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FORM D

NOTICE OF SALE OF SECURITIES mir

’

PURSUANT TO REGULATION D
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

|

N

Name

06021096 —_—

of Offering ([3 check if this is an amendment and name has changed, and indicate change.)

Limited Liability Company Interests in ARI - SCC, LLC

Filing

Under (Check box(es) that apply): [ Rule 504 {J Rule 505 X Ruie 506 1 Section 4(6) X ULOE

Type of Filing: X New Filing (0 Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the iésuer:
Nameof Issuer: ([0 check if this is an amendment and name has changed, and indicate change.)
ARI-SCC,LLC
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
205 Avenida Fabricante, 2*® Floor, San Clemente, CA 92672 949-481-6738
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Inciuding Area Code)
(if different from Executive Offices)
Brief Description of Business: Acquire and operate an interest in Shoreview Corporate Center office/warehouse complex in Shoreview,
Minnesota.
Type of Business Organization
{3 cotporation [J limited partnership, already formed ? othgr (please specify): limited liability company, already
[ business trust [ limited partnership, to be formed orme .
(S
. ‘ - Month Year ' 5 @@@\ﬁé}bLu
Actual or Estimated Date of Incorporation or Organization: 1 0 l 9 l ] 0 ] 5 I B Actual  [] Estimated \
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: \ X 3 N N ‘2, @ 2‘3@@
CN for Canada: FN for other foreign jurisdiction) D I E I s AN
T T
GENERAL INSTRUCTIONS FINACIAL
Federnal:
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
Comumiission (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 mpiled by the United States registered or certified mail to that address.

Where
Copies

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

have
state ri

approg

opted 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, Ifa
uires 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
riate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

This %qtice 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

Failure to file notice in the appropriate 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.

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 currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Ener the inf¢rmation requested for the following:

securities of the issuer;

«  Each general and managing partner of partnership issuers.

¢ 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 a class of equity

¢  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

CheckiBox(es) that Apply &3 Promoter {0 Beneficial Owner 3 Executive Officer O Director (R General and/or Managing Partner
Full Name (Last name first, if individual)

ART 1 Shoreview Corporate Center, LLC

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

205 Alvenida Fabricante, 2" Floor, San Clemente, CA 92672

Check{Box(es) that Apply &3 Promoter {3 Beaeficial Owner I Executive Officer O3 Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Gee, Richard

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

205 Avenida Fabricante, 2*? Floor, San Clemente, CA 92672

CheckiBox(es) that Apply B3 Promoter O Beneficial Owner I Executive Officer O3 Director [0 General and/or Managing Partner
Full Name (Last name first, if individual)

Snodgrass, Timothy E.

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

205 Avenida Fabricante, 2" Floor, San Clemente, CA 92672

Check{ Box(es) that Apply B Promoter [ Beneficial Owner O Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Argus Realty Investors, L.P.

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

205 Avenida Fabricante, 2™ Floor, San Clemente, CA 92672

Check Box(es) that Apply O Promoter O Beneficial Owner O Executive Officer O Director 3 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 O Promoter [ Beneficial Owner [ Executive Officer [ Director [ 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 O Beneficial Owner 3 Executive Officer O Director 3 General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

1. 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 individual?
(Issuer reserves the right to sell less than the minimum investment.)

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

3. Does the offering permit joint ownership 0f @ SINEIE URI?.........cooviveierriiriiecreteie e res e eeseeseaeseves s esee e ssetes et seesessteeeesaseseneesseerees

4. Eater the information requested for each person who has been or will be paid or given, directly or indirectly, any commission

forth the information for that broker or dealer only.

ot similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be
isted 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

Yes No
0 =

$_142.500

Yes No
=B 0

Full Name (Last name first, if individual)
Swayne, William

Busirjess or Residence Address (Number and Street, City, State, Zip Code)
420 Boylston Avenue E., Seattle, WA 98102-4904

