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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 >
& Expires: |April 30,2008
Estimated average burden

FO R M D hours perresponss...... 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY _
PURSUANT TO REGULATION D, g
SECTION 4(6), AND/OR OATE RECEED
UNIFORM LIMITED OFFERING EXEMPTION L |

Name ol Offering (['_'| check il this is an amendment and name has changed. and indieate change )

Class A and Class B Limited Liability Company Membership Inleresis

Filing Under {Check box{es} that apply): [ Rule 504 [} Rule 505 [7] Rule 506 [ Scction 4(6) [] ULOE
Type of Fiting:  {7] New Filing {7} Amendment

A. BASIC IDENTIFICATION DATA 07041744

b Enter the information requested about the isswer

Name of lssuer (] check if this is sn amendment and name has changed. und indicate chunge )

Rainler Income & Growth Fund 1, LLC

Address of Excoutive Offices {(Number and Streel. City, State, Zip Code} ‘Telephone Number (Including Arca Code)
13760 Noel Road, Suile 800, Dallas, Texas 75240 214-234-8200
Address of Principal Business Operations (Number and Streel, City. Stae. Zip Code) Telephone Number (Including Area Code)

(if differemt from Exceutive Offices)

Reat Esal Iesimont PROCESSED

Pl

Type of Business Organization

[] cosporation {3 timited partnership. slready farmed other (pleasc specily): E FEB 0 5 2007

] business trust [ (imited parinesship. to be formed

tonth Year THOMSON
Actunl or Estimated Date of Incorporation of Orgunization:  {§ 18] [ 6] [AActwal [ Estimated FINANCIAL
Jurisdiction of Incorportion or Orgunizntion: (Enter iwo-letter U § Postal Service abbreviation for Stare:
CN for Conada: FN for other foreign jurisdiciion} {EIB

GENERAL INSTRUCTIONS

Federnl:

IPho Aust Fife  Allissuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17CFR 230501 ¢tseq or ISUSC
T1d(6)

IFhen Jo Fife A notice must be fiicd no later than 15 days ofter the first sale of securities in the offering A notice is deemed filed with the U 5 Sceurities
and Exchange Commission (SEC) on the earlier of the dute it is received by the SEC mi the address given below or, if received ol thay address after the date on
which il is duc. on the date it was mailed by United States registered or certified muil 10 thul address

Where To File U'S Sccutities and Exchanpe Commission. 450 Fifth Street. N W . Woshington. D € 20549

Capies Required  Five (5) copics of this notice must be filed with the SEC. one of which must be manually sipred  Any copies not manuakly signed must be
phutocopies of the manually signed copy ar 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

ihereto. the information requested in Past C. and any material changes from the information previously supplicd in Partis A nnd B Part E and the Appendix beed
not be Mled with the SEC

Fiting Fee: There is no lederal filing fee

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) (or snles of securitics in those states that have adopled
ULOE snd that have adopied this form  Issuers relving on ULOE must file a separate notice with the Securities Administsator in cach state where sales
ore 16 be, of have been made | a state requires the payment of a fee as a precondition to the chaim for the exemption. a fee in the proper amount shall
accompany this form  This notice shal! be filed in the approps iale states in accordance with state law  The Appendix 1o the notice constitules & part of
this notice and must be completed

ATTENTION
Failure 10 file notice in the appropriate stales will nof result in a Joss ol 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 predictated on the
liling ot a federal notice.

Parsons who raspond 1o the collection of information tontained In this form are not
SEC 1972 (6-02) requlrad to respond unless the form displays a currently valid OMB control number. ) of 9




“"A. BASIC IDENTIFICATION DAT/

%)

Enter the tnfarmation requested for the following:

e Euch promater of the issuer, if the issuer has been organized within the past five years;

& Enchhencficiul owner having the power to vote ar dispose. or direct the vote or disposition of. 10% or more of a class of equity securitics of the issuer
e Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issucrs; und

e« Each gencral and managing partier of partnesship issuers

Check Box(es) that Apply: [ Promoter  [] Beneficiol Owner  [7] Executive Officer  [[] Dircetor ] Genernl and/or
Mannging Partner

Full Name (Last name fiest, if tndividual)

Business or Residence Address  (Number and Street. City. Stale. Zip Code)

