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FORM D UNITED STATES TOMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number. 32350076

Washingten, D.C. 2054¢

EX{?'Q’BT d|A;gril 30,2008
stimated average burden
~ FORM D hours per response. . .. . 16,00

i
I” ” ” m ” N”" /I' ” NOTICE OF SALE OF SECURITIES —SECUSEORIY
f PURSUANT TO REGULATION D, T LT
07053768 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | l

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

Rainier American Investors Il, LLC 8.25% Senior Notes

Filing Under (Check bex{cs) that apply): [} Rule 504 [] Rule 505 [/] Rule 506 [] Scction 4(6) [] ULOE
Type of Filing: /] New Fiting [] Amendment

A. BASIC IDENTIFICATION DATA / R
I.  Enfer the information requested about the issucr JUN (19 ZUlf //

Name of Issuer ([T check if this is an amendment and name has changed, and indicate cliange.) ‘7& 0
- . \
Rainier American Investors If, LLC 6’ 200 A

Address of Executive Offices (Number and Street, City, Statz, Zip Code) Telephone Numwyrca Code)

13760 Noel Road, Suite 800, Dallas, Texas 75240 214-234-8200
Address of Pringipal Business Operations (Number and Street, City, State, Zip Cods) Telephone Number (Including Area Cade)
(if different from Executive Offices)

Brief Description of Business
Real Estate Investment

Type of Business Qrganization . . UCESSED

[] corporatien [ limited partnership, already formed other (please specify):
[] business trust [] limited partnership, to be formed
JUN2 2 2
Month Year bt
Actual or Estimated Date of [ncorporation or Organization: [ [2] [017] [ Actual  [7] Estimated THOM
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: SON

CN for Canada; FN for other foreign jurisdiction) i NANC!AL

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 CPR 230.501 etseq. 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 1n 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 thit address.

Where To File: U.S. Securities 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 m st be manually signed. Any copies not manually 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 name of the issuer and offering, any changes
thereto, the information requested in Part C, and any materiai changes from the information pi1eviously supplied in Parts A and B. i 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 lnhosc 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 cach state where sales
are 1o 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 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 exemption, l:onversely. failure to fite the
appropriate federal notice will not result In a loss of an available state exemption unless such exempllqn is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 {6-02) required to respond unless the form dispiays a currently valid OMB control number. 1 of9




A. BASIC IDENTIFICATION, DATA

2. Enter the information requested for the following:

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

& Each beneficial owner having the power to vote or dispose, or direct the vote or dissosition of, 10% or more of a class of equity securitics of the issuer.

i

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

¢  Each general and managing partner of partnership issvers.

{J Generat and/or

Check Box(es) that Apply: 7] Promoter [ Beneficial Owner E Executive Officer Director
Managing Partner
Full Name (Last name first, if individual)
Dunn, J. Kenneth
Business or Residence Address  (Number and Street, City, State, Zip Code)
13760 Noel Road, Suite 800, Dallas, Texas 75240
Check Box(cs) that Apply: [ Ppromoter [] Beneficial Owner Executive Officer D Directar General and/or
Managing Partner
Full Name (Last name first, if individual)
Nichols, Timothy C.
Business or Residence Address  (Number and Street, City, State, Zip Code)
13760 Noel Road, Suite 800, Dallas, Texas 75240 '
Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner  [7] Executive Officer [T] Director General and/or
Managing Partner
Full Name {Last name first, if individual) -
Cole, Richard J. Jr,
Business or Residence Address  (Number and Street, City, State, Zip Code)
13760 Noel Road, Suite 800, Dallas, Texas 75240
Check Box({es) that Apply: [] Promoter  [7] Beneficial Owner [7] Execulive Officer [7] Director General and/or
Managing Partner
Full Name {Last name first, if individual)
Anglin, Charles M. Jr.
Business or Residence Address  (Number and Street, City, State, Zip Code)
13760 Noel Road, Suite 800, Dallas, Texas 75240 _
Check Box{es) that Apply: D Promoter D Beneficial Owner E] Executive Officer |:| Director Géncrai and/or
Managing Partner
Full Name (Last name first, if individual)
Mock, Thomas B.
Business or Residence Address  (Number and Street, City, State, Zip Code)
13760 Noe! Road, Suite 800, Dallas, Texas 75240 _
Check Box({es) that Apply: [] Promoter Beneficial Owner  [] Executive Cfficer [] Director Geincral and/or
Managing Partner
Full Name {Last name first, if individual)
Rainier American, LLC
Business or Residence Address  (Number and Street, City, State, Zip Code) )
13760 Noel Road, Suite 800, Dallas, Texas 75240
Check Box{es) Lhat Apply: [J Promoter [J Beneficial Owner [ ] Execulive Officer D Director Gc}]c:al and/or

