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PURSUANT TO me@mém‘@g o,

N T A DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMEIIO % | !
Naime of Offering (L) check if this is an zmendment and name has changed, and indicate change) N/
Sale of Units of Triyar Storage Investment Company, LLC
Filing Under (Check box(es) that apply): O Rulc 504 DI Rulc505 @ Rulc506 [J Section 4(6) O ULOE
Type of Filing: B New Filing 2 Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer ( {J check 1f this is an amcndment and name has changed, and indicate change.) -
Triyar Storage Investment Company, LLC
Address of Execurive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Cods)
10850 Wilshire Boulevard, Los Angeles, CA 90024 310-614-9072
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Tclephone Number (Inchuding Arca Code)
(if different from Exceutive Offices)
Brief Dcscription of Business '
Purchase and sale of securities P@(@)@ g ggED
Type of Business Organization ‘ e
1 corporation 3 limited parmcrship, alveady formed other (please specify): DEC 297
{J busincss trust 03 limited parmership, to be formed Lirnited liability company % Ulé‘
[
THOMS
Monh  _Year FINANCIAL
Actusl or Estirnated Date of Incorporation or Organization: i 1 l 0 | ]0 [4 i B Actual 03 Estimatcd

Jurisdiction of Incorporation or Organization: (Enter two-lctter U.S. Postal Service abbreviation for State:
CN for Canada; EN for other foreign jurisdiction)

BT TGN R &/ PTTTA T o ¥ R v
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securitics in reliance on an excmption under Regulation D or Secdon 4(6), 17 CFR
230,501 et seq. or 15 US.C, 774(6). ¢ ©)

When To File: A notice must be filed no latcr 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 te 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 Umitcd States registered or cerified mail to that
add!ess.

Where to File: U.S. Securities and Exchange Cormission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not
manually signed st be photocopies of the mamually signed copy or bear typed or printed signatuzes,

Irgormation Required: A new filing must contain all information requested.  Amendments necd only ¢ the name of the issuer and
offering, an%changcs thereto, the information requested in Part C, and any material changes from the i tion 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 sccuritics ip those states
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file 2 separate notice with the Securities
Admirostrator in each state where sales are to be, or have been made. If a state rgﬂ;x;m the payment of a fee as a precondition to the
claim for the exemption, a fce in the groper amnount shail 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
Failare to file notice in the appropriate states will not result in a legs of the federal exemption. Couversely, fallure to
file the approprizte federal notice willl not vesult in 2 loss of an avaflable state exemption ualess such cxemption is

predicated on the filing of a federal potice.
Porsons who respond to the collection of information contzined in this form are not SEC 1972 (6-02) 10f8
tequired 1o respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information tequested for the following:
: Each promoter of the issuer, if the issuer has been organized within the past five years;
e Esch beneficial owner having the power to votc or dispose, or direct the vote or disposition of, 10% or more of 2 class of equity
securities of the issuer;

- Bach cxecutive officer and dixector of corporatc issuers and of corporatc general and managing partners of parmership issuers; and
. Each general and managing pertner of parmership issucrs.
Check Box(cs) that Apply U Promoter U Beneficial Owner O Executive Officer 0 Director General and/or
Menaaing Partner

Full Name (Last name first, if individual)
Triyar Capital, LLC

Business or Residence Address (Numnber and Sweet, City, State, Zip Code)
10850 Wilshirc Boulevard, Los Angeles, CA 90024

Check Box(cs) thar Apply Promoter Beneficial Owner [ Executive Officer 0 Director 3 General and/or

M-"ma_E'EgEPWer
Full Narne (Last name first, if individual)
SV-HPL LLC

Business or Residence Address (Number and Strect, City, State, Zip Code)
5383 Hollister Aveme, Suite 220, Santa Barbara, CA 93111

Check Box(es) that Apply I Promoter Beneficial Owner L) Executive Oficer  UJ Director {0 Genersl and/or

Managing Partner
Full Neme (Last name first, if imdividual) ‘
Cadmus Capital Fund Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)
350 Madison Ave., 8th Floor, New York, NY 10017

Check Box(es) thar Apply Prornoter Beneficial Owner O Executive Offices O Dircctor 13 Gencral end/or
Managng Partner
Fuli Name (Last name first, if individual)

Yagemann Revocable Trust

Busincss or Residence Address (Numbcr and Sireet, City, State, Zip Code)
11 Skyridge Road, Greenwich, CT 06831

Check Box(cs) that Apply O Promotcr B3 Beneficial Owner O Extecutive Officr  [J Director 0 General and/or
Managing Partner

Full Name (Last narne first, if individual)
Yagemann 1999 Faruly Trust

Business or Residence Address (Nurmber and Street, City, State, Zip Code)
11 Skyridge Road, Greenwich, CT 06831

Check Box(es) that Apply € Promoter Beneficial Owacr 0 Executive Officcr T Director O General and/or
Moenaging Parmer

Full Nazre (Last name first, if individual)
Cadmus Capital Partners (QF), LP

Busmess or Residence Address (Number and Street, City, State, Zip Codc)
350 Madison Avenue, 8th Floor, New York, NY 10017