Name of Associated Broker or Dealer

Pacific West Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual STAES). ....c.c.eorueriiiemiiiiiii e et st ceeaase e se s st s s ebes st esnares & All States
[AL] [AK] [AZ] [AR] [CA] [coy [CT] [DE]  [DC] [FL] [GA] [ HI] [ ID]
[IL] [ IN] [1A] [ KS} [KY] [LA]  [ME] (MD]  [MA] [MI] [MN]  [MS] (MO]
[MT] [NE] (NV] [NH] [NJ] [NM]  [NY] (NC]  [ND] [OH ] [OK]  [OR] (PA]
[RI [SC] {SD] [TN] [TX]} (ur] [ V1] [VA] _ [WAIXX [WV] [wi (WY] [PR]
Full Name (Last name first, if individual)
Wegher, Eric
Business or Residence Address (Number and Street, City, State, Zip Code)
143090 Nicollet Court, Suite 217, Burnsville, MN 55306
Name of Associated Broker or Dealer
Sammons Securities Company, LLC
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check INdiVIdUal STAES). ....c..ooiiiieiiecetirer et rrc ettt ete st st rees s eeeebes saes s eresesaneenesrasann 0O All States
[AL [AK] [AZ]} XX [AR] [CA] [CO} [CT] [DE] [DC] {FL] [ GA} [H) [ID}
[IL] [ IN] [1A] [KS] (KY] [LA] [ME] (MD}]  [MA] (M1} (MN] XX [MS] MO]
[MT] {NE] [NV] {NH] [NJ] (NM]  [NY] (NC] [ND] [OH] (OK] [OR] (PA]
[RI] {5C] {SD] [TN] [TX] (ut] [T (VA] [(WA] [(Wv] (Wl XX [WY] {PR]
Full Name (Last name first, if individual)
Hatcher, Kathleen '
Business or Residence Address (Number and Street, City, State, Zip Code)
2300/N. Western Avenue, Chicago, IL 60647-3195
Name of Associated Broker or Dealer
Investment Financial Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INdIVIAUAL SEALES). ......c.ouiriiiriiiriecerie et ese et et es e s ssas e sesie s e s s sb s s bessetetessrnanas O All States
[AL [AK] [AZ] [AR] [CA] [CO}] [CT] { DE] [ DC} [FL) [GA] [ HI) [ID]
[IL]XX [IN]XX [IA] [KS]XX [KY] [LA] [ME] {MD] [MA] [ Mi] [MN] [ MS] MO}
(MT] (NE] [NV] (NH] (NJ] (NM]  [NY] [NC]  [ND] [OH] [OK]  [OR] [PA]
[RI £sC {SD] [TN] (Tx] - {uT] [VT] [VA] [WA] [WV] [wi] [(wY] [PR]

(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 seli, to non-accredited investors in this offering? ........c.ococooveveieveeeiieeceieceeeee | |
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ................ooooemiiiice e e $_142.500
(Issuer reserves the right to sell less than the minimum investment.) Yes No
3. Does the offering permit joint ownership 0f 8 SINGIE UNIL?........c.iieirirririciciie e st st eace s se e bt seesnneaes R 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. If a person to be

isted 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)

Nagle, James

Busirl‘ess or Residence Address (Number and Street, City, State, Zip Code)
10U

iversal City Plaza, 20® Floor, Universal City, CA 91608

Name of Associated Broker or Dealer
Empire Securities Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual StAtes). ........coooi ittt et