Iv!anaging Partner

Full Name (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)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........cocococccviin K (i
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.....cniciiiicsnnniinn $ 10,000.00
Yes No
Daes the offering permit joint ownership of a single unit? csreins a
4. Enter the information requested for cach person who has been or will be paid or given, directly or indircctjy, any
commission or similar remuneration for solicitation of purchasers in connectior with sales of securities in the offering.
Ifa 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 are associated persons of such
a broker or dealer, you may set forth the information for that broket or dcale: only.
Full Name (Last name first, if individual)
Amold, Steve
Business or Residence Address (Number and Street, City, State, Zip Code)
9699 Bay Harbor Circle, #203, Ft. Myers, Florida 33919 |
Name of Associated Broker or Dealer ‘
OMNI Brokerage
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States” or check Individual STATES) ..oovivvivi ettt st s s s ess s st s b e snesnresesss ks e essnns arsseans [] All States
[AL] [AK] [AZ [AR] [€A] [@ f[» ([E [®me [E] [Ga [H] [1D]
m] M A K K] [Ea Mg MO [MA] [M] [MN] [M§] [MO)
T
@ GO B [N @ Of F M B B W &9 B
Full Name (Last name first, if individual)
Brown, Charles P.
Business or Residence Address (Number and Street, City, State, Zip Code)
One Hollis Street, Suite 301, Wellesley, MA 02482
Name of Associated Broker or Dealer
Commonwealth Financial Network
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ....ccoeereeieicevereecveeene [ All States
G @B [BGZ @R €A [0 €0 BI bDg O ©aA [ [0
0] M [0A K K] [@Ta ©ME [ ©MA] (M MY [MS] (MO
M1 B ) [NH M EM Y ) Ep ©H Ok BR [FA
vy
Full Name (Last name first, if individual)
Budnik, Sharon
Business or Residence Address (Number and Street, City, State, Zip Code)
Five Concourse Parkway, Suite 3000, Atlanta, GA 30328 \
Name of Associated Broker or Dealer ’
Sanders Morris Harris
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual S1ALES) ..o e s [] All States
A1 [BK1 [AZ] [@AR] [€Al [ €O D [Dd [Z] @Al [H] [OD]
@ [ [DA K K] @A ME ©MY MA] (MO MN [MS] MO
M) [NE] [NV [mA [ 2 [©M [©NY] [ [ND [GH]  [OK] [OR] [PA]
&) & v A WV]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OI'FERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited inves.ors in this offering? ..o B€ ]
Answer also in Appendix, Column 2, if filing under ULOE.
2, What is the minimum investment that will be accepted from any individual? ... 5 10,000.00
Yes No
3.  Does the offering permit joint ownership of a single UnIt? ... e s " 3
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchascrs in conncction with sales of securitics 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 lre listed are associated persons of such
a broker or dealer, you may scit forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Calandro Ill, Joehn
Business or Residence Address (Number and Street, City, State, Zip Code)
3500 Maple Avenue, Suite 1120, Dallas, Texas 75219
Name of Associated Broker or Dealer
Sanders Morris Harris
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIATESY ..ooviirrve e rrsrrrsrisse e cerrererrrsssssrssns s s senssnesssesrvrvsesassessrnre o [] All States
] [BEK [AZ] (ARl €A [0 [0 DE @D [F) (GA [E] [OD]
OL] [N] [OaA] [KS] XYl [TA] [ME] [MD] [MA] [MI) [MN] [MS] (MO
MT] [RE] (V] [NA] () (M 2 [NyY] [NC] [ND)  [OH]  {[OK] [OR] [PA]
VA]
Full Name (Last name first, if individual)
Choppin, Richard
Business or Residence Address (Number and Street, City, State, Zip Code) :
26415 Carmel Ranche Blvd., Carmel, CA 93923
Name of Associated Broker or Dealer
Girard Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check Individual S1AIES) ..o e st res e [J All States
[AL] [aK] [az] [AR] (GA] ([col [€1 (& [oc] [FL] [GA] [HI] (D]
0] M [Oa ®) &K {Ta ME MOl M™MA] MO [MN] [[MS (MO
M NE] [ [N N &M N NI O ND [GA [6K] [OR] [FA]
U] O Y A & W Y [PR]
Full Name (Last name first, if individual})
Green, William L.
Business or Residence Address (Number and Street, City, State, Zip Code)
1225 North Loop W, Suite 1030, Houston, Texas 77008
Name of Associated Broker or Dealer
Commonwealth Financial Network
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States” or check individual States) ... [:] All States
G BK R B A o 0 DN Od [FJ G HI [0
L] [OON] [JA] [X§] [KY] [TA} [(MEl MY MA] (M0 [MN [MS] [MO]
M) [mE] [®Rvl [@mH [N [©M ®) M D] [CH]  [0K] [OR] [PA]
RO (€1 (b [N [ @O0 MO a ©A W W) Wy [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT O];‘?FERING

