FORM D UNTTED STATES OMB APFROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235.0076

Washinglon, D.C. 20549 N "
nele Expires: {April 30,2008

Estimated average burden

FO R M D hours per response. ..... 16.00

TICE OF SALE OF SECURITIES [ _SECUSEONLY |
PURSUANT TO REGULATION D,

ronss oo orvcaine sxorrion [N

Nane of Offering — { [Jeheck iF1his is un mnendment and nume has changed, and indicate change }

Class A and Class B Limited Liability Company Membership inlerests 07044597
Filing Under {Cheek box{es) that apply): [ Rule 504 [7] Rule 505 [7] Rule 506 7] Secrion {6y [[] ULOE

Type of Fiting: [ New Filing Amendment

A BASIC IDENTIFICATION DATA

l Enter the information requested abowt the issuer

Nome of bssuer  ([J] cheek if this is an amendment and rame has changed. and indivele change )
Rainier iIncome & Growlh Fund Ill, LLC

Address of Executive Olfices (Number and Street. City. State, Zip Codr) Telephone Number (Including Arca Code)
13760 Noel Road, Suite 800, Dallas, Texas 75240 214-234-8200
Address of Principal Business Operations (Numlber and Street. City. Siate. Zip Code} Telephone Number {Including Area Code)

(if differemt from Executive Offices)
Brief Description ol Business FROCE
Real Estate Investment. SSED

Type of Business Organization f-EB 2 8 2007

[ corporation [Z] limited partnership. already formed other (please specify):
O] business trust D Timited parinership, to be formed
Month Yeur #
Actual or Estimated Dnte of Incorporation ar Organization: [ T9] [ 18]  [AActual [[] Estimaied FINANC!AL
Jurisdiction of Incorporation or Organizmion: ¢(Enter bwo-leiter U'S Posial Scrvice nbbreviation for Siate:
CN for Canada; FN for otleer foreign jurisdiction) [&][B

GENERAL INSTRUCTIONS

Federak:

¥Wio Mesr File Al issuers making an offering ol sccuritics in selinnce on an exemption under Regulation £ or Section 4(6). 17 CFR 230 50! etseq 0or 1505 C
THI(6)

When To File A notice must be filed no later than 15 days after the first sale of securitics in the offering A notiee is deemed itled with the U S Securities
and Exchange Commissicn (SEC) on the carlier of the date it is received by the SEC m thwe address given below or, if received al that address after the date on
which it is due, on the date i was mailed by United States registered or certified maik 1o that nddress

Where To Fite U'S Sccuritics and Exchange Commission. 450 Fifth Street, N W | Washingion. D C 20549

Copics Required  Eive (5} copies of this notice nust be filed with the SEC. one of whicl must be muaually signed  Any copivs pol manually signed must be
rhotacopies of the manually signed copy or buear typed or printed signatres

information Required A new [iling must contein sll information requested  Amendments need only report the name of the issuer ond offering. any changes
thereto, the infarmation requested in Part C. and any materisk changes from the information previously supplicd in Parts A and B Past E end the Appendix need
1wl be filed with the SEC

Filing Fee  There s no lederal filing fee

Shate:

This notice shall be used to indicate reliance on the Unilorm Limited Otfering Txemption (UL OE) for sales of securities in those states thot have adopled
ULOE and that have adopted this form  Issuers relyving on UL GE must lile a separale notice with the Securitics Administiator in cach state where sales
are 10 be. or have been made  1f 2 state requires the payment of a fee os a precandition o the ¢laim tor the exemption, a fec in the proper amount shall
accompany this form  This netice shall be filed in the appropriate states in aceordance with siate law  The Appendix ta the notice constilutes a part of
this notice and inust be completed

ATTENTION
Failure to file notice in the appropriale states will not result in a oss ol the federal exemption. Conversely, failure to {ile the
appropriate federal notice will not resuvit in a loss of an avaifable state exemption unless such exemption is predictated on the
{iting of a federal noltice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) raquired lo respond unless Ihe form displays a currently valid OMB conirel number. | of 9




- A, BASIC IDENTIFICATION DATA

2 Enter the information requuested {or the {ollowing:
o Each promoter of the issuer, if the issuer has been organized within the past five years:
e Euch beneficind owner having the pewer (o vole or dispose. or direct the vole or disposition of. 10% or more of i ciass of equity securilics of the issuer
e Each executive officer and director of corporate issuers and of corporate generad and managing partners of partnership issuers: and

¢ [uch gencral and managing partoer of partnership issuers

Check Box(es) that Apply:  [J Promoter [} Beneficial Owner 7] Execulive Officer [] Directar [ Gengral andfor
Managing Partngr