R All States

[AL [AK] [AZ] [AR] [CAIXX [CO] [CT] [ DE] [ DC] [FL] [GA] [ HI] [ ID]
[iL] [ IN] (1A] [KS] (KY] {LA] [ME} (MD] [MA] [ MI] [MN] { MS] (MOj
[MT] [NE] [NV} [NH] (NJ] [NM] [NY] [NC] [ ND] [OH ] [ OK] {OR] [PA]
[RI [3C] [SD] [TN] (TX] [UT] [VT] [ VA] [WA] (WV] [W]] [WY] [PR]
Full Name (Last name first, if individual)
ThoTas, Troy
Business or Residence Address (Number and Street, City, State, Zip Code)
3070|Bristol Street, Suite 500, Costa Mesa, CA 92626
Name of Associated Broker or Dealer
Direct Capital Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SEAtes). ........c.ocoiiiii et et e ea e O All States
[ AL [AK] [AZ] [AR] [CA] XX [CO]XX [CT] [DE] [DC] [FLIXX [GA]XX [HXX [ID]
[IL]XX [IN] [1A] (KS] [KY] [ LA] [ME] [MD]  [MA]XX [MI] [MN] [MS] (MO]
[MT] [NE] [NVI XX [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] XX  [PA]
[RI] [SCIXX [SD] [TN] [TX]XX [UT] [VT] {va] [WA] XX [WV] (W] [WY]XX [PR]
Full Name (Last name first, if individual)
Petersen, Ray
Business or Residence Address (Number and Street, City, State, Zip Code)
518 17% Street, 17" Floor, Denver, CO 80202
Nameg of Associated Broker or Dealer
Welton Street Investments LLC
Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual STALES). .......ccueereioiieiiercrteirit et eere e s s e s s ee e eaneonrensees {3 All States
[AL [AK] [AZ] [AR] [CA]XX [COIXX [CT} [ DE] [DC] [FL] [ GA] [ HI) {ID]
[IL] [IN] [1A] [KS] [KY] {LA] {ME] [MD] [MA] [M]] [MN] [ MS] {MO]
MT] XX [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ ND] [OH] [OK]  [OR] {PA]
[RI {8C] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [ WI] [WY]XX [PR]

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

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

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

2. What is the minimum investment that will be accepted from any individual?
(Issuer reserves the right to sell less than the minimum investment.)

3.

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission
dr 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
af 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.

Yes No
O &
$_142.500
Yes No
= O

Full Name (Last name first, if individual)
Michie, Doug

Busingss or Residence Address (Number and Street, City, State, Zip Code)
518 17" Street, 17" Floor, Denver, CO 80202

Name of Associated Broker or Dealer
Welton Street Investments LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual StAES). ....cooiveiririeieie et a ettt et eenerenes

R All States

[AL] [AK] (AZ] [AR] [CA] [CO] [CT] [ DE] [ DC] [FL] [ GA] { HIJ [ 1D}
[IL] [IN] [1A] {KS]XX [KY] [LA] [ME] (MD] [MA] (M1 [MN] {MS] [MO}
(MT] [NE] (NV] [NH] (NJ] [NM] [NY] [NC] [(ND] [OH ] {OK]  [OR] (PA]
{RI] [SC] {SD] ___{TN] (TX] [urty  [(vT] [VA]  [WA] [(WV] (W}  [wY] [PR]
Full Name (Last name first, if individual)
Russell, Sheri
Business or Residence Address (Number and Street, City, State, Zip Code)
101 8. Bryn Mawr Avenue, Box 190, Bryn Mawr, PA 19010
Namg of Associated Broker or Dealer
Invest Financial Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SEAtES). .......coceiviviiiiii ettt se et et eseee e shete s er e e neeenen 0O All States
[ AL [AK] [AZ] {AR] [CA] [CO] [CT] [DE] XX [DC] [FL] XX [GA] [HI} [ID]
[IL]1XX [IN] [1A] [KS] KY] [LA]  [ME] [MD] XX [MA] (MI] {(MN]  [MS] [MO]
[MT] [NE] [NV] [NH] XX [NJ]XX  [NM] [NY] (NC] [ND] [OH] [OK] [OR] {PA] X
[RI] [5C] [SD] [TN] TX] [UT] [VT] [VA] XX [WA] {(WVv] [WI1j [WY] [PR]
Full Name (Last name first, if individual)
Fauci, Anthony
Business or Residence Address (Number and Street, City, State, Zip Code)
1000 South Avenue, LL.C, Staten Island, NY 10314
Namg of Associated Broker or Dealer
Ashton-Clayton Financial Group, LLC
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individUal StAtES). ......ocveiiiviiiriticiiereceee et et s esee st e s e sse s se s aebasaessesassansesssanasess O All States
[ AL] [AK] [AZ] XX [AR] [CA]XX [CO] [CT] XX [DE]} [ DC] [FLIXX [GA] [ HI] [ID]
[IL]XX [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] (M1 (MN] [ MS] [MO]
{MT] [NE] [NV] [NH] [(NJ]JXX [NM] XX [NY]XX [NC]IXX [ND] [OH] [OK]  {OR] [PA]

