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UNITED STATES

Washington, DC 20549
FORM D

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

Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.}
Mapleton Group, LLC Offering of Limited Liability Company Membership Interests

Filing Under (Check box{es) that apply}: [ }Rule 504 { ] Rule 505 IX] Rule 506 [ 1Section 4(6) [ JU.OE

Type of Filing: [x] New Filing [ ] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.)

Mapleton Group, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code} Telephone Number {Including Area Code)
54 Barnes Lane, Chappaqua, New York 10514 {914) 861-2003

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
Website development and hosting services; financial consulting services.

Type of Business Organization

[ ]cerporation [ ]limited partnership, already formed [ X 1 other (please specify):

[ ]business trust [ ]limited partnership, to be formed Limited Liability Company
Month Year

Actual or Estimated Date of Incorporation or Organization: (0119 (0116} [ X]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) [D][E)
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

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

Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
equity securities of the issuer; :

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

e Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [X] Promoter [X) Beneficial Owner [X] Executive Officer [ ] Director [ ] General andfor
Managing Partner

Fuill Name (Last name first, if individual}
Jeff Stewart

Business or Residence Address (Number and Street, City, State, Zip Code)
54 Barnes Lane, Chappaqua, New York 10514

Check Box(es) that Apply: X} Promoter [X] Beneficiai Owner [X] Executive Officer [ ] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual}
Lynn Mcinnes

Business or Residence Address (Number and Street, City, State, Zip Code)
2036 Mapleton Avenue, Boulder, Colorado 80304

Check Box{es) that Apply: { 1 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 [ ] 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)

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

No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?... ... [Ye]s X]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any INdIVIdUBIT...........oeei e N/A
Y

3. Does the offering permnit joint ownership of @ SINGIE UNIZ.......coo i e e it e st s s e e [ ;S] ?‘]’
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) N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers
{Check "All States” or check individual States) [ ] AN States
(AL} [AK]  [AZ] [AR]  [CA]  [CO] [CT] (DE] [DC] [FL] [GA] [HI] )
pLl [IN] (1A} [KS] KY]  [LA] [ME]  (MD] [MA] (Mi] [MN] [MS] (MO}
[MTT  [NE} [NV]  [NH]  [NJ] [INM] [NY] [NC] [ND] [OH] {OK] fOR] (PA]

[Ri] [SC} [SDI [TN]  [TX]  [UT) V1T [VA] WA] Wv] wi] Wyl  [PR]

Full Name (Last name first, if individual) N/A

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) [ 1Al States
[AL] [AK] [AZ] [AR] [CA] [CO] {CT] [DE] [{s18] [FL] [GA) [HI] [1ID]
{iL] 1IN] [IA] [KS] [KY]) [LA] [ME] MDj [MA} iMi] [MN] IMS] [MO]
MT) [NE] INV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RN] [SC] [SD] {TN] [Tx] [UT] vT] [VA] [Wa] wv] wi] WwY] [PR]

Full Name {Last name first, if individual) N/A

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 individuzl States)

[AL] [AK] [AZ] [AR] [CAl  [CO] (€T (DE] (BC) (FL] [GA] {HI (D]

(L] (IN] [1A] {KS] [KY] (LA] [ME] (MD] [MA] [MI] [MN] [M3] MO]
(MT] INE] [NV [INH] [NJ] [NM) iNY] (NC] [NDJ [OH] [OK] [OR] [PA]
[R1] [sC]  (SDI  [TN] ™ uT] VT) VAl Wa] wv] wil [w] [PR]