Full Name (4 ast name first if individund)

Business or Residence Address  (Numbers and Street. City. Stine Zip Code)

Check Boxtest thmt Apply:  [] Promoter  [] Beneficial Gwner (] Excewtive Officer  [7] Director [] General and/or
Mannging Poriner

Full Name (1 ast name Dirst. i individaal)

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

Check Box(es) that apply: [ Promowr [T} Benelicial Owner  [7] Exeeutive Officer ] Dircctor [ Generul andior
Managing Partrer

Full Noame (Last name st il individual)

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

Check Boxtes) that Apply:  [] Promower 7] Beneficial Qwaer 7] Exccwtive Officer  [7] Dircelor (3 General andfor
Managing Partner

Full Mome {t ast name Grst. af individuat)

Business or Residence Address  (Nomber and Steeet, City. State. Zip Code)

Check Boxies) that Apply: [J Peonwmer [] Beweficial Owner  [7] Executive Officer [ Director [] General andfor
Maunaging Partaer

Full Nime (L ast name first. i individual}

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

Clicck Bax{es) that Apply: [] Promoter ] Beneficial Owner 7] Executive Officer [ Birccint [ Generat andior
Managing Partner

Ful) Name (5 st name Tirst il individual)

Business or Residence Address  (Nnmber and Street, City, State, Zip Couv)

Check Box(es) that Apply:  [] Promoter [ Benchicial Owner [ Exccutive OfTicer [} Director (O General andfoc
Managing Partner

Full Name (L ast name first, i individual)

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

{Use hinnk sheet, ur copy and use udditianal copics of this sheet, s necessary)
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B. INFORMATION ABOUT OFFERING - - [

Yes N
1 Has the issuer soid. or dous the issuer intend 1o sell. 1o non-aeeredited investors in this oflering? x |j0
Answer also in Appendix, Column 2, it (iling under ULOE
2 What is the minimum investment that will be accepted trom any individuad? §_25:000.00
Yes No
3 Does the oliering permit joint ownership of a single unit? (] |

4 Enter the inlormation requested for each person who has been or will be paid or given, dircetty or indircetly, any
commission or similar remuncration [or solicitation of purchasers in conncction with sales of sceuritics in the offeting
11 person to be fisted is an associnted person or agent ol a braker or deaker registered with the SEC and/or with a state
or states, ist the name of the broker or dealer 1Emore than live (3) persons lo be listed are associated peisons of such
a broker or dealer, you may set forth the information For that broker or dealer only

Full Nwme (Last name firsy, if individual)
Brown. Charles P.

Business or Residenve Address (Number and Street, City, Stote, Zip Codve)
One Hollls Streel, Suite 301, Wellesley, MA 02482

Name of Associated Broker or Dealer

Comrmionwealth Financial Network

States in Which Person Listed Has Solicited or Tntends to Solicit Purchasers

{Check ~AH States™ or cheek individual States) All States

O

G BN m B8 & o O EE R GO GA oD 00
o Mg A K K @ CA M o) ©~Al ] MY (MS] MO
T NE NI
] WA WY 'R

Full Name {Last name flsst, i individual)

Crawford, James F

Business or Residence Address (Nuniber and Streer, City, State, Zip Code)

1951 Evelyn Byrd Avenue, Suite H, Harrisonburg, VA 22801

Name of Associsted Broker ar Dealer

Pacific Wes! Securities

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check AN States™ or check individual States) 7] All States
AL AR (k1]
GLj
AT O M ®Fm [ &M M NG @] B [kl Rl [FA
TX WA WV Wi WY R

Full Name (L ost name (irst. if individual)

Crook, Patrick

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

833 NW Buchanan Avenue, Corvellls, OR 97330

Noame of Associated Broker or Dealer

Commonwealth Financial Network

States in Which Person Listed Mas Solicited or Inends to Solicit Purchasers
{Check Al States” of check individual S1ates} [J Al States
Al K F Oy & @ @ b ba [ G 0o 0
M [ [
MY Mo EY ) ) & ® K D GE  [OK R [FA

R 5C MN] (5% (W3] WYl PR

(Use blank sheel, or copy and use additionad copies of this sheet, as pecessary )
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¢ "B INFORMATION ABOUT OFFERING -

[ 2¥]

Has the issuer sold, or does the issuer intend (o scll, to non-aceredited investors in this oflering?

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

What is the minimum investment that will be accepted from any individual?

Does the offering permit juint ownership of & single unit?

