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o ~ OMB APPROVAL
FORM B UNITED STATES
e SECURITIES AND EXCHANGE COMMISSION gMP N"?ber;w ;(2)(3)3'0076
e TN . xpires: April 30,
Washington, D.C. 20549 Estimated average burden
hours per response .......ccovniereeenns 16
P FORM D
SEC USE ONLY
i NOTICE OF SALE OF SECURITIES Prefix Serial
PYURSUANT TO REGULATION D,
- SECTION 4(6), AND/OR | |
06022700 UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
| |
Name of Offering  ([3J check if this is an amendment and name has changed, and indicate change.)
Tenant in common interests in Shoreview Corporate Center, office/warehouse complex /\,ﬁ
Filing Under (Check box(es) that apply): O Rule 504 {0 Rule 505 X Rule 506 [ Section 4(6) 2 JLOE "’OO@
7 RECEIVED
Type of Filing: [ NewFiling  [] Amendment &% 2
___ A. BASIC IDENTIFICATION DATA / 4o 2 ogge
1. Enter the informati ted about the i : S
nter the information requested about the issuer \‘X

Name of Issuer: (O check if this is an amendment and name has changed, and indicate change.) “76}& @*
ARI - Shoreview Corporate Center, LLC RON IR& ,.QS"\
Address of Executive Offices ' {(Number and Street, City, State, Zip Code) | Telephone Number (Including A*W f
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 (Including Are?’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, and offer and sell tenant in common interests in such property.

Type of Business Organization
[ corporation [ limited partnership, already formed X other (please specify): limited liability company, already
. L . formed
[ business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: [ 0 I 9 | ‘ 0 | ] | X Actual [ Estimated PR@QESSED
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: AN 2 5 Z@’@@
CN for Canada: FN for other foreign jurisdiction) D | E J

A THOWMSUN

GENERAL INSTRUCTIONS J FNAN@HAL

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 the 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. Ifa
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 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.

10of8



A. BASIC IDENTIFICATION DATA

2. Enter'the information requested for the fotiowing?

+  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;

e 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 X Promoter O Beneficial Owner O Executive Officer O Director & 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 B Promoter [ Beneficial Owner [ Executive Officer [ 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

Check Box(es) that Apply X Promoter [ Beneficial Owner X Executive Officer 3 Director [ 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 {3 Promoter [ 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)

Check Box(es) that Apply O Promoter [ Beneficial Owner 3 Executive Officer [0 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 O Beneficial Owner O 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 O Promoter O Beneficial Owner 0 Executive Officer [ 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)

20f8




N B. INFORMATION ABOUT OFFERING

Lo T 1 Yes  No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o, d 2y
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any INAIVIUAL? ..o s $_142.500
(Issuer reserves the right to sell less than the minimum investment.) Yes No
3. Does the offering permit joint ownership 0f @ SINZIE UMt .....ccciveiviieriiiec ettt ettt sn et e evee et reeeeens 24 O

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)
Swayne, William

Business 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 STALES). ..ec.cvreeiieireiriirireeit ettt et e s e s s eia b eas e eresn e

& All States

[ AL] [AK] [AZ] [AR] [CA] [ 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] [ND] [OH ] [ OK] [OR] [PA]
[RI] [ SC] [SD] [TN] [TX] [UT] [VT] [ VA] [WA] XX [WV] [ W]] [WY] [PR]
Full Name (Last name first, if individual)

Wegner, Eric -

Business or Residence Address (Number and Street, City, State, Zip Code)
14300 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 States). ........coociiiioiiii e e

[ AL} [AK] [AZ] XX [AR] [CA] [CO]  [CT] [DE] [DC] [FL] [ GA]
[IL] [ IN] [IA] [KS] [KY] [LA] (ME] {MD] [MA] MI] [MN] XX
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] {NC] (ND] [OH] [OK]
[RI] [SC] [SD] [TN] [TX] [UT]  [VT] [VA] [WA] [(WV] [WI] XX

O All States

[HI} [ID]
[MS] [MO]
[OR] [PA]
[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 Individual STALES). ..c..ivveceveriicrriiiie ettt

