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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION

NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D, |- i
SECTION 4(6), AND/OR DATE RECEIVED
'INIFORM LIMITED OFFERING EXEMPTION ’ [

—

Name of Offering ™| check if this is:in amendment an.l name has chmggd and indicate change.)
* A Private Offering of up to 1,500 Lits of TNG Heber, LLC

Filing Under (Check box(es) that appty): | [] Rule 504 [ Rule 505 (/] Rule 5(}6 [[] Scction 4(6) A4 ULOE
Type of Filing: B New Filing E] Ancndmcm

t
A. BASIC IDENTIFICATION DATA

I.  Enter the information requested about th‘: issuer - - -

Name of Issuer (D check if this is ar mendment and name has changed, and md:cal: cha.ngc )

TNG Heber, LLC i d L

Address of Executive Offices = {Number and Streen, Cuy Slate Zip Code) Telephone Number (Including Area Code)
588 Broadway, Suite 512, New York, New York 10012 {212)274-8535

Address of Principal Business Qperations (Number and Street, Caty. State, Zip Code) Telephone Number ([ncluding Area Code)
(if different from Executive Offices)

BﬁDcs’cription of Business’ FKUCESSED

< ING Heber, LLC-was formed to acquire and operate a hotel. .
Type of Business Organization APR U6 2007
[ cotporation [ limited partnership, atready formed other (ptease specify): —
0 bus‘ipcss trust _[J limited parinership, to be formed (limited liability company) r’/_' THOMSON
Month Year i FINANCIAL

Actual or Estimated Date of Incarporation or Organization: [0 12] @ 17) [4Actual [] Estimated
Jurisdiction of lncorporntlon or Orgumzutlon (Enter two-letter U S, Postal Service abbrevistion for State:
CN for Canada; FN for other foreign jurisdiction) DIE

GENERAL INSTRUCTIONS

Federal: -

Who Must File: All issucrs making an offering of securities in reliance on an cxemption under Regulation D or Section 4(6), 17 CFR 230.50) etseq.or I5US.C,
T17d(6).

When To File: A notice must be filed no later than 15 days after the first salc of securities in the offering. A notice is deemed filed with the ULS. Sccuritics
and Exchange Commission (SEC) on the castier of the dale it is received by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the date il was mailed by United States registered or certificd mail to that address.

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

'Coples Reguired: Five {(5) copics of this notice must be filed with the SEC. one of which must be manuslly signed. Any copies nol manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain el information requested. Amendments need only repont 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. PariE and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal Aling fee.

State:

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 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 to 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 notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notics constitutes a part of
this notice and must be completed.

ATTENTION
Failure to tile notice in the appropriate states will not result in a loss of the federal exemption. Gonversely, failure to file the
appropriate federal notice will not result in 2 loss of an available state exemption unless ssch exemption is predictated on the
flling of a tederal notice.

" Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB control number, 1 of 9

BEST AVAILABLE COPY
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2. Enter the information requested for the following:

o 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 securitics of the issuer.

e  Each executive officer and director of corporate is‘syersﬁgmd of corporale ggneml and managing pariners of partnership issuers; and

o Ench general and managing partner of pu'mership'issucrs.

Check Box(es) that Apply:  [J Promoter  [i4 Beneficial Owner  [] Exccutive Officer ] Director [0 General and/or
Managing Partner
Full Name (Last name first, if individual)
Navnish Investment Company, LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)
588 Broadway, Suite 512, New York, NY 10012
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [J Executive Officer [} Dircctor A Generat and/or
Managing Partner
Full Name (Last name first, if individuel)
Navnish Development, LLC (manager of TNG Heber, LLC)
Business or Residence Address  (Number and Street, City, State, Zip Code)
288 Broadway, Suite 312, New York, NY 10012
Check Box(es) that Apply: Promoter /] Beneficial Gwner Executive Officer  [7] Director ] General andfor
; Managing Partner
Full Name (Last name [irst, if individual)
Bonthala, Vamsikrishna P.
Business or Residence Address  (Number and Street, City, State, Zip Code)
157 East 32nd Street, 7A, New York, NY 10016
Check Box({es) thay Apply: Promoter A Benclicial Owner ] Executive Officer [ Director [:] General and/or
: : Maneging Partner
Full Name (Last name fisst, if individual)
Patel, Sheenal C.
Business or Residence Address  (Number and Street, City, State, Zip Code)
505 Greenwich St., #8E, New York, NY 10013
Check Box(es) thet Apply:  [] Promoter Beneficial Owner Executive Officer  [7] Direcior (O General and/or
Mzneging Partner
Full Name (Last name first, if individual)
Patel, Suresh A. )
Business or Residence Address  (Number end Street, City, State, Zip Code)
39 West Kincaid Dr., West Windsor, NJ §8550
Check Box(cs) that Apply: [} Promoter Beneficisl Owner ) Executive Officer [} Director [O General and/for
’ . Managing Partner
Full Name (Last name first, if individual)
Sangani, Krigshnakant S,
Business or Residence Address  (Number and Street, City. State, Zip Code)
3 Falcon Drive, Edison, NY (08820-2760 .
Check Box(es) that Apply:  [7] Promoter [} Beneficial Owner [} Exccutive Officer [} Director [0 General and/or