Yes No
Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering? ...c....ovecivecieenne. B ]
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual? ..........ocvcvmmeienmreinnmere s s h) 10,000.00
Yes No
Does the offering permit joint ownership of @ SINEIE UMY oot st nne Jererorenn O
Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa 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 he listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Hey, Daniel F.
Business or Residence Address (Number and Street, City, State, Zip Code)
308 Ironstone Lane, Elverson, PA 19520
Name of Associated Broker or Dealer
SMH Capital, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S1ates) ... ] All States
[AL) [aK] [AZ] [AR] [CA] [co] [c1) [@E] [@©C [F [©A [[HE] [
] @ [A] [K§] (kY] [LA] [ME] [MD [MA] [MO MY [MS) (MO
&M @[N] [{J ND] [0H [OX] ([©R [rA]
va]
Full Name (Last name first, if individuval)
Johnston, Roy A.
Business or Residence Address (Number and Street, City, State, Zip Code)
667 Exton Commons, Exton, PA 19341
Name of Associated Broker or Dealer
Sanders Morris Harris
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ......ccceeeeviveveeeereeennen, i ieereeae e e e et b b e e e R rntes [] All States
E K M E G K @ bl B M G 0 0
L] [ [A] K§ (KY] (@A [ME M3 DA M0 MY M§ Mo
MO [FE] V] [N 31 0BM [ ) [ [B@ ©OK O’ [
D (I G N X OO0 0 G WA W O & [
Full Name (Last name first, if individual}
Mosetey, Scott
Business or Residence Address (Number and Street, City, State, Zip Code)
235 West Main, Fredericksburg, Texas 78624
Name of Associated Broker or Dealer
Commonwealth Financial Network
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdivIAUAE STATES) .oovivviiiicrirrr bbb are et seems et st e s e seems s emntsaee - [ All States
(DE] {10
M [ A K] Ky A M M) M M M M M
M B W] MW M) M ) [ [ ©F ©K [©R [FA]
] V2]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OﬁFERING