Rl [SCIXX ([SD]  [TN] [TX] [vn]  [VvT] [VA] [WA] [WV] (W) (WYy] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING
HLs Yes No
1. @he issuer sold, or does the issuer intend to sell, to non-accredited investors in this Offering? ......c..cc.oveverververereooviiereeeeoree . [m] |
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any Individual? .............coccoiviimiiicieeo et e e eseen $_142.500
(Issuer] reserves the right to sell less than the minimum investment.) Yes No
3. Does the offering permit joint ownership 0f @ SINELE UNIEY.......c.co.iuiieiiverii ettt st eeesseeee s ses e eesenesesereranen R m]
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. 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)
Mulvehili, Michael
Business or Residence Address (Number and Street, City, State, Zip Code)
4900 US Hwy. 287N, PO Box 1047, Ennis, MT 59729
Namejof Associated Broker or Dealer
Investment Centers of America, Inc.
States'in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STALES). ......cvcvrcriere ettt er e e en st st et eren s eneseseres & All States
[ AL} [AK] [AZ] XX [AR]XX ([CA]IXX ([CO]XX [CT] { DE] { DC] [FL} XX ([GA] { HI] (ID] XX
[IL] [ IN] [1A] [KS] [KY] [LA]  [ME] [MD] [MA] [M]] [MN]  [MS] MO]
(MT}XX [NE] [NV] XX [NH] NJ] (NM]  [NY] [NC]  [ND] (OH ] (OK]  [OR] {PA ]
(RI] [SC] (SD] [N XX [TX] [UTIXX [VT]  [VA] [WA] [Wv] (Wl _ [WY] {PR]
Full Name (Last name first, if individual)
Ringen, Gary
Business or Residence Address (Number and Street, City, State, Zip Code)
1072 Echo Drive, Suite A., Los Altos, CA 94023
Name of Associated Broker or Dealer
Brookstreet Securities
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check indivIdUal STALES). ......c.vviieiiriiccriirc et reseess st eeeere s e et ae O All States
[AL] [AK] [AZ] (AR] [CA]XX [CO]  [CT] [DE] (DC] (FL] (GA]  (HI] (ID]
(IL] (IN] [1A] (KS] [KY] [LA]  [ME] (MD]  [MA] (MI] [MN]  [MS] (MO]
{MT] [NE] (NV] (NH] (NI (NM}  [NY] {NC] [ND] (OH] [OK] [OR] (PA]
[RI} (8C) [SD] [TN] [TX] (uty [Tl [VA] [WA] fwv] (W] [WY] [PR]
Full Name (Last name first, if individual)
White, Paul
Business or Residence Address (Number and Street, City, State, Zip Code)
16 Windham Drive, Dix Hills, NY 11746
Name of Associated Broker or Dealer
Alternative Wealth Strategies
State% in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdIVIAUAL STAES). ..c...iveiiiireieiee et ettt ettt e esasa s essabet et ebesrss e teaseae O All States
{AL] [AK] [AZ} [AR] [CA] [CO] [CT] [DE]  [DC] [FL] {GA] [ HI [ID]
[IL [ IN] (1A] [KS] (KY] (LAl [ME] (MD]  [MA]} [ Mi] [MN]  [MS] {MO]
[(MT] [NE] [NV] [NH] (N} [(NM] [NY]XX [NC]  [ND] [OH] [OK]  [OR] [PA ]
{RI _[s€] [SD] [TN] [TX] (vr] vt [VA] [WA] [WV] [wi  [wY] [PR]
(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

2.

as the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........c.coooviioiiviciiiiiniceeeee
Answer also in Appendix, Column 2, if filing under ULOE.

at is the minimum investment that will be accepted from any individual? ...........coooriiiiiiei e

(Issuer| reserves the right to setl less than the minimum investment.)

