[ OMB APPROVAL
FORM D UNITED STATES OMB Number:.................... 3235-0076
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SECTION 4(6), AND/OR
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0603960

Name of Offering (3 check if this is an amendment and name has changed, and indicate change.)
Limited Liability Company Interests of Flintridge U.S. Equity Fund, LLC

Filing Under (Check box(es) that apply): [ Rule 504 [ Rute 505 X Rule 506 5)@“4} E] ULOE
Type of Filing: B New Filing O Amendment

A. BASIC IDENTIFICATION DATA << JUN 1 4 2008 BB
f

1, Enter the information requested about the issuer ’?rqn /
Name of [ssuer [ check if this is an amendment and name has changed, and indicate change. 4 6&\0
Flintridge U.S. Equity Fund, LLC Sy
Address of Executive Offices {(Number and Street, City, State, Zip Code) TeMNumber (Including Area Code)
860 Flintridge Avenue, La Canada, CA 91011 (818) 790-7725
Address of Principal Offices (Number and Street, City, State, Zip' Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) DR =y
T Uo7 w7 s o emn
Brief Description of Business: Private Investment Company
E NN & anom
Type of Business Organization RS =
[J corporation [ limited partnership, already formed B other (please specify) T L7 ’f\jﬁ\
[J business trust [ limited partnership, to be formed Limited Liability Company Blol, oo %l
Year
Actual or Estimated Date of incorporation or Organization: L 0 5 j [ 0 6 ] & Actual [ 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 malil 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. [ssuers 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 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 uniess such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond uniess the form displays a currently valid OMB controf number.
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2. Enter the information requested for the following:
s 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 [ Beneficial Owner [0 Executive Officer [ Director X General and/or Managing Partner

Full Name (Last name first, if individual):  Flintridge Capital Investments, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 860 Flintridge Avenue, La Canada, CA 91011

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

Full Name (Last name first, if individual): Evensen, R. Christian B.

Business or Residence Address (Number and Street, City, State, Zip Code): 860 Flintridge Avenue, La Canada, CA 91011

Check Box(es) that Apply: 3 Promoter [J Beneficial Owner T Executive Officer [ Director {1 General and/or Managing Partner

Full Name (Last namse first, if individual):

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

Check Box(es) that Apply: [ Promoter [] Beneficial Owner [ Exacutive Officer O 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: 3 Promoter [ Beneficial Qwner [ 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: 1 Promoter ([ Beneficial Owner [J 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: [ 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: [ Promoter [ Beneficial Owner [ Executive Officer [ Director O General and/or Managing Partne!

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 O General and/or Managing Partne

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




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

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

2. Whatis the minimum investment that will be accepted from any individual?...........ccceeiviriiniinnciinn e

OvYes K No

$1,000,000**
** may be waived

Does the offering permit joint ownership of @ SINGIE UNI? ........cvcverveeeieeeeeie et re s e aers s n s B Yes [ Ne
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 salicitation 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)
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)........v..ccovviiiiiiiiiiiii e [ All States
Ol Ok Oz Ome OcA ol Own Ope Ompe OFy Owea OMHl Opo
Ouwg OopN Opap Oixsl Oyl Owar OMeE] Omol OvAl Oy O My OS] O[MO)
Omm OMNEl ONve ONH OWg O Oy ONe) ONDp OH O©K Oior] O[PA]
Omy Oi(sc) Orsop OmN Oxy Qun Owvn Owva Owa Owvl Owing Owy) OPR)
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 S1ates)........ccoveeviiiiiieiii i [ Al States
Oy Ok Owmzy OmeR OwA Owcor O Oe Opc OF] Oea Omry o
O OpNy Opa Oks) Kyl Oral OmM™e] Omol Ova) Oy O N Oms] O MO]
amr OMNe]l OO ONH OMNg OWNM Oy ONel OND) OoH O©K OoR] O[PA]
Owry Oisc Ot OmN Omxg Owrm Owvn Owrva OwAl Owv) Ownl Owyl OIPA
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)........cveviiiiiiiiiii e e aae e 1 All States
O,n Ok Omnzr OR OcA) Oco) Odien Ome Ome Ora OeA Omrg 0ol
Opg Oonny Opal Owxst Oyl OwAa OmMeE Omor OmAl Oy Oy O s O Mo
Omm OMINe OWve ONH ON Onvg O] OMNel Omop OoH Ok R O(PA]
Omy Oirsc Oigsop O Om)g Own Owvn Owrva Owar Owv) Own Owy) OPR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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3.

