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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 20549 Expires: '

Estimated average burden

FORM D hours perresponse...... 16.00

NOTICE OF SALE OF SECURITIES PmﬁxSEC USE ONLYSow
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 pame has changed, and indicate change.) —

Chalak Companies Privale Placement
Filing Under {Check box(es) that apply); [[] Rute 504 [ Rule 505 7] Rule 506 [] Section 4(6) [J ULOE
Type of Filing; 7] New Filing [T} Amendment

07075858

A, BASIC IDENTIFICATION DATA

I, BEnter the information requested about the issuer

Name of Issuer (|:] check if this is an amendment and name has changed, and indicate change.)
The Chalak Group of Companies (Chalak Restaurants Fort Worth, LLC, et al.)

Address of Executive Offices (Mumber and Sireet, City, State, Zip Code} Telephone Number (Including Arca Code)
4099 McEwen, Suite 300, Dallas, Texas 75244 (214) 774-4240
Address of Principal Business Operations {(Number and Strect, City, State, Zip Code) Telephone Number (Including Arca Code)
(if differens from Executive Offices)

PROCESSED

Briel Description of Business

Restaurant development and operation E SEP i 32007

Type of Business Organization THOMSON
[ corporation [] limited paninership, already formed other (please specify): F'NANC'AL
(] business trust [J limited partnership, to be formed One existing and seven to-ba-formed fimited labiiity companies
Month Year
Actunl or Estimated Date of Incorporation or Organization: [ ] [017] [AActal {] Esiimated
Jurisdiction of incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada, FN for other fereign jurisdiction) mX

GENERAL INSTRUCTIONS

Federal:

Who Must Frle; Allissuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 1 7 CFR 230.501 ¢1scq. or 13 U.5.C
77d(6).

IWhen 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. Securitics
and lixchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below o, if received at that address after the date on
which it is due, an the date it was mailed by United States registered or certified mail to that address.

Wherd To File: 1U.5. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washinglon, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signred. Any copics not manually signed must be
pholocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A ncw 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
nul be filed with the SEC.

Filing Fee: There is no federal filing lec.

stafe:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sceuritics in those states that have adopted
UL.OE and that have adopied this form, 1ssucrs relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are 10 be. or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, 2 fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate staies 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 tile the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of 2 federal notice.

Parsons who respend to the collaction of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB controt number. | of 9
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Enter the information requested for the following:

s 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 & class of cquity sccurities of the issuer.
e [ach exceutive officer and dircctor of corporate issuers and of corporate general and managing pariners of partnership issuers; and

s liach general and managing partnes of partnership issuers.

Check Box{es) that Apply: 7] Promoter [/] Beneficiat Owner [ Executive Officer [7] Director A LLC Manager

I'ull Name (Last name first, if individual)
Bhakta, Akash

Business of Residence Address (Number and Street, City, State, Zip Code)
4099 McEwen, Suite 300, Dallas, Texas 75244

Check Box(es) that Apply:  [/] Promoter Benefictal Owner  [] Executive Officer [ Director [ 'LLC Manager
e

[Fwll Name {Last name first, if individual)

Bhakta, Nikunj

Business or Residence Address  (Number and Street, City, State, Zip Code)
4099 McEwen, Suite 300, Dallas, Texas 75244

Cheek Box(es) that Apply: 7] Promoter  [/] Bencficial Owner [0 Exscutive Officer 7] Director 7] LLC Manager

Full Name (L.ast name first, if individual)
Bhakia, Chetan

Business or Residence Address  (Number and Street, City, State, Zip Code)
4099 McEwen, Suite 300, Dallas, Texas 75244
Check Box(es) that Apply: Promoter Beneficial Owner  [[] Executive Officer ] Director 7 LLC Manager

a . arre

Full Name (Last name first, if individual)

Parikh, Ronak

Il[lﬁl{css or Residence Address  (Number and Street, City, State, Zip Code)
4099 McEwen, Suite 300, Dallas, Texas 75244