Check Box(es) that Apply D Promoter  {J Beneficial Owvner O Exccutive Officer L) Director [ General and/or
. Managing Partmner

Full Name (Last name first, if individual)

Business or Residence Address (Number eand Steet, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B, INFORMATION ABQUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer ntend to sell, to non-accreditod investors ix this offcring? - o B8
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the rinimum investment that will be accepted from any individual? $50,000
Yes No
3. Does the offcring permit joint ownership of a single unit? . 0o &
4. Enter the information requested for each pexson 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 sccurities in the offering. If a person to be
Jisted is an associated person or agent of a broker or desler registered with the SEC and/or with a state or states, list the name
of the broker or dealer. If more then five (5) persons to be listed are associated persons of such a broker oz dealer, you may
set forth the mformation for that broker or desler only.
Full Namee (Last namge first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associaied Broker or Dealer
Stares in Which Person Listed Has Salicited or Intends to Sobcir Parchasers
(Check “All States™ or check individual States)........cwnnns . O ATl States
(At} {AK] ([AZ] [aR) ([CA] ([CO}] [€T) [DE] (DC] [FL] (Ga] [HY) (0]
iy @ M) [K§) [Ky] [LAa] [ME] [MD] (MA] [M [MN) ([MS] [MO]
(MT} [NE] (NV] [NH} (N [NM] [NY]  [NC]  [ND] [OH] [OK] [OR] [RPA]
(R[S} {SD} [N} [IX] {UT] [VI] [VA) (WA} ([WV] (W] [WY] [PR)
Full Namc (Last name first, if individual)
Busiess or Residence Address (Nurber s Sweet, City, State, Zip Cods)
Narne of Associated Broker or Dezler
States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
(Check “All States” or check individual States) ceembresrerasameenes reeemretrserenesonemermeesemseeomenne L3 AL States
(ALl [AK] [AZ] [AR] ([CA] [CO] [CT] (DE} [DC] [FL] [GA]  (HT] (D]
[ [ @Al [Ks) [KY] [LA] [ME] @MD] [MA] (MJ MN]  [MS]  [MO]
MT] [NE] [NV] [(NH] (NJ] [NM] [NY] (NC] [ND] [OH) [OK] [OR] [PA]
Ry [8C] (D} MN) X)) [UT) VT ‘ val  [wWa] [wvl  (wi] (WYl (PR]
Fult Name (Last namg first, if individual)
Busincss or Residence Addvess (Nurnber and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States m Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIBLES).....overereerermrceercmaerconnes O All Seates
[AL) [aX] [AZ] ([AR] [CA] {CO] [CT] [DE] [DC} ([FL) {Ga] [HI) {1ID]
(m @ pAl KS] [KY] - [RA]  [ME] [MD] [MA] (MI [MN]  [MS] [MO]
MT] [NE] [(NV] [NH] [NJ] NM] INY]  [NC] [ND]  [OH]) [OK] [OR]  [PA]
R [sC] [sD] 0N (g [Un (VI VAl [wA] [Wv] [wII  [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 JNVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securitics included in this offering and the total 2mount already sold.
Enter “0” if answer is “nonc” or “zevo.” If the wransaction is an exchange offering, check this box L) and
indicate in the colurmms below the amounts of the sccurities offered for exchange and already exchangced.

Type of Sceurity Ogggegg;t:ce Amouzsxi f&}rwny
DEDE ..ot sssas artass s snmssessastaens . ety seeeeesasecaisn $6 30
Equity e $5,350,000 $5,350,000
Common O Preferred

Convertible Securities (including Warrants)..........cisnscsses $0 $0
PSSR IMHETOSES 1vve oo s s e $0 $0
Other (Specify) D crrremeeseessenessinsrsonsennns . . $0 50

Total ......... $5.350,000 $5,350,000

Answer also in Appendix, Columm 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 Rute 504, indicate the
number of persons who have purchased securitics and the aggregate dollar amount of their purchases on
the total lincs. Enter “07 if answer is “aone” or “zero.”