Enter the informution requested lor cach person who has been or will be paid or given, dircetly or indirectly, any
commission or similar retuneralion lor solicitation of purchasers in connection with sales of securitics in the offering
[{a person to be listed is an associated person or agent of & broker or dealer registered with the SEC and/or with a staic
or stales, [istthe name of the broker or dealer  H maore than ive (5) persons to be listed ore associated persons of such

¢ broker or dealer, you may sct {orth the infesmation for that broker or dealer only

Yes No
X O
§ 25,000 00

Yes No
3] |

Full Name (Last name first, il individual)
O'Brien, William J.

Business or Residence Address (Number and Street, City, State, Zip Code}
90 Route 6A Unit 3B, Box 1610, Sandwich, MA 02563

Name ol Associoted Braker or Dealer
Commonwealth Financial Network

Stutes in Which Person Listed Flas Solicited or Intends 1o Solicit Purchasers

(Check Al States” or check individual Stotes) [J All States
[AD)  (AR)  [AZ] (AR] ([CA] [Cai CT DC GA
(] Ks] [KY
MT NI OH
I WA WY PR

Fubl Name (Last name fiest. it individual)

Zedwick, Larry

Business or Residence Address (Number and Sireet, City, State, Zip Code}

1580 Valley River Drive, Suite 250, Eugene. OR 97401

Name of Associated Broker ar Dealer

Commenwealth Financial Network

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check ~“All Sttes” or check individual States) [ All States
AL AK AZ [AR] CAl  [Co DL FL ()
ME
NC
T WA W1 WY

Full Name (Last name first, if individual}

Business or Ruesidence Address (Number and Street, City, Sime, Zip Code)

Name of Assoctated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Svlicit Purchasers
(Check AN States” or check individual Siates) [ Al States
m (AK] AR FL GAl (O
NC PA
Rl sC TX WA Wy PR

(Use biank 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

12

Enter the apgregate ollering price of secaritivs included in (his ofiering and the tolal amount already
sold Enter *0" il the answer is “pone™ or “zera ™ 11 the trunsaction is an exchange olfering, check
this bux []and indicate in the colwnns below the amounts el the seeurities offered for exchunge and
already exchanged

Sales Commisstons (specify tinders' fees separately)
Other Expenses (idemtify) Oue Diligence, Markeling, Organizational & Offering, Wheolesale Fees

lotal

§ 3,600,000.00
¢ 2.065,000.00
§ 5.725,000.00

Apgregite Amoent Already
Fype of Security Offering Price Sold
Debt 000 s 0.00
Equity g 000 s 0.00
[ Common  [] Preferred 000
Convertible Securities {including wartanis) 5 0.00 by
Partnership Interests s 0.00 s 0.00
Other (Specify Membership Interests _ § 50,000,000 00 ¢ 1,340,000 00
Total ¢ 50,000,000 00 ¢ 1,340,000.00
Answer also in Appendix. Column 3, if iling under ULOE
Enter the number of aceredited and non-accredited investors wha have purchased securities in this
olfering and the aggrepate dollar amounts of their purchases For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate doblar mmount of their
purchases on the total lines Enter "8 il answes is “none™ or “zero ™
Apprepnte
Number Dollar Amount
Investors of Purchuses
Aceredited Investors 21 g 1.315,000.00
Non-aceredited Investors 1 s 25,000 00
Total (tar filings under Rule 504 only) s
Answer also in Appendix, Column 4, if {iling under ULDE
11'this filing is fer an offering under Rule 504 or 503, enter (he information requested for all securities
sold by the issuer. o date, in oficrings of the 1ypes indicated, in the bwelve {12) months prior (o the
iirst sale ol securities in this offering  Classify securitics by type listed in Pant C — Question |
Tvpe of Doltar Amount
I'ype of Qflering Sccurity Sold
Rule 505 NiA $
Repulation A NiA b3
Rule 504 N/A ¥
otal 5.0.00
a  Furnish a stalement of all expenses in connection with the issuance and distribution of the
seeurities in this offering  Exciude amounts relting solely to orgonization expenses of the insurer
The information may be given as subject 1o future comtingencics 1 the amount of an expenditure is
not known, furnish an estimate and cheek the box to the telt of the essimate
Transfer Agent's Fees O s
Primting and Lngraving Cosls O ¢
Legal Fees s 60,000 00
Accounting Fees 0o s
Engincering Fees 05
Y]
7]
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"’ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS - J

b Enter the difference between the oggregate ollering price piven in response to Part C — Question 1
and total expenses furnished in response to Pagt € — Question 4 o This diflerence is the “adjusted gross 44.275.000 00
proceeds Lo the issver '
5 Indicate below the nmount of the adjusted gross procecd 1o the issuer used or proposed (o be used for
cich of the purposcs shown  1f the amoumt lor any purpose is not known, furnish an cstimate and
cheek the box 1o ihe left of the estitnate - The total of the payments fisted must cqual the adjusted pross
procceds [o the issuer set forth in responsc to Part © — Question 4 b above

Payments o

Officers.

