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FORM D /\F:@%\'\ SECURITIES gg-.rz%c]r):fﬁ;ﬁscomussxow r OME ATPROVAL
Il ST ¢ OMB Number; 3235-0076
L i&/ o @\\\7 // Washmgton, D.C. 20549 | fgxp;res; May 81, 2008
oY | Estimated average burden
/L%’/ @'{\\‘% //2/ FORM D hours per response. .. ... 16.00!
) A,
iy /oNOTICE OF SALE OF SECURITIES TS USEONY )
(o Prafix Sci
J L | PURSUANT TO REGULATION D, [
~— T Dé\i;wj ; SECTION 4(6), AND/OR - RS
““UNIFORM LIMITED OFFERING EXEMPTION .| 1
Namc of Offering  ( [jcheck if this is an amendment and name has changed. and indicate change.)
RR5, L.L.C.

Filing Under (Check bos(es) that apply): [ Rule 504 [] Rule 3505 & Rule 506 [ Section 4¢6) ] ULOE
Type of Filing: &] New Filing [ | Amendmnent

| A
T ——— 1111

Name of [ssuer (D check if this is an amendment and name has changed, and indicate change.) 04000449
RRS5, L.L.C.
- Address of Executive Qffices (Number and Street, City, State, Zip Code) Telephone Number (includjng Area Code)
: 606 Rogsevelt, Cafro., New York 124173 (5181622-8128
Address of Principai Business Operations (Number and Streer, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Exccutive Offices)

Brief Description of Business
Buying, selling and collection cf instruments of indebtedness

Type of Business Organization

[0 corporstion [ limited partnership, already formed & other (please specify);
[0 vusiness trust [ limited partnership, to be formed Limited Liability Com oY g ED
‘ ] Month Year A e
Actual or Estimated Date of Incorporation or Organization: [TJ1] [UI3 [ Actusl D Estumated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for Statc; jAN 1 3 Zﬂﬂ‘t
CN for Canada; FN for other foreign jurisdiction) B
GENERAL INSTRUCTIONS =~ } . . [HNANCN

Federal:
Who Must File: Al issuers making an offering of sceurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR "30 501 etseq. or 1S ULS.C.

774(6).

When To File: A notice must be flied 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 carlier of the dste it is received by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the date it was mailed by United Stares registered or certified mail to that address.

Where To File: U.S. Sccurities and Exchange Commission, 450 Fifth Stwrest, N.W,, Washington, D.C. 20549.
Copies Raquired; Five (5) copies of this notice must be filed with the SEC, one of which must be manually swm:d Any copies nol manually signed must be
photocepies of the manually signed copy or bear typed or printed signamures,

informarion Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
therelo, the information requested in Pare C, and any material chaages from the information previously supplied in Pares 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 retiance on the Uniform Limited Offering Exemprion (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Sccurities Administrator in each state whers salcs
are to be, or have been made. If 2 state requires the. payment of 2 fee as 2 precondition to the claim for the cxemption, a fee in the proper amount shall
accompany this form, This notice shall be filed in the appropriate s1ates 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 l
appropriate federal notice will not result in a loss of an available state exemption uniess such exemption is predictated on the \

filing of a tedera! notice.

1
—

Persons whe respond to the collection of information contained in this torm ars not
SEC 1972 (6-02) raquired to respond uniess the form displays a currently valld OMB control number. 1of9



Enter the information reques

Each promoter of the issuer, if the issuer has besn 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 mere of a ¢lass of equity securities of the issuer.

Each exseutive officer and dirceter of corporate issuers and of corporate general and managing pariners of parnership issvers; and

Each general and managing parmer of partnership issuers.

Check Box(ss) that Apply: ] Promoter Beneficial Owner ] Exccutive Officer ] Direetor

'General andier
Mansging Parmer

&

Full Name (Last name first, if individual)

Rushmore Recovery Management, L.L.C.

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

543 Broadway, Monticello, KY 12701

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

Maznaging Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Streer, Cliy, State, Zip Code)

Check Box(es) that Apply:” [[] Promoter  [] BeneficialOwner [} Executive Officer [[] Director  [] General and/or

Managing Partner

Full Name {Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter [ Bepeficial Owner  [7] Executve Officer [] Director  [[] General and/or

Managing Partner

Full Name (Last name first, if individual)

Businses or Residence Address  (Number and Sweer, City, State, Zip Code)

4

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

Mangeging Partmer

Full Name (Last name first, if individual)

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

Check Box(es) thar Apply: [ DPromoter ] Bencficial Owmer [} Excowive Officer [T Dircetor ] General andior

- Managing Partner

Full Neme (Last name first, if individugl)

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

Check Box(es) that Apply:  {] Promoter  [7] Beneficia) Owner  [7] Executive Officer [7] Ditector  {T] General andfor