Yes No
.. 0O by
.. $_142.500

Yes No
. B a

3. oes the offering permit joint ownership 0f @ SINGIE UNIT? ..ottt sre et sae st seaeteseneais

4. nter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission
of 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. 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)

Potter, Page

Busingss or Residence Address (Number and Street, City, State, Zip Code)
809 10" Avenue N., Suite 60, Sartell, MN 56377

Name
Sigma4

of Associated Broker or Dealer
Financial Corporation

States

in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check indivIiAUAT STALES). ...oerviiuiiieiirieieitcr ittt ree et et e be s e se e e b s s s sssressesraesesssessasnesanasas

&3 All States

[AL] [AK] [AZ] [AR] [CA] [ CO} [CT] [ DE] [ DC] {FL]} XX [GA] [ HIJ [ID]
[IL] [ IN] [IA] XX [KS}XX [KY] [LA] {ME] [MD] [MA] [ MI] [MN] XX [MS] (MO]
[MT]} [NE] [NV] [NH] [NJ] [NM] [NY] {NC] [ND] [OH ] { OK] [ OR] [PA]
[RI]  [S8C] [SD] [N} [TX] [UT] {VT] [VA] (WA] [WV] [ WI] (wy] [PR]
Full Name (Last name first, if individual)
Ahmann, Rick
Busingss or Residence Address (Number and Street, City, State, Zip Code)
518 17" Street, 17" Floor, Denver, CO 80202
Name|of Associated Broker or Dealer
Weltan Street Investments, LLC
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check iNdIVIAUAL STALES). .....ccovoviieriieiirnite et e rres e res et stee st s srerateses bt esearaese s sassons O All States
[AL] [AK] [AZ] {AR] [CA]XX [COJXX [CT] [DE] [(DC] [FL] [GA]  [H]] (ID]
[IL] [ IN] [1A] [KS] [KY] [LA] [ME] (MD] [MA] {MI] [MN] [MS] [MO]
MT]XX  [NE] {NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] “[OK] {OR] [PA]
[RI] {8C] [SD] [TN] [TX] [UT] [VT] {VA] [WA] [WV] w1 [(WY]XX [PR]
Full Name (Last name first, if individual)
‘Weiss, Lawrence

Business or Residence Address (Number and Street, City, State, Zip Code)
301 Junipero Serra Blvd., Suite 209, San Francisco, CA 94127

Name

of Associated Broker or Dealer

Next Financial Group

Stateq in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check idIVIAUAl SIAES). ..ov.vverevrrereeirieericirirteissrsi e essemss e srissessesessss e ssssssssssssssnasssssasssesssssssssnss 3 Ali States
{AL] [AK] {AZ] [AR] [CA]XX [CO] (CT] [ DE] {DC] {FL] { GA] [ HI] [ID]
{IL] {IN] {1A] [KS] {KY] [LA] [ME] [MD] {MA] [ MI] [MN] [ MS] {MO]
MT] [NE] [NV] [NH] {NJ] {NM] {NY] [ NC] [ NDJ] [OH] [OK] [OR]XX ([PA]
[RI] {8C] [SD] [TN] {TX] [UT] [VT] [VA] [WA]  [WV] [ WI] [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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4a.