4.

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 [J 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
DIBDE. ... eertcteereie ettt e etttk b e ne R R bR bt SR e R et ne bt ae e sn b asan i aneeatbeneaes 0 $ 0
EQUITY 1cverrenerir et eteteaaneesteeatae s r s b e s e s st eas e st sseaet e st es b eA e s eea e et eea S e beR e e aeas e at s enabesens et sbrsenes $
[0 Common O Preferred
Convertible Sacurities (INCIUGING WAITANES) .......ccvivieieeircreeeieinsereescerseesnsaseressessasssecasenss 0 $ 0
PAMNETSHID INBIESTS.....ccvieviiiiieeriieireiientere it cr et esrate s eteesaesssaesseneesestssrseesstnetesasresbeassenitsen 0 $ 0
Other (Specity) Limited Liability Company INterests]........c..covcenvrvmnveericerinnnreenn, 100,000,000 $ 1,000,000
TOMBL. . e 100,000,000 $ 1,000,000
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,
indicate the number of persons who have purchased securities and the aggregate dolfar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
investors of Purchases
ACCTEAIIET INVESTOTS ... ..vveeeuisiicieisseseesearereeestansesst s tssesasaesasssesaas st eetssnsesssesssssasassassesasessrnsnsesas 1 $ 1,000,000
NON-2CCTEdIEA INVESIONS .....oovveiiiitie i ettt st e e stas s ae e 0 $ 0
Total (for filings under RUIE 504 ONIY) ....cccerurerieireirctieneeirererer s seesenae st seeseenrens N/A $ N/A
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.
Types of Dollar Amount
Type of Offering Security Sold
BRUIB BOB ...ttt et e st ree st reesee e e s e e bese e es b ne e b b e e e bt e e e ne e n b nr e eneae N/A $ N/A
REGUIATION A ...t e eae e st e e b e s he st s st e e e e e e et e sesre e st abeee s e s e e st beeae b enea e ebenearaan N/A $ N/A
Rule 504 N/A $ N/A
TOMAL ettt et b s et e e b e e et seneaee N/A $ N/A
a. Fumish 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. |f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTET AQENTS FEBS.....cooviiiririsicieteisesce e e essesesebes s st sse e asessenese e e sems s ses s ssnsssnss seassssssastesesesasnsanas O $ 0
Printing and ENGraving COStS...........rrwcrrurirrirereeecinieeseesaseresesme st sesesessasstsesssrsesesesesemeaesersanssssssnsnencns O $ 0
LBGAI FBES... e eniieiiieisiieeeceteseie e tic et e sa ettt ean s esaas et ete e bt se s nees b e s eRe s b ebea e R b s E et et s ebant b st enen D] $ 15,180
ACCOUNTING FBBS ..ot iteveeviteseiiteasas s rasis et e esasase atasasesesabesesessasansebessssae s ebass s aemtaaaee s esssaebesscarsnsencsasasasns 0 $ 0
ENGINEEMNG FEES.....e.reevuieireircreeeesieesetsier et rat e ese e e o rb b e stb b se b otb b st sreh e n b s et ee e enessranens O $ 0
Sales Commissions (specify finders’ fees separately) ...t e O $ o
Other Expenses (identify) a $ 0
1o OO OO U OSSOSO OO POV US PSSP 0 3 15,180
4c




