FO R M D UNITED STATES “

B R T T

NOTICE OF SALE OF SECURITIES B
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR OATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name ot Qffering ¢ [] check if this is an amendment and name has changed, and indicate change.)

AV V. LLC Coenfidential Private Offering of Limited Liability Company Inierests _~~"February 5, 2007
Filing Under {Check box{es) that apply): [ Rule 504 [7] Rule 305 7] Rule 306 7] Section 463 [] ULOE

Type ol Filing: ] New Fiting 7] Amendment '%
AL BASIC IDENTIFICATION DATA NS . N\
| 12 the information r ted aboul the i \é\-"ﬂh’ \’1\
nter the inform: uested abo Cissuer -
inter the inlt onreguested about the issuer 2\ ‘12 o )
Name of [ssuer (|:] check it this s an amendment and name has changed, and indicate change.) K\ ‘a\
<9
AV VY, LLC ‘0 18;; = /
Address of Exeeutive Otfices (Number and Streer, City, State, Zip Code) 'l'clcp!m\\r;./\#un:g‘g‘rﬁlﬁﬁﬁding Arca Cade)
. L)
143 South Bedford Road, Pound Ridge, NY 10576 (914) 764-8064
Address of Principak Business Operations (Number and Street. City. State. Zip Cuede) Telephdne Number (Including Area Code)
(il ditTerent from Executive Offices)
same as above

Briel Description of Business

acquires automatic teller machines for use and placement in locations that offer alternative access from bank branchePHOCESS
.y ED

Type of Business Organization |§

D corporaticn D fimited partnership. already formed wlhier (please speeity): MAR i 3 2007

business trust limited partnership, 1o be formed . . .
Ll 1 L\M\;\ﬂ@L\—_\_C&\DL\I}q_CQM Q_Gl\.’),\}mTHOMSO
Maonth Yem F’ N

Actual or Estimated Date of Incorporation or Organization:  [g [ 5] G T1&] [ Actoal [7] Estimated NANC,A'_

Turisdiction of Incoarporation or Orgamization: (Enfer two-letter U8, Postal Service abbreviation for State:
CN for Canada: FN for ather foreign jurisdiction) N

GENERAL INSTRUCTIONS

Federal:
Who Must Frle: Allssuers making an ollerig ol secunties i reliance on an exemption under Regulation B or Section 4(6), L TCFR 230,301 et seq. or 13 U 5.C.
TTd{6).

Wien To File: A notice must be filed no Tater thaa IS days after the Nrst sale of seeurities i the ofTering, A notice 15 deemed #iled with the U8, Securities
and Exchange Commission (SECH on the carlier of the date i is received by the SEC a1 the address given below o ifreceived at that addiess alier the date on
wiich i is dwe, on the date it was mailed by United Sutes registered or certified mail o that addreess,

IWhere To File: U.S. Securities and Exchange Commission. 430 Filth Street, NCW. Washington, 1.0 20349,

Copres Required: Five {5) copies of this notice must be filed with the SEC, one of which must be manuadly sigaed. Any copics not manually signed must be
phatocopies af the manually signed copy or bear typed or printed signatures.

Wformation Reguired: A new tihng must contain all information requested, Amendments need oaly report the name of the issuer and oftering, any clnges
thereto, the infoermation requested i Part C.oand any material changes from the information previously supplicd in Parts A and B3, art £ and the Appendix necd
not be filed with the SEC,

Filig Fee: There is no tederal filing tee.

State!

This noice shall be used te indicate relinnce on the Uniform Limited Odtering Exemption (ULOE} for sales of securities in those states that have adopted
LLOE and that have adopted this form. Issuers relving on ULOI must file a separate notice with the Scecurities Administrator in ¢ach state where sales
are 10 bes or have been minde. L a state requires the payment of i fee as a precondition to the elaim tor the exemption, a fee in the proper amount shall
accampany this torm. This notice shall be liled in the appropriate states in accordance with state loww, The Appendix o the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate stales will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a toss of an available state exemption unless such exemption is predictated on the
filing of a federal nolice.