Managing Partner

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? oo KX O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o e $25,000.00
. ‘ Yes No
3, Does the offering permit joint ownership of a single unit? e i g O
4, Enter the information requested for each person who has becn or will be paid or given, dircctly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with salcs ef securities in the offering.
Ifa person 0 de listcd i3 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 p“rsonc of such
a broker or dealer, vou may set forth the informstion for that broker or dealer oniy,
Full Name {Last name first, if individual)
'Business or Residence Address (Number and Smeet, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
(Cheek “All States” or check indiviAUal SATES) cvriuiiimmerisien e ceccienecmasecs s s saiss semssss et e st e bt £ sesemansamns s nrare ] Al States
[AL) ER] co C1 DE FL] Gal [HI [0
Wi IA X EY La MD REYill MN M3 (MO
[T =E] NV NT Rl M) Y] D o2} [DK] Pal
(RO [SC S8 ™ uT VT VA WA WV Wi WY Pr]
Full Name (Last name first, if individual}
» Buginess or Residence Address (Number and Street, City, Siate, Zip Code)
Name of Associated Broker or Dealer
States :3 Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Stares” or check INAiVIAUAL STAIES) v recstssssiisiessmnarsesr s assiee sl e e b s sb s b R ity O All States
il By o ©<n ©DE DO T
M N A E KB A Mg M Ml M MU MI MY
MTIEM]@@E@
&8 6o WA wi] Y
Full Name (Last name first, ifindividual)
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 IMAIVIANEL STAIES) 1uuuivemrereeemeeseriersirsisssissssssse essesssmsmseseeiosmseseeessssessemeeemmseeesesseseeeseeee st ] All States
Bl @A Az AR G ko @ o B B Gy EFE O™
o] [ Ta MD] MNI MO!
™M1 NE e O N Y NC [ND oA ©K Pa]
R G N X val - a4} WY [PR

{Use blank sheet, or copy and use additiona] copies of this sheet, as necessary.)
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Enter the aggregate offering price of securities included in this cffering and the total amount already
sold. Enter “0" if the answer is “'nonc” or “zero.” If the transaction is an exchanpe 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 Soid
. $ 0 3 0
$1.450,000 s 0
Convertible Securities (including werrants)..... 0 s 0
Parnership IHICrests oo s s st s aaa s 0 % 0
Other (Specify : D SRS B4 R s AR SR R e SR S w$ 0 s 0
TOMR] 1oveerreresrenrernesessamemeseeresasa sbetaionsatesasnesensssns hrmacs et Sibbosiskatosaebssssnssarasts s s e $1,450,000 s 0
Answer also in Appendix, Column 3. if aling under ULOE.
Enter the number of accredited and non-acercdited investors whe have purchased securities in this
offering and the aggrcgate dollar amounts of their purchases. For offerings under Ruie 504, indicate
the number of persons who have purchased sscurities-and the aggrepaie dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero,”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAITEA INVESTTOTS 1evrrrevseerserrersresresssassstssteserorscessemmtesessereesesssssasssssassmssseresmases semeesssssesessesnsseesessos ! C Y G
Non-accredited IDVestors eerone.. RO et . et eeere e eeeeetaeeeeeenene 0 0]
Total (for flings under Rule 504 08LY} —cromcroerimmseersion N/A s N/&
Answer also in Appendix, Column 4, if filing under ULOE,
Iithis filing is for an offering under Ruie 504 or 503, enter the information requested for all securities
sold by the issucr, to date, in offerings of the types indicated. in the rwelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
. L . i o .Typeof . Dollar Amount
. Type of Offering Security - Sold
RUIE 505 11v et evt et verieseve semeeemeeenees aes shesar sremnemsrees e et sie e e n sessonsnsssssssmnnnemmnssseessmmsanssssnenre  NAA S N/A
Repulation A ....oivcvvverveneninnneen N/A 3 N/a
Rulc 504 B R T T R R T T I T T TPYTI TN T PNT T VINTSP IO N/A ‘ $ N/‘A
TOAL 111 eeeiienniirareiastrntirnretinemers s rreesra s vrerr e rraaas . _N/A $ N/A
2. Fumnjsh a statement of all expenscs in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer. _
The iaformation may be given as subject to future contingencics, Ifthe amount of an cxpenditure is
not known, furnish an estimate and check the box to the lcft of the estimatc.
Transfer Agent's FEes vnnvenee 0 0
Printing and ENgraving CoSt5 . msmmeimmnsssnssi i O s__ 0
Legal FEES vmmrimmmransreersnnss e svrenmeeeermmnenesasennes 0 S 9 104
ACCOUNLINE F2eS vmcirisienes beerunreermsseeebea s AL R SRR RIL LSRR PR eRA et SRR SOSE SRR RERS S enerr et as resenereeess sraseeere e b et 0 s 0
ENgineering FEes ....ooomoommsrmmmmmsrssssessns e s SRR et e AR RS iRRAE R et e s 0
Sales Commissions (specify finders’ fees separately) i, ":} [y 0
Other Expenses (idemtify) POTtEolio Purchase/Recaovery..CoStt g s
171 SN 0 s 9,104
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fumxsh.ed in response to Part C — Question 4.a. This difference is the ! adjusted gross ‘
proceeds to the issuer.” $1,440.886