4 b Enter the difference between the aggregate offering price given in response to Past C-

Guestion 1 and total expenses fumiahad in response to Part G-Quastmn 4 a. This differenca is the $ 99,934,820
“adjusied grogs proceeds to the issuer.”.
5 Indicate below the muntofmadm:sdgmspmmmessuerused orproposedtobe

used for each of the purpoaes shown. [f the amount for any purpese (8 not known, Aanish an

ostimats and check the box 1o the left of the estimate. The total of the payments listed must equal

the adjusiad gross proceeds 10 the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments o
Affiates Others
SalANEs NG FOOR..........coooevreeeecseaceseesre st rassessnarssemnsvimsessssosisssenstsienssee L $ 0 0O s 0
PUIChESE Of B8 BLAM......oe...ooreee et e e et 0 $ 0 o 0
Purchase, rental or leasing and installation of machinery and equipment .......... (] $ ‘0 o Y ) 0
Construction or leasing of plant buildings and facities .. ..............c.c....cc.... 0 s 0o O s ‘ o
Acquisition of other businesses (including the value of securities invoived in this
offering that may be uudmexmangobrmeasseu ormﬁﬁuafanaﬂmuuw
pursuant to @ merger. .. N $ 0 a )
Repayment of iNdeBIBANESS ... ireirnirci et isescorcsntnnaet s cons D $ 0 0O s 0
Working capita.... a $ e Od 0
Other (spacify): Ligitad Ligbiity Comoarw intarests a $ o X s 99,984
0 $ o O s 0

CORIMIO OIS ... ocevteiee et eeataecsase e eeaesnees e raase sarben e mss e enas etemsessemees e toterenmra a $ 0 =3 $ 99,984
Total paymants Listed (coumn totals 20BeL).......c.......covreerererriersrcerer e iraees |z R ] 984,820

Thmlsuer hlsdutyauudwsnotmhobow bylhe undenigned duoy authormd person. Iﬂhu notice is fed undorRubsoﬁ mehlumng signatum
constitutes an undortaking by the issusr to fumnish to the U.S. SewmsuandExcmngeComnsslon upon writtan request of its staft, the information fumished

by the inauer 10 any non-accradited investor pursuant to paragraph (b)(2) of Rule suz

Issver (Print or Type) Signature / f/f ( Dae

Flintridge U.S. Equity Fund, LLC AP e {3 JM{}(_ o@

Name of Signer (Print of Type) Title of Signer (Print or Type) _

R. Christian 8. Evensen i:-naom Dém Ltfc Flintridge Capital Investments, LLC, Managing Member of Flintridge
ATTENTION

ntantional misstatements or omissions of fact constitute federal criminal violations. (Ses 18 u.s.c. 1001.)

Sof8




E. STATE SIGNATURE

1. Is any pany described in 17 CFR 230.262 present|y subject to any of the disqualification
PTOVISIONS OF SUCH TUIB?......... oottt ettt ettt e en ettt OYes X No

See Appendix, Column 5, 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 written request, information furnished 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.

Issuer (Print or Type) Signature ‘Z{. y f Date
Flintridge U.S. Equity Fund, LLC //j 1~ ! B ree a,g

Name of Signer (Print or Type) Title of Signer (Print or Type)

R. Christian B. Evensen Managing Director of Flintridge Capital Investments, LLC, Managing Member of Flintridge
U.S. Equity Fund, LLC

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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Intend to sell
to non-accredited
investors in State
(Part B — ltem 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 - ltem 2)

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

State

Yes

No

Limited Liability

Company Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

$100,000,000

$1,000,000 0

$0




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 - Item 1)

Type of investor and
Amount purchased in State
(Part C — tem 2)

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

State

Yes

No

Limited Liability
Company Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NY

NC

ND

OH

OK

OR

PA

Ri

sC

sD

TN

TX

uT

vT

VA

WA

wyv

wi

wy

PR