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 {1 and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.
Type of Security Aggregate Amount
Offering Price  Already Sold
3
$ $
00 Common (O Preferred
Convertible Securities (INCIUAING WAITANES) ............ooevvierireeceree st et eeene e sse st een et e senesssnnesaeeseneenne $ $
Bartnership INEIESES ......vv.iviiice ittt et et ettt e st ss s r e s ensens s ma s santbasssessesas $ $
Other (Specify Limited Liability Company INterests).........cc.ccocoviiiieuimeececeieceie ettt sosees s snaee e $ 28,500,000 $_12,648,200
TOTAL .ottt et bt e R s et ae e b st e st retacnene $ 28,500,000 $_12.648.200
Answer also in Appendix, Column 3, if filing under ULOE.
nter the number of accredited and non-accredited investors who have purchased securities in this offering
d 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 lines.
Enter “0" if answer is “none” or “zero”.
. Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA INVESLOTS ... ittt ceten ettt ee et tesem bt st etesesabesesetasetesasessaesssesseassanteansssssssseessssrstnsssssnnrasas 18 $ 12,648,200
INON-ACCTEAIET TRVESIOTS.......vieieiiiieit ettt s e et s b e ekt b s se et es et et e bt seeteanranessn 0- § -0
Total (for filings under RUle 504 0nly).......ccooiiiimiiiiiriiecrc ettt raceee e rena e sesee st cee e nens $
Answer also in Appendix, Column 4, if filing under ULOE.
this filing is for an offering under Rule 504 or 505, enter the information requested for ail securities sold by
e issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
ecurities in this offering. Classify securities by type listed in Part C - Question 1.
ype of Offering Type of Dollar Amount
Security Sold
TLE 505 ...ttt s iets i ettt et sa e ta et s e e s R SEens s s s SR A s ne oS e et st e At enae s ea A ean aR et s benana s essaserer et e banaeses 3
EEUIALION A ...ttt bt e et benes s b s et s s s et s S e RS b s e e nate eb e en bt enaeaes $
ule 504 ...... $
TOTAL - e ettt ettt sttt ea et ee e bt s bt e Rt ee et e et ek et ekt R e Rt Ea et et s e e s s annes e et sen et ren e tene $
urnish a statement of all expenses in connection with the issuance and distribution of the securities in this
ffering. Exclude amounts relating solely to organization expenses of the issuer. The information may be
iven as subject to future contingencies. If the amount of an expenditure is not known, furnish an estimate
d check the box to the left of the estimate.
TrANSTET AZEIES FEES c.eviuiieieee ettt et can et e et e s et r et s aat e s et es s s eanem s et et eaaaaas e s e esestsbebeareneseasssesbobeheseasenssensren o s
Printing and ENZraving COStS........ociiiiiiiirir e iciteeeese s e e e st sases st s s s saeetos b e e semn e seeserescere s saeatesascotsseeesrsnessonins a s 5,000
L AL FEES ..eveviiieec ettt aet etk e eb £ £ S b e A b St b e koAbt Ear e sk e ek e st s en o $ 40,000
AACCOUNEINE FEES ..ottt sttt e et sttt et e i re s st ea e s s et e ses e bt e b s ae et ee e e e ne s et 1k €2 b e staensaenencasen e e entaes bemnaenaeras o s
Engineering Fees...... o s
$ales commissions (specify finders’ fees separately) B $_ 2,138,000
Dther Expenses (identify) Marketing Allowance, Due Diligence Allowance and other Offering Expenses..........c.c.c.ccee.. R 3 960,000
TOMAL ettt ettt et ea ekt e A eeeE st e e R A e R E e S Ere A et he R nata e ettt eene st eresas R $__3.143.000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b Enter the difference between the aggregate offering price given in response to Part C - Question | and total $
expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds 10
the issuer.”

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 amount for any purpose 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.
Payments to
Officers,
Directors, & Payments To
Affiliates Others
SALAMIES ANE TEES ..vevviet ittt ettt b et et ® $_ 789,000 $
PUTFCRASE OF FEAL ©SLALE ....eveuriirtict ettt et ee et ettt et aes et bt b e st e s s eb et eas s R $1.440.000 $21.830.000
Purchase, rental or leasing and installation of machinery and equIpment........o.ococviveciiicniniii e, D 3 $
Construction or leasing of plant buildings and fACTIIIES..........oeceiiirs i e g 3 $
Acquisition of other business (including the value of securities involved in this offering that may be used in
exchange for the assets or securities of another iSSuer pursuant to @ MErZEr) .......cccoviviiiiiceiimriiieee e o s $
Repayment 0f INAEDIEANESS .......vvviii it e et s O
Working capital (RESEIVES).......ooiiiiiii et o $ $
Other (specify):
Loan Fees and Lender's Legal Fees $ $ 588,000
Carrying Costs and CIOSING COSES ........veciii ettt et er et et e ettt er et na et enseeenae s $ $ 710,000
O U O BLS vt et ettt ettt ettt e et et e s b e e et e sttt e s ettt e e e aaa s s bt e s ettt s e ere e e heesats e e eattto eat b s s eneb et e e et s e te e e enaees = $2,972.000 $ 22,385,000
Total Payments Listed (column totals added) ..........ccooooiiiiiiiriee e R 3 $_25.357.000

