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NOTICE OF SALE OF SECURITIES

G T

4
Name of Offering {[] check if this is an amendment and name has changed, and indicate change.)
Cffering of Units of Limited Liability Company Interest

Filing Under (Check box(es) that apply): ] Rule 504 [J Rule 505 & Rule 506 0 Section4(6) O ULOE
Type of Filing: [ New Filing 1 Amendment PH@FE@QE{W
F=eORly

A.BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer @EC zj 2@&5 5

Name of Issuer ([0 check if this is an amendment and name has changed, and indicate change.)
AGI Bloomfield, LLC ‘ THOMSCMN
’ FINAMDIAL

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Afea Code)
900 Larkspur Landing Circle, Suite 100, Larkspur, CA 94939 415-464-9469
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)
Brief Description of Business
Real estate investment company
Type of Business Organization

O corporation [ limited partnership, already formed i other (please specify): Limited Liability Company

[ business trust [ limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: 1 ’ 0 0 l 5 Actual [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
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.S.C. 77d(6).

When To 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.

Where to File: U.S. Securities and Exchange Commission, 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
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 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 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 securities in those states 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 law. The Appendix to the notice
constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the apﬁ)ropriate 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 such exemption is predicated on the
filing of a federal notice.

SEC 1972 (6-02) Potential persons who are to respond to the collection of information
contained in this form are not required to respond unless the form displays
a current valid OMB control number. « 1% I 1ofg



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 partner of partnership issuers.

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

Full Name (Last name first, if individual)
Appian Group Financial Corp.

Business or Residence Address (Number and Street, City, State, Zip Code)
900 Larkspur Landing Circle, Suite 100, Larkspur, CA 94939

Check Box(es) that Apply: ] Promoter O Beneficial Owner [0 Executive Officer [0 Director O 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: [0 Promoter [0 Beneficial Owner [ Executive Officer [ Director (O 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: [J Promoter [J Beneficial Owner [J Executive Officer [ Director [0 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 O Beneficial Owner [0 Executive Officer [J Director [J 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: [3 Promoter [J Beneficial Owner [0 Executive Officer [J Director [l General and/or
Managing Parmer

Full Name (Last name first, if individual)

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

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

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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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? ..., 0 X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?...........ocooov i, $
Yes No
3. Does the offering permit joint ownership of & SINGIE UNI? ...t e R DY

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.
If a 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. 1f 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)

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 individUual STALES)........ccoiiiiiiri e et et e O All States

(AL J[ AK J[ AZ ][ AR J[ CA J[ CO J[ CT ][ DE ]J{ DC ][ FL ][ GA J[ HI ][ ID ]
[IL JI N J[ TA 1 KS ][ KY J[ LA J[ ME J[ MD J[ MA ][ MI }1[ MN ][ MS ][ MO ]
[MT ][ NE ][ NV J[ NH J[ NI J[ NM ]J[ NY ][ NC J[ ND J[ OH ][ OK ][ OR ][ PA ]
[RLJ[ SC J[ SD J[ TN J[ T™X 1[ UT 10 VT 1[ VA J[ WA J[ WV J[ WI J[ WY J[ PR ]
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 STALES).........coveiiiiiiiiii it et b sttt et n [0 All States
[AL ][ AK J[ AZ J[ AR J[ CA J[ CO J[ CT J[ DE ][ DC }J[ FL }[ GA ][ HI J[ ID ]
(L J0 IN J[ 1A J{ KS J[ KY ][ LA ][ ME ]J[ MD ][ MA J[ Ml }[ MN J[ MS ][ MO]
[MT ][ NE J[ NV ][ NH ][ N} J[ NM J[ NY J[ NC ][ ND ][ OH }[ OK ]J[ OR 1[ PA]
[REJ[ SC ][ sD }[ TN J[ TX ][ UT J[ VT ][ VA J[ WA J[ WV }[ WI ][ WY ][ PR ]
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 StAtES) ........ovvviiiiiiiiiii i e e et e e [ All States
[AL ][ AK J[ AZ ][ AR J[ CA ]J[ €O J[ CT J[ DE J[ DC ][ FL 1[ GA ][ HI }[ ID]
[IL J[ IN J[ IA J[ KS J[ KY ][ LA J[ ME J[ MD ][ MA J[ MI ][ MN J[ MS J[ MO ]
[MT J[ NE ][ NV J[ NH ][ NJ J[ NM J[ NY ][ NC J[ ND ][ OH ][ OK 1{ OR ][ PA ]
[RL J[ SC J[ SD ][ T™N ][ TX J[ UT J[ VT J[ VA J[ WA J[ WV J[ WI ][ 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

