FORM D UNITED STATES OMB APPROVAL ]
& SECURITIES AND-EXCHANGE COMMISSION OMB Number: 3235-0076 I
Washington, D.C. 20549

e |11

PURSUANT TO REGULATION D : 07050366
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION ‘ | | I
Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.}
RPM Fund I, LLC A\

Filing Under (Check box(es) that apply): [ Rule 304 [} Rule 505 [7] Rule 306 D Section 4(6) [ ] ULOE
Type of Filing: E New Filing D Amendment

RECEIVED \%.

A, BASIC IDENTIFICATION DATA

I. Enter the information requested about the issuer ’ \\ APR 6 2007 \\

Name of Issuer ([ 7] check if this is an amendment and name has changed, and indicate change.)

RPM Fund I, LLC ¢$_fo

Address of Executive Offices {(Number and Street, Cily, State, Zip Code) Telephone h

6 Horizon Road, Suite 905, Fort Lee, New Jersey 07024 {201) 224-2458

Address of Principal Business Operations {Number and Strect, City, State, Zip Code) Telephone Numb®{Including Arca Code)
(if different from Executive Offices)

Briel Description of Business P .
investing in commecdity futures and options thereon ROCESSE D )

Type of Business Organization

[] corporation ° " [ limited partnership, atready formed ather (please specify): j/ APR 1 0 2007

[J business trust [ 1mited partnership, Lo be formed Limited Liability Company
: : - T “Month Year . ] v THOMSON
Actual or Estimated Date of Incorporation or, Organization: [0I6] [AAcwal [ Estunated - FINANCIAL
Jurisdiction of Incorporation or Organization: (Enter two-letter' U.S. Postal Service abbreviation for Siate;
. . CN for Canada; FN for other foreign jurisdiction) DIE}

GENERAL INSTRUCTIONS

Federal:
Who Must File: Altissuers making an oflering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 el seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 1§ days after the first sale of securities in the oftfering. A notive is deemed filed with the LLS. Securitics
and Exchange Commission (SEC) on the cartier of the date it 15 received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by Uniled States registered or certified mail to that address.

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

Capies Required: Ejve {3) copies of this notice must be filed with the SEC, one of which must be manuvally signed. Any copics not manuatly 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 need only report the namne of the issuer and offering, any changes

thereto, the information requested in Part C, and any matenal changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee. '
State: .

This notice shall be used to indicate relinnce on the Unitorm Limited Offering Exemption (ULOE) lor sales ol sceurities in those states that have adopied
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate aotice with the Sccurities Administrator in each state where sales
are 1o be, or have been made. [f a state requires the payiment of a fee as a precondition to the claim for the excruption. a fee in the proper amount shall
accompany this form. This notice shall be tiled 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
Failure 1o file notice in the appropriate states will not result in a loss of the federal exemptwn Conversely, lailure to file the
appropriate {ederal notice will nol result in a loss of an available state exemplr “uiless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of informatiorﬂl’c’onlained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, {of9




£° % A BASICID

2. Enter the information requested for the following:

«  Each promoter of the issuer, if the issuer has been organized within the past five vears:
e Each beneficial owner having the power to vote or disposc, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issucr.
«  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issvers; and

s  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter [ Beneticial Owner {] Execulive Officer  [7] Director [/l General and/or
Managing Partnes

Full Name (Last name first, if individual)
RPM Capital Management, LLC

Business or Residence Address  (Number and Street. Cily, S1ate. Zip Code)
6 Horizon Road, Suite 905, Fort Lee, New Jersey 07024

Check Box(es) that Apply: [/ Promoter  [] Benchcial Owner [/ Executive Otficer [ ] Director [0 General and/or
Managing Partner

Fubl Name {Last name first, if individual}
Maragos, Stan

Business or Residence Address  (Number and Street. City, State, Zip Code)
6 Horizon Road, Suite 905, Fort Lee, New Jersey 07024

Check Box(es) that Apply; m Promoter [C] Beneficial Owner /] Exccutive Officer  [] Director [J General andfor
Managing Partner

Full Name (Last name first, it individual)
Presman, liya

Business or Residence Address  (Number and Street. Cuy, State, Zip Code)
- 6 Horizon Road, Suite 905, Fort Lee, New Jersey 07024

Check Box{es) that Apply: (/1 Promoter Heneficial Owner Exccutive Officer Director Gieneral and/for
. N i. 1 . - +
' ' L - Maunaging Partner

) Full Name (Last name first, if individual)

' Rozin, Rodi.

