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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235.0076
Washington, D.C. 20549 Expires: ‘

Estimated average burden

FORMD hours perresponse. ... 16.00

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

Nawie of Offering (7] check if this is an amendmeni and name has changed, and indicate change.)

2006 Limiled Offering of Cenvertible Promlssory Notes _
ULOE

Filing Under (Check box{es) that apply): E Rulec 504 [j Rute 505 Rute 506 Section 4(6) [:]

e AERAA

1. Enter \he information requested about the issuer 06066585

Name of Issuer  { ] check if this is an smendment and name has changed, and indicate change.)

B Squared, LLC
Address of Exccutive Oflices {Number and Street. City, State, Zip Code} Telephone Number (Including Area Code)
10940 SW Bames Road, Suite 353 Portland, OR 97225 ) (503) 645-7069
Address of Principal Business Operalions (Number and Street, City, Staie, Zip Code) Telephone Number (Inctuding Areca Code)
(if diffesenmt from Executive Offices)
a1l AD‘ r-. COPY
Brict Description of Business BEST AV}-\[LI"\U =T
Developing dry cleaner businesses ] — ﬁ"—'?Q"_D
Vyesssamvindis
Type uf Business Ocganization .
[J corporation 7] timited paninership, atready fosmed 7] owmer (please specily): E"i "{ i 4 o
O tbusiness twust [ timited panncrship, 1o be formed P s )
Month Yeor 74 RS
Actual wr Estimated Date of Incorparation or Organization: 18] @13 [AAcwa [ Estimated F;.‘:;‘\‘C’ {

Jurisdiction of (ncorporation or Organization: (Enter iwo-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) (N

- GENERAL INSTRUCTIONS
Federal:
'ho Must Fite: All issuers making an offering of sccuritics in reliance on an exemplion under Regulation D or Scction 4(6). 17 CFR 230.501 et 5eq. or 13 s.C.
TTdi6).
When To File: A notice must be filed no later than 15 days fier the first sale of securities in the offering, A notice is deemed filed with the U.S. Sccuritics
and Exchange Commission {(SEC) on the earlicr of the date it is received hy the SEC at the oddress given below or, if received al that address afler the date vn
which it is duc. on the duic il was mailed by United Stales registeced ov certified mail Lo (hat address.

Where To File: U.S. Sceuritics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Requmred: Eivg (53 copics of this natice 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 cupy or bear typed or printed signaturcs.

Informarion Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering. any clhinges
thereto, the information requestsd in Pan C. and any materiol changes from the information previvusly supplicd in Purts A and B. Parl E and the Appendix need
oot be lited with the SEC.

Filing Fee: There is no federal tiling lce.

Nute:

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 und that have adopted this torm. Tssuers relying en ULOT must file ¢ separate notice with the Seeurities Administrator in cach state where sules
are 1o he, or have been made. 11 a stale requires the payment of a fec as a precondition to the claim for the exemption, a fec in the proper amount shall
accompany this form. This notice shall be filed in the appropriste states in accordance with state law. The Appendix to the notice censtitutes a part of
this notice and must be completed,

ATTENTION
Failure to file notice in the appropriate slales will not resu't in a loss of the federal exemption. Gonversely, fatlure to tile the
appropriate federal notice will not result in a loss of an available state exemption unless such exemplion Is predictated on the
filing of a lederal notice.

: Fersons who respond to Lthe callection ol informatien contained in this torm are not r
SEC 1872 (8-02) required 1o respond unless the form dispiays a currently valld OMB control number. I of 9




l A. BASIC IDENTIFICATION DATA

2. Eoter the information requested for the foltowing:

+  Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each bencficial owner having the power to vote ar dispose, or dircct the volc or disposition of, 10% or mors of g ctass of cquity sceuritics of the issuer,
o Each executive officer and director of corporate issuers and of corporate general and managing pariaers of parinership issuers; ond

s Egch general and menaging pariner of partnership issuers,

Check Box(es) thm Apply:  [7] Promoter [/ Beneficial Qwner Exccutive Officer ] Director m Genersl and/or
Managing Partner

