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‘f{ D60 O NOTICE OF SALE OF SECURITIES
<o \\// > PURSUANT TO REGULATION D,
\\ / SECTION 4(6), AND/OR J
LUNIFORM LIMITED OFFERING EXEMPTION 0806"75
Name of Offering: PH Investors THL V1, LLC — Offering of Shares
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 B9 Rule 506 O Section 4(6) O ULOE
Type of Filing: (& New Filing 0O Amendment (o 2™ oy A
A. BASIC IDENTIFICATION DATA S TNty

1. Enter the infonmation requested about the issuer
Namc of Issuer (O check if this is an amendment and name has changed. and indicate change.) [ l/ bhad U ou 2{,{’
PH Invesiors THL VI, L1.C
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (lnclud:).g Area Code), =00, 1’,S\J .
2 Overhill Road, Suite 100, Scarsdale, New York 10583 (914) 723-5000 = "" ;. |
Address of Principal Business Operalions {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code) T
(il diflerent from Executive Offices)

Brief Description of Business
To operate as a private investment fund.
Type of Business Organization

O corporation O limited partnership, already formed (X] other (please specify): limited liability company
O business trust I timited partnership, to be formed '
Month Year
Actual or Estimated Date of Incorporation or Organization: I 0 I 8 I I 0 l 6 J B Actual O Estimated

Jurisdiction of [ncorporation: (Enter two-letter U.S. Postal Service Abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

s
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 230.50! et seq. or 15 US.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. Sccurities 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
duc, on the date it was mailed by United States registered or certified mail to that address.

Where to File: 1).5. Securities and Exchange Comimission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Fiyve (5) copices 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.

Infarmation 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. Pan 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 lonn. Issuers relying on ULOE must file a separate notice with the Securities Administrztor in each state where sales are Lo be, or have been
made. I a state requires the payment of a fee as a precondition to the claim for the exemptien, 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.
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A. BASIC IDENTIFICATION DATA

2, Enter the infonmation requested for the following:

®  Each promoter of the issuer, if the issuer has been organized within the past five years;

®  Each bencficial 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 exccutive officer and director of corperate issuers and of corporate general and managing partners of partnership issuers; and

®  Each general and managing partner of partnership issuers.

Check Box(cs) that Apply: O promoter X] Beneficial Owner

O Executive Officer

O Dircctor

a

General and/or
Managing Partner

Full Name { Last namc first, if individual)

Audrey Wardell Lien Trust

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

¢/o Premier Trust of Nevada, 2700 West Sahara, Suite 304, Las Vegas, NV 89102

Check Box(es) that Apply: O Promoter [X] Beneficial Owner

[J Executive Officer

O Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Tiffany Mennen Subtrust

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

c/o Premier Trust of Nevada, 2700 West Sahara, Suite 300, Las Vegas, NV 89102

Check Box{es) that Apply: O Promoter O Beneficial Owner

O Exccutive Officer

O Dbirector

Manager

Full Name {Last name first, if individual}

Palisades Hudson Asset Management, L.P. (the “Manager™)

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

2 Overhill Road, Suite 100, Scarsdale, New York 10583

Check Box{cs) that Apply: O Promater O Beneficial Owner

B Exccutive Officer

O Director

General and/or
Managing Partner

Full Name {Last name first, if individual)

Bergman, Jonathan M. (Chief Investment Officer of the Manager)

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

2 Overhill Road, Suite 100, Scarsdale, New York 10583

Check Box(es) that Apply: O Promoter O Beneficial Owner

O Execuive Officer

O Director

General and/or
Managing Partner

Full Name (Last name firs, il individual)

Palisades Hudson Asset Management, Inc. (the “GP™ of the Manager)

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

2 Overhill Road, Suite 100, Scarsdale, New York 10583

Check Box(es) that Apply: O Promoter O Beneficial Owner

Executive Officer

O Director

General andfor
Managing Partner

Full Name (Last name first. if individual)
Elkin, Larry M. (President of the GP)

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

2 Overhill Road, Suite 100, Scarsdale, New York 10583

Check Box(es) that Apply: O promoter 8 Beneficial Owner

O Executive Officer

O Dircctor

General and/or
Managing Partner

Full Name (Last name first, if individuoal)

Business or Residence Address  (Number and Street, City, State, Zip Code)
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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? ......ooveeeeii e a x
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... e $ 250,000
*(The minimum commitment by an individual investor is, subject to waiver by the General Partner in its discretion). Yes No
= O

4. Enter the information requesied for each person who has been or will be paid or given, directly ot 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 9fa 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)

NONE

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 10 Solicit Purchasers

{Check "All States™ or check INdivIAUAl SIALES} 1..vvveerruiriririsersieerersiieeaecatasssssssesreatierssstteieissssersrsnmemsmssnssssinssssstommsntssssorsmsnss O All Staes
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC) [FL] [GA] [HI] [1D]
[1L] [IN] [A] [KS) [KY] LA} {ME] MD]  [MA] (MI) [MN] {MS] (MO]
[MT] [NE] [NV] [NH] (NI [NM] {NY] [NC] [ND] [OH] [OK] [OR] [PA]
[R]] [5C] (SDj (TN] [TX] [uT] (vT [VA] [WA]  [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 INdivIAUAL SIBIESY .v.veviiiirieisisieisieesibesites e eeeeseesaseesseeseteseresasteserereaeseaaneeesenesansesmaaeeesaneeessaseraans O All States

[AL] [AK] [AZ] [AR] [CA] (€O} (CT] [DE] [DC] [FL] [GA) (H1] (D]

(IL] (IN] [1A] [KS] [KY] [LA] [ME] {MD] [MA] MI] [MN] [MS5] {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)

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 INAIVIAUAL SAES) ...ueeceeriirriiiiiiiiiiieeieecee e eceeteeressseremssssen et e seseessesseseesrest et e e setesaterensnssesesatanneenss O All States

(AL] [AK] [AZ] [AR] [CA] [CO) (CT] [DE] {DC] [FL] [GA] [HI] [1D]
(L] [IN] [1A} [KS] [KY] [LA) [ME] MD] [MA] (M1] [MN] [MS] [MO]
[MT) [NE] [NV] {NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI} [SC] ($D] [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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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 [J and indicate in
the columns below the amounts of securities offered for exchange and atready exchanged.

