FORMD gge UNITED STATES "OMB APPROVAL

MalProvsssing  *PUNTIESAND ERCIANGE copmsson S Nurber. 528075
: Section Estimated average burden
FER O o~ Zﬂﬂg FORM D hours perresponse...... 16.00
S NOTICE OF SALE OF SECURITIES SECUSE ONLY _
Washington, DG PURSUANT TO REGULATION D, o™
~.101 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION [ l

Name of Offering (| ] check if this is sn amendment and name has changed, and indicate change.)

The Harmony Fund | LLC
Filing Under (Check box{es) that apply):  [T] Rule 504 [T] Rule 505 [7] Rule 506 [ Section 4(§) ] ULOE

. e LI

09002653

L. Enter the information requested about the issuer

Name of [ssuer ( D check if this is an amendment and name has changed, and indicate change.)
The Harmony Fund {, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
4 New King Street, Suite 101, White Plains, New York 10604 {914) 428-4299

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

Brief Description of Business

Speculative trading in commaodity futures and options therean j

Type of Business Organization

[J corporation (] limited partnership, already formed other (please specify): PROCESSED

] business trust _ ] Dlimited partnership, to be formed LG

Month Year FEB 2 0 2009

Actual or Estimated Date of Incorporation or Organization: ({1131 (D181 [AAcwal [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) e THOMSON REUTERS
GENERAL INSTRUCTIONS o

Federal:
Whe Must File: All issuers making an offering of securitics in reliange on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or S U.S.C.

774(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering, A notice is deemed filed with the U.S, Securities
and Exchange Commission {SEC) on the carlier 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 dug, on the date it was mailed by United States registered or centified mail to that address,

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washingion, D.C. 20549,

Copies Required; Ejve {3) copieg of this notice must be fited with the SEC, one of which must be manually signed. Any copies not manualty signed must be
photocopies of the manually signed copy ar bear typed or printed signatutes.,

Information Required: 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 material changes from the information previously supplicd 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 ULOE rmust 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 1o 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 fedesal exemption. Conversely, failure to file the
appropriate federal natice will not result in a lass of an available state exemption unless such exemption is-predictated on the
filing of a tederal aotice.

' Parsons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) requirad to raspond unless the form displays a currently valid OMB control number. Iof$



2. Enter the information requested for the following:

«  Each promoter of the issuer, if the issuer has been organized within the past five yc'ars;
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 securities of the issuer.
¢  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing partner of partoership issuers.

Check Box{es) that Apply:  [] Promoter  [7] Beneficial Owner 7] Executive Officer [] Director  [/] General and/or
Managing Partner

Full Name (Last name first, if individual)

Cozzene Asset Management, LLC

Business or Residence Address  {Number and Street, City, State, Zip Code)
4 New King Street, Suite 101, White Plains, New York 10604

Check Box(es) that Apply: 7] Promoter ] Beneficial Owner Excoutive Officer  {) Director [} Generat andfor
. Managing Partner

Full Name (Last name first, if individual)

Gelbman, Lewis

Business or Residence Address  (Number and Street, Ci&, State, Zip Code)
4 New King Street, Suite 101, White Plains, New York 10604

Check Box(cs) that Apply:  [[] Promoter  [7] Beneficial Owner  [[] Executive Officer [] Director  [] General and/or
Managing Partner

Full Name (Last name firsy; if individuat)

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

Check Box({es) that Apply: ] Promoter  {T] Beneficial Owner  [7] Executive Officer  [7] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [7] Promoter  [T] Beneficial Owner [7] Exccutive Officer [ Director (] General and/or
Managing Partner

Fuil Name {Last name first, if individua))

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

Check Box(es) that Apply: [T Promoter  [[] Bencficial Owner [} Excoutive Officer  [7] Director [} General andlos
. Managing Partner

Fuil 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 D Executive Officer  [7] Director [ General and/er
Managing Pariner

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)
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I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?

2. What is the minimum investment that will be accepted from any IndividURIT . .....ovmvvevseees st essssssete s

Does the offering permit joint ownership of a single unit? .....cccvvvicccenns ST sttt b st nbie et sbienabines

4.  Enter the information requested for cach person wha has been or will be paid ot given, ditectly 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 essociated 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 arc associated persons of such

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

a broker or dealer, you may set forth the information for that broker or dealer only.