O All States

[AL] [AK] [AZ] (AR] [CA] (€Ol  [CT] [DE]  [DC] [ FL] [GA] [ H]] [ID]
[IL1XX [IN]XX [IA] [KS]IXX [KY] [LA] [ME] [MD] [MA] [ MI] [MN] [ MS] [MO]
(MT] [NE] [NV] [NH] [NJ] (NM]  [NY] [NC]  [ND] [OH] [OK]  [OR] [PA]
[RI] [s€] [SD] [TN] [TX] [(UT] [VT] [VA] [WA] [(WVv] [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

lLf f"‘}, o

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........ccoorvvivirvnicssrcncccnre e ] X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted f;om any INAIVIAUALT ...c.oeiiiiri s $_142.500
(Issuer reserves the right to sell less than the minimum investment.) Yes No
3. Does the offering permit joint ownership 0f @ SINGIE UNIE?.......oiiiiiiiiiii ettt e enr s e ra s = O
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)
Nagle, James
Business or Residence Address (Number and Street, City, State, Zip Code)
10 Universal 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 SEALES). ....ovoviivioiiiriiiicre e et e ces e et e e ne e s R 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] [NJ] NM] [NY] [NC] [ND] [OH ] [OK]  [OR] (PA]
[RI] [SC] [SD] [TN] (TX] [UT] [VT] [VA]  [WA] (WV] [WI] (WY] [PR]
Full Name (Last name first, if individual)
Thomas, Troy
Business or Residence Address (Number and Street, City, State, Zip Code)
3070 Bristol Street, Suite 500, Costa Mesa, CA 92626 e
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 indIVIAUAL STALES). . c.eriiiiiiireeieriri et et b e sre bt O All States
[ AL} [AK] [AZ] [AR] [CAIXX [CO]XX [CT] [DE)] [DC] [FL] XX [GA]XX [H1XX [ID]
[IL]XX [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA]XX [MI] [MN] [MS] [MO]
[MT] [NE] [NV] XX [NH] [NJ] [(NM]  [NY] [NC] [ND] [OH] [OK] [OR] XX [PA]
[RI}] [SC1XX [SD} [TN] [TX]XX [UT] [VT] [VA] [WA] XX [WV] [(wn [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
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 indiVIAUAL STALES). ....ccvvvviriieiiie e et et [J 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] [ MI] (MN] [MS] (MO]
[MT] XX [NE] [NV] [NH] [NT] (NM] NY] [NC] [ND] [CH] [OK]  [OR] [PA]
[RI] [ SC] [SD] [TN] [TX] [UT] [VT) [VA] [WA] [WV] [W]] [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

- ‘ r = Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........ccocoveceivivie e (] X

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

2. What is the minimum investment that will be accepted from any individual? ........ccoceoiriiriiiie i $_142.500
(Issuer reserves the right to sell less than the minimum investment.) ) Yes No
3. Does the offering permit joint ownership 0f @ SINGIE UNIEY.....c.oiiiiieiie e b eb e X 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
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)
Michie, Doug

Business 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 LL.C

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

(Check “All States” or check individual STAIES). ...c.cccovniiiiiiiiiii i e R All States
[AL) {AK] [AZ] [AR] (CA] [CO}  [CT] [DE]  [DC] (FL] [(GA] [ HI] [1D]
[IL] [ IN] [1A] [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] 0] [UT] __ [VT] [VA] [WA] (WV] (Wl [WY] (PR]
Full Name (Last name first, if individual)
Russell, Sheri

Business or Residence Address (Number and Street, City, State, Zip Code)
101 S. Bryn Mawr Avenue, Box 190, Bryn Mawr, PA 19010

Name 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 STAES). .....ovvviriiiiiiiiiric ettt e e O All States
[ AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE]1 XX [DC] [FL] XX [GA) [H] [ID]
[IL]1XX [IN] [IA] [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
[R1] (sC] [SD] [TN] (TX] [UT] [VT] [VA]XX [WA] (WV] (Wi [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, LLC, Staten Island, NY 10314

Name 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 SALES). ...ooe.civiiiiie e et O All States
[ AL] [AK] [AZ] XX [AR] [CA]XX [CO] [CT] XX [DE] [ DC]) [FLIXX [GA] [ HI] [ID]
[IL1XX [IN] [1A] [ KS] [KY] [ LA] [ME] [MD] [MA] [ MI] [MN] [ MS] [MO]
[MT} [NE] [NV] [NH] [NJ1XX [NM]XX [NY]XX [NC]IXX [ND] [OH] { OK] [ OR] [PA]
[RI] [SC] XX [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [ W]] [WY] [PR]

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

pa v s

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......c.ccccooo oo O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any indiVIAUAI? ..........coocovvviviiieieciee e $_142.500
(Issuer reserves the right to sell less than the minimum investment.) Yes No
3. Does the offering permit joint ownership 0f @ SINgle UNIE?...........ccooiiiii e bt s R ]