Cheek Box(es) thmt Apply: [ Promoter [T} Bencficiat Qwner  [[] Exccutive Officer (] Oircctor [C] Genesal andfor
Mannging Panncr

Full Nome {[ ost name [irst. if individuni)

Business or Residence Address  (Number and Street. City. Stale. Zip Code)

Check Box(es) that Apply: D Promoter [:] Beaelicinl Owner [:] Execuive Officer [:] Direclor [_—_] General and/or
Mannging Partner

Full Name {Last name Nest. i individual)

Rusiness or Residence Address  (Number and Sueet. City. State. Zip Code)

Check Box(es) that Apply: [} Promoter  [] DBeneficiot Owner [ Executive Officer  [] Director [} Geneenl andfor
Managing Pariner

Full Name (Last name first. if individual)

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

Cheek Box{es) that Apply: [ Promoter [T} Bencficial Owaer (] Exceutive Officer {3 Director {C] Genernl and/or
Managing Portner

Full Name (Last name first, il individual)

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

Check Box(es) that Appty:  [] Promoter  [] Beneficial Owner [] Esecutive Officer (C] Dirccior {7] General andror
Managing Pariner

Full Name (East name first. 36 individual)

Business or Residenee Address  (Number and Sieeet, City, State, Zip Cade)

Check Box(es) that Apply:  [[] Promater [] Beoehcial Owner  [7] Executive Officer [} Directar ] General and/or
Munaging Partner

Full Name (Last name first, if individuai)

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

{Use blank sheet. er copy nnd use additional copies of Lhis sheet. as necessary)
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B, INFORMATION ABOUT.OFFERING - ER
Yes No

I Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? . B El
Answer also in Appendix, Column 2, if filing under ULOE.

2 What is the minimum investment that will be accepted from any individual? $ 25,000.00

Yes No

3 Does the offering permil joint ownership of a single unit? . ‘ x 2

4 Enter the information requested for cach person who has been or will be paid or given, direetly or indircctly, any
commission or similar remuneration lor solicitation of purchasers in conneclion with sales of sceuritics in the ofTering
1 person Lo be lisied is bn assaciated 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 of dealer [t more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may sci forth the information for that broker or dealer only

Full Name (Lasy name first, if individual)
8rown, Charles P.

Business or Residence Address (Number and Sireet, City, State, Zip Code)
One Hollis Sireet, Suite 301, Wellesley, MA 02482

Name ol Associnted Broker or Dealer

Commonwealth Financial Network

Stintes in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "Al States” or check individual States) ) All States

1 (1]
L]
NE
TX WA WY
Full Name (Last pame first, il individual}
Budnik, Sharon H.
Business or Residence Address (Number apd Street. City, State, Zip Code)
Five Concourse Parkway, Suite 3000, Allanta, GA 30328
Name of Associated Broker or Dealer
Sanders Morris Harris
States in Which Person Lisied Ias Solicited or Intends 1o Solicit Purchasers
{Check “All States™ ar cheek individual States) . . . . [ All Swates
A BK @R @A @@ o @ b md ] A 0E  (0bl
43 (D]
Fm FE & M) D M & K’ E5 [OH  [0K] {OR] {PA]
TX wy] [PR]
Full Name (Last nume [iest, il individual)
Johnston, Roy
Business or Residence Address (Number and Street, City, Siate, Zip Cede)
667 Exton Commons, Exton, PA 19341
Name of Associated Broker or Dealer
Sanders Morris Harris
States in Which Person Listed Has Soliciied or Intends to Solicit Purchascrs
(Check “All States” or check individual States) : [} AN Sutes
[5:8]; €l ()
RS} [KY
[MT] [NH]
X WY

(Use blank sheet, or copy and use additional copics ol this sheet, as necessary )
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UEY B, INFORMATION ABOUT OFFERING |

1 Has the issuer sold, or does the issuer intend to sell, to non-scercdiled investors in this offering?. .. . .. £ 8

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

2 What is the minimum investmens that will be accepted from sny individual? . §_25,000.00
Yes No

Does the oliering permil joinl ownership ol a single unit? . . e . = O

4 Enter the information requested for each person who has been or will be paid o given, dircctly or indircctly, any
commissian or similar remuncration lor solicitation ol purchasers in conncelion with sales of sccuritiesin the offering
Ifa person to be lisled is an associated person or agent of a broker or dealer registered with the SEC and/or with a stale
or states, list the name of the broker or dealer  [f morc than five (5) persons o be fisted are associnled persons of such
a broker or deafer. you may sct [orth the information for that broker or dealer only

