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PURSUANT TO REGULATION D, Prefix Serial

07052218 SECTION 4(6), AND/OR | I

UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

; |

Narne of Offering {0 check if this is an amendment and name has changed, and indicate change.)

Limited Llability Company interests in Richardson Fund A, LLC

/\
Filing Under {Check box(es} that appty): [ Rule 504 O Rule 505 Rule 506 7 n 4(6) «p ULCE
Type of Filing: B3 New Filing 1 Amendment = lECu‘EH./‘l’sc;, (&1

A. BASIC IDENTIFICATIONDATA N\ 4PR 4, .. @\

F Y] it
1. Enter the information reguested about the issuer \‘%\ </ )
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. "k' <
@) O

Richardson Fund A, LLC d

A, - 18 g@
Address of Executive Offices Taiephgat Number (Including Area Code)
8029 Park Lane, Bethesda, MD 20814 (Number and Street, City, State, Zip Code) (240) 753-4806
Address of Principa! Offices (Number and Street, City, State, Zip Code) | Telephone Number (Includi §Eﬁd
(i different from Executive Offices) PROC g
Brief Description of Business: private investment company

MaY 012007

Type of Business Organization

] comoration O limited partnership, already formed & other (please spec:fnyOMSO
[ business trust O limited partnership, to be formed Limited liability company F{NANC ;
- ' Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 8 | [ 20 | 08 | [RaActua [] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) |

GENERAL INSTRUCTIONS
Federal:

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

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is 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 United 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,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuafly signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain ali information requested. Amendments need 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
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be useq tq jndicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securifies 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 sha/u be filed 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, fallure
to flte the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Pemnmwhomspondtothecollecﬂonoflnfonnaﬂon contzined in this form are

sk mors dend ta e roand sinlase e fesee S '] ~ e vralld MBI ~revdent nosmbhone




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years:;
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;
Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
Each general and managing partner of partnership issuers.

LI |

Check Box{es) that Apply: [ Promoter [ Beneficial Owner ] Executive Officer ] Director B Managing Member

Full Name {Last name first, if individual): J.J. Richardson, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 8029 Park Lane, Bethesda, MD 20814

Check Box(es) that Apply:  [J Promoter O Beneficial Owner X Executive Officer [ Director [0 Genera! and/or Managing Partner

Full Name (Last name first, if individual): Siegel, John R.

Business or Residence Address (Number and Street, City, State, Zip Code): 8029 Park Lane, Bethesda, MD 20814

i -

Check Box{es) that Apply: [0 Promoter [J Beneficial Owner [ Executive Officer (O Director 3 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: O Promoter [0 Beneficial Owner [ Executive Officer [ Director [ 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: O Promoter [0 Beneficial Owner ] Executive Officer [ Director [0 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 [] Executive Officer [ Director 3 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: 3 Promoter [ Beneficial Owner [J Executive Officer [] Director [ Generat andfor 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 [J Beneficial Owner [0 Executive Officer [ Director [C] 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 O Beneficial Owner [3 Executive Officer [ Director [ Generat andfor Managing Partner

{Use blank sheet, or copy and use additionat copies of this sheet, as necessary)



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...................... O Yes [® No
Answer also in Appendix, Column 2, if filing under ULOE.

2. Whatis the minimum investrnent that will be accepted from any individual? ... $50,000 (may be waived)

Does the offering permit joint ownership of asingle Unit? ...t e e K yes ONo

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
andfor with a state or states, list the name of the broker or dealer. If more 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.

