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UNITED STATES OMB Number: 32
SECURITIES AND EXCHANGE COMMISSION Expires:
Washington, D.C. 20549 '

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR |

UNIFORM LIMITED OFFERING EXEMPTION l DAT-'IE RECEIVEID

Name of Offering (U] check if this is an amendment and name has changed, and indicate change.)

Greens Restaurant Group, LLC

Filing Under (Check box(es) that apply): [ Rule 504 [[JRule 505 B Rule 506 {_] Section4(6) [ ULOE
Type of Filing: {X] New Filing [ ] Amendment
; L. o A BASIC IDENTIFICATION.DATA
1. Enter the information requested about the issuer

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

Greens Restaurant Group, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
1251 Bank Street, NW, Unit#2, Washington, DC 20007 (202)

Address of Principal Business Operations  (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

(if different from Executive Offices)
Bricf Description of Business: To operate a restaurant in leased premises in Washington, DC PROCFSSED

Type of Business Organization {
corporation [] fimited partnership, already formed b MAY ' ’ mthcr (please specify):
__D business trust ] timited partnershigp, to be formed THAN limited liability
Month Year Eg:‘ 1S ON
Actual or Estimated Date of Incorporaticn or Organization: 1 j1llo]s] B Actual 6 MAL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Posta) Service abbreviation for State:
CN for Canada; FN for other forcign 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.8.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 afier 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. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5} copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopics 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 name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supptied 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 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 & separate notice with the Securities Administrator
in each state where sales are to be, or have been made. If 8 state requires the payment of 8 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 notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file 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.

Persons who respond to the collection of information contained in .
this form are not required to respond unless the form displays a currently SEC 1972 (6/02) 1off5
valid OMB control number.




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 securitics
of the issuer;

»  Each executive officer and director of corporate issuers and of corporate gcncml and managing partners of partnership issuers; and
*  Each general and managing partner of partnership issuers. .

Check Box(es) that Apply: DB Promoter [ Beneficial Owner  [J] Executive Officer [ Director (X Managing Member

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

Business or Residence Address (Number and Street, City, State, Zip Code)
1251 Bank Street, NW, Umt#z Washmgton.. DC
Chicok. Box(es) thiat: App]y : ter - {-] Ben ' Executi ce Director

Check Box(es) that Apply: [JPromoter  [J Bencficial Owner [ Executive Officer [ Director [ Managing Partner
Full Name (Last name first, if individual}

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

Check’ Box(es) thal Apply: D Promotc ;
Fuil Namc (Last namc ﬁrst, |f mdmd i

] Executive Officer [ Director ||| Managmg Partner..

'quincss‘_o!' Rcsidepcg_ Addfcss (Nu

Check Box(es) that Apply: [} Promoter {) Beneficial Owner [[] Executive Officer [] Director ] Partner
Full Name (L ast name first, if individual)

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

Executive Officer.

Check Box(es) that Apply: Q Promoter ] Beneficial Owner D_ Exccutive Officer [ Director ] 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  [J Executive Officer [T Director [ Partner
Full Name (Last name first, if irdividual)

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

(Use blank shect, or copy and use additional copies of this sheet, as necessary.)
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INFORMATION ABOUT-OFFERING - "

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... crimneniviinn
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? nonc
Yes No
3. Does the offering permit joint ownership of a single UMM ..o . X d
4. Enter the information requested for cach person who has been or will be paid or given, dircetly 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. If more than five (5) persons to be listed arc associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only. Not applicable.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Narmne of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States).........ooeeeeenae eetede ek edeietsiababavebe bR e e e s e e e atanmemenessatataneaeen {TJ All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] {DC] (FL] [GA] [HI]  [ID]
{IL] ] A1 [KS] KY] [LA] [ME] MD} IMA] (M} [MN]  [MS} [MO]
[MT) INE] NV] [NH] N3] (NM] (NY] [NC} {ND] {OH] [OK] [OR] [PA]
{RI] [SCH ISD] ITN] ITX] [uT] Vil f¥Aj] [WA] wWv] wn WYl [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Desler
$tates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ... [ All States
1AL) IAK] IAZ) AR JCA] €Ol Iyl IDE) 1BC| ikL| IGA| it |
{IL] [IN} [IA] [KS| IKY] ILA| IME| {MP)] iMA] IMI]  IMN}  [MS] MO}
IMT] iNE] NV} (NH} {NJ] [NM] NY] iNC] IND) {OH] fOK] fOR} [PA]
IRI] ISC| i8] ITN} ITX1 iUt} ivt) IVA| IWA] {wv] (Wi} [wY[ [PR]
¥ull Namc (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Staies in Which Person Listed Has Solicited or intends to Solicit Purchasers
{Check “All States” or cheek individual States) rerrreeennneene L} Al States
ALY AR} AL AR ICA] e AR JDE} ) IFELd 1GAL 3315 R HIRL
[} [N} 1Al {KS] IKY] {LA] IME] MDY IMA] MY {MN] M3} [MO}
iMT| [NE} INV] [NH} INJJ {NM] INY| INCi {NDj 1OH| {OK| {OR] |PA!
IRI) I18Cj D) ITN] X JUT] VTl [VA} IWA] [wvi wH WYl |[PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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“OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. ECnter the aggregate offering price of securities included in this offering and the total amount already sold.
Tinter 07 if answer i3 “none™ or “zero.” If the transaction is an exchange offering, check this box | _J and
indicate in the columns helow the amounts of the securities offered for exchange and already exchanged.