Check Box(es} that Apply: [] Promoter {7l Bencficial Owner [ Executive Officer [} Dircctor [ General and/or
Managing Partner

Fult Name {Last name first, if individual}
Moksha Limited Partnership

Business or Residence Address (Number and Strect, City, State, Zip Code)
300 Kings Lake Drive, McKinney, Texas 75070

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

Full _N;nTc.(—insl name first, if individual)

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

Check Box({es) that Apply: |___] Promoter [ Beneficial Owner O Executive Qfficer D Director [J General and/for
Managing Pariner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as nccessary)
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T L hooRwiosabgromagNe o o ]
Yes No
I, Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? i, [
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $_64,000.00
Yes No
3. Does the offering permit joint ownership of @ Single UNI? . 3 0

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.
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. 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)
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 States) .o [ Al States
NH M

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 STALESY .o b [ Al States

Full Name (l.ast 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 SLAtES) v e s d All States

e
NE
TN

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Enler the aggregate offering price of securities included in this offering and the total amount already
seld. Enter “0™ if the answer is “nonc” or “zero,” If the transaction is an exchange offcring, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already cxchanged.

Aggregate Amount Alrcady
Type of Sccurity Offering Price Sold
S WO il g_0-00
FEQUIEY e creseveeseeseees s oess st s 55555 R S 1 5 0.00 s_0.00
[J Common [7] Preferred

_ o _ 0.00 Q.00
Convertible Securities (inCIding WAITANLS) ..o e s s
Partnership [NIEIEsts e BN 3 114, $ 000

Other (Specify LLC Membership Interesls

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

Fnter 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 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total [ines. Enter “0” if answer is “none” or “zero.”

¢ 3,200,000.00 ¢ 460,000.00

$ 3,200,000.00 ¢ 460,000.00

Aggregate
Number Dollar Amount
Investors of Purchases
ACETEUIIEA TNVESIOTS coeirivetsi e s s emsits s ree e easses bR s padan PR e R eSS4 bbb SRS E SRS eH s 22 $_460,000.00
Non-accredited Investors ... . 0 s 0.00
Total (for filings under RUle 508 ORI wovrrroeeeecesmeersssesssmssssmsessessssrssssssmsesesinses N/A s_N/A
_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 forall securities
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Seld
REBUIZIION A L or e et en ittt e e s i s e s e ae s en s e e e
N/A $_N/A

a.  Furnish a statement of all expenses in conneclion with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenscs of the insurcr.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an cstimate and check the box to the lefl of the estimate.

TTANSFEE ABENTTS FEES (ooriiiiicnemeitsiiiarasies e ssees o bt emse s et AR 1n

Printing and ERGraving COSIS ... iiesreessersiiis ittt s b

Legal Fees...vnninines

ACCOUNTINE FEES tvrruemeeeesseestomtarasremstac s sassssssesssoes 1840 E LR 58118810 s

ENBINEEIINE FEES orerueeeeereeer it meseeccarit st b s s 0040 oAb TE 5SS S e

Sales Commissions {specify finders® fees separately) i,
Other Expenses (identify) Filing fees, shipping.postage and misc. costs

40f9
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5 0.00

¢ 1,000.00
s 8,000.00
¢ 0.00

s 0.00

s 0.00

§ 2,500.00
s 11,500.00




b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses fumished in response to Part C — Question 4.3. This difference is the “adjusted gross 3 188.500.00
PFOCEEAS 10 TNE ESSUBE." w.vorvoevererseonessomssssssoseess s sis s s om0 SRR

indicale below the amount of the adjusted pross proceed to the issuer used or proposed to be used for
cach of the purposes shown, 1f the amount for any purposc 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.

