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SECURITIES AND EXCHANGE 07053113 Tber 32350076
Washington, D.C. 20

Esaﬁ-adt.ad average burden
FORMD hours per response. . ... . 16.00
NOTICE OF SALE OF SECURITIES _SECUSEONLY _
PURSUANT TO REGULATION D, ,
[ SECTION 4(6), AND/OR DATE RECENED
‘ | “JODQ 4™ UNIFORM LIMITED OFFERING EXEMPTION I

Name of Offering (D zheck if this is an amendment and name has changed, and indicate change.}
Membership Unit Sale:

X

~GEC MAIL ey MML

Fili:ng Un(_lc_r (Check box(:s) that apply):  [] Rule 564 [7] Rule 505 [7] Rule 506 [] Scction 4(6) [] ULOE Ik &4’ 2
Typ‘c of Filing: E’Nnv Filing [] Amendment 4}' 6‘0 5
A. BASIC IDENTIFICATION DATA |
1. | Entes the information requested about the issuer ‘g\ . ?&‘p) O‘
Nan:uc of lisuer  {[] check if this is an amendment and name has changed. and indicate change ) \36"__’_)
Receivaties Performance Management, LLC . SECTION
Add'rcss of Executive Offices (Number and Street, Ciry, State, Zip Code) Telephone Number (Including Arca Code)
Suite 101, 1930 220th SE, Bothell, WA 98021 425-984-6250
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Exccutive Offices)

Briéf Description of Business
Commercial and consumer collections and accounts receivable management

l S PROCESSED

‘ - —= LA A~ 4 S =y~ =
Type of Business Organization

[ D corporation [:] limited partnership, already formed other (please specify):

1 ] Dusiness trust [[] limited partnership, to be formed Limited liability company MAY 2 2 200?

|

! Month Year
Actual or l:stimated Date of Incorporation or Organization: [ J8] ([O[2] (g Actal [ Estimated ;HO“IG%?AT
Junsdlcllon of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation tor State: INA

CN for Canada; FN for other forcign jurisdiction) INA]

GENERAL INSTRUCTIONS

i
ch:ral
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D ar Section 4(6), 17 CFR 230.501 ¢t seg.or ISUS.C.
77di6).

When To File: A notice must be filed no later than 15 days after the first salc of securities in the offering. A nolice is deemed filed with the U.5. Securities
andIExchangc Commission (SEC) on the carlicr of the date it ts 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 certificd mail (o that address.

I ;
Where To File: 1.5. Securities and Exchange Commission, 450 Fifth Strect. N.W.. Washington, D.C. 20549,

Coppiu Required: Eive (5) copigs of this notice must be fited with the SEC, onc of which must be manually signed. Any copics not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Injalrmalion Reguired: 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 Pant C, and any matcrial changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
aot be filed with the SEC.

F'I!ir’rg Fee. There ts no federal filing fec,

State:

Thi§ 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 filc a separate notice with the Securitics Administrator in each state where sales
are to be. ot have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fec 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
Fallure to file notice in the appropriate states will not result in 2 loss of the federal exemption. Conversely, failure to file the

appropnate tederal aotice will not resuit in a loss of an available stale exemption unless such exemption is predictated on the
filing of a federal notice.

‘ Persons who respond to the collection of information contained in this form are not
SE(P 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 1 of 9
|

|
1
]
|




. -A.BASIC DENTIFICATION DATA " "% 5 ok

2. Enter the information requested for the following:

| o Each promoter of the issucr, if the issuer has been organized within the past five years;

e  Each benefizial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer,

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issucrs; and

e  Each general and managing partner of partnership issuers.

Check Box({es) that Apply:

(7] Promoter Beneficial Owner 7] Exccutive Officer [} Director [l General andfar
Managing Partner

Full Name (Last name first, if individual)

George, Howard

Business or Residence Address (Number and Street, Ciry, State, Zip Code)
1930 220th SE, Suite 101, Bothell, WA 98021

Check Box(es) that Apply:

D Promoter [ ] Beneficial Owner  [] Executive Officer [7] Dircctor [ General and/or
Managing Partner

Full Nume (Last name first, if individual)

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

Check Box(es) that Apply:

] Promater [ Beneficial Owner [ Executive Officer  [] Director ] General and/or
Managing Partner

Fultl Nume (Last name firse, if individual)

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

¢hcck Box(es) that Apaly: {7} Promoter 7] Bencficial Owner [} Executive Officer [T} Director {3 General and/ac
\

Managing Partner

Eull Name (Last name $irst, if individual)

|
|

Blusincss or Residence Address

(Number and Steeet, City, State, Zip Code)

(%h:ck Boxies) that Apply:

D Pramoter [} Bencficial Owner ) Execcutive Officer 7] Director [J General and/or
Managing Partner

Full Neme (Last name first, if individuat)

Susin:ss or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply:

[) Pramoter [] Beneficial Owner [0 Exccutive Officer ] Director [ Generai and/or
Managing Partner

Full Namme (Last name first, if individual}
)

B|usincs.i or Residence Address  (Number and Street, City, State, Zip Code)

Check Eiox(es) that Apply:

(J Promoter  [7] Bencficial Owner ] Exccutive Officer [J Director |:| General and/or
Managing Partner

-

ull Narne (Last name first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)

20f9



commission or similar remuncration 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. [f more than five (5) persons to be listed arc associated persons of such
2 broker or dealer, you may sct forth the information for that broker or dealer only.