Appregate Amount Alrcady
Type of Security Offering Price Sold
DLttt bbb e RS R A b R e s b $ $
EqUity oo s, R $ $
Ocommon [ Preferred

Convertible Securities (including warmms) $ $
Other (Specify limited Jiability company interests ) - - $ 250,000 $

oAl s s SRR R 11 K111} $ 250,000

2. Enter the number of accredited and non-accredifed investors who have purchased sccuritics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the
number of persons who have purchased securifies and the aggregate dollar amount of their purchases on
the total lines. Enter “O07 i gaswer 15 “none”™ or “zero.”

Accredited lnvesion.................

‘WNon-aceredited Tnvestors ..o,

Total (for filings under Rulc S04 0nly ...
Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offcring under Rule 504 or 505, enter the information requested for all sceunitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) menths prior to the first
sale of securities in this offering. Classifv secunties by tvpe listed in Part C - Question 1.

Type of offering

RUIE 505 oo tetesaseeiestsasasss et eeseeseeseseeseesssseseesenasamsaarseeasasesas ermesenseeasnesesseansnessnssanemmensessaseanessenss

REEBIAHON Aottt ettt e s s b bbb bbb e
RULE S04 e ettt m e e s em et eneees e eaeaea s e e see ettt ee e et s

TOTRL oot enenssene e sen e rase e e ee s

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 issuer. The information

mav he given as suhject to future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the lcft of the estimate.

Transfer Agent’sFees..._..........

Agpgregale
Number Pollar Amount
Investors of Purchases

A8 250,600

$

Type of Dollar Amount
Secunty Sold

Printing and Engraving Costs.............coooincncreeeceeeccceneececnnes

Accounting Fees......

Engineering Fees

Sales Commissions (specify finders’ fees sepanately).... b bbb b e st siains

Other Expenses (identify)__legal and organization_expenses

coooono

X

:

)

Total

i R

¢

Persons who respond to the collection of information contained in

this form are not required to respond uniess the form displays a currently
valid OMB contro! number,
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b. Entr the diflerence between the aggregate offering price given in response to Part C - Question | $ 240,000
and totsl expenses fumished in response o Part C - Question 4.4 This differenee is the “sdjusted gross
proceeds to the issuer.” ..............

L

Tndicate below the mnomm of the adjusted orims proeesds 1o the issuer wred or proposed to be ased for eneh of
the pusposes shown. If the amount for any purpose is not known, furmish an estinate and check the box to the
let of the egtinate. The total of the payments sted mnust equal tie adinsted pross procesds o the issuer set
{orth in response W Part C - Question 4 b above.
Payments to

OMicers,
Direvtors, & Paymenti to

Affiliates - Others
Salariesand fees ... I Ce L . Js O
T e [ T O A . 8 s
Purchase, rental or leasing and installation of machinery and equipment ... O $ O $
Construction or leasing of plant buildings and facilities............oco, a s O $
Acquisition of other business {including the vatue of securities involved in this
offering that may be used in exchange for the assets or securities of enother
ISSUET PUISUANT 10 A METRET) ...oeveeverarrrersremeceemeceemeceememeeessessssass st s eeresenssasr s s e bbb (3 0 s
Repayment 0 indehtodNess . .....o..ooovoiooooeceeeceerec Os O s
Warking capital...........ccoooeeviocoecns ettt et e et n et e e ae bbb & $ Bd $240.000
Other (specify): Os O s
Column Totals ... s O | $ K s240000
Total Payments Listed (column totals added) X ¢ 240.000

o D. FEDERAL SIGNATURE

The issuer has duty caused this notice o be signed by the undersipned duly authorized person. If thin noties n Gl wnder Rull S25, the Sllaving

cinnahire cnpafituteg an ndertelring b the jamer tn firrmich to the TTR Qeonreitiea and Fyahanae Cammiasion ninnn written renies nf it taft the

infarmiation e ahed by the lggner e300 sotkaceradited Tovedtor anranant tanarseranh dhy ) nf Role SO72

Issuer (Print or T'ype) Signature y Date
Greens Restaurant Group, LLC . - e April | & 2007

Name of Signer (Print or Type) / ~
J:)N ATHANM Neman Principal of Managing Member

END
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