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)
Mulvehill, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
4900 US Hwy, 287N, PO Box 1047, Ennis, MT 59729

Name of 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). ..c.ooviiiiiieir e et ettt e sba s b eaee e e

X All States

[ AL] [AK}] [AZ] XX [AR]IXX ([CAIXX [COIXX [CT] [ DE] [ DC] [FLIXX [GA] [ HI} [ID] XX
[IL] ([ IN] [1A] [KS] (KY] [LA] [ME] [MD] [MA] [MI] [MN] [ MS] (MO]
[MT] XX [NE] [NV] XX [NH] [NJ] [NM] [NY] [NC] [ ND] [OH ] [ OK] [OR] [PA]
[RI] [SC] [SD] [TN] XX [TX] [UT] XX [VT] [VA] [WA] [WV] [ Wil [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..ivireiiirirrcerre ettt b s

[ AL] [AK] [AZ]  [AR] [CAIXX [CO] [CT) [DE]  [DC) [FL] [ GA]
[IL] [IN] [1A] (KS] (KY] [LA] [ME] (MD] [MA] (M]] [MN]
[MT] [NE] [NV] [NH] [(NJ] [NM] [NY] [NC] {ND] (OH] {OK]
[RI] {sC] [SD] [TN] [TX] (UT] [VT] [VA] [WA] [WV] [WI]

[ All States

[HI] [ID]
[MS] MO]
fOR] [PA]
[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

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

(Check “All States™ or check individual STALES). .....cccicriercrireir e et ee s smerers e rensrenen

O All States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE]  [DC] [ FL] [GA] [ HI [ID]
(L] [IN] [ IA] [ KS] [KY] [LA]  [ME] [MD]  [MA] [ MI) [MN]  [MS] (MO]
[MT] [NE] [NV]  [NH] [NJ] [NM]  [NY]XX [NC]  [ND] [OH] [OK]  [OR] [PA]
[RI] [SC] [SD] [TN] [TX] (ur] (V1] [VA]  [WA] [WV] (Wl [WY] [PR]

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

e
v

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

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

2. What is the minimum investment that will be accepted from any indivIdUaI? ...........oevieiiiiiiriireice e

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

3. Does the offering permit joint ownership 0f @ SINGIE UNIE?........coiieeieiniiiiiiie ettt ettt

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.

Yes No
O X
.. $_142.500
Yes No

Full Name (Last name first, if individual)
Potter, Page

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

Name of Associated Broker or Dealer
Sigma Financial Corporation

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

(Check “All States™ or check individUal STAIES). ...c.cvvverieiiireiiiite ettt es e ra et e e e aeeae e

& All States

[AL] [AK] [AZ] [AR] (CA] [CO] [CT] [ DE] [ DC] [FL]I XX [GA] [ HI] [ID]
[IL] [ IN] [TA] 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] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [ W) [WY] [PR]
Full Name (Last name first, if individual)

Ahmann, Rick

Business 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 STALES). ......coiiiiiiie e ettt r e en et

[ AL] [AK] [AZ]  [AR] [CA]XX [CO]XX [CT] [DE]  [DC] [FL] [ GA]
[IL] [ IN] [ 1A] [KS] (KY] [LA] (ME] [MD] [MA] (MI] [MN]
MT] XX [NE] [NV] [NH] [NJ] (NM] [(NY] [NC] [ND] [OH] (OK]
[RI] [8C] [SD] [TN] [TX] (UT] [VT] [VA] [WA] [WV] fwI]

O All States

(HI} (ID]
(MS] (MO]
[OR]} [PA]

[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

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

(Check “All States” or check individual STALES). ........ooiiiiiii bbb ettt ese b b sneec e

O All States

[AL] [AK] [AZ]  [AR] [CA]XX [CO]  [CT] [DE]  [DC] [FL] [GA] [ H] [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] XX [PA]
[RI] [ 5C] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [ W] [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1.

4a.