O B
$ 250,000.00
Yes Nao
[ O

Full Name (Last name first, if individual)
No selling agents have been employed

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

Name of Associated Broker or Dedler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIAIES) i

[} All States

(X5]
(NH]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dcaler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual StALES) cummcmervc ettt L] ALl Sla1ES

Full Name (Last name first, if individual)

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

Name of Associated Broker or Deaier

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAtES) .. oo ees st emsra e stseesmsrssssmrarteres O All States
[AR] {Hi}
Bl (K] [ME]
[NH] -
[’ [TN]

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

Jof s



4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “nonc” or “zero.” If the transaction is an exchange offering, check
this box [T 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
Dbt s, -~ $
Equity
] Common [ Prefomred
Convertible Securities (including WamaNE) ... oo cnsvesesmesmnreeesamssressessasssoseseens . $ s
Partnership Interests eeettemur s A e et s aeRe SRR e R Rt 3 s
Other (Specify LLC Interests ) e e s et §_5:000,000.00 ¢ 0.00
Total oo et §_9000:000.00 ¢ 0.00
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 securitics and the aggregate dollar amount of their
purchascs on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amgunt
Investors of Purchases
Accredited Investors.........coeenene. OSSOSOV | s 0.00
Non-accredited Investors OSSOSO OVOTUOPU U || s 0.00
Total (for filings under RUIE 504 0n1Y) ..ooovoeeeeoesoveceossceeseeseeeeessiseesssinesseessssmmesssssnnes O s 0.00

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 securitics
so0ld 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 sccurities by type listed in Part C — Question 1.

Type of
Type of Offering Seccurity

Dollar Amount
Sold

Regulation A ...t it vet e e em e e s e

Rule 504 ........covivinennn.

TOMAL oo ee e er e ee e et e ee et et e e et eee e es e e s e eee st 2o ereeeee et

s 000

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, [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent's Fees oo
Printing and ENgraving COstS ... ieirimiieerisiriniectsssesscrnssssiesras s esssssssssas st ssssss smasasss s essonsessmsbsssssssstassenssstsns
LLEBAL FES ... oottt s va sese s et satn e re b e bsat e s s e s e ar e e s s aerer s AR E b0 i 448 AI 194 S e baa et e Eabunsca s braan bt

Accounting Fees .o,
EDBIREEIINE FEES ..o sttt ssss b e et sasem e st saness et s b sanmoat s aeent e s st e Ra e r et sese s banses s nrtren
Sales Commissions (specify finders’ fees separately) i s
Other Expenses (identify)

TOUAL .t rmer ettt et s taa e em st b st s s s 4a e s s r g e e R s e E SO RS e S ara ep AR o1 e SRtk srnebssRetr bt st sbsann
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L B o}fFr::iIN'c rni'ca. Nlimnsri'omvsﬂons. r.xr'ENsn's AND 'usr:“'oF PROCEEDS -

‘b Entér the dnffcrcnw bctwccn the ai,grcgmc oﬂ‘crmg price gwcn in responsc 0 l‘art C— Qucsuon 1

- and tnlni expenses fumnhcd in rc';pcmsc 10 Purl C— Qucsnon 4, a. l‘hls dlﬂ‘cn.ncc is lhc "adluslcd grm:. '
pmcccds lo the issucr.”:

5. Indicate hc]ow the amaunt of llnc ad_| usicd gross procccd o I]l{. issucr used or prmmsed (o b used for

“each of the purposes shown. 1 the ahount for ainy purpos.:. is not known, furnish an estimale and’

. check the box to the lefi of the cqlimmc The tatal of the payments listed must cqnal the nd)uslcd gmsx.
proceeds o the ts“.ucr sel forth in rcsponsc o Part €~ Qm..suon 4.b ahove X

Payments to

. 5.000,000.00

L

Officers, e
Dircctors, & l’a'ymcnls' o
] ) B Alliliates- : Others
" Salnries and Fees .. ' R, $ 100 000.00 5 60.000.00
‘ Purchase of real CSIAK v ies [:] 5. DS
Purchase, remal or l:.mmg nnd smlallal:on ofmaclnncly . -
and cquipment ... . |_—_] $ s s
Conslruction.or leasing of plant hualdmgs :md facnlulcb s s,
_Acquisition of other husmcsm (including the value of securilics invotved in this
ochrlng that may be used-in u..u,hnnge for the assets or cccurmcs of nnotllcr
issuer pursuant 1o a mcrgcr) : L {18
ltcpnymcnl of indebledness v essrisenn w18 s
Working capilal ... e . : L - .. [Js. ’
): Caprtal for Investmg in cornmodlty fufures and oplrons thereon 'D'$ s 4 340 000 oo

Other (spccu Iy

T

DS’

Column Totals......

