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Fo RM D UNITED STATES

SECURITIES AND EXCHANGE COMMISSION
Washingtoa, D.C, 20349 <

ini\ » . ¢[ill;_OMB APPROVAL
OMB Nurnber: 3235-0076
Expires:

A Qi - | Estmated average burden
FORM D 7 | hours per response. 16.00

PURSUANT TO REGULATION D, ! |
07041754 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I |

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)

Shares In James Campbell Company LLC, a Delaware limited liability company

Filing Under (Check box(es} that apply): [J Rule 504 U Rule 505 [7] Rule 506 D Section 4(6) [] ULOE
Type of Filing: 7] New Filing [ ] Amendment

A. BASIC IDENTIFICATION DATA

L. Enter the information requested about the issuer

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

James Campbell Company LLC /

Address of Execulive Offices (Number and Street, City, State, Zip Code) Telephone Numb:r {Including Area Code}
1001 Karnokila Boulevard, Kapolei, Hawaii 96707 (808) 6?4-6674

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

Brief Description of Business \\/

g e
Type of Business Organization E"R( “ E SS ED
[ corporation . [ limited partnership, already formed other {please specify):

[ buosiness trust [7 limited partnership, to be formed Limitad Lisbifity Company

Month Year FEB UB 2007

Actual or Estimated Date of lncorporation or Organization: [(17] [014] [AActual [J Estimated
Jurisdiction of [ncorporation or Organizatibn: {Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) DIE) THOMSON
GENERAL INSTRUCTIONS F
Federal:
Who Musi File: All issuers making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.
17d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that nddress after the date on
which it is due, on the date it was mailed by United States registersd or certified mail to that address.

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

Copies Required: Five (3) copies of this natice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments necd 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. Part E and the Appendix nesd
not be filed with the SEC.

Filing Fee: Thero is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE}) for seles of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This netice shall be filed i 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
Fallure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriale federal notice will not result In a loss of an available state exemption unless such exemption is predictated on the
liling of a federal notice.

Persons who raspond to the collection of intormation contained In this form are not
SEC 1972 (6-02) required to respond unless the torm displays a currently valid OMB control numbar. 1of9




2. Enter the information requested for the following:

«  Each promoter of the issuer, if the issucr has been organized within the past five years:

e Each beneficial owner having the power to vote or dispose, or direct the vote or dispesition of, 10% or more of n class of equity securities of the issuer.

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

e  Each general and menaging partner of partnership issuers.

Check Box(es) that Apply:  [7] Promoter [ Beneficial Owner [] Executive Gfficer [] Director

E Genera! and/or

Manzaging Parmer

Ful! Name (Last name first, if individual)
Churchill, Clinton R., as Trustes under the Will and of the Estate of James Campbell, Daeceased

Business or Residence Address  (Number and Street, City, State, Zip Code)
1001 Kamokila Boulevard, Kapolei, Hawali 96707

Check Box(es) that Apply:  [/] Promater Beneficial Owner  [] Executive Officer [] Director

General and/or
Maneging Partner

Full Name {Last name first, if individual)
Heenan, David A., as Trustee under the Will and of the Eslate of Jamas Campbali, Deceased

Business or Residence Address  (Number and Street, City, State, Zip Code)
1001 Kamokila Boulevard, Kapolel, Hawaii 96707

Check Box(es) that Apply:  §/] Promoter  [f] Beneficinl Owner [] Exccutive Officer [ Dircctor

General and/or
Menaging Partner

Full Name {Last name firsy, if individual) .
Gushman, il, Richard W., as Trustee under the Will and of the Estate of James Campbell, Deceased

Business or Residence Address  (Number and Street, City, State, Zip Code)
1001 Kamokila Boulevard, Kapolel, Hawaii 96707

Check Box(es) that Apply:  [/] Promoter [/ Beneficial Qwner [0 Executive Officer [___] Dircctor

General nnd/or
Muneging Partner

Fult Name (Last name first, if individual)
Zlatoper, Ronald J., as Trustes under the Will and of the Estate of James Campbell, Deceased

Business or Residenco Address  (Number and Street, City, State, Zip Code)
1001 Kamokila Boulevard, Kapolei, Hawaii 96707

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner  [7] Executive Officer [} Director

General andfor
Managing Partoer

Ful! Name (Last name first, if individual)
MacMillan, Stephen H.