Full Name (Last name first, if individual)}

p o, L i -~

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)... ... ... e e e e O Al States

Owmg Omka Owmzr Owr Oca [dco) Oen Omwe Owe Org Omear OmrHy o]
Om O Opa Oks) O] OrA OME OmMo) Oma) O] OMN) OMs] O Mo)
Omm OINE OMmv) OMNH ON) OWNM ONY) OINe) Omo) OgH Ok OORrR OPA)
Omrn Qe Ormsol Omg Omxg Own Ovn OnvA Owa Owmv) O Omwy] OPR)

- Full Name {Last name first, if individual)

Business or Re%idence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers .
{Check “All States” or check INdIVIUAl SEaIES). .. .....u it et et et ee e ee e e ve e e [ All States

O,y QOrk) Ora Ore] OrA 0ol Oen Ome Ope O] O OmHy OO0
Om OmN Opa Oks) OKy) Opra OMEl Omol OmAl Q) Oy Oms) (Mo
O ONep ONv ONH O O O[N] OINC) OND) O[oH] OO0k O[[©R! OIPA)
aimry 0isc gsop OmN O Own O OvA Owal Owv) Owl Owy) OPR)

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 “All States” or check individual States}... .. {0 AN States

Om;) Omlk) Orz; O|R OicA E} [CO} E! [CTJ Cl [DE] D (oc} Ory OeA OmHn O
O O Opa Oks] OKY] OrA OME) Omo) OmMma) O O[N] OMs] 0O [Mo)
Omm ONep OV OMNH O[NNI OMM ONY) ONel Ol OoH oK) OIOR] O(PA)

Orn QOrsc E][SDJ ,,C]lTN] Omg Own O OrA Owa Opw) O O mwy] OIPR]
) (Use blank sheet, or copy and use additional copies of this sheet, as necessary)




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

3.

4,

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

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
[ O S U USROS UU VSR URURTSURTSNTRIURPRUROTE 0 $ 0
EQUIEY .. e e emeemsaeteeeeatseaas e sre e e asesececsaesasaess s emse e sesae s e e et et ent e eeas bbb es b an s b bassr $ 0 s 0
O Commaon {7 Preferred
Convertible Securities (INCIUAING WRITANES) ... .......c.ooveecrr s e e saens $ 0 $ 0
Partnership IREMBSES .......oov e et e et eree e saae st enas e aeaesesanssbaremseesrnesrser sressans $ 0 $ 0
Other (Specify) limited fiability company interests : T $ - 100,000,000 $ 881,267
T 11 oo S 100000000 s 881,267
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who 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 purchased securities and the aggregate doltar amount of
their purchases on the total lines. Enter “0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAIRG INVESIONS. .........cvoverrecverrsteresssensssasssesesssass it bt est st bsieeeesse e eeeeeeeneseeenesseeeessessesseenereen g . $ 881,267
NON-BCCTRAIRO IMVESIONS........c o crerraire e e ree e s bes e e e e e bt demesraeta b eremseanensin Q $ 0
Total (for fIINGS UNDET RUIE 504 OMY..........c...ooeemeeeoerreeerseeerrereesresressessessssnsosssasessrseens 0 $ 0 _
Answer also in Appendix, Calumn 4, if fiting under ULOE
if this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, {0 date, in offerings of the types indicated, in the twetve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—-Question 1.
Types of Doltar Amount
Type of Offering Security Sold
RUIE BOS.....cecee et eee et et e e et et e ee st e e e saeaaes e st e seeatomaneesmem sensearesnroneeraesrerassets st esasentons 0 $ 0
REGQUIALION A ..ot r et e e e s e st e e et ea b e san e ae e b saem b e an s e eneerarranesrreentes 0 $ 0
Rule 504 0 $ 0
OB e e e et h ettt e n e s n g e rra e v aaa s 0 5 0
a. Fumnish a statement of ali expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, funish an estimate and check the box to the lefi of the estimate.
TrANSFET AGENTS FBES ..ottt ettt ettt e beas sesem s et sr b ssea s st eb et rrereans O $ 0
Prnting and ENGraving COSS .......cv..iviiiiieieririr st srstns emese s e seeses ereseeseas s eos e sens st eens et eee et eaeesesenen O $ 0
LG FEES ....o.oovovoeoeeeee oo seerseer s esme s ranseeeen e esas e s rase st eeeeees . $ 23,474
Sales Commissions (specify finders’ fees SEparately) ... i e ereeeeeer et eee e eeeees L $ 0
Other Expenses (identify) USRI | $ 0
TOMA .o.vovveveeseeass e ess s oo eesoeesesssemesseeseseeseeossseeseeanereseessssessessresssssscsncnnrssreessseneess 1 $ 23,474