Full Name (Last name tirst, i’ individual)
Bridgeman, William

Busincss or Residence Address  (Number and Streel. City, State, Zip Code)
10940 SW Bames Rd., Sta. 353, Portland, OR 97225

Check Rox(es) that Apply: [/ Promater Reneficial Owner Exceutive Officer  [[] Director [4 Genernl and/or
Managing Partner

Full Name (Last name first, if individual}

Bridgeman, Lori

Business or Residence Address  (Number and Street. City, State, Zip Cade)
10940 SW Bames Rd., Ste. 353, Portland, OR 97225

Cheek Raxges) that Apply:  [J Momater [ Bencficial Owner [ Fxecutive Officer  [7] Director [ Seneal andlor
Managing Partncr

Full Name (Last name first_ if individual)

Husincss or Residence Address  (Number and Sireet, City, State, Zip Code)

Check Hox{es) that Apply: [ Premoter  [] Beneficisl Owner [0 Executive Officer [J Director [0 General and/or
Manoging Panner

Full Name (Last name first, if individual)

Husiness or Residence Address  {Number and Sieeet, City, State, Zip Code)

Cheek Box(es) that Apply: [ Promoter ] Beneficial Owner (O Exccutive Officer  [7] Dircctor [0 General and/or
Managing Partner

Full Name (Last name firsy, if individual)

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

Check Buxics) that Apply: [ Promoter  [[] Beneficial Owner  [[] Excculive Officer [0 Director O General andlor
Managing Pastaer

Full Nume (Last name (irst, if individual)

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

Check Boxtes) that Apply:  [] Promoter [} Benclicial Owner [T} Exceutive Officer  [] Director [J General endfor
Managing Partncr

Full Name (Last name first, if individual)

Dusiness or Residence Address  (Number and Suect, City, State, Zip Code)

. {Usc¢ blank sheel, or copy and usc additional copics of this sheet, as nccessary)
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8. INFORMATION ABOUT OFFERING

I. Has the issuer suld, or does the issuer intend 1o seH, to non-accredited investors in this offering? oo Es Né
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individuol? ... 50,000.00

Yes No

3. Does the offecing permit joint ownership of 2 Single UNIT s (K] [

4. Enter the information requested for cach person who has been or will be paid or given, directly or indircctly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
If g person to be listed is an asseciated person or sgent of a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. 1 more than five (5) persons to be listed are associated persons ol such
a hroker or dealer, you may set forth the infurmation for that broker or dealer only.

Full Name {Last name first, if individual)

3usiness or Residence Address (Number and Street, City. Stawe, Zip Code)

Name of Associsled Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Solicil Purchasers
{Check "All States™ oF check INdiVIBUA] STAIES) i rinrsnssrestisnssasiasss e senss s sease st s vemsmetasas s st e amar st oat st aen O Al Swnes

(50
o XS} [EY (ME) (M5)
({H}
(W] ut Y [FR]

Full Name {L.ast name first. if individual)

Rusiness or Residence Address (Number and Street, City, Siate, Zip Code)

Namv of Assaciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheek Al Staies™ or check iIndivIdUal SIAIESY it ersess e s s | All States

o [EO

LA

(1L]

g

Bl
Bl
SElER

SERE
ElSIEE
=REE

e
EE
Wil | Z)
gEE
HEREE
=< >

ElElz

M M (NY]
(Fr]

Full Nome (Last name first, if individual)

l3usiness 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 Al States™ or cheek individual SI1ES) .o s s s ) AL StIES

(AaK] g [OD]
oo On] (XS] ME] [MS)
MT} (=1 FEM  [WY) fip) O]
kO T WV (PR]

