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UNITED STATES ' GMB APPROVAL |
SECURITIES AND EXCHANGE COMMISSION © -
Washington, D.C. 20549 (E):(\gieNsumbBr 3235-—0078
I Estimated average burden
FORM D e | hours perrasponse. . ... 16.00
NOTICE OF SALE OF SECURITIES _ SECUSEONLY
PURSUANT TO REGULATION D, R
. SECTION 4(6), AND/OR ' DATE RECEVED |
UNIFORM LIMITED OFFERING EXEMPTION L. |

Name of Offering ([ check if this is an amendment and name has changed, and indicale change.) } i
Bridge Appleton Investors LL.C ! . _

Filing Under (Check box(es) that'upply) D Rule 504 [:| Rule 505 E] Rule 506 [] Section 4(5} E] ULOE
oAl i e ' e
' o ' A. BASIC IDENTIFICATION DATA -

- Bridge Appleton investors LLG

] T 0.065207

1.  Enter the information requested about the issuer '

Name of Issuer ([:] check if this is an amendment and name has changed, and mdlcatc changc) ’ |

Address of Exceutive Offices ' - " {Number and Street, City, State, Zip Code) | - Telephone Number {Including Azea Codc)

600 Central Avenue, Suite 310, Hightand Park, Illincis 60035 l B847-681-8881
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Tclephonc Numbe'g
(if different from Executive Offices) c D

Same as above ) . - T

Brief Descrl:ption of Business . ) } . ﬁAN 0 3 2005

Business investiment ‘
THOMSON
FlNANle\L

t
]
!
Type of Business Organization . :L
|
|
I

(] cerporation |:] limited partnership, already formed ‘ other (please specify): LLC-
(] business trust [ limited partnership, to be formed
1
Maoanth Year

actual or Estimated Date of Incorporation or Organization: [Q[9] [QI&] ! (/) Actal [T} Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forc}gnjurlsdlctlon] O

GENERAL INSTRUCTIONS ) ‘ S - - '

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 etseq. 6r 15 U.5.C.
77d(6). F ) o

When To File: A notice must be filed no later than 15 days after the first sale of secunt:es in the offermg A notice is deemcd 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 mail to that address.

I
Where To F:Ie 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 copms not manually slgned must be
photocopies of the manually signed copy or bear typed or printed signatures, |

Information Required: A new filing must contain all information requested. Amendmcnts neecd only report the name of the issuer and offering, any changes
thereto, the information requested in Pari C, and any material changes from the mformatmn previously supplied in Parts A and B. Part E and the Appcndnc need
‘not be filed with the SEC. = ! .

Filing Fee: There is no fedcr?at filing fee.

State:
This notice shall be uscd to mdlcate rchance on the Umform Limited Offering Exemptmn {(ULOE) for sales of securities in those states that h{ave adopted
ULOE and that have adoptcd this form. Issuers relying on ULOE must filea sépa_rate notice with the Securities Administrator in each state where sales
are to be, or have béen made. If a state requires the payment of a feeasa prccondltlon to the claim for the exemption, & fee in the proper amouns shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constxtutcs a part ‘of ]
this notice and must be completed.

.
r
1

I

ATI'ENTION
. Failure \o file notice in the. apprnpna‘le states will not resultin a 'uoss ol ihe federal exemption. Conversely, 1a|lure tu file the
appropriate federal notice will not result i ina Inss ut an available state exemption unless such exemptmn is predictated on the
nlmg ot a federal nutlce ' . :

. .Persons.who respond,-to the collectian of ini‘ormation containad In this form are not‘_ - )
SEC_1972 (6-02) required to respond unless the form displays a currently valid OMB control numbef, dof &
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2. Enter the information requested for the following:
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Each promoter of the issuer, if the issuer has been organized within the past five years;

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

Eech executive officer and director of corporate issuers and of cor.poratc' general and managing partners of partnership issuers; and

»  Each general and managing pariner o'f‘pannership issuers,

T
b

Check Box{es) that Apply: (] Promoter [} Beneficial Owner [7] Executive Officer [] Director (/] General and/or
. . : . : Managing Pariner
© Full Name (Last name first, if individual)
Goldberg, Danial
Business or Residence Address  (Number and Street, City, State, Zip Code)
600 Central Avenue, Suite 310, Highland Park, lllinois 60035 ‘
Check Box(es) that Apply: D Fromoter [ Beneficial Owner [[] Executive Officer’ [] Director [/ General and/or
Manesging Partner
Fult Name (Last name first, if individual}
" Goldberg, Robert .
Business or Residence Address  (Number and Street, City, State, Zip Code) !
600 Central Avenue, Suite 310, Highland Park, lllinois 60035
Check Box(es) that Apply: [} Promoter [} Beneficial Owner [} Executive Officer  [] Director {7} General andfor
- ‘ ’ Managing Partner’
L
Full Name (Last name first, if individual)
Bridge Appleton Venture LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)
. . L !
600 Central Avenue, Suite 310, Highland Park, lllincis 60035 ! ]
Check Box{es) that Apply: [} Promoter  [[| Beneficial Owner {7] Executive Officer [] Director [} General andfor
' Managing Partner
. ] I
Full Name (Last name first, if individual) i
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Bpx(:sj that Apply: (] Promoter [T} Beneficial Qwner [ Exe:cutivc Officer * [[] Director [J Gtreral andfor.
v i : : Managing Partner
- ol Name (Last name fist, i€ indiviual)
Business or Residence Address  (Number and Street, City, State, Zip Code} :
' Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [ Executive Officer (0 Director [] General and/or
) Managing Partner
Full Name (Last name first, if individual) .
. ‘ '
Business or Residence Address  (Number and Street, City, State, Zip-Code) . :
. : T !
- Check Box(ss) that Apply:  [[] Promoter - []. Beneficial Qwner D - Extcutive Officer (] Director | General andfor