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

4 b. Enter the difference between the aggregate offering price given in response to Part C—
Question 1 and total expenses fum:shed in response to Part C-Question 4.a, This difference is the $09,976 ; 526
“adjusted gross proceeds to the issuer.” . e - -

5 Indicate below the amount of the adjusted gross prooeeds to the issuer used or pmposed to be
used for each of the purposes shown. If the amount for any purpose is not known, fumish 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 issuer set forth in response to Part C — Question 4.b. above,

Payments to
Officers,
Directors & Payments to
Affiliates Others
SAlANES AN FBES ..o et e st rars e sre e sre e sre e O $ 0 [} $ )
Purchase of real SRt s it O $ 0 O $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... a $ 0 O $ 0
Construction or leasing of plant buildings and facilities .............. O $ 0 O $ 0
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 issuer
PUFSUANT £ 8 ITIBMGBI «....eeeieeeeeiieceieieaeeeeieseseeaeaseteasssesasesaseeseanssasenseseesennasascone O $ 0 O $ 0
Repayment of INJEBIBANESS ... s st st ass s s b1 e eaes (| $ 0 a $ 0
WWOIKING CAPIAL .........ooeevieeieieieceteee e e e st ee st a et et etesat st oteeaeseans O $ O $
Other {specify): O $ o B $ 99,976,526
(| $ 0 O s 0
COMIMM TORAIS .....ovvireiiri e e e e r s b e raess e et bea b esra e saesssmasesnas O $ i $99,976,526
Total payments Listed (Column totals added)........oocecoveeriireieieess s s X $99,976,526

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signatune
constitutes an undertaking by the issuer to fumish to the U.S. Securities and Excﬁnge Commission, upon written request of its staff, the information fumished

by the issuer to any non-accredited investor pursuant to paragraph {(b)(2) of

27}
Issuer (Print or Type} Slgnatur( Date
Richardson Fund A, LLC &\ ( April 12, 2007

Name of Signer (Print or Type) Titte of Signer (Print or Type)
John R Siegel Principal of J.J. Richardson, LLC, Managing Member of the issuer
|
|
i
ATTENTION

Intentional misstatements or omissions of fact constituts foderal criminal violations. {See 18 U.5.C. 1001.)




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 plesent!y subject to any of the dlsquallﬁcatmn
provisions of such rule?............... ..[JYes [ No
See Appendix, Column 5, for state response,
2, The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed a notice on Form D
{17 CFR 239.500) at such times as required by state law,
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumished by the issuer to offerees,
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform 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 satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person.

Issuer {Print or Type)
Richardson Fund A, LLC

==, 01 gm/

Date
April 12, 27

Name of Signer (Print or Type)
John R. Siegel

Title of Signer (Print or Type)

Principal of J.J. Richardson, LLC, Manag!ng Member of the Issuer

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 coples not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.




APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B — Item 1)

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

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

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E—Iltem 1)

State

Yos No

Limited Liability
Company Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

SIB|R|R|E

$100,000,000

3 $390,706 0

$0




APPENDIX

Intend to sell

to non-accredited
investors in State
{Part B - ltern 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 - Item 2}

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E — Item 1)

State

Yes No

Limited Liability
Company Interests

Number of
Accredited
Investors

Amount

Number of

Non-Accredited

Investors

Amount

Yeos No

NY

NC

ND

OH

OK

"OR™"

PA

$100,000,000

$83,561

Rl

sC

2

3

$100,000,000

$382,000

£0

$100,000,000

$25,000

$0

Non
us

NP

oo
= o