Indicate below the amount of the adjusted gross proceed to the issuer uscd or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an cstimate and
check the box ta the Jeft of the estimate, Thetotai ofthe payments listed mustequal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

w

Pavments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and £ees ....emsnerriessseresenees eeeeeeeetaessuntRSIAAE YOV R O AR RE 18 EA RSB R e s et ResenEeeSe A een rataeete 0s_0 s 0
Purchase of real eState oo vreeneenneiisnsenons Fekera b aom St Raee b eAmARS £t A e m e b mAne e e s eeeeeseeneneemeeseaneeeeeean 0s_o 0s 0
Purchase, rental or leasing and installation of machinery '
A0 SQUIPIMENT ....cvoiovviiecasensnresssssssssssosnesssssemeese e sressbab s e sabbsersb st rer s enesen resrers e et st s aebesbenas [ 0 s 0
Construction ot leasing of plant buildings and fACIHNES ..oo.coveinecrrecnssssemmessnmsesessssssncicssisssneess ] §___0 s 0
Acguisition of other businesses (including the valuc of sccurities involved in this
offering that may bc used in exchange for the asseis or securities of another B ‘
1SSUET PUTTURDE 10 2 MIETEET) wooovevreesraesscsessssmrssasmssassesms moeessomsessssoecsoctsece s s mse st aeec s anaens s e s s rearaenn Os_ 0o 0s 0
REPRYMENE OF INACHIEADCES civerruneermmsmsrresssssasssssmme s ssssssmassssssamsssmssssssssssssssssssssssssessmsssassssssssosssns | 9O s 0
WOIKING CAPIIAL-..oovsiiuesseseescssisasssmmassoonsss s vceres s s smsssssssssmsse s st stmsssssasssstsbsssstssacceesersss |] o O AR 0
Other (zpscify); Purchase of Dormol* o) 80 5,390,986

Recoverv Costs ' ’
....... 0s xs__>0,000

Column Totals cermriirionnes evsvemsstanenerentoE IR LRSS AT ERSES AR RO R ERRA AR ST PR RR R RS RS FERRS e ns 0 - D$1,440, 986
Total Payments Listed (column totais 83ded) i isssieres s s asssasesssssssssssons 81,440,986

3 Fewy " ‘:ﬁ:“;{ﬁl‘ o
Ay ny»,;.ngn.u + S -

- The issuer has duly caused this noticc to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the foliowing
signature constitutes an undertaking by the issuer 1o furnish to the U.S. Securities and Exchange Commission, upon writien 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) - ' T?lgnamre RuShmErE Recovery Date
_ fanagement -L.C, - '
RRS, L.L.C. o ’ " L2 -1 5-27

Namcof&j%m(or’l‘ ¢) Title of Signer (Printor Typs
Rushmor Rééove nageme.nt L.L.G. nagsing Membet

ATTENTION

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

S50f9
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Is any party described in 17 CFR 230.262 presently subject to any of the disquelification Yes No
Provisions of SUSH TUIET crv et s st s s s sase i ST ' O

Sec Appendix, Column §, for state response.

~

The undersigned issuer hereby undertakes to furnish to any state administrator of any staic in which thisnotice is filed enotice on Form
D (17 CFR 239,500) at such times as required by state Jaw.

The undersigned issuer hereby undertakes to furnish to the state adminisirators, upon written request, information furm=hed by the
issner to offcrc:s

The undcrszgncd issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied to the Uniform
limited Offcring Excraption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the av mlabm‘c)
of this exemption has the burden of establishing that thesc conditions have becn sansﬁed

The issuer has read this notification and knows the contsnts to bs true and has duly caused this notice to be signed on its behaifby the undersigned

duly authorized person.

Issuer (Print or Type)

-Signature

Date

Name (Print or Type)

Title (Print or Type)

Insrruction:

Print the name and title of the sipning representative under his signature for the state portion of this form. One eopy of every notice on Form
D must be manually SIgncd Any copies not manually signed must be photocopies of me manually signed copy or bear typed or printed

signatures.
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Intend to sell
0 non-aceredited
investors in State

(Part B-Item 1)

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

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

Disqualification

. under State ULOE
(if ves, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited

Investors Amount

Number of
Non-Accredited
Investors

Amount

Yes No

KS

XY

LA |

ME

MA

Ml

MS
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w2

Intend 1o sell
10 non-accredited
investors m State

(Parn B-ltem 1)

L3 )

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

T}}pe of investor and

arnount purchased in State

(Part C-Jtem 2)

5
Disqualification

under State ULOE
(if yes, attach
explanation of

watver granted) '

(Part E-Item 1)

;
l
|

State|

Yes No

Number of
Accredited
Investors

Amonnt

Number of
Non-Accredited
Investors

Amount

Yes | Ne

MO

AHEIE

NJ

NY

NC

OH

:

=

5

wa

wv
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1 2 3 4 ]
Disqualification
Tvpe of security under State ULOE
Intend to sell ~ and aggregate (if yes, attach
1o non-accredited offering price Type of investor and explanation of
investors in State offered in state | amount purchased in Stats waijver granted)
(Part B-Jtem 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
o Number of Number of
, Accredited Non-Accredited
State Yes No Investors Amonnt Investors Amonnt Yes |- No
wY
PR
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