Full Name (Last name firsy, il individual)

Meahan, Steve

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

1547 Palgs Verdes #406, Walnut Creek, CA 94597

Nume of Associated Broker or Dealer

Pacific West Securilles, Inc

Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All Stntes” o check individual States) [J AN States
CT
WY FR

Fult Name (Last name first, il individual)

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

Name of Associsted Broker or Dealer

States in Which Person Listed 1as Soliciied or Intends lo Solicil Pusrchasers
{Check Al Sunes” or check individual States) . . D All States
AZ
ME MY
M1
WA Wi WY

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 Siates) . O Al States

€1 ([CE FL (M)
ME
MT & Y)
TX V1) WY

(Use blank sheel, or copy and use additional capies of this sheet, as necessary )
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OFFERING FRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS.

[2¥]

W

Enter the apgregate of lering price of securitics included in this olfering and the total amount already
sold Enter “0" if the answer is “none™ er “zero ™ [f the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered lor exchange and
alrendy exchanged

Aggregate Amount Already
Type of Security Qifering Price Sold
Debt ¢ 000 ¢ 0.00
Equity g 0.00 s 0.00
] Common [ Preferred

. s . 0.00 000
Convertible Sccurities {including warranis) § v
Parnciship Interests $. 0.00 s 000
Other {Specify Membership Interests ‘ o ) g 50,000,000.00 ¢ 715,000 00

Total 5 50,000,000.00 ¢ 715,000.00

Answer also in Appendix, Celumn 3, if filing under ULOE

Enter the number of accredited and non-accredited investers who have purchased securities in this
offering and the aggregate dallar amounts of their purchases For offerings under Rule 504, indicate
the number of persons who have purchosed securities and the apprepate dollar amount of their
purchascs on the wotal lines Enter 07 il answer is “none™ or “zero ”

Aggrepate
Number Dollar Amount
Investors of Purchases
Accredited lnvestors 16 ¢ 690,000.00
Non-uccredited Investors . . , 1 ¢ 25,000.00
1otal (for filings under Rule 504 only) . . $
Answer also in Appendix, Column 4, if (iling under ULOE
11 this liling is for an ofTering under Rule 504 or 503, enterthe information requesied for all securitics
sold by the issuer, 1o date. in offerings of the types indicated, in the twelve (32) months prior to the
[irst saie of sccurities in this offering  Classily securitics by type listed in Part C — Question |
Type ol Daollar Amount
Type of Offering Sceurity Sold
Rule 505 N/A 5
Regulation A NIA 3
Rule 504 N/A s
Total g 0.00
s Furnish a siatement of al} expenses in connection with the issuance and distribution of the
securitics in this offering  Exclude amounts relating solcly ta organization expenses of the insurer
The information may be given as subject to future contingencies  [{ the amount ol an expenditure is
not known, furnish an estimate and check the box to the left of the estimate
Transier Agent’s Fees L3
Printing and Engraving Costs. 3
1.cgal Fees s_60,000.00

Accounting Fees

Lngineering Fees

Sales Commissions (specify finders” fees separately)

) Due Diligence, Marketing, Organlzanonal & Offering, Wholesale Fees

2,065,000.00
5,725,000.00

Other Expenses (identify

ERIEOO8O0O

5
S
s 3,600,000.00
$

$

Total

Jof®




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

b Enler the diflerence belween the aggregule ollering price given in response to Part C— Question |
and tota) expenses furnished in response to Part C — Question 4 1 This diflerence is the “adjusted pross 44 975.000.00
proceeds 10 the issuer ™ : . ‘ . e
5 Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed to be used for
cach of the purposes showen 1T the amount Tor any purpesc is not known, furnish on cstimate and

check the box to the lefiol the estimate  The tota) of the payments listed must cqual the adjusted gross
procecds (o the issuer set forth in respense 1o Part C — Question 4 b ubove