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
107 SO § $
EQUIEY oottt ettt e et ettt et ee et etae S 3,482,000 5 750,000
[ Common [ Preferred
Convertible Securities (including Warrants) ..........ccocoieevcerimcrniiiiis e $ S
Partnership Interests............cc.c..... e et e e e § S
Other (Specify _ ) e bt b ettt e 5 §
TOUAL L.ttt et et n e et e eeans $ 3,482,000 g 750,000
Answer also in Appendix, Column 3, if filing under ULOE.
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, Aggregate
indicate the number of persons who have purchased securities and the aggregate dollar amount of Dollar Amount
their purchases on the total lines. Enter “0” if answer is “none™ or “zero.” Number Investors of Purchases
ACCTEAIEA TNVESLOTS . evivieteec et ettt st e et e e e e 2 5 750,000
NON-2CCTEAIUEA INVESIOTS ...evieviiiiiticiiiiie ettt ses e ee e eneannas 0 S 0
Total (for filings under Rule 504 0nly) oot 0 0
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold 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 securities by type listed in Part C ~
Question 1.
‘ Type of Dollar Amount
Type of offering Security Sold
RUIE 505 ..o oo oot §
REGUIALION A Looioiiiii et ettt ae et s
RUIE S04 ..o eeeseess e ees e eee e e §
TOAL .ottt eb e e $
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 the box to the left of the estimate.
Transfer AGENETS FEES ...ocoioiiiiii it ns e en e et s ettt o s
Printing and ENgraving COStS ..ottt st st e o s
LLEBAI FEES ..ottt et ettt ettt ettt ae s e e e et a e oo er e en et et eereean K s S000Est
ACCOUNENG FEES ..ot e et e ea et n st K S S000Est
ENGINEETING FEES ..ottt ettt bbb bbb b b s s e bt em et O s
Sales Commissions (specify finders’ fees SEPAratelY) ........ccovriiimieiiriiiniciee ettt o s
Other Expenses (identify) _ et e Lol e b r e eh ke e e A et ket s h bt e b et et e e e s e et e e Retar e benbeneene O s
g F O K s 10,000
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U-29-206S(TUE) 17:29 APPIAN CAPITAL/ SEAVIEW VENTURES (FAX}4154645473 P.001/002

-

D, OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter U difference berween the aggregate olfering price glven in responive 10 Port C-
Queardon 1 snd wtal expenses fusnlshed in reaponse 1o Purt & » Quewtion 4, This difference is

740,000
the "udjumisd grows proceeda to the jasuen” S 5 e L EY,

5, inditate below the amaunt of the odjusted grose proceeds (o the iasuer uned or proponed 10 by used
for ench of the purposes shown. 17 the umount for uny purpore ix nor known, fornish an esdmote
und cheek the box re the left of the estlmute. The total of the poyments lixicd murt equal the
odjusied gross proceedd 16 the {usuer vet forth in Teapamie to Pars C - Questlon 4.5 above,

Duymentd (o
onlm-
Direslur, & Poyments To
) Affilinics Olers
Snlarics and fees . " P Os 0O S
Purchuse ol renl estote ., . wesine A O s
Purchuse, reniul or leasing imd Instnilmion of mashiIery ane cquiPIIENE v oo ) Sovem O s
Canntruction af leoglng of plnnt buiidings and el . e e ol $= O 8
' Acquisirion of other businesses (Including the volue of sezurhties Invalved is ihis
ofTering Wial miy be ued in exehnngs for the naysts or seenrltles of unother Issuer
TUTSUANE 10 ) TTICTRER) 11 c180ttseesssscsammsiassesst 1o 14138 se 1 OB sbn s necsmmmprssb b pa st st st it st bimens ] O 0O s
chll)'mmr Bl‘|l\d!:l!lt!ﬂnl:$5....m......._...--....--..,..un-.umumu...m ..... AP Y PR KTV B hrn v s rnnera D S D S
Working eapiiul e, . . PR i s TS0,000
Diher (apeeify): O s— O s
STV i I 0 s~