Persons who respond to the cellection of information contained in this form are not R
SEC 1972 {8-02} required 1o respond unless the form displays a currently valid OMB control number. | of 9




A BASIC IDENTIFICATION DATA

20 Eater the informistion requested lor the following:

e lach promoter ol the issuee, it the ssuer has been organized within the past 1ive vears:

. Each beneficial vwner having the power to vote or dispose. or direct the vole or disposition of, 10% or more of a class of equity securities of (he issuer.
. Each executive olticer and director of corparate issuers and of corporate general and managing partners of partnership issuers; and

o Each general and managing partner af parineeship issuers.

Check Bnxges) that Apply; [} Promoter (] Beschicial Owner  [[] TExecutive Officer

[] Dirceetor

m General andfor
Managing Purlner

Fadl Nane ¢Last name Diest i individualy

Jade Stone Capital Management, LLC

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

143 South Bedford Road, Pound Ridge. NY 10576

Cheek Boxges) that Apply. D Promoter |:| Beneticial Owoer 7] Executive Oflicer

[ Dieector

i) General and/or

Managing Parter

Full Name ¢Last name Tirst it imdividual)

Ong, Robert D.

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

143 South Bedford Road, Pound Ridge, NY 10576

Check Box(es) that Apply: Promolter Beneticial Owner Exceutive Officer
Py

[ Birector

D General and/or
Manazing Partner

Full Namae ¢Last naome Gest, il individuoaly

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

Check Box(ces) that Apply: [] Promoter [] MHenclicial Owner 7] Exeeutive Otficer

D [Hreclor

D General andfon

Managing Partner

IFudl Mame (Last name first, i individual

Business or Residence Addiess {(Nomber and Sureet, Ciy, State, Zip Code)

Cheok Boxges) that Apply: { ] Promater [ Beneficial Owner [T Executive Otticer

[:] iMrector

D General and/ar

Managmy Faner

Full Name (Last name first, it individusl)

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

Cheek Boxies) that Apply: O Premoter [ Beneticial Owner [:] Exeeutive Ofticer

D Director

D General andfor
Maoaging Partner

Full Name {Last nopme Tist i mdividualy

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

Check Box{es) that Apply: [0 Promoter [[] Beneficial Owner ] Executive Officer

D [Yirector

C} CGieneral and/or

Managing Partner

Full Name ¢Last name first, it individual)

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

(Lse blank stieel, or copy and use additional copics of this sheew as necessary)

2019




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does (e issuer intend to sell. o non-uceredited investors in this offering? .. [ e
Answer also in Appendix, Column 2, it filing under ULOE.
2. Whatis the mmimsunm investment thig will be aceepted from any individual™ o S
Yes Nu
3. Does the oftering permit joinl ownership of a $ingle unit? e [ ]

4. Eoter the intormation requested for cach person who has been or will be paid or given. directly or indirectly. any
commission orsimilar remuneration tor solicitation ol purchasers in connection with sales of securities in the offering.
I a person to be Jisted is an associated person or agent ol a broker ar dealer registered with the SEC and/or with a state
or stistes. Jist the name of the broker or dealer. Imore than five (3) persons o be liswed are associated persons of such
a broker or dealer, you may set torth the information tor that broker or dealer only,

IFull Name ¢Last name fivst. it individual)
N/A

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

Name ol Associated Broker or Dealer

States in Which Person Listed Hag Solicited or Intends to Solicit Purchasers

(Cheek Al States™ or cheek individuaal States)

=2l |z
<= =

Full Name {Last name tirst, il individual}

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

Name ot Associated Broker or Dealer

States in Which Person Listed Has Selicited or lntends (o Solicit Purchasers

(Check AL States™ or checK individual STOLCSY oo ettt a e (] All States
AR (]
KS M MN MO
NE ND T PA
1] I'N L'l VT WA WV Wl WY I’R

[Full Name (Last name first, it individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Fas Solicited or Intends 10 Solicit Purchasers
(OREER AT S1ates™ OF CHECK I v U] S ) Lo et e e et |:| All States

IBEE

Z =
A =
Al

Z| 1z
ikt
-
N
e
=
O[] 1=y
= |7~ {7 |=
o=
~| |
EE
:v

VT VA WA WV W WY

-
~

{Use blank sheet. or copy and use additional copics of this sheet. as necessary.)
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C. OFFERING PRICE, NGMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1o Enterthe aggregate effering price of securities sncluded in this offering and the 1otal amount already
sold. I 1he transaction is an exchange otfering, check
his box [Jund indicate in the columns below the amounts of the securitics oftered for exchange and
alveady exchanged.