Business or Residence Address  (Number and Street, lCity, State, Zip Code)
1001 Kamckila Boulevard, Kapolel, Hawalii 96707

Check Box(es) that Appty: 7] Promoter [[] Beneficial Owner 7] Executive Officer [0 Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Chun, Landon H. W.

Businesy or Residence Address  (Number and Street, City, State, Zip Code)
1001 Kamokila Boulevard, Kapolei, Hawaii 96707

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner Executive Officer [] Director

Genernl and/or
Menaging Partner

Full Name (Last name first, if individual)
Hatton, Bertram L.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1001 Kamokila Boulevard, Kapolei, Hawaii 96707

{Use blank sheet, or copy and use ndditional copies of this shect, as necessary)
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Enter the information requested for the following:

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

e 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.
e Each executive officer and dirgctor of corporate issuers and of corporate genera! and menaging partners of pannexshi;_a issuers; and

s Each general and managing partner of partnership issvers.

Check Box(cs) that Apply:  [] Promoter  [] Bencficial Owner Executive Officer [[] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Oliva, Gary S.

Business or Residence Address  (Number and Street, City, State, Zip Code}
1001 Kamokila Boulevard, Kapolei, Hawaii 96707

Check Box{es) that Apply:  [] Promoter [J Beneficisl Owner [/ Executive Officer [ Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Streeter, Dorine Holsey

Business or Residence Address  (Number and Stree, City, State, Zip Code)
1001 Kamokila Boulevard, Kapolel, Hawaii 96707

Check Box(es) that Apply: . [] Prometer  [7] Beneficial Owner [/} Executive Officer [] Director ] General and/os
- Managing Partner

Full Name (Last name first, if individual)
Kaanaana, Bonnie J.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
1001 Kamokila Boulevard, Kapolel, Hawali 96707

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner [] Executive Officer [ Director [} General and/or
Managing Partner

Full Neme {Last name first, if individuoal)

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

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner {T] Executlve Officer [} Director  [J- 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 [7] Executive Officer (O Director (] General und/or
Managing Partaer

Full Name (Last pame first, if individual)

Business or Residence Address  (Mumber and Street, City, State, Zip Code}

Check Box(es) that Apply: [ Promotes  [] Beneficial Owner [} Execcutive Officer [7] Director  [] General sudfor
Managing Partner

Full Name (Last name first, if individoal)

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

(Use blank sheet, ot copy and uso additional copies of this sheet, as necessary)
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....ccvvinviriernsnnnn O

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

2, What is the minimum investment that will be accepted from any individual? ... S_NJA
Yes No
3. Does the offering permit joint ownership of 8 SIBEIE UNIT ettt erses

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
[f& person to be listed is an associated person or agent of 2 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 1o 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)

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 “Al States” or check individuat STALES) w..ccrveesicissarsssessareriorsiseesasns st sasssnssses asesassasesseasnrenstresstasen assatanassaneessess s inn ] All States

[Al) Ak [ [@ER KA €@ [N DB bd I 2 Ga
(L

MT)-
®] (€1 (D [N

Ela

EH

g
SEEE
HEEE

HEE

Fuill 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 SIAES) e ) ALl States
[€1] [DE [Fl] [Ga] (ED (D]
(Ll [ME] (I (Ms]
[NH] mM [N [OK]
(ER]

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 Selicit Purchasers
(Check "All States” or check individual SIRIES) .....vmuumvrvicesisssssss e semss s secesses e seses s rast st [ Al States
(aZ] [€T] [DE]
] [N (M) [MS]
[NH] [NY] (GH]
(RT] ™) Nl

{Usc blank sheet, or copy and use additional copies of this sheet, as necessary.}
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3.