D. FEDERAL SIGNATURES

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written 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) Signatyr Date )
ARI -SCC, LLC { Ci /ou
N\

Name of Signer (Print or Type) Title of Signer (Print or Type)
Richard Gee Chief Executive Officer
ATTENTION

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

2%}

Is any party described in 17 CFR 230.252(c), (d), (e) or (f) presently subject to any of the disqualification provisions of such Yes No
rule? O =

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to 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.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to
offerees.

The undersigned issuer represents that the issuer 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 availability of this exemption
has the burden of establishing that these conditions have been satisfied.

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

ARY-SCC,LLC

Issuer (Print or Type) Signature Date G
_ , [ oG

Name (Print or Type) Title (Print or Type)
Richard Gee Chief Executive Officer

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 D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures,
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APPENDIX

1 3 5
Disqualification
under State ULOE

Intend to sell to Type of security and (if yes, attach
non-accredited aggregate offering price Type of Investor and explanation of

investors in State offered in State amount purchased in State waiver granted)

$28,500,000 in Limited Number of Number of
Liability Company Accredited Non-
Statg Yes No Interests (“Units™) Investors Amount Accredited Amount Yes No
Investors

AL X Units - $28,500,000 X
AK X Units - $28,500,000 X
AZ X Units - $28,500,000 X
AR X Units - $28,500,000 X
CA X Units - $28,500,000 5 2,691,000 X
CO X Units - $28,500,000 X
CT X Units - $28,500,000 X
DE X Units - $28,500,000 X
DC X Units - $28,500,000 X
FL X Units - $28,500,000 X
GA X Units - $28,500,000 X
HI X Units - $28,500,000 X
1D X Units - $28,500,000 X
L X Units - $28,500,000 1 1,000,350 X
IN X Units - $28,500,000 X
IA X Units - $28,500,000 X
KS X Units - $28,500,000 1 855,000 X
KY X Units - $28,500,000 X
LA X Units - $28,500,000 X
ME X Units - $28,500,000 X
MD X Units - $28,500,000 X
MA X Units - $28,500,000 X
MI X Units - $28,500,000 X
MN X Units - $28,500,000 2 1,077,050 X
MS X Units - $28,500,000 X
MO X Units - $28,500,000 X
MT X Units - $28,500,000 4 3,804,550 X
NE X Units - $28,500,000 X
NV X Units - $28,500,000 X
NH X Units - $28,500,000 X
NJ X Units - $28,500,000 X
NM| X Units - $28,500,000 X
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APPENDIX

1 t2 3 5
Disqualification
under State ULOE
Intend to sell to Type of security and (if yes, attach
non-accredited aggregate offering price Type of Investor and explanation of
investors in State offered in State amount purchased in State waiver granted)
$28,500,000 in Limited Number of Number of
Liability Company Accredited Non-
State Yes No Interests (“Units™) Investors Amount Accredited Amount Yes No
Investors
NY X Units - $28,500,000 2 1,355,000
NC X Units - $28,500,000 X
ND X Units - $28,500,000 X
OH X Units - $28,500,000 X
OK X Units - $28,500,000 X
OR X Units - $28,500,000 X
PA X Units - $28,500,000 1 983,250 X
RI X Units - $28,500,000 X
SC X Units - $28,500,000 X
SD X Units - $28,500,000 X
TN X Units - $28,500,000 X
X X Units - $28,500,000 X
UT X Units - $28,500,000 X
VT X Units - $28,500,000 X
VA X Units - $28,500,000 X
WA X Units - $28,500,000 2 882,000 X
LAY X Units - $28,500,000 X
Wi X Units - $28,500,000 X
WY X Units - $28,500,000
PR
#708849 vl 024427.03092
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