Directors, & Payments 1o

Atliliates Others
Salaries and fees % os
Purchase of real estote s § 44,275,000.00
Purchase, rental or leasing and installation of machinery
and equipment . . % s
Construction or Ieasing of plant buildings and facilities s 0%
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or sceuritics of another
ISSUCT pursuant 1o 4 merger} s BE
Repayment of indebtedness 0s s
Working capital 3% Os
Other {specify): R s

03 O

Column Totals s 000 §_44,275,000.00

Total Payments Listed (column Latals added) $ 44,275,000.00

D. FEDERAL SIGNATURE J

The issuer has duly caused this notice 10 be signed by the undersigned duly sthorized person [fthis notice is filed under Rube 503, the lollowing
signature canstitutes an undertaking by the issuer to furnish 1o the U S Securities and Exchuuge Commission, upon written request ol s statf,
the information furnished by the issuer to any nen-pecredited investor pursmml o paragrnph (2} of Rule 502

fssuer {Print ar Type) Signature W Date
Rainier Income & Growlh Fund Hl, LLC February 19, 2007

Name of Signee (Print or Type) Title of Signer (Print ar Type)
J4 Kenneth Dunn President of Rainier Income & Growth Fund lil, MM, LLC, its Managing Member
ATTENTION

Intenticnal misstatements or omissions of facl constitute federal criminal violations. (See 18 U.S.C. 1001.)

50l 9




E. STATE SIGNATURE ' l

1 Is any party deseribed in 17 CIR 230 262 presently subject 1o any of the disqualification Yes No
provisions of such rule? ] ]

See Appendix, Column 5, for statc response

2 Theundersigned issuer hereby undertakes to firnish to any state administrator of any state in which this notice is [led anotice on Form
D (17 CFR 239 500} at such times as required by state kaw

3 Ihe undersipned issucr hereby undertakes to furnish to the state administrators, upoen wrilten request, information furnished by the
issucr 1o offerees

4 The undersipned issuer represents thal the issuer is familiar with the conditions that must be satisficd to be ¢ntitled to the Uniform
timited Offering Exemption (UL QE) ol the state in which this notice is [1led and understands that the issuer ¢laiming the avaitability
el this cxcmption has the burden of establishing that these conditions have been satisficd

The issuer has read this notification and knows the conlents to be true and has duly caused this potice to be signcd on its behal by the undersigned
duty suthorized person

Issuer (Print or Type) Signature W Date
Rainier Income & Growih Fund {ll, LLC February 19, 2007

Name (Print or Type) Title (Print or Type)
J Kenneth Dunn President of Rainier Income & Growth Fund Ill, MM, LL.C, its Managing Member

lustriection
Print the name and title of the signing representative under his signature for the state purtion of this lorm  Onc copy of cvery notice on Form
D must be manually signed  Any copies not manually signed must be photocopics of the manually signed copy or beur typed ar printed
signaturcs
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APPENDIX

1 2 5
3 4 . I
Disqualification
Intend to sell Type of security uncliJe{OSéate
to non- and aggregate (if yes éttach
accredited offering price Type of investor and o ytan'ation of
investors in offered in state amount purchased in State \;" 5 i
State (Part C-item 1) (Part C-ltem 2) aiver granted)
(Part B-ltem 1) (Part E-itemn 1)
I Number of
Number of Non-
Accredited Accredited
Statefl Yes No Investors j|Amount)l Investors  jlAmountjf Yes No
AL
AK
AZ
AR
Viembership
CA X Interests 3 $200,000 1 $25,000 X
(3225,000)
Membership
CcO x Interests 2 350,000 ¢ 0 X
($50,000)
CcT J
DE
DC
Memb_c_rship
FL X Intercsts 2 $100,000 0 0 X
(8100,000) iL
Membership
GA X Enterests 5 $170,000 0 0 X
($170,000)
HI
D
I
IN
1A
KS |
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KY "
T Mecembership I
LA X Interests $75,000
($75,000) a
ME
Membership
MD X Interests £100,000
($100,000)
Membership
MA X Interests $75,000
(375,000)
MI
MN
M3
MO
MT
NE
NV
NH
NJ
NM
- !
Membership 1
NC X Interests $20,000
(320,000)
ND
=
]
Mcembership
OR x Interests $125,000
($125,000)
PA

Bol®




RI

3C

SO

TN

T

uTt

VA

Membership
Interests
($300,000)

$360,000

WA

Membership
Interests
($100,000)

$100,000

Wi

PR

h262330
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