Enter =07 iF the answer is “none” or “zero,”

Aggregate

Amount Already

Type ol Security Oltering Price Sold

DIEDIT ettt e $ S

FELILY ettt ie e e et S e § S
[ Common 7] Preferred

Converttble Sceurities (Neluding WarranUs b S S

Partniership INTCTUSES oo e e e 5 )

Other (Specify ) Limited Liabilty Company Intecests .. §_5.003.460.00 ¢ 457.380.00

Totul § 5,003,460.00

¢ 457,380.00

Answer also in Appendix. Column 3. il filing vnder ULOE.

]

Later the number ol aceredited and non-aceredited investors whoe have purchased securities in this
olfering and the agpregate dollar amounts of their purchages. For offerings under Rule 304, indicate
the number of persons whoe have purchased sccuritics and the aggregne dollar amount of their
purchases on the wtal lines, Enter “07 il answer is “none™ or “zero.”

Aggregale

Nuwmber Dollar Amount
Investors of Purchases
ACETEATICA TRVURTUTS 1 e e e ee s 2 $ 457.380.00
NOM-ECTEIIRA TIVESLOIS L ittt et aee e e S
Total (for filings under Rule S04 only) oo )

Answer also in Appendix, Column 4. it filing under ULOLE.
3.0 Ifhistiling is for an offering under Rule 3040 or 303, enter the intormation requested for all securitics
sold by the issuer. to date in ofterings of the tyvpes indicated. in the twelve (12 months prior to the
first sale ot securitics in this otfering. Classify seeurities by tvpe listed in Part C — Question |,

Type ol
Type of Offering Sccurity

Pollar Amount
Sold

0.00

o

4 o
seeuritics in this oftering, Exchude mmoeunts relating selely w organiziation expenses of the insurer.
The information niay be given as subject 1o future contingencies. 1 the amount of an expenditure is
ot known, furnish an estimite and check the box to the lett of the estimate.

Furnish a statement ot all expenses in connection with the issuance and distribution of the

TrINSTOT ABRITS OB ottt ettt h e nr e r et ee e e nrs
Printing and En@raving Qiste ettt ren e
T PSSP PR PR
ACCOUITLIIE FRES Lottt et e st n s s ra e oo a e e e e e e e e e e st e b e ene e e ie e e et eeneemeereereenea
I EICCTINE QIS ittt ettt ettt e e e b e bt b e s e e e nae e E e R b et b s
Sales Commissions (spectty fInders” 10es SEPATATEINY oot erarave v
Other Expenses (identity) Blue Sky Fees

T Y S OSSR PUSU PR

NEDOOSOO

4 ol 4

5

0.00
21,000.00
0.00

&5

LTI 5

660.00
21,660.00

LY (R




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

b, Enter the difference between the aggregate offering price given in response to Part € — Question |
and total expenses furnished in response W Part C— Question d.a. “This difference is the “adjusted gross 4 981.800.00
PrOCLRUS 10 HIE ESRUUE.™ Liuiitets ittt s nee s enae s ene s 5§
3. Indicate below the amount of the adjusted gross proceed 1o the issuer used or propesed to be used for
cach ol the purposes shown, 10 the amount for any purpose is not known, furnish an estimate and
cheek the box to the leltofthe estimate. The total of the payments listed must equal the adjusted gross
proceeds Lo the issuer set torth in response to Part € — Question 4.b above,

Payvments 1o

Otficers.
Directors, & Payments to
Aftliliates Others
Salaries and lees . s []%
PUTCIASE 08 TEL I o1ttt e b s b e e s e s e tee s e e eeesen e e s Os

Purchase, rental or leasing and installation of nchinery

1% HE

Construction or leasing ol plant buildings and facilities ..