Business or Residence Address  (Number and Street, City, State, Zip Code)
6 Horizon Road, Suite 905, Fort Lee, New Jersey 07024

Check Box(es} that Apply: [T} Promoter (] Beneficial Owner [ Executive Otficer [ Directar [} Generatandlor
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: D Promoter 7] Beneficial Gwner ] Executive Officer [} Direcior D General and/or
Managing Partnes

Fuli Natne {Last name first, it individual)

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

Check Baxtes) that Apply: D Promaoter D Beneficial Owner E] Executive Officer D Director D General und/or
’ Managing Punner

Full Name (Last name tirst, if individual)

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

(Use blank sheet, or copy and use additional copies ol this sheet. as necessary)
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pat

1. Has the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering? . [ [xi
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... 250.000.00 ‘
Yes Na
3. Dous the offering permit joint ownership of @ SINGIe URIET (i (] ]

4. Enter the information requested for each person who has been or will be paid or given, dircctly or indireetly, any
commissivn or similar remuncration for solicitation of purchascrs in connection with sales of sceurities in the offering.
If a person to be listed is 2n 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. 1 more than five (§) persons to be listed are associated persons of such
a bruker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
no selling agents have been retained

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 [ntends ta Solicit Purchasers

{Check “All States”™ or check iINdividUal STILESY oo et se o e ssa e e s e b s et e a5t 4 rmnnamae see e s aeseasesben s esranen |:] All States

(H [©]
LA ME MI MO
[PA]
A Wa] LAY _[PR]

Full Name {Last name first, if individual)

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

v

Name of Associated Broker or Dealer -

Siates in Which Person Listed Has Solicited or [ntends (o Solicit Purchasers

(Check “Al States” or check dividual STUES) o || Al States

Gn &K &2 M [Cal -
(]
NE Nil NM ND
Sh [ut] YA WA

Fult Name (Last name fiest, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Soeficited or Intends to Solicit Purchasers
[Check “All States” or check individual SEMEsY ettt eenee O All Siates
Ay GBK) [AZ - Co] (1Ml
Qi] KY. MN
NE NTi NM N\' ND OK FPA
SD TN T WA WY

(Use blank sheet, or copy and use additional copies of this sheel, as necessary.}
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I.  Enterthe aggrepate offering price of securitics included in this offecing and the total amount already
sold. Enter “07 if the answer is “none”™ ar “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Apggregate Amount Already
Type of Security Ofiering Price -Sold
B UIEY 1ottt e £ oo £ £ e ettt e aen st $
(] Commeon ] Preferred
Convertible Securities (iNCIUAING WATTAIS) 1..ovuvvuviercreereseeeeieeeee e eneeee s iesenseess et enms et eni e B hY
Partnership Interests .. OO UUSRRSO. h3
Other (Specify limited 4 siabilty company sn.t.e.rgs.l_s. .......................................................................... s_1.000.000.00 ¢

s 1,000.000.00 ¢ 0.00

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

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggrepate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased Sc.curmcs and lhc aggrcgatc dollar amount of their
purchases on the total lines. Enter 07 if answer is “none™ or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases

Accredited Investors ..o

Non-accredited Investors

Total (for filings under Rule 304 0NIY) (oot sensene o 5
Answer also.in Appendix, Column 4, if llllng under ULOE.

3.0 Ifthis ﬁllng is for an offering under Rule 504 or 505, enter the information requested for all sccurities
sold.by the issucr, to date. in offerings of the types indicated, in the twelve (12} months prior to the
[irst sale of securities in this offering. Classity securities by type listed in Part C — Question |,

Tvpe of . Dollar Amount

Type ;)fOchring . Security Sold
RUIE 505 .ottt et ettt ettt et e s
RUME S0 e e e ettt e $
TOMR Lo e e e e eer e e enn e §._0.00
4 a. Furnish a statement of all expenses 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 amouni of an expenditure is
not known, furnish an estimate and check the box 1o the left of the estimate.
TranSFEr AZENLTS FRES Lottt etk en e ettt et e b e e ems st bkt s bt eaemrs s s
Printing and Engraving CostS e e e e O s
FTEIMEETINE FEES 1ottt ettt a4 0ot s 247 e e b e bse e bbb eb e st eante e [ %
Sales Commissions (specily finders’ [ees SEPATUTELY) oot 1 $
Other Expenses (Identify) e et e een e [0 3
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COFFERING PRECE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the diflerence between the aggregate offering price given in response (o Part C ~- Question |