(Usc blank sheet, or copy and usc ndditional copies of this sheet, as necessary.)
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C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF FROCEEDS

i

3

Enter the aggregate offering price of sccurities included in this offering and the total amount already
sold. Enter "0” it the answer is “none”™ or “zero.” [Fthe wransaction is an exchange offering, cheek
this box [Jand indicate in the columas below the amounts of the securities offered for exchange and
ulrcady exchanged.
Appregate
Type of Security Oftering Price

Amount Afready
Sold

[] Common [T} Preferred

Convertible Sccuritics (inCluding WaITBRLS) ..c...ccereeieermmcereris e e s crcssreecsestsss s ssssssrsssessnns 6 600.000.00

PAINEESNIP TNIETESES 1ovvvsivrenrersrercrenscommesseeroser seckastestbose s seabesnrs AL LaRL L RAb RSP AR FSES 4R SR o e 0d b

TOIBY oo eveesreebesbas b byt s s ms b st 4 b b r SRS A PR ettt bt et bt et O, 600.,000.00

s 0.00

Answer also in Appendix. Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securitics in this
oflcring and the nggregate dollar amounts of their purchases. For olierings under Rule 504, indicate
the number of persons who have purchascd securities and the aggregate dollar amount of their
purchases on the total lines, Eater =0 if answer is “nonc™ or “zcro.”

Number
Investors

Aceredited Investors ...

Aggregale
Nollar Amount
of Purchascs

§ 30,000.00

INDD-DCTTEAIIEU INVESLOTS .ootieiieere it eercsiesrrissarsmsbtsmessastssses ravaes re bR a8 e PR ERARSRER b1 Vo pammng pasmesms bbb b T e Pran s bass

s

Total {for filings under Rule 504 only} .......... .

L

Answer also in Appendix, Columa 4, il filing under ULOE.

Ifthis filing is for an ofTering under Rule 504 ar 505, enter the information requested for all securities
suld by the issucr. 10 datc, in offerings of the types indicated. in the iwelve {12) months prior 10 the
lirst sale of sccuritics in this ofTering. Classify sccurities by type listed in Part C — Question 1.

Type of
Type of Oflering Security

Dollar Amount
Sold

I O U U RO F U PP PP DA PP

s 0.00

2. Furnish a statement of all expenses in connection with the issuance and distribution of the
securilies in this offering. Exclude amounls retating solely 1o organization expenses of the insurer.
The information may be given as subject to future contingencies. It the amount of an expenditure is
not known, furnish an estimate and cheek the box to the teft of the estimate,

Printing and Engraving Costs o it citrsiiisini st s s R s g st e e
L L . O T OSSP P PRI PPI S PTIIN
ACTOUNMUINE FEOS 1o rcerct et et eoerariesesscosterasseesres et be e B AR AR PSR4 AR A R AP YRR T4 S b bttt aonras

Sales Commissions {specify finders® fees separately)

Other Expenses {identify)

cOoOoo0osQO

L G PO RO RO

4af9

)

s ___ _
s 15,000.00

s 15.000.00




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

b.  Enter the difference between the agpregate offering price given in response to Part C -~ Question |

and total expenscs lumished in response ta Part C — Question 4.a. This ditference is the “adjusied gross

PIOCCTUS 10 HNE ISSEL. " (oot ires s e ra s er s st et sase s s s b AR e 108 s b e neemtar emasama s e b n e

5. Indicate below ihe amount of the adjusted gross proceed lo the issuer used or proposed to be used for
cach of the purposes shown. Il the amounu for any purpose is not known, furnish an estimale and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

procecds to the issuer sct forth in response to Part C — Question 4.b above.

FPUECRASE OF TR CSIULE 1uvvieeivaereiirrrav e mmvresssessger et e senerme pes e samraens s se e ems ses e s sems smmec bR SRR RE SR ST T T EamORE Y e

Purchase, rental or leasing and installation of machinery
AN CYUIPITIENT coorrcinricinesirmmssricenmsisssssessassereosssns

Construction or leasing of plant buildings and facilities .............

Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or sccuritics of another
TRSUCT PUTSUUNT 10 8 MIEFBET] cooiocteceiatcascsran et sbems s sescemnnes sess s smeme s et ren o bs e sArd bR E s e m s e s abr s st

Repayment of indebiedness ............. eEebeL AL E TR R TR R PRSP RARRL SR b e e an s nnen s rare
WOTKINE COPIIDE coorriiaerer e cririres s essasans semsessas s spasts s sers sisrasE s res b4 b bbb A4 0 baE b sarean s aR S e abA SR RITS
Other (specily):

~0Os
~[s

Payments to

s 585,000.00

0Os

s

Otlicers.
Directors, & Paymenis to
Affiliates Others
s
as.
s

s

0s

s

0s

0Os
s

@] s_585.000.00

0s

os

....... os 0s
COMIM TOIDIS ..eoo oo oot ssssssessessssessms s ssmsasns s sessenssconssamssesssssasisssristsessistsansssnssssssssnsanses [ 9 0.00 as 585,000.00
Total Payments Listed (column 104als 2dded) i e nessasen s e s Dsw
| D. FEDERAL SIGNATURE

The issuer has duly caused this natice to be signed by the undersigned duly authorized person. 11 this notice is filed under Rule 505, the {ollowing
signature constilutes an undertaking by the issuer to furnish to the U.S. Seccurities and Exchange Commission, upon wrilten request of its stafl.,

the intormation furnished by the issuer to any non-accredited investior pursuant 1o paragraph (b)(2) of

Rule 502.

Issuer (Print or Type)
B Squared, LLC

/

" p4) 2o

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

William Bridgeman Manager
ATTENTION

Intentional misstatements or omissions of fact conatliule federal criminal violations. (See 18 U.S.C. 1001.)

Sof9




E. STATE SIGNATURE |

I. 1s any party described in 7 CFR 230.262 pr:scntl) subjﬂ:t 10 any of the dlsquallﬁcauon Yes No
provisions of such cale? e " UGV VORON I | O

See Appendix, Column §, for state response,

bt

The undersigned issuer hereby undertakes 1o furnish Lo any state administrator of any state in which this notice is filed a notice on Form
D (V7 CFR 239.500) at such times as required by state law,

3. The undersigned issuer herchy undertokes to furnish to the siate administrators, upen written request. information furnished by the
issucr to offerees.

4. The undersigned issucr represemts that the issuer is familiar with the conditions thal must be sotisfied to be enatitled to the Unifirm
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availubility
of 1his exemplion has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification ond knows the contents to be truc and has duly caused this netice to be signed on its behal T by the undersigned
duly authorized person.,

rFi .
Vssuer (§'rint or Type) W Date
B Squared, LLC ) - W
d h~ /, b
Name (Print or Type) Title (Print or Type) ™"
William Bridgeman Manager
Iastruction:

Print the name and title of ihe signing represemative under his signature for the state portion of this form. Onc copy of every notice on Form
> must b¢ manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures,

6of %



APPENDIX

Intend to sel
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-liem 1)

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

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
investors

Amount

Number of
Non-Accrediled
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

Co

DE

DC

FL

GA

HI

AT

'
1

KY

LA

ME

MD

AT e

MA

Mi

MN

-

M35

I

7ol




APPENDIX

(%]

Intend to sell
to non-aceredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-Item 2)

o

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

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

No

MO

MT

NE

NV

NH

T

NJ

NM

—— -

NY

|

]

NC

ND

OH

OK

OR

Convertible Notes:

[ FdsTaWoTalal

$30,000.00

PA

RI

SC

INNRNNND

2

VA

WA

1T

wi

A TR T

t
]

8of9




APPENDIX

Intend 10 sell
1o non-accredited
investors in State

3

Type of security
and aggrepate

offering price

offered in state

Type of investor and
amoun! purchased in State

under State ULOE

5
Disqualification

(if yes, attach
cxplanation of
waiver granted)

(Part B-Ttem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR | |
Gaf9

END