Type of Secunty Aggregate
Qifering Price
DD ittt et e e R b SR oA RA AR enE e et raananRenres )
BQUILY o r et bbb S a4t S1 eSS es e n st r s e sens e s e beetesent s ensatemeebespminas e LY
O common O Preferred
Convertible Securities (INCIUAINE WAITANIS}....v...ecoeecceeececrerestevs s e ress s saonsssess et tsraee s sesee st beeeeeramentemeenes 5
PartnerShip IMEETESES........cc.viimeereenr e s sass b bbbttt eens et essee sttt ams e s s e $ 200,000,000
OMNET (SPECITY) ..ottt ettt eem et st ees s s est s e oeme s seeseetes e eereeseseeeee e eerasen S
TORAL ettt ettt a et et s ns s e ee e Ae bbb b ea e b $200,000,000
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 doilar amount of their purchases on the total lines. Enter "0™ if
answer is “none” or “zero.”
Number
investors(1)

ACTICIEA IMVESIOTS ...ttt iens s e et bee st se et ooe et eemeeereee st eees s s e s ees s see s esen e 21
NOD-GCCHEHIEEA IIVESIONS ..ottt sttt oo et s eee e eees e s s seee e eeeeeeeseesoms st sese st sas 0

Total (for filings under Rule S04 0Nl ). ..ot oo eeees s s ses e s s e eeeeeeeee e 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 wwelve (12) months prior to the first sale of
secunitics in this offering. Classify securities by type listed in Part C - Question 1.
Type of offering
Type of Security

RUIE BO5. .o st s s eeeee s eee e et s s e e e e e eee e st oot oo e N/A
REBUIALION A oottt st e e et e eee et e ae et ot b eesseses e s ees s s st 1o N/A
RUIE S04, e et ottt ekt s eer e r et et St ee e eeeee oo e oo oee oo N/A

TOM oottt st e e s e eeeeeeees st e ettt oo eees e 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 feft of the estimate,
TIRRSTET ABENL'S FEES .o....vvvitiieecec ettt st b1 e eeee oo et e e es oot es e oo oot e e e+ e s e e e eeme s 4]
PrNting and ENZIAVING COSIS....euevieiieiceieitieeecestsamsse st ssee s seeme e e emee s e oo e 1ot e oo e e e et e ee e e eeeeee e e e oo s 3]
LA FCES .ottt s st s e eemt 1ot e ettt eeeee oot oo e oo eeee et =l
ACCOUMENE FEOS 1..ooevreer sttt s sts e e et et e e oo s+ e oo oo e oo e e eeeee e e e oo s oo oo 4|
EBINCETING FOOS..onitieiit ettt e e ee e et e ee e oo e oo et ee e e oo oot e ees et e eeeeee e oo
Sales Commissions (SPecify fNAErs’ FEES SEPAALEIY) .........c..v.oeeeeosirss et see e oo eeeeteseee oo e e st s st e e s s e ee e e oot oo oo oo oot
Other Expenscs {identify) (marketing; travel; FEEUIATONY fIlINE FEESY ..ot ee et b st rastaae e =
TOUIE et b st e st 14588485t 2 2228 e et ee e oo e e oo

Amount Already
Sold (1)

8
$11,325.000
5

$11,325,000

Aggregate
Dollar Amount
of Purchases (1)

$11,325,600
S0
$ N/A

Dollar Amount
Seld

S NA
5 NA

S NiA
S__NA

50
50

s_30000
$__10,000
50

$_0

$_10,000

$.50,000(2

(1) The number of investors and the total amount sold may reflect U.S. and non-U.S. investors.
(2) Estimated.
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APPENDIX
1 2 3 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1} (Part C-ltem 2} (Part E-ltem 1}
Limited Number of Number of
Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
AL X See Above 1 $200,000 N/A N/A N/A N/A
AK
AZ
AR
CA X See Above 3 $1,750,000 N/A N/A N/A N/A
CcO
CT X See Above 3 $600,000 N/A N/A N/A N/A
DE
DC
FL X See Above 1 $250,000 N/A N/A N/A N/A
GA
HI
1D
1L X See Above H $250,000 N/A N/A N/A N/A
IN
1A
KS
KY
LA
ME X See Above 1 $125,000 N/A N/A N/A N/A
MD
MA
MI
MN
MS
MO
MT
NE
NV X See Above 3 $4,000,000 N/A N/A N/A N/A
NH
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APPENDIX

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-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5

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

State

Yes No

Limited
Partnership
Interests

Number of
Non-Accredited
Investors

Number of
Accredited

Investors Amount

Amount

Yes No

NJ

NM

NY

See Above

$3,650,000 N/A N/A

N/A N/A

NC

ND

OH

OK

OR

PA

Rl

SC

SD

TN

TX

uT

VT

See Above

$500,000 N/A N/A

NIA N/A

VA

WA

WV

Wi

WY

PR
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