Total Payments Listed (celuum mlah ddde)

v H 100,000.00 .g 490000000

m, 5oooooooo |

]

b. FEDERAL SICNATURE

*

The issuer has duly caused this noticeto be sigm:d By the undersigned duly authorized person. Ifthisnotice is fited under Rille 505, the following
signature constituies an undenaking by the issuer (o furnish to the U.S. Sccurities and Exchange Commission, upon written request of its stall, -
the information furnished by the issucr (o any non-aceredited ilvlor pursuant to p1raglnph {b}(2) of Rule 502 :

_ Essuer {Print ar Typc)_
The Harmony Fund |, LLC

Date

DAY

Name of Signer (Print or Type)
Lewis Gelbman

| Title of Slgnu (]’rml or Type)
Member. Cozzene Asset Management LLC, Manager

v

BT

ATTENTION

!nlentional mfs'statements or omlssions of fact eonstltute fedaral crim!nal v!olatlons (See 18 U S C 1001 )

[N

v

t

L T sers




tor S L P .
) i L . - ot .
. L s -

- i

iN ‘Is any parly duscnhcd in l? (.1 R 230 262 prcscnl!y subjccl to nny of Ehc dlsquallhcalmn . o “Yes " -Net
'psovmmm of such mic’! T S, S i [0 WY

: Séc Appchdix Coluri'{n'-s for slalcféspcnﬁl‘ §

2., The imdersigned mut.rh-..n.hy undurmkcslo furhish 1o any stale '1dmm|sualor nfmly slau. m w]mh lhlh nul:u. is ﬁlLd il nol!cwn Form . -

b (17 (J‘R 239:506) a1 such linves as requlrcd hy ﬂnlc Im\' PR ol :

. 3. ic undcrs:gucd issuer hcnchy undcl ml.c': to fnmlsh lo the slnlc ndmmnlralon npon wrlllcn qu11ch mformmmn furnished by lhl. ‘
- issuer to offcrccs b C : R - .

4, T hc undumgned issuer rcprcsu:lq that ths. issuer is familiar with lhc coudllmus That mu-a( be satisficd to be cnmlcd o lhc Umform
limited Offering Exemption (ULLOE) of the state iy whicl) this notice is hch and ‘understinds thai (he issuer c!.mnmg the .wnlahilu)
nfllu-s exemptioh has lhc hurdcn of c\tnbllslnng that these conditions havc bccn satisfied.  ~ .

".
v

The issuet has ruad this notification and knows the cunlcnls o hl:. true nnd has duly causcd 1lus nnllcc o hu sngncd an ﬂs helmlfhy the undcrwgncd

duly aulhormed pcrson ] ) ﬂ . A .
Issuer (P_rim or 'I_‘ypq) ' ignal // Date C .

. The Harmony Fund |, LLG N .ﬁ,&, / / 257 ﬁf "
Nume (Print or Type) ) ] [‘ufc(l"rml or Type) - o - o . .
Lewis Gelbman N ' | Merber, Cozzene Assot Management, LLC, Manager - e
fn.muc!mn EREEE TR e S a

Prml lhc name and mlc of the s:gnmg rcpresenlnlwu nndcr Ius slgnalurc for, lllc t:talu. pmuon nft]m form.. One copy nfcvcry nnllcc an r‘nnn
o mml be manualiy s:gncd Any cop:c': nm manual!y sngncd musl be pholocoplcs nf lh:. m'munlly s:gncd mpy or- bcar lypcd m prmh,d

i

"s:gnnlurcs .o . N P S o o-
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1 2 3 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 offeted in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Non-Accredited
State Yes Yes Ne
AL o
AK
AZ L]
AR .
ca [
co [ ]
cT L
e] | [ ]
DC l ]
FL L]
GA L]
m C_|

iL

L]
L]

KS

KY

LA

gl

LUEO0E

—

&

|

UUCOH00L O] OO O0U OO0

MS

Nunli




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-Item 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

MO
MT L
NE
NV
NH

I
NJ l
il |
NY
NC | |

!
I

OH

Wﬂ

OK

OR

__F

PA

N00000000000n

sc

—
—

Sb

il

FNIRRN RN EERRNEN]

|
L

1518151519112

|

|

OO ]
U0




1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggrepate (if yes, attach
to non-accredited offering price Type of investor and explapation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-Item 1) {Part C-ltem 1) (Part C-Item 2) {(Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
P 3
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