Number Agpregate
Investors Dollar Amount
of Purchases
Accredited IIvestors .......ccumieisinns: 7 $5,350,000
Non-accredited Investors 0 30
Total (for filings under Rule 504 ON1Y) .oeinivainsissmer s ccsssssssssasssessmemssesssmnrsssssss v 0 %0
Answer also in Appendix, Colurnn 4, if filing under ULOE.
3. 1 this filing is for an offtring under Rule 504 or 505, enter the information requested for all sccurities
sold by the issuer, to datc, in offerings of the types indicated, in the twelve (12) months prior to the first
salc of sccurities in this offering. Classify securities by type listed in Part C - Question 1. »
Type of Dollar Armount
Type of offering : Sceurity Sold
Rule 505 et breame i e et s
REguIBtON A ..ooeoeet e et raemsns st $
BRIE S04 ...t etesaamatssen s s oenms e b mese e oo RS R R8RS eeenrmne bR EA SRS $
Toul ............ S
4. a. Furnish a starement of al} expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts zelating solcly to organization expenses of the issuer. The irformation
may be given as subject to future contingencies. If the amount of an expendinure is not knowm, fumish an
estimate snd check the box to the left of the estimate.
Transfer Agent's Fees N “ S
Printing and BRETAVINE COSIS cocvuuiurusisrmemneciemscemicrveomsssiostssesstsssmssmmsscasemssesasesrecasstsssis sbetossinns ot semmess sesmesssches st savassess sasssonse §
Legal Fees ......... . : e 3§
ACCOUDNNG FEES. .oov sttt snmmmsie s s sssstsssassasbesssssionss restressca s renenmes et P 0 s
Engineering Fees.....oom. renrer e e s b e resrastsr e s sy R eera st e s st b O s
Sales Commissions (specify finders’ fees separately) v ounn.. g g
Other Expenses (identify) eteme e e ey et s TR & N
TIORL 1ot cerece e cenaesse b s r s oo ereeeies  eeem s a4 o R e Aem e A ek kb bRt et e et L maen SRS PSRt cro e B




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the differcnce berween the aggregaic offering pricc given in response to Part C - Question 1 and
total expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross

PFOCEEAS 20 the ISSUET. eerrmaserseeeseasissssssimrmsssossss s et bt . 35,350,000
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 amout for any pusposc is not known, furmish an cstimete and check
the box to the lcR of the estimage. The total of the payments listed must equal the sdjusted gross
proceeds to the issuer set forth in response to Part C - Question 4.b above.
Payments to Payments to
Officers, Others
Directors &
Affiliates
Salaries and fecs eeerans Bl $250,000 o s
Purchase of real 8SEAIT. ..vmreeverececere s sssess et corrcecenceesiasaases O s 0 s —_—
Purchasc, rents) or leasing and installetion of machinery and equipment $ o s__.._
Consruction or leasing of plant buildings and Geilities .o ecceericessrimeecaniens o s §
Acquisition of other businesses (including the value of sceurities involved in this
offering thar rnay be used in exchange for the assets or securitics of another issuer o s o s
PUrsuant €0 a MCTBET) --eveeveercese ————— Easame e
Repayment of indcbtedness . O s O s
Working Copill........cocnercnrermmenrmsenscsvomresmemmtmssssssssarsssses O s $
Other (specify): Annual Legal and Aceounting Fees..oovovececenivnriiinniiinesiececee. @0 § H  $100,000
G g s
Cohtrn Totals....v.ioevnicercerne . 0O o s
Total Payments Listed (column totals added)..... sermees bR AR s e e srmrt ettt B $350,000

D. FEDERAL SICNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1If this notice is fled under Rule 505, the following
signaturc constituies an updermking by the issucr to fumish t the U.S. Scourities and Exchange Cormmission, upon written request of its staff, the

information furnished by (he issuer o any non-accredited investor pursuant to paragreph (0)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Triyar Storage Investment Company, LLC
Nar'ne of Signer (Print or Type) Title of Signer (Print o Type)
Triyar Capital, LLC Managing Member
ATTENTION

[ Intentional misstiatements or omissions of fact constitute federal eriminal vialations. {See 18 U.8.C. 1001.)

)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presenﬂy subject to any of the disqualification provisions of such rule?... Yes No
X

Sec Appeadix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumnish o0 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 1ssuer to offerees.

4.  The undersigned issuer represents that the jssuer 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 availebility of this exemption has the burden of establishing that these conditions have been satisfed.

The issuer has read this notification and knows the contents to be rue and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) Signature f Date
Triyar Storage Investment Company, LLC 4]} l W | d / 3 / O L/

Name (Print or Type) Titlc of Signér (Print or Type)
Triyar Capital, LLC Managing Member
Instruction:

Print the name and tide of the signing representative under bis signature for the state portion of this form. One copy of every motice on
Formn D must be manually signed  Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed sigoaturcs.
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate : (if yes, atiach
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-lItem 1) (Part C-Ttern 1) (Part C-Yiem 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-
State | Yes No Imvestors Arnount Accredited Arnount Yes Ne
‘ Investors
AL
AX
AZ
AR
CA 2 $1,553,500
co
2 $1,000,000

SRR EEE R R EEEEE R
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APPENDIX

L spnww_see gov/divisions/corpfinfformsformsd.hvm

Last update: 0640672602

1 2 3 4 5
. Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if ves, attach
to non-accredited offering price Type of investor and explanation of
mvestors in State |  offered in state amount purchased m State waiver granted)
(Part B-Ttem 1) (Paxt C.Item 1) (Part C-Irem 2) (Part E-ltem 1)
Number of Number of
: Accredited Nom-Accredited
State | VYes Ne Tnvestors Amouns Investors Amount Yes No
MT
NE
NV
NH
NI
NM
NY 2 $2,296,500 0
NC
ND
CH
OK
OR
PA
RI
| SC
SD
TN
X
UT
vT
. VA
WA 1 $500,000
WV
Wi
wY
PR
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