-Managing Partner

* Full Name (Last name first, if individual)

. Businpss or Residence Address (Number and Street, City, State, Zip Codz)-

]

(Use blank sheet, or copy and usc-additiona] copies of thig sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o e - -0 @

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

2. What is the minimum mvestmcm that will be accepted from any mdmduai? ................................................................ % 15,000.00
‘ . : : Yes No
3. Does the offering permit joint ownership of a single unit? ............ PO TSPV PRTIS
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 déaler, you may set forth the information for that broker or dealer only.
Full Name (L-ast-name first, if individual) i
Business or Residence Address (Number and Street, City, State, Zip Code)
Nare of Associated Broker or Dealer ‘
States in Which-Person Listed Has Solicited or Intends to Solicit Purchasers’ .
(Check “All States™ or check individual Siatcs) et s e st e ] 201 Slates
(&L] [BK [E] [AR] - (ca] 5
;
Y] |
Fall Name (Last name first, if individual) ‘ . ; '
Business or Residence Address (Number and Street, City, State, Zip Code)
i
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Chcck “All States” or check individual StAtes) .uiceer i . ...................................................................... [ All States
(AL) . [AK]  [AZ) : :
. . 1 .
'
Full Name (Last name first, if individual) o
Business or Residence Address (Number arid 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) [ All States
’ . ' ' ! X . . o
- [aK] - [azZ) - A . €T _

g

(Usa lank shect or copy and ust additional copies of this sheet, as necessary.)

3 0f9




o

Enter the aggregate offering price of securities included in this offering an’d the total amount already ' . T
sobd. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box[7] 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 Seld |

005 SV S ST . 3

[J Common [j Preferred.

Convertible Securities (iNClUdiNg WAITARES) ...ocvrescvemienneei e irvnsnesessssardsmserersssseneessss s smserressnses 3 . %

Partniership INTETESTS ... ivceci e ee et nnsesees s erons e e s et $ . b :
Other (Specify LLC Membership Units y e, §_2800,000.00 ¢ 2,800,000.00

Total . o $ 2,800,000.00 ¢ 2,800,000.00

Answer also in Appendix, Cobamn 3, if filing under ULOB. : )

2. Enter the number of accredited and non-accredited investors who have puichased 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.” )
' ; . Apgregate
Number Doilar Amount
Investors " of Purchases

ACCTEAILED TIVESLOTS 11 vrveocesrss s eesssossess oo sssesesssss st esesssssseessseeessesssssesesssesssssse s 99 8 2,800,000.00

NOn-BCCTEdited IIVESIOIS ..o.viiiie it et ee s st rtseseersas b e s st ebabebersesmasstssapsbebensesssesssanans : hY

Total (for filings under Rule 504 0nlY) ..o riverieer bt sesan s 5 !

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthisfilingis foran offering under Rule 504 or 505, enter the information requested for all securities -
sold by thé 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 " Dollar Amount
Type of Offering . Security Sold

RULE 5U5 ..o ooeeveos e eee e e es st s

ReBUIALION A L.ooiiiiiii i e s e

$
i 3
RULE 508 oo e e e e ' $

TOWE 11111 eeees e ees e ee e eeess et s s et e $

4 a, 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 insurer. s
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.

Transfer Agent’ls Fees e
Printing and Engraving Costs .
Legachcs -76,000.00 7
A'cco.unting FEES oot ttemereres st nn e et e h bt s ee e 48 et e et ne e re bt eshn et r e S

ENQIneering FEES oot ceesimiss rsseeesseseesismnsamsseeseeesens e v st r e b s drpa e sere s

¥

Sales Commissions (specify finders’ fees separately) .
Other Expenses (identify) . . ‘ SR e fer e ser s e bane s b eeen

". "Total : . 76,000.00

10 . . . )

sooooson

$
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b. Enter the difference between the aggregnte offering price given in response to Part € — Question 1

and total expenses furnished in response to Pert C— Question 4.8, This difference is the ndjnstedsmsa- 2.724,000.00
proceeds to the fxsner.” e
5. Indicate below the amount of the adjusted gross procecd 1o the xssuerused or proposed ta be used for N i
each of the purposes shown, If the amount for any purposc is not known, furnish an estimate and :
check the box to the left of the estimate. The tota] of the payments listed must equal the edjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,
Peyments to
Officers,
Directors, & Payments to
Affiliates Others

