
{iL] [IN] (1A] [KS] KY] [LA] [ME] [MD] X [MA) [M1] {MN] [MS] [MO]
{MT] [NE] [NV] [NH] [NJ]] X [NM] [NY] X [NC) [ND] [OH] {OK] {OR] [PA]
RIJ [SC] [SD} [TN] [rX] X [UT) [vT] [VA] X [WA] [WV] Wi WY} [PR]

Full Name (Last name first, if individual)

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

Name of Associaled Broker or Dealer

States in Which Person Listed has solicited or Intends to Solicit Purchasers
{Check "All States” or check individual States)

D All States

[AL] [AK] [AZ] [AR] [CA] [€0) [Tl [DE] [DC] [FL] [GA] [HI} [ID]
[1L] [IN] (1A} [KS] [KY] [LA] [ME] [MD] [MA] {MI) [MN] [M5] [MO]
[MT] [NE] NV] {NH] (NJ] [NM] INY] INC] [ND] [OH) [OK] [OR] [PA]
[RI] [SC] (SD] [TN] TX] [UT] (vTl [vAl [WA] [Wv] i) [WY] [PR]

Fuil 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 Purchasas
(Check “All States” or check individual States)

:' All States

[AL] [AK] [AZ] [AR] [CA] (€0 ICT] IDE] [DC] fFL] [GA) [HI] [1D]

fiL] {IN] (1A] [KS) [KY] [LA] - [ME] IMD] IMA] MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] INC] IND] [OH] {OK] {OR] [PA]
[R1] [S5C] [SD] [TN] [TX] (uT] [vT] [VA] [WA] [WV] (wi) (W] [FR]

{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

. Enter the aggrepate ofTering price of securities, included in this offering and the 1otal amount already Sold. Enter 0™ if answer is “none” or “zero,” I the
transaction is an exchange offering, check this box l:] and indicate in the columns below the amounts of the securities offered for exchange and already
exchanged.

Type of Security Aggregate
Offering Price

:] Commen |:] Prefemred

Convertible Securities (INCIUAINE WAITANIS) ...ovvuriiririireesirss e rsresosessssi ses s eesnses sesbasias o bascas ses oot ae sat sesses sbe sbeassbrs o eaas bes seaan sen seeenis

Partnership |

Other (Membership Units in the Limited Liability Company) $5,400,000
T OO0 OO OOV UP PP RO PPPRPPVSRPRORPRORPRORPR, % - 14] (X1 1)
Answer also in Appendix, Column 3, if filing under ULOE.
2, Enter the number of accredited and non-accredited investors who have purchased securities in this ofTering and the aggregate dollar amounts of their purchases.
For offerings under Rule 504, indicate the number of persons who have purchased securities and the aggregie dollar amount of their purchases on the
total tines, Enter “0™ if answer is “none™ or “'zero.”
Number
Investors
* Rule 506 Offering
ACCTEOIIEY MVESIOIS. ... oooe. o ceeeeeeeee et eteece ettt et s 4 b8 44 e E e R SR 4450 eE a0 R R R R R R R SRR R e R rSF R e s cececececeebEEEERERERLRR 181211 1 10 AR 1101010 AL A1 0 e e e2 e e e eL LR R R F83

Non-aceredited Investors

Total {for filings under Rule 504 only)

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

i
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securitics sold by the issuer, 1o date, in offerings of the types
Indicated, in the twelve (12) months prior to the first sale of securities in this offering, clasify securities by type in Part C- Question 1.

Type of Offering Type of
*Rule 504 Offering Security
Rule 505

Regulation A....

Rule 504 ..
Total..

4, a. Fumish a statement of all expenses in connection with the issuane and distribution of the securities in this offering. Exclude smounts 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, fumish
an estimate and check the box to the left of 1he estimate,

Transfer Agent’s Fees

Printing and Engraving Costs....

Legal Fees (estimated)

Accounting Fees (estimated)......

EREINEERNE FOOS. ..ottt et s sit s st st s s an s ares

Sales Commissions (specifyfinders’ fees separately)....