Payments Lo

Officers,

Directors, & Payments lo

Alliliates Others
Salarics and fees . . . : . . 0Os 0%
Purchase ol real estate ) 0Os ¢ 44,275,000.00
Purchase, rental or leasing and instaltation of machinery
and cquipment . . .. U . . .. . -0 $ s
Consiruciion or leasing of plant buildings and tucilities - Os Os
Acquisition of other businesscs {ineluding the value of sccuritics invobved in this
offering that may be used in exchange for the assets or securitics ot another
issucr pursuint 1o a merger) . 0% s
Repayment of indebledness : . . s 0s
Working capilal . . : : . Os Os
Other (specify): [os 0s

s 0s
Cofumn Tatals , ‘ s 0.00 7] $_44.275,000.00
 44,275,000.00

Total Payments Listed (column totals added}) . . A

.. D.FEDERALSIGNATURE " Sy
The issucr has duly caused this notice to be signed by the undersigned duly suthorized person 1 this notice is filed under Rule 505, the lollowing
signature constitutes an undertaking by the issuer (o furnish to the U S Securities and Exchange Commission, upon wrilten request of its staff,
the information Murnished by the issuer (o any non-accredited inveslor pursuam 10 paragraph (b}(2} of Rule 502

g & 2
Issuer (Print or Type) Signature Date
Ralnier Income & Grawth Fund 1il, LLC // W January 23, 2007
Name of Signer {Print or Type) Title of Signer (Print or Type)
J. Kennelh Dunn President of Rainler Income & Growth Fund Ill, MM, LLC, its Managing Membar
ATTENTION

Intentiona) misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

S5o0f9




K, STATE SIGNATURE.

i s any parly described in 17 CFR 230 262 presently subject Lo any of the disqualification Yes No
provisions of such rule? ) . [l O

See Appendix, Column 5, lor stale response

2 Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239 500) at such times as required by state fnw

3 The undersigned issuer hereby undertakes to furnish to the state administraters, upon wrilten request, information furnished by the
issucr (o offerces

4 The undersigned issucr represents shat the issuer is familiar with the conditions that must be satisfied to be entitled 1o the Uniform
limited Offering Exemption (ULOE) of the stale in which this notice is filed and understands that the issucr claiming the availability
of this excmption has the burden of establishing 1that these conditions have been satisfied

The issucr has read this notification and knows the contents to be true and has duly caused this notice W'be sighed on ils behal by the undersigned

duly authorized person

y
Issuer (Print or Type} Signawre Date
Rainier Income & Growth Fund I, LLC January 23, 2007

Nome (Print or Type) Title (Print or T;pe)
J. Kenneth Dunn President of Rainier Income & Growth Fund Hl, MM, LLC, its Managing Member
{ustruction

Print the name and titke of the signing represcntative ynder his signature for the state portion of this form  One copy of cvery noticc on Form
D must be manually signed  Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed

signalures
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APPENDIX

1 2 5
3 4 . _—
Disqualification
Intend to sell Type of security un%el-rc;Séate
to non- and aggregate it ttach
accredited offering price Type of investor and g yles, ?. ac i
investors in offered in state amount purchased in State explana '0': %
State (Part C-tem 1) {Part C-item 2) waiver granted)
(Part B-ltem 1) {Part E-ltem 1}
Number of
Number of Non-
Accredited Accredited
State] Yes No Investors § Amount] Inveslors JAmount] Yes No
AL
AK
AZ
AR
Membership
CA X Interests 3 $200,000 1 25,000 X
($225,000)
Membership
CO X Interests 2 £50,000 0 0 X
($50,000)
193
DE
DC
Membership
FL X Interests 1 550,000 0 0 X
($50,000)
Membership
GA X Interests 5 $170,000 ] 0 X
(5170,000)
HI
iD
L
IN
1A
KS
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KY

Membership

LA Interests 75,000 X
(875,000)
ME
Membership
MD Interests 50,000 X
{$50,000)
Membership
MA Interests 75,000 X
(575,000)
Mt
MN
MS
MO
MT
NE
NV
NH
NJ
NM
NY
Membership
NC Interests 20,000 X
(820,000)
ND
L o
OH
OK
OR
PA
RI
SC
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Sb

TN

T

uT

VA

WA

wi

PR

#262330
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