Calumn Tomia ek e e SRRV Ut s 740,000
Total Paymenis Listed (column toinls added) y . &S 740000

D. FEDERAL SIGNATURE

Tle {enger hao duly cauisy this totice o he uignu;,l by the unterigned duly nuthorized person, 10 Whis natice iy Gled under Rule S05, the followlng
Hignanire cahrthutes a undermking by the lasver to thnlsh o the 1,8, Sceudtles and Exchunge Commiggion, upoa writcn request of bt swlf, the
Infarmaolon furnished by tiz iuer to uny nonyeersd lisd {wvestor pursuane 1o pamgrph (U)(2) of Rule 502.

Tauuer (Print or Type) Slgnﬁmrc\) Date
AG1 Blooem{icld, LL,C \ } Nuovember, 005
Natie of Slgner (Prine oF Type) Title of Signer (Print ar Type)
Jonathon Loticy ; Mnnuaper
ATTENTION

Intentlona) misstatements or omissions of fact constitute federn) erimingl vielatlans, (See 18 U.S.C, 1001

Sol8



NOV-29-2005(TUE) 17:28 APPIAN CAPITAL/ SEAVIEW VENTURES (FRX)d4154649473 F.002/002

E.STATE SIGNATURE
Yes No
1. lpany parry deseribed In 17 CFR 230,262 presenly subjees ta ony of the disgualltieatlon provisions of
such rule?. s . IO 0 2y

See Appendix, Column §, or syte Teipohieg,

‘The ymderslgned {ssucr hereby undertakes to furnleh 10 ny state admininrular afony smie in which this natles lg filed, o notlze on Form D
(17 CFR 235,500 ut wush 1imes us required by site Inw,

!-‘I

3. The underwfywed lakust hereby undzrmakes ro furnish to the stme ndminlstators, upon writien raquent, inlarmadian fumisked by the {ssucr 1o
offerees, )

4, ‘The undersigned lssuer represents (hot the lasuer I3 Tamiliar with the conditions thae must be sntlsficd (o be entltled o the Unifopm imied
Olfering Exemprion (ULOE) af the smre It which this notez Is {lled and undemmnds that the lswer clolming the ovadlability of this
exerption hog the burden of establlshing that twy sandltjons have been satisfied.

The Issuer lag read chls natifleotion ond Khows e ¢oniztits (o bs trus und huy duly souned (s notice to be slgned on les behnlf' by the undemignzd
duly vutharlzed pemon.

|uuucr[‘l‘rintyr'i‘yp:) Sigefaruye Dope
AGI Bloomfleld, LLC Novembler 2005

Nome (Printor Type) Tt ar Tyne}
Jonathan Laetter Manager
Instnucrion:

Print the nume und \tle of the Signing representative under his signature for the state portion of this fornt, Onc copy of every notite on

Form D must be munuully signed. Any copics nol munuully signed must be photocaples of e manually signed copy or bear typed or
printed signtilirey,

6of8



APPENDIX

Il

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-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-Item 1)

State

Yes No

Units of Limited
Liability Company
Interest

Number of
Accredited
Investors

Number of
Non-Accredited
Investors

Amount Amount

Yes No

AL

AK

AZ

AR

CA

co

CT

DE

DC

FL

$500,000

$500,000 0

GA

HI1

IL

IN

1A

KS

KY

LA

ME

MD

MA

Ml

MN

MS

MO




APPENDIX

Intend to sell to
non-accredited
investors in State
(Part B-Itemn 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-Item 2)

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

State

Yes No

Units of Limited
Liability Company
Interest

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

SC

SD

TN

TX

UT

VT

VA

WA

$250,000

$250,000 0

A4

W1

PR
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