4

Enter the aggregate offering price of securities included in this offering and the totat amount already
sold. Enter“0" if the answer is “none”™ or “zero.” If the transaction is an exchange offering, check
this box (X] and indicate in the columns below the amounts of the securitics offered for exchange and

already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE «oooovverrermesrasarmss s et senssicssensarosastsesarass sesassssnsesens e e eneer g et aas SRR ) 3
BQUILY crceernrecenrsrormmesnsrersrcrsenseenssmarsrasssessrserssassasessanssassonsarasase sorsiost . Ly
[J Common [7] -l.’refemd
Convertible Securities (including warrants) P UUUIURURIRI. s
Parmership INETEstS ...t assssssssssssmaseseses s s = 5 :
Other (Specify ) gvimgti%tiltpinterestsinli,mited i EPE Hiions PR gillion
L) . 2 Y D e sﬁ’mmmfaa og* ion

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

Enter the number of accredited and non-accredited investors whe 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 purchesed securities and the aggregate doliar amount of their
purchases on the total lines. Enter 0" if answer i3 “none™ or “zero.”

Aggregate
Number Dollar Amount
] Investors aofgurghases
ACCredited INVESIOIS ...oeisceearrreesmrseessarsssseersressorsasserersseresresmessassases SO s Y.E Eillion
Non-accredited Investors ... $
Tota) (for filings under Rule 504 only) ...... . $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested forall sccurities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitieg in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Regulation A ..o i e e e eae e earan 3
TOAL oot cee et e ee s e s e rer et s v ear s sr e s sa s e s sresetverre st seaee TSRO TAS RS s e $_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
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.
TIANSTET AENI'S FEES ...ovveviersestiimscrniesrasisisees s sssasssnsssessssessasssstasmasars s basassssasasessssast saestessssrea rases samss senssoases b O s 0.00
Printing and ENGTAVIOE COSIS ..o isersesinestinniressiisstinessnsns s bessbasbnssness sessbars s sbesns sesses sasesssnssranssssannns 71 § 1,000.00
LEBAL FRES ..ecvveerrererensrrrenersesssenessierastneseres sresasmsstsen sassrastsaresenssesararanse o ressaes sebasassesas s aeasustenss suetrenearassenansesasarassen i s 200,000.00
Accounting Fees ... § 20,000.00
Engineering Fees ... g s 0.00
Sales Commissions (specify finders® fees separately).....ooicmeonrioncnsennens rtbeeeeemesb A eb A A st e nerE s O s 0.00
Other Expenses (identify) M ¥ 1,500.00
TOLBI ceoeverrcerecernetversereanessrerstenrreverssaersesre st snserentorest 74 222,500.00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.2, This difference is the “adjusted gross N/A-
PTOCEEAS 10 THE ISTUCT." .....oovsrurseersrnessessts e errssssse s eressess e ssssessmssrans s sas st s e at st b o 4 bR st s i

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown, If the amount for any purpose is not known, furnish 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 igsuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Cthers
Salaries and fees ... cnmsraenen s rasarasen osenes gs (M
Purchase of real estate.............. ' as as
Purchase, rental or leasing and installation of machinery
AN CQUIPIMENL ....orm vt iens e sr s b is s semvea s R RS0 1 45 8 bt 4ot t apgoe nea 210 bR aR e cpee 0Os s
Censtruction or leasing of plant buildings and facilities .........coooccvveervcecrenenan, oo i |- s
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
issucr pursuant to 8 Merger) ...o.ovveeernenns LSRR AR RS b e e o r e Te e AT SRR rE SRt ae s an R e PR D as as
Repayment of indeBIEdNess ...t raresssses s s sstsasan s saes et s s e s esmas st enent e ntaans (HE 0s
Working Capital.......cconciniiismaismiisisnsniniasiimss s nmsatsissssmsessasesenssstassesvassoras N 0% s
Other (specify): Securities Issued in exchange for claims or property interests; no cash 0s s
received by issuer.

....... nos s

Column Totals ...evvvvrmernsrs s s e 0s-N/A Os_N/A

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.8. 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) Signature Date
Jamas Campbell Company LLC January 2. 2007

Name of Signer (Print or Type) ' Title of Bigner {Print or Type)
Stephen H. MacMilian Presidend and CEQ
NS
ATTENTION

Intentional misstatements ot omisslions of fact constitute federal criminal violatlons. (See 18 U.S.C. 1001.)
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