Other Expenses; Miscellaneous Expenses ..
Total i e e

O OMEODO

4 of 9

Amount Already
Sold

$5,400.000

$5,400,000

Aggrepgaie
Dollar Amount
ol Purchases

35,400,000
S

Dollar Amount
Sald

[

520,000
$20,000

|

$540.000

[

80,000



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 total expenses furnished in
response to Part C - Question 4 a. This difference is the “adjusted gross proceeds 1o the issuver.” $4,820,000

5. Indicate below the amount of the adjusted gross proceeds 1o the issuer used or proposed 1o be used for each ofhe purposes shown. IT 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 10 Part C - Question 4 b above.
Payments to

Officers,
Directors & Payments To

Affiliates Others
Salaries and fces[j $ $10,000
PUFCHASE OF FEAI ESIALE...... oottt e bbb bbb R AT SR R S R E b s El $ D $
Purchase, rental or leasing and installation of machinery and equupmenlD b3 [:] b
Construction or leasing of plant buildings and facilities............cov oo et !:, b EI h)
Acquisition of other businesses and/or technology |:| 3 D b
Re.paymcnl ofmdcbtedncsslj $ Ij b
WOTKINE CAPILAL ......cvvevemseetemie it eetce st es et s eas s et s s aa e s s s sav e r e E et e a e oA am s gt Dema s b s bbb sar b ot smt s s I:I 3 $ 810,000
ONEE (SPETHYI® oot ee ettt et e et e e sttt e et e e sttt r s oot em et e et s $ 4,000,000

COMUIMIN TOLANS. ..o oot s e eee v esmre st b boe e es e Rad s ke Rad s b Eb s s Ebt e s es e R e e Ee0 40 R0 0 R0 A0 0t e emn e sren e beai s emen ot seneosreren D b D b

Total Payments Listed (column totals addcd)l____| § 4,820,000 |

* Proceeds used to acquire pieces of art.
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D. FEDERAL SIGNATURE

P

The issuer has duly caused this notice to be signed by the undersigned duly autforized person. If this notice is filed under Rule 505, the following signature constitutes an underiaking by the issuer
1o furnish to the U.S. Securities and Exchange Comimtission, upon writteg requst of ijstaff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}2) of
Rule 502, Q——M

" i
[ssuer (Print or Type) g’nature Date
The Great Art Fund Vi, LLC P_ v\—/\/\ \ 0€ \ 0 K
) 1

-
>
.
Name of Signer (Print or Type) itle of Signkr (Print or Type)
David Lerner Wm r of DL Art Management, LLC, manager
v
ATTENTION

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

Yes
1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? D -

See Appendix, Colunm § for siate response.

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

3. The undersigned issuer hereby undertakes to furnish to any state administratots, upon writlen request, information furnished by the issuer to offerees.

4, The undersigned issuer represents that the issuer is familiar with the fonditions (yt must be satisfied 1o 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 dxemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contcnﬂn be true a d has d is notice (o be signed on its behalf of the undcmg‘,ncd duly suthorized persons,

ﬁfﬁﬁ?‘ﬁfﬂd Vi, LLC J J ; \'/\\Dm ];\o(g R'd
\ T |

Name of Signer {Print or Type) itle o r (an o Type) N
David Lerner Sole Mcmbe rt Management, LLC, manager
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.
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APPENDIX

2

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

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

5

Disqualification
under State ULOE
(if yes, attach
explanation of

waiver granted

(Part E-ltem 1)

State

Yes No

Membership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

CO

CTt

$5,400,000

$400,000

DE

DC

FL

=

$5,400,000

$225,000

>

GA

>

$5,400,000

$25,000

>

HI

1D

IL

[A

KS

KY

LA

ME

MD

$5,400,000

$25,000

MA

Ml

MS

MO
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APPENDIX

2

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

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

5

Disqualification
under State ULOE
(if yes, attach
explanation of

waiver granted

(Part E-ltem 1)

State

Yes No

Membership
Interest

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MT

NE

NV

NH

NJ

5,400,000

53

$1,325,000

NM

NY

$5,400,00

103

$3,400,000

NC

ND

OH

OK

OR

PA

SC

SD

TX

uT

VT

VA

WA

Wi

WY

PR
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