Yes No
1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering? ...ccccovvvvcrvnees. B
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? ......ecriiininenenoon, $ 10,000.00
Yes No
Does the offering permit joint ownership of & SINELE UNIET ...vvoooccveciecvoseeecreeeese e senssesseseos L ® n
4. Enter the information requested for each person who has been or will be paid or given, directly or indircctlly, 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 are associated persons clvfsuch
a broker or dealer, you may sct forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
C'Brien, William
Business or Residence Address (Number and Street, City, State, Zip Code)
P.Q. Box 1610, Sandwich, MA 02563
Name of Associated Broker or Dealer
Commonwealth Financial Network
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “Al] States” or check IRAivIAUAL STATES) oo e ettt st e - [J All States
AL [AK [Bz) [AR [€A (€ €1 [BE B [E) [(GA] M@ [0Ob]
M MO @M K K A M F I M M O M
M B Y MH M W [ [ [ (W [k PR [
VA]
Full Name {Last name first, if individuoal}
Paoletto, Alex
Business or Residence Address (Number and Street, City, State, Zip Code)
24 South Auburn Avenue, Richmond, VA 23221
Name of Associated Broker or Dealer
SMH Capital, Inc.
States in Which Person Listed Has Solicited or Intends te Solicit Purchasers
{Check “All States” or check individual States) ........ocevne eeteeeremeaeteieaeseataeeeraettete s e ettt e e et s e RO L0beR [ All States
FD) K K @M [ € [ DI bd @ G 00 0
) 0N [0A K K [Ta M MY 2 Ma ™MD MY M MO
M1 (NE)] W] [®A] (MO M [NY] [®C] [Nb]  ©H]  [0K] [OR] [PA]
7Y
Full Name (Last name first, if individual)
Scheffner, Fred
Business or Residence Address (Number and Street, City, State, Zip Code)
4525 So. Wasatch Blvd., #250, Salt Lake City, UT 84124
Name of Associated Broker or Dealer
Commonweatth Financial Network
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIAIESY .....vcciiiiiiii i s s O Al States
A0 (B [AZ B A © €N © bl [FE G H 0D
M N A K F &8 M @ MM & 6 B &
mM [MNE] [V [©mH @ 2 ©M MY [T [®D [0H] [©K] [OR] [PA]
RN g B M X mn fn Mg WA O G Wy [eR]

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

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

2. What is the minimum investment that will be accepted from any individual? .......cccconiiriiecnnniiees $ 10,000.00

Yes No

3. Does the offering permit joint ownership of a Single URI? ..o a

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 registercd with the SEC and/or with a state
or statcs, list the name of the broker or dealer. If more than five (5) persons to te 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)
Sullivan, Joseph

Business or Residence Address (Number and Street, City, State, Zip Code)
P.O. Box 1610, Sandwich, MA 02563

Name of Associated Broker or Dealer
Commonwealth Financial Network

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual STAIES) ....ovciiiii ettt seenrren st s seeesenmseesesennane ] All States

[aL) [AK) (aZ] {AR] [€CA] [cO] [€T] [@DE] [©C [E]
K] [KY] [LA] ME MO MA] [M) [MN)
[OH]

EH
Al
BlE

o () [®BM [ [ [N [OH  [OK]
(k] [¢1 (o) N X OO OO0 2 WA

HEE
E

HEEE

EIEEE

Full Name (Last name first, if individual}
White, Sandra L.

Business or Residence Address (Number and Street, City, State, Zip Code)
1225 North Loop W., Suite 1030, Houston, Texas 77008

Name of Associated Broker or Dealer
Commonwealth Financial Network

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) .........covveerveviriereen e entanra s et e [) Al States

[DE) (L)
M) [MT]
[N¢]
3] vAl [Wv]

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 S1A1E5) ... s s [T All States
(DE] (] (HL]
MD)] (ML}
(NC]
vl