and total expenses luenished fu respense to Part C — Question d.a. This difference is the “adjusted gross 1.000,000.00
Proceeds 10 The ISSULE. oo e e e S
5. Indicate below the amount of the adjusted gross proceed (o the issuer used or praposed to be used for
cach ol the purpeses showin. I the amonm for any purpose is not knawn, (ureish an estimate and
check the box tothe Ich of the estimate. The total olthe payments listed must equal the adjusted gross
proceeds o the issner set forth in response to Part C —- Question 4d.b above.
{ayments to
Oflicers.
Directors, & Payments to
Affiliaes Others
Salaries and fees ... - [#3.20.00000 % 16,000.00
PURCRASE OF 1EAN ESIAIC oottt e sessrinsens ) 3 0s
Purchase, renial or leasing and instatiation of machinery
Construction or leasing of plant buildings and FCiIIES ..o st ssnerenss s 0s
Acquisition of uther businesses (inchiding the vatlue of sceurities involved in his
oflering that may be used in exchange for the assels or securities of another )
ESSHET PUISTANT 10 R MIETRET) crvieecrvnss s saimssissss s saoss s ssssesssises s st stassss s o vesgenssons s cessnesss | B s
Repayment of indehiedness e L] 3 0s
Working capital... ———— I } as
Other (specily): Cap:tal for mvesl:ng in commodlty Iutures and optnons lhereon _Os @ §65,000.00
....... 0Os 0s
Total Paymems Listed (Column 1015 2UUCHY oo et s e s 1,000 000.99
l ) D. FEDERAL SIGNATURE J

The issuer has duby caused this notice 1o be signed by the widersigned duly authorized person. 1 this notice is fifed wnder Rube 505, vhe following
signature consiiutes an undertaking by the issuer to furnish o the U.S. Sceuritics and Exchange Commission, upon writien request of is staft,
the information litrmished by the issucr to any non-aceredited investor parsuant 1o paragraph (h}(2) of Rule 592.

Issuer (Print or Type) ' Signatuy Datc 21 _ 0—7
RPM Fund I, LLC ﬂ mq_./ 3

Name uf Staner (Printor Type) Titke of Signer (Print or l&
Rodi Rozin Member of RPM Capital agement, LLC, Managing Member
ATTENTION

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

5ol 9




| ' E. STATE SIGNATURE

1. ts any parly described in 17 CIFR 230,262 presently subject 1o any of the disqualificalion Yes No

See Appendix. Column 5, for state response.

2. The undersigned issuer herehy undertakes w furnish 1o any state administrator of any stste in which this notice i3 filed a notice on Form
D17 CIFR 239.500) a1 such limes as required by state taw,

The undersigned issuer berehy undentakes to furnish 1o the state administrators, upon writlen request, information {urnished by the
issucr 1o offerces.

d

4. The undersigned issver represents that the issuer is familiar with the conditions that must be satisfied 1o be eatitled 1o the Uniform
Hmited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer cluiming the availability
of this exemplion has the burden of establishing that these conditions have been satisficd.

The issuer has read this notification and knows the condents to be truc and bas duly caused this notice to be signed en its behalf by the undersigned
duly authorized person.

bgsuer {Print or Type) Signatu - Date

RPM Fund |, LLC /2 - W .’>7 —22-27
Name (Print or Type) Titke (Print or Type) y

Rodi Rozin Member of RPM Capital Management, LLC, Managing Member

Tustruciion:
Print the name and title of the signing representative under his signature for the state portion of this form. Onc copy of every notice v Form
1 must be manually signed. Any copics not manuatly signed must be photocopics of the manually signed copy or hear typed or printed

signatures,
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] 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-ltem 1) (Part C-liem 2) (Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No [nvestors Amount Investors Amount Yes No
AL - R

' |
AK N A‘-“J

"z ~ 0

MD

MA | |

e
Mi il

M5

i
1
!
i
1 - . ——
r . r | -
MV [ — U e

Toth
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] ‘2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregale (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-Ttem 1} (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No ‘
: : =
MO ! [ ]
: — _...._.__._'I
MT | il )
: B i
NE L [:___! | .
NV H-
! —_—
il L |
NJ | . ] i !
L e e [,mwm e N
11 i - T m1'
NM (___ — IL.._..__..._.. {———-——-‘ [L |
o it
Ny — .
NC L0
o I
r—- 3 e it - i |
oHl 0
e [_......w_-; — =
S I L _C
| i 17— —
OR & o e [T 7
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PAG i i
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SC | _if L
sD 1
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X | I IEE
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i ey Y
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intend 1o sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

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

5
Disqualification
under State ULOE |/
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1}

Number of Number of
Aceredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
S % !
=i - = p—
I I
Ie
i
9019 .

END