wh

Payments to
Officers,

Directors, & Payments to

Affiliates Qthers
SREAIIES BN FEES oovvvsosereersssoesssetssssessrsssssmssssmssstssssmmmsssstessessssstsss st sssansssssassssesnsssssessssssmsessssnsssonses | g 9 9200 03 0.00
PUTCHESE OF TEA] ESTAE 1vvcnosoeosessssssesssesesrsssessessosenseamessesstsnessssssssssasssisemssrarsssssemsssssssssnssssconssecsess ] $_ 000 [Js_9:90
Purchase, rental or leasing and instatiation of machinery
and equipment oo s et R e s ARt R s enm et ee s sttt e secnsmn st as sssssrenns [ ] 9 0.00 $ 1,400,000.00
Construction or leasing of plant buildings and Fagilities ..iecrssononiiin e s 0O 0.00 5 1,400,000.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asseis or securities of another 0.00
TSSULT PUISUATIL [0 8 MCTEEIY covivsrriserercostissasssssssessssmanssse s sshbsasst 1841084811 b8 st s 0.00 0s_—=
REPAYMENL OF INAEDICANESS ...ocovovesrriasuiessirirsseses e amers et SR80 0as 0.00 s 0.00
WORKING CBPIA] vt sttt oomenees [] §_0:00 7] 5_253,500.00
Other (specify):_Franchise fee [5.0400 7] §._135.000.00

1% Os

COMUIIN TOUIS 1o esevseeebseemesssreseeeeseessmesesbassssessasese s sta s eeemabssasesssssrems b snss sty pmssttsssnssessssssassns || §0.00 Os 3,188,500.00
Tolal Payments Listed (column t0t2ls 8dded) w s 0s 3,188,500.00

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. Sceurities and Exchange Commission, upan written request of its stafT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

4
Issver {Print or Type) Signature Date
Chalak Restaurants Fort Worth, LLC" P Augusty_.%OOT

Name of Signer (Print or Type} Titlcrof Signer (Print or Type)
Akash Bhakta Manager

*as representative of the Chalak Group of Companies

ATTENTION

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

50f9
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NOT APPLICABLE
See Appendix, Column §, for state response.

siming-th bt
CABLE

The issuer has read this notification and knows the contents to be true and has duty caused this notice ta be signed on its behalf by the undersigned
duly authorized person,

issuer (Print or Type) Signature Date

Chalak Restaurants Fort Worth, LLC® August __, 2007
Name (Print or Type) Titte (Print or Type)

Akash Bhakia Manager

*as representative of the Chalak Group of Companies

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
) must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures. -
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Intend to sell
1o non-accredited
investors in State

and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

T s TR e L ey e v Ty
AT DU, O (LI, A +
I 2 3 4 5
Disqualification
Type of security under State ULOE

(if yes, attach
explanation of
waiver granted)

(PartB-liem 1) | (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Aceredited Non-Accredited

State| Yes | No Investors | Amount Investors | Amount Yes | No

ol ]
AK I ;
AZ | —
AR N -
CA x| LLCUnS192,00 | 4 $27.600.00 | 0 m m
o ] C ]
cr L L
e ) o C ]
o ‘ I
L Lo |
ol [
H Al L
ol ]
T -
W I —
A || e L] :
kY o C
LA ' .
ME B 1
o | [
MA | L [
Vil Tl
MN (| [ x__{|LLC nits 564,000 | 1 $9,200.00 |0 n/a || [a ]
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] 2 3 4 5
Disqualification
Type of security under State ULOE

Intend to sell
to non-accredited
investors in State

and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

{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
mMo| ;

Mr ] C_JL_
Ne || | L |
NV L I___ L
NH ) [ I [_—___1 ____j
Nm - H]m“;_._j LLC Units $256,000| 2 $36,800.00( 0 Cn/allin/ad
NY _,____; L i !
nefp o L L
ND N |
OH f[ o _ 1 I_—'
0K T ]
ok [ | L
o |
RI _' “__7 m___j

s il [ e
o i L
™ | [ I I
TX . x | LLCUnitsS2,688.00) 18 $386,400.01 0 [N_/?T N/A |
val |
wal L
WV ]
Wi } ] [
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Disqualification
Type of security under State ULOE

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

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

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

(if yes, attach
explanation of
waijver granted)
(PartE-ltem 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY | r J
er (| L
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