[ 1Al States

{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
1. 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.” Iif 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.
Aggregate Amount Already
Type of Security Offering Price Sold
50
$_0
[ ]1Common [ }Preferred
Convertible Securities (including warrants) 5.0 $.0
Partnership INtErestS ........ueeivverere e vrereaecs e e es e ...$.0 5.0
Other (Specify: Limited Liability Company Membership Interests). ................... $_500.000 $_50,000
TOMAL oottt sttt st e ae s e et e et e s $_500,000 $_50,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. 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
Dollar Amount
Number Investors of Purchases
Accredited IMVESIONS ......occccviciiirnsi e e crens st senss e sr et ssesnseressesnssrenssnines $_50,000
NON-CCretied INVESIONS ... e eeeeee ey aeeees 0 $0
Total (for filings under Rule 504 only).... N/A $_N/A
Answer aiso in Appendix, Column 4, |f ﬁlmg under ULOE
3. 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, the twelve (12) months prior to the first sale of securities in this offering.
Classify securities by type listed in Part C-Question 1.
. Dollar Amount
Type of offering Type of Security Soid
RRUIB 50D ...oeeeivee e rvrvesr s e e e eaeece e te s smrtaeetest et maeae e s asea st saeennt et e e mananesrreens N/A $__N/A
ReqUuIALION A ..ot e seme i ssiie s IR $_N/A
RUIB S04 ... e et et b bbbk Sis et st b N/A $_NIA
TOMA] oot ces e r e e e e e b b bt raee s N/A $__NIA
4. a, Fumish a statement of all expenses in connection with the issuance and
distribution of the securities in this offering. Exclude amounts relating solely to
organization expenses of the issuer. The information may be given as subject to
future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
TrANSTEr AQENE'S FEES.....cccoirviccriciicrrrrce s ere s s rrssra s rrnessssr e e see s resraesrrns s nen anemss ranssresasmeneaenes envsanenssrmnsnnsnss sarean [15_0
Printing and ENgraving COStS .....vicrvrre o orrveeee e e seme s srre e eresssens e ssesrssneesesssesmmeessanasssuesemnesneseesneesrarcsanerseemnreces | ] 9_0
LEOAI FRES uoiviiariiiiiierisirrintieriesmsssssassisernssass vt sasessvseesssseas atemsasssmemsassssessneant ssensessinesmmiossnenmreseneesmssesessssraestrsens [X]$_15,000
ACGOUNING FBES 1..ovirei i oiuivresiimre e sres e ieiemsesetestasasssa et seataseaseaeasebesarmtatsse s ek mrmeat st benbese s msas ehesenmems st soememt et emens seemsane [X]1$_5.000
Engineering Fees .. SRR B - L ¢
Sales Commlssmns (specnfy ﬁnders fees separate|y) ......................................................................................... [1%.0
Other Expenses (identify): title and liability insurance, surveys, appraisal, origination fee, closing costs,
manager overh_e:ad, property maintenance costs, property taxes, wetland study, reserves and building removal [15.0
costs and adminiStrative fEEL. ... .o e e e e e e
= OO OO OO ORSPSRUTRSTRUNSORIRURTRRURRN . § - .(0 M ¢ 1 ¢}
b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total
expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted gross proceeds to the
BT, ™ ettt e ciee et e eseceeiecoenceeaeoeesteesbe ek beeanEeeAbs ek deeatbsaas s AhEeShdaea e ek EeRRLe e R E e R AR et S A ae SRR TR ae SR b Reae s Er bbb n b s bsraraeenn $480000
CLT 996614v]




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, fumnish 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
Salaries and fees .. et eone et eneneeeeeetseaeatetebeteates s tetetesbeseserasateseternnasssesesernnassresersatesernraserarerenne L] B s
Purchase of real estate SRR § - [ns
Purchase, rental or Ieasmg and mslallatlon of machmery
and equipment .. STV | |- (s
Construction or leasmg of plant bunldlngs and facnlmes (1% 1%
Acquisition of other businesses {including the value of
securities involved in this offering that may be used in
exchange for the assets or securities of another issuer
PUFSUANE E0 8 MERGETY .eoveiieeieiiirrereerecesisrrassseresnrrrassreressesssesssssnsanscvsssnesesssrsnsenessssaessscacsrsesees | ] [1%
Repayment Of iINAEDIBONESS ..ot eeeeaan e eseseaastenescsasssenssensssesnesesescesemnesenes |} P [1%
Working capital e [18 [X]}$_480,000
Other (specify): ettt a et e ene sren srereennensesersesmnnsseneesnnesenencesiesieee | ] B (1%
Column Totals .. U YO RUPOUUUUTUUORURTUUUPUURORU [ - [X]$_480.000
Total Payments Llsted (oolumn totals added) ............................................................................. [X]$_480,000

D. FEDERAL SIGNATURE

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) Sig nature Date

Mapleton Group, LLC %&f/ ’_‘ I_ZIOG

Name of Signer (Print or Type) Title ojfgr&%t or Type)

Jeff Stewart President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminatl violations. {See 18
U.s.c. 1001.)
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