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or seeurities of another

ISSUCT PUISUUIL 10 D BICTEETY oot s BE s
Repaymuent oF IAEDIeUIness oottt Os Os
WOTKIIME COPIAL et s st ettt nar s eae £t en e (]S s
Other (specify): Purchase of ATM Machines s 75 4,981,800.00

....... s s
GBI TOTAIS oo et sttt ee e e e s e e et e e ettt e e et e seee et oo et e eneens s 0.00 5 4,981,800.00

Total Payments Listed (colurm 1otals added) e V13 4,981,800.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authopsed person. [Tthis notice isfiled under Rule 505, the (ollowing
signature constitutes an undertaking by the issucr 1o fwrnish t the .S, SccuriK:::\znd Lixchange Commission. upon writlen request ot its stalt,

the information Lurnished by the issuer 1o any non-aceredited investor pursu m.y paragraph {b)(2) of Rule 502,
Issuer (Print or Type) /Signamrc-——_____‘/\ Date
AV V, LLC [ ( 3/01/07
Nuame of Signer {Print ar Type) Fitle of Signer (Prigh or Typel

Robert D. Ong aging M er, Jade Stone Capital Management

ATTENTION

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

! S0l9

|



E. STATE SIGNATURE

1o Lsany party deseribed in 17 CFR 230,262 presently subject to any of the disqualification Yes No
PROVISIONS 08 SUCH TIICT et a ettt b e et s e r e i1 x|

Scee Appendix, Column 3, for state respunse.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator ofany state in which this notice is filed a notice vn Form
D17 CFR 239.500) at such times as required by state law,

s

The undersigned issuer hereby undertzkes to furnish to the state administrators, upon written request, infoemation furnished by the
issucr to offerees.

4. The undersigned issuer represents that the issaer is familiar with the conditions that must be satisfied 1o be entitled to the Uniform

limited Offering Exemption (ULOEY af the state i which this notice &5 (led and understands that the issuer claiming the availability
af this exemption has the burden of establishing that these conditions have been satisficd.

The issuer has read this notilicwion smd knows the contents (o be triee and has duly c;lg@:d thisnotice te be signed on its behal by the undersigned
duly authorized person. 1

/,

Issuer (Print or Type) SiEHW Date
AV V, LLC (/ - 3/01/07

Name (Print or Type) Tillc_(lﬂ‘_im»rf'ﬁpc)
Raobert D. Ong

Managing Member, Jade Stone Capital Management

Instruction:
Print the name and title of the signing representative under his signature Tor the state portion of this form. One copy of every notice on Foarm
1 must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear tvped or printed
SIgnatLres,

Got'Y



APPENDIX
| 2 3 4 3
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if ves, attach
10 non-accredited otfering price Tvpe of investor and explanation of
investors in State offered in siate amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-liem 1) (Part C-ltem 2) (ran E-hem 1)
Number of Niwunher of
Aceredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
i - - r -
AL P |
AK |, [
AZ [ _
]
AR | M |
CA { |
co |~ '[’ o o T
cr | ,
DE [ ‘ b
—_— = E - JEN—_—
DC ] !
= - - - ’ 0 = = | P ——
FL . .r X $13.860 per LLC | i $152,460.01 | x
GA , i interest ro—=
= —= =1 —-
Hl l- | |
r— - R - —
1D l ‘ ,
— T =T - —=
i |
IN |_ ( T :- = p—
IA 1 [_ ! C
ks || | | |
— — P
LA | |
= — - —— ==
ML | | :
MD l" I
ol A
MI | | (
N | i I
h%h :
MS ' 1]

Tofy




APPENDIX

Intend to sell
10 non-accredited
investors in State

{(Part B-Item 1)

Lo

Twpe of security

and aggrepate
offering price
oftered in state
{(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-liem 2)

>
Disqualification
under State ULOE
(i ves, attach
explanation of
waiver granted)
(Part E-ltemy 1)

State

Yes

MO

Number of
Accredited
Investors

Amount

Numbuer of
Non-Accredited
Investors

Amaunt

Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

$13,860 per LLC

$304,920.0p

interest

uT

VT

VA

WA

WV

Wi

I
1
J
'
-

-

ol




APPENDIX

l 2 3 4 5
Disqualification
Tyvpe of security under State ULOE
Intend o sell and aggregale (if ves, attach
to non-aceredited offering price Type of investor and explanation of
inveslors in State oftered in state amount purchased in State walver granted)
{(Part B-ltem 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 ,
ENTD

. .