[-;,-; . " .L..# .. B. INFORMATION ABOUT OFFERING ~ <0 ~ .05 .. @ %¢ T
Yes No

1. Has the issuer sold, or does the issuer intend to sell. to non-accredited investors in this offering? ....coovvrvvienees C pa

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

2. What is the minimum investment that will be accepted from any individual? ..o, $ 100,000.00
Yes No

3. TDoes the offering permit joint ownership 0f @ Single URIT i = ||

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

Full Wame (Last name first, if individual)
NONE

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

INamc of Associateé Broker or Dealer

|
|
|
|

f

|

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

(Check “All States” or check IRAiviAUal STALES) v e e e bt

[AL] [aK
(] [N
M7  [NE]
(R} [sC] ] Ut

;Fu]l MName (Last name first, if individual)

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

|Namc of Associated Broker or Dealer

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

{(Check "All States™ o check INAIVIAUAL STAES) .ov..voveveoeeeseeersescsneesessssees ceensseeearssesresrmasssesmsesesess e cemesesesersesesstssessoes ] All States
\ [AL]
(il
{i4T]
(RO
Full Name (Last narac first, if individual)
i
Businzss or Residence Address (Number and Street. City, State, Zip Code)
;Namc of Associated Broker or Deaicr
I
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual $1a185) e, [0 Al States
[AL]
| ] (MS]
(MT]
| @0

(Usc blank sheet, or copy and use additional copics of this sheet, as necessary.)
Jof9



O Py

‘ . Iyl C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS  * .. ;00 5%,
Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box ] and indicatc in the columns below the amounts of the scourities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL ..oecvove s ceeessarsreresesescameseesean s smemese s s bane i eb et A4 et nE e e ae s SRR LS4 S H SR b ke e enen S
EQUILY wovoreviresiisscrisseseeec s stesesre e s ceeteeereneannsnsrreren OO s
| [J Common [7] Preferred
i Convertible Securities (including warrants) $ s
Partnership Interests ..o .. 8 5

w e ka

Other {Specify Membership Units

s 1.750,00000 ¢ 1,750,000.00

Total ....

.............................................................................................

¢ 1.750.000.00 ¢ 1,750.000.00

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
th: number of persons who have purchascd securitics and the aggregate dotlar amount of their
purchases on the total lincs. Enter 07 if answer is “none” or “zero.”

Aggrepate
Number Dollar Amount
Investors of Purchases
Accredited Investors 3 $_1.750,000.00
NOR-BCCTEAILE TIVESIOTS 1vvviiiiiiiiiaaeseceees e s rrcsarre bt ees e soast bbb ot ers st es s s enes bbb e e b s eres 0 s 0.00
Total (for filings under Rule 504 aNIY) wov ettt $
Answer also in Appendix, Column 4, if filing under ULOE,
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested forall securities
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of secusities in this offering. Classify securities by type listed in Part C — Question 1,
Type of Daoltar Amount
Type of Offzring Security Sold
Rt O A L ——— e 3
Total oo eree s s_0.00
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solcly to organization expenses of the insurer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Aent’s FEES v tsssrssstase et oot ssst e 0 s 0.00
Printing and ENGraving COSES ... icmerineieinseianeeeemseeeee s eeesseses s s s s msa st seeseteeesnss o sessseesees s ses s e O s 0.00
Ll F Ol ottt st e v ee e O s 0.00
Accounting Fees ... 0O $.0.00
ENgINCering FEES ...ttt e vt sttt eat e emanne 0 s 0.00
Sales Commissions (Specify finders” fees SEPALALELY) ....uvree oo cee e sensesseesssssesessmssess e seseeen O s 0.00
Other EXpenses (Identify) e e et et s 0.00
TOMBL et et b et b e et ee e e eene e et raeeeemenre e en et e O s 0.00
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[I -~ ., €, OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS " . . ~ 707 7y
b. Enter the diiference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the *adjusted pross 1,750.,000.00
procecds to the iSSUEE.™ i, e rtesseenrt et et re s sreaa et er s snranaen

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

—_h .

proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
S1aries AN ECH oo e e s 0Os s
Purchase of real estate e OO RO s R
Purchase, rental or leasing and installation of machinery
| @Nd EQUIPMENL cooc.oceeeeemmcennacrie s esese s cr s scnrare s SRS o I s
} .
 Construction or leasing of plant buildings and facilities .........covriiiiii g 0s s
l) Acqguisition of other businesses (including the value of securities involved in this
offering that may be uscd in exchange for the assets or sccuritics of another
ISSUCT PUFSUANL 10 3 METECT) 11vvvrsrrrreecernrnereeesreaessenesseeens eetr ettt et sttt R pase et eene s s
Repayment of indebledness ......coeceeeeecmem v srsssssssssssssssesssssensessenes RO s 0s
Working capital............. TR e n PR SR SR s e 15 e b e s R
| Other (specify): Repurchase of interest of departing member s 1,750,000.0¢ s 0.00
....... s s

| COMMI TOLALS 11ovveisiieitiitt e sssa e eecesbemses et bbb b e s s s s esssesess e s et aeesssenss e s s ses s aocssnensenemseeseseaseasanssranane s 1'750'000'00[] s 0.00
|
Total Payments Listed (column totals added) ..o e se et eaees s 1,750,000.00
v_.c * ©_ D.FEDERALSIGNATURE ° - L c Lt

|
|
The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 505, the following

si‘gnnturc constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Comynission, upon written request of its staff,
the information furnished by the issuer 1o any non-accredited investor gursuani 1o panﬁ'aph () 2Yof Rule 502.

Issuer (Print or Type) Sinat Date
i ;
Receivables Performance Management, LLC Vil 0
! = ,;

N;amc of Signer (Prini or Type) Title of Sig'ncr {Print or Tyt;f V d t
Howard L. George Manager
1
|
|
l
ATTENTION

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