Managing Partner

Full Name (Last name first, il individual)

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

(Use blank sheet, or copy and use additional copits of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o

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

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

" 3. Does the offering permit joint ownership of a single unit?

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
if a person to be listed is an associated 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 or dealer. [fmore than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

s 250,000.00

Yes

@

No
a

Full Name (Last name first, if individual)
N/A

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 States}) ...

[J All States

(HI]
o 0ON) [X5] [ME] M} MN [MS]
M1 [RE] {(NH] (GK]
[RT

Full Name (Last name first, if i_ndividual)

N/A

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 States) ... [ All States
€T (D] (HI]
] [al (KS] (ME] Ma [0 MN
NEl [ 60 M NG @D [ (Pal

Full Name (Last name first, if individual)

N/A

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

Name of Associated Broker or Degler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) .......oocvcceivicriinnns . [ All States
(AL] €1 {Hr)
o] ) (KS] (ME] M} MM [MS]
(NE} NH [®1] Y]
(Ri] ¥m

(Use blank sheet, or copy and use additional copics of this shect, as necessary.)
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Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “0” if the answer is "none” of “zero.” If the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Type of Security

971 S——

Aggregate Amount Already
Offering Price Sold
s 0.00 s 0.00

§ 1,500,000.00 ¢ 800,000.00

Equity ..

Convertible Securitics (including warrants)
Partnership Interests ........

Other (Specify

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

..5_0.00 s 0.00
..... ¢ 0.00 s 0.00
s 0.00 s 0.00

. $ 1,500,000.00 ¢ 800,000.00

Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securilics and the aggregate dollar amount of their
purchases on the totat lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Nurber Dollar Amount
Investors of Purchases
Accredited Investors........ $_800,000.00
Non-2ceredited INVESIONS o imeeees st sssassssessersssssssrasecs . 0 s 0.00
Total (for filings under Rule 504 only) ....ccovminriimriinnrnnecene S
Answer also in_Appendix. Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 805 +.vevevver s eveees e eas s eee et s s o A 5_0.00
Regulation A ...........ocoiiiiinnnnnn, . NA s_0.00
RUIE 508 ..o oeees oot oo esss st enseeseas ansa s ses s eoseosans sessissssmsssremssssssnssrrrees TN s _0.00
TOW ©.c.cvev e vevreesesessseae s anees s ees e ke s e e e e e e RS ARS8 s_0.00

not known, furnish an estimate and check the box ta the left of the estimate.

Furnish a stetement of all expenscs in connection with the issuance and distribution of the
securities 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

Transfer Agent's Fees ....cena,

Printing and Engraving Costs...

Legal Fees
Accounting Fees .

Engineering Fees

Sales Commissions (specify finders® fees separately)..icivnnernenans

Other Expenses (identify) blue sky filing fees

Total .cccinncnrresnerrnerens

40f9

Os 0.00
0 s 0.00
Al $_7.000.00
O s 0.00
0 s 0.00
0 s 0.00
M $_1.000.00

s 8,000.00 .
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b.  Enter the difference between the ageregate offering price given in response te Part C — Question t
and total cxpenses furnishied in response to Pert C -— Question 4.a. This difference is the “adjusted gross 00
PIOCEEAS 10 LRE ISSUET. ™ uvveeusrreuniosmessesesssenbbasebert s sbams e s st b AR A9 L1500 b 1,492,000.