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

*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 O 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
DDt e E e A et e eR eSS SRRt e snReA s et Rt e e . $
B QUILY e bbbkt Rt E e et esene $
O Common O Preferred
Convertible Securities (INCIUAING WAITANTS) ......c....oveereiieieeiree et e et e e e ea e teas e eaeas e aevers s $ $
PartnErshiD INTETESES ....ovivvvisiirrseecceisiis ettt eses bttt st es et b st s b eb bbb an et e s ev st basen et es s b emae st aon $ $
Other (Specify Tenant in Common INEErestS) ........ccooooiiiioiiiiiinieiiieee ettt e ettt ens b en s $ 28,500,000 $12.648.200
$ 28,500,000 $12,648,200
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, 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
ACCTEAIEd INVESIOTS... ettt e e rm e st 18 $ -0
NON-ACETEAIEA INVESOTS.....eiiis ittt ettt e b et s bt e b e bt eae bt e et et sre e b e nene e enne s -0- $ -0
Total (for filings under RUIE 504 ONLY)...vciiiiiiiieieeieri ettt sssse e s sbe s e eaasasnns e senas S
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 Offering Type of Dollar Amount
Security Sold
RULE 05 .ottt e oL e $
Regulation A ... $
RUIE S04 o e ettt et oLttt b $
TOAL vtttk te ettt bttt eSS A b e bR et s bR R RS a R A8 s et r s s $
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.
TrANSTET AZENE S FEES ...oeiitiiieiiti ittt ettt et s e b ettt b st ee et e s s o1 bt tes bt es s emsab b eae b b et b b et e b e b ea s b aat ke et b r et nn o s
Printing And ERIavIng COSTS.....ovovuiieuriiiriuiiieriesisesesseeteeesseseearssssessssesams et seseesseeasee s st s s essaseb et ah et o b et ebasan s ens o s neenenbes e O $__ 5000
LLEEAI FEES ..vevivirviriitiieiiieet ettt tes ettt sa skttt 2 s o1 £s e e R b bk h b b R SRRttt bkt g 3 40,000
Accounting Fees o $
B gINEETIIE FEES ..o ivititiiitets ettt eb et et b e e b b e b et bbb bk eh R a e Rt b ba R A Rttt Rt saat et b b o ¢
Sales commissions (Specify finders’ feeS SEPATALElY) ......oiiiiiieiiniieiir et et et e K $__ 2,138,000
Other Expenses (identify) Marketing Allowance, Due Diligence Allowance and other Offering Expenses.................c....... B $ 960,000
TORAL ..ottt bR LTSS b bRk e e b et n s 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 I and total $
expenses fumlshed in response to Par‘t C - Question 4.a. This difference is the “adjusted gross proceeds to
the issuer.’

5. Indicate below the amount of the adjusted gross proceeds 1o 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
SAIATIES ANA TEES 1.vvvvvvreiieie ettt cerser st bbb bs bbb s ss s et eb et bbbt S0 b sttt AR bRt bt et X $ 789,000 $
PUPChase 0f Tl @SLALE L .oivveiiis ettt ettt n $ 1,440,000 $_21.830,600
Purchase, rental or leasing and installation of machinery and equipment $ §
Construction or leasing of plant buildings and facilities ..ot O $ $
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 t0 @ METZET) ..ovvvrvvreeorrererreceeieene e ennne e O $ $
Repayment O INAEDIEANESS .....ovviiiiiiini e e e s s e er e bbb ne a $ i
WOrking Capital (RESCIVES).......cocovvviiiit it et ettt sttt es s eaeastas s o1 s st s s etk eaeaeeenenbab bt avenan g s §
Other (specify):
Loan Fees and Lender's Legal Fees. ..ottt e R $ 588&00
Carrying Costs and CIOSINE COSES ....ocov.vv ittt bbbt bbb ese s e nts s bbb esrt bbbttt resanter s " $ $ 710,000
COLUIMI TOAIS ettt ettt ettt et eb b bt et etk ae b1t ettt s em et be et R $2.972.000 $ 22,385,000
Total Payments Listed (column totals added) ..o e seeee e K $ $_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 5035, 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) Signatur; Date
ARI - Shoreview Corporate Center, LLC I ZO OLQ
i }

Name of Signer (Print or Type) Title of S1gner (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.)
L ]
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E. STATE SIGNATURE

1. 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 X

See Appendix, Column 3, for state response.

2. 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.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon writlen request, information fumished by the issuer to
offerees.

4. 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. .
Date }]Q O(OLO

Issuer (Print or Type) Signature
ARI - Shoreview Corporate Center, LLC

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
manuzlly 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

Intend to sell to
non-accredited
investors in State

<3

Type of security and

aggregate offering price

offered in State

Type of Investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
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
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
ID 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 3 y 4 5
Disqualification
under State ULOE
Intend to sell to Type of security and (if yes, attach
non-accredited aggregate offeting 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
TX 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
A% X Units - $28,500,000 X
WI X Units - $28,500,000 X
WY X Units - $28,500,000
PR
#708843 v 024427.03092

§of 8