Salaries and fees : w8, 0s
Purchase of real estate ’ _ s 0s.
Purchase, rental or leasing and installation of machinery :
and oguipment ; s Os
Construction or leasing of plant byildings and facilities ; .as as
Acquisition of other businesses (including the value of securitics involved in this
oﬁ’exmgthumaybausedm-chmzaforthcmormnux ofmﬂner
issuer purscant to a merger) ....... : s as
Repayment of indehiedaess : as s
Working capital : Os. s

. 0s as

I . .
Total Payments Listed (column totals added) [3$.%724,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an underteking 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 pursuznt to-paragraph (b)2) of Rule 502,

Issuer (Print or Type) Si Date :
Bridge Appleton Investors LLC pd % [A-4-0 &

Name of Sigoer (Print or Type} Title of Signer (an or
Daniel Goldberg Manager of Bridge Ap on Venture LLC, the Manager
| ;
I
{
{
ATTENTION

Intentional misstatements or omiselons of fact conatiute federal criminal violations. (See 18 U.S.C. 1001.}

Sof9



1. [s any party described in 17 CFR 230.262 pnscnﬂy subjoct to any of the disqualification Yes No ’

provigions of such rule? \ ; m} B

See Appendb:, Column 3, for state response,

2. The undersigned issuer hereby undertakes to furnish to any mtendmmumhorofany state in which this notice is filed anotice onFom
D (17 CFR. 239.500) at such times s raquired by state law. !

3. The undersigned issuer hereby undertakes to furmish to the state ulminmmrs. wpon written request, information furnished by the
issuer to offerces.

4. The undersigned isguer represents that the jssucr 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 i filed and understends that the issuer claiming the avnﬂnlnhty
of this cxcmption has the burden of cstahlishing that these conditions have been satisficd,

The issuer has read this notification and imows the contents to be true and husdulyonusedﬂiis notice to be signed on itg behalf by the undersigned '
duly suthotized person.

Issuer (Print or Type) Si Date o
Bridge Appleton Investors LLC C% YA

Name (Print or Type) Title (Print o Type) |
Daniel Goldberg Manager of Bridge A Venture LLC, the Manager
!
i
f
t
1
]
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 coples not manuelly signed must be phutocopws of the manually signed copy or bear typed or printed

signatures.
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1 2 3 .;' 4 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-Item 1) (Part C-Item 1) (Part C-Itemn 2} (Part E-Item 1) -
Number of Number of -
S ) Accredited ! Non-Accredited
State Yes | No Investors Amoﬁxnt Investors Amouunt Yes Nu
AL Ll |
ax L]
AZ | I ||
AR I____._,..... l—j
cA x| LLC Units 2 $150,000.0¢ L
co | ‘ | 1 l l 1
cT [ | A0
DE : v ]
DC x il LLe units 1 $50,000.00 ]
FL |__x {ucunis 3 $125,000.0( e
GA l | | ]
1 I | L]
iL x| unis 44 |$1.975.000 | L
N | L 1
1A FK LLC Units 1 $50,000.00 : I :I [ E
ks Il , L]
ky [ ‘ |l
LA , ” ! l I
MD L]
ol M ]
v ok ]
o i1 Bl
MS * \ ) ™ r
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¢ 1 2 3 .4
Disqualification
- . Type of security I 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-Item 1) (Part C-Ttem 1) . (Part C-Ttem 2) - (Part E-Item 1)
' Number of Number of
! Accredited : Non-Accredited
: State Yes No Investors Amount Investors- Amount Yes No
| Mo ‘
| L3 |
A L
NV | b % Jucunis 1 $50,000.00 | {1
I C L
{
CLM IL_ .
| || i | | L]
; NY X i LLC Units 3. $150,000.0¢ | | | i
. .
e C ] ; C ]
. l . :
ool ; C e
| on l % Jucunis 2 $100,000. | I
| I. OK | : [ W
OR.||- . I l il i
I '
RS . L]
\ RI x  |LLc units 1 $50,000.00 i} .
sC ! \ W
D Tx ‘
| . N il -
. UT ‘ \
; 1 | =l
C VT | .
SR ) S |
[ wa | ]
* WL M x ucunis 1 $100,000.04 ‘ ' l | ]

-8of9 )




1 2 3 L4 5
- f Disquatification
. Type of security. ' under State ULOE
Intend to sell and agpregate . (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-Item 1) (Part C-Ttem 1} (Part C-Item 2) (Part E-Item 1)
' Number of ' Number of ‘
i 7 Accredited ’ Non-Aceredited o
State Yes No Investors Amou;nt Investors Amount Yes No
‘ I
wY “__j
PR l ‘ ! | |
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