5. Indicate below the amount of the adjusied gross procced ta the issuer used or propescd to be used for
cach of the purposes shown. 1f the amount for any purpose is not known, furnish an estimate and
check the box to the lef of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response 1o Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
SAIATIES BN FECS oovvvurrrereesersrmenroseaensessinssesressssncssessson o smssensmssst s st s ssssessnneees] SR 15900 [Js.9%
PUTCHASE OF 1ERE ESIALC .o oeroeeesecrsrcrsrsercs et rsmsssssossrsssssmssissoscmsssosrsaressescs (] §_0:08 Oos 0.00
Purchase, rental or leasing and instaliation of machinery
BT CQREPIMIETIE ovvvuersuoeesereesecscsenesocess s cesesentsestsare e ss s e bREs 108 S5 88 54 AL RO e s st 08 s 0.00 as 0.00
Construction or leasing of plant buildings and faCilitics . e Os 0.00 Os 0.00
Acquisition of other businesses (incfuding the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
TSSUET PUTSUBNE 10 8 TETBET) ¢ovurrecrvemermasserescoreoneresst 154548881 2548080 b AL RRRR TR 8RER Os 0.00 as 1,492,000.00
REPAYMENE Of INAEDICANESS v s R AT e 0Os 0.00 s 0.00
WOTKITE CAPILAL c1oorrorvvveeevevevemessssssss s oo ene s asssssn s e b AR R s - [Qs.o.00
Other (specify):_construction/renovation of acquired hotel property (W} 0.00 s 0.00

w[]% s

COMUIII TOURIS «.oovvooeeversseeseseeersenesereemssssmmssoteestsssstsess e ssmssmnst s sers st sbsrarassssssasssecessess ssssssssmsssnsn sessessssess || 9 0.00 0os 1,492,000.00
Total Payments Listed (cOIUMA T018ES SAEA) ..vovewreremeerrinsrsrmsssonesssrossmsssssssssssrsssssassresesmstsessissssssssines [0 $_1.492,000.00

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sceuritics 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) Signgtype Date
TNG Heber, LLC ﬁ : % March 16, 2007

Name of Signer (Print or Type) Title of Signer (Print or Type)
Navnish Development, LLC, Manager Vamsikrishna P. Bonthala, Member of Navnish Development, LLC
ATTENTION

Intentional misstatements or omlssions of tact constitute faderal criminal violations. (See 18 U.S.C, 1001.) )
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1. Is any party described in 17 CFR 230,262 presently subject to any of the disqualification Yes No

1

provisions of such rwle? i
Sce Appendix, Column 5, for statc response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this aotice is filed a notice on Form
D (17 CFR 239.500) at such times as required by staic law.

3. The undersigned issuer hereby undertakes Lo furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issucr represents that the issuer is familiar with the conditions that must be satisficd to be en'titlcd te the l_Jnifpl_'m
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisficd.

The issuer has read this notification and knows the contents to be truc and has duly caused this notice to be signed on its behalfby the vndersigned
duly authorized person. ’

Issuer {Print or Type) Date

Signgtyre
TNG Heber, LLC % M March 16, 2007

Name (Print or Type) Title (Print or Type)
Navnish Development, LLC, Manager Vamsikrishna P. Bonthala, Member of Navnish Development, LLC
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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1 2 3 4 _
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Itern 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors '] Amount Investors Amount Yes No

AL L]

AK | ::]

AZ [ JC
o I |-
CA T x  |LLCUnis 1 250,000.00 | 0 $0.00 [ [x]

H $1,500,000 T ’
co L CJC |
cT e JJL__d
Y I
DE ) - L]
el JL_ .. ]
FL N R 1 $150,000.00 | 0 $0.00 I ]
—

GA | | i |
HI | [ ]
™S C ]
Ll I | —
1A || | (1
KS o ]
KY | | Ll |
LA I_I,

' ME | [ ]
MP |
MA ! ol ]
Mg N [ ] | l
MN I ]

______I I
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate ' (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amouat Investors Amount Yes No
MO

3

&

T
00
{00

7] -
NM [ ,
| NY | * ! Siso0000 2 $400,000.00 | 0 $0.00 =]
| NC [ ]

1l

|

il
000000

—
|

1l

UL
OO0
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1 2 3 . 4 5
Disqualification
Type of security ~ under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) {Part C-ftem 2) : (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy ]
8 T | | L]
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