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

1. 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 indicate in the columns below the amounts of the securities offired for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL ...ttt btttk eRe sk SR RS eb S s nas R A b 48 eE et e 5 6,500,000.00 s 4.055,000.00
EUILY oottt ere st reb bk bsmane st samamenere s s b bbb enbasssermsasarssshessbebanenenen saesrmsasnsnstasssesesens s 0.00 s 0.00
[] Common [7] Preferred 0.00
Convertible Securities (including Warmants) ......vv oo sses e s_0.00 s
Partnership IntCrests ..o.vvveererereererererseseeeeeneenes remerener et . $.0.00 s 0.00
Other (Specify ) ottt st s s s 0.00 s 0.00
TOMAL ettt ettt b £ n ettt seaea bbb enann s e s renn b 6,500,000.00 s_4,055,000.00
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 aggregate dellar amounts of their purchases. For offerings uncer Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Agprepate
Number Dollar Amount
Investors of Purchases
ACCTEATEA INVESLOIS ....viireicceeir s esras s bbb srs b a st s b s b bbb aatr bbb nsn s 43 $_3,400,000.00
INON-ACCredited INVESIONS .....ovinieiiicicieaeecer ettt e sinaee s enae e b s sanne s 3 . s_655,000.00
Total (for filings under Rule 504 only)} ....coocovnininninmim s $
Answer also in Appendix, Column 4, if filing under ULOL.
3. Ifthisfiling is for an offering under Rule 504 or 505, 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 Pait C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 .o ecrs e s ers s s et s e s s NS s
REBUIALION A ... ettt ettt et e et et et e eeae e ettt a et N/A | $
RULE S04 ... oooe oo oe et s et sisstssmstsssssssimsnsessrissssne s TV $
TOBD ¢ttt sttt s e et e et e eerssseressss it s _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 to the left of the estimate.
Transfer ABENUS FEES i s e s e O s
Printing and ENgraving Cosi5 ... isessesisssoresiaessserinss snassssssensssss1asssssiosssassissssasssssiosesan O s
LLBEA] FRES it cr et et enem oo s sttt e SR 4R et s 71 § 30,000.00
ACCOURLNE FEES 1ottt s st bbb e RSP E s e R a4 n R PSS E R 4T SE b a AT e 0 s
ENZINEETINE FOES 1oveviiririerrrrrereeserisernsisssessssnoressentrasssssarssensssesssstnesseassseasnsssesss sosss estntssssesssnssssseesnsss sosseeeessesesen O s
Sales Commissions (specify finders’ fees separately) ., & s 455.000.00
Other Expenses (identify) due diligence,marketing,organizational & offuring wholesale fees | @ $_295.000.00
TOLB ovvereeensre e seeeee 444kt R 1 g] §_780,000.00
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4

L C. OFFERING PRICE, NUMBER OF INVESTORS, EXPiINSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate oflering 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 gross 5 720.000.00
PIOCEEHS 10 thE ISSUCT.™ ......eeoeeer e ceeeeeeeeeaeensesnsses s easessenesess s oasenssesesaneesassesessenessesssesssesnn oasessensres et eeassnssen .

5. 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 cqual the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Dircctqrs, & Payments to
Affiliates Others
Salaries and fEe5 .ooveeceeer e RO RO PR OROON v, | 195,000.00 s
Purchase of real estate ........ccoovmvevvvnercvererssssnere s crermrsecne s s ressssissrtssnses || 9 0os
Purchase, rental or leasing and instailation of machinery
ANG CQUIPIMIENT 1.eceeeirerecnrieicirtienssiassaresr st ressssecanars st s aeb s eeaeaess s sesere s st arse sS4 e R e TR R APt Aen s b senare bbb snanns s
Construction or leasing of plant buildings and facilities as
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or sceuritics of another
ISSUCT PUTSUANT £0 8 METBET) ...ooiicorcrerreeceetse s ceeeaeeestesecsecssartse s ent s e sssasess st ess s sramssa e sese s e smsses et sesesees Os s
Repayment of indebtedNess ... e n s 0s
WOTKINE CaPIIAL.ci it rt e s et es st bbb s s s e s s aes sesrer e DR s
Other (specify): Loan to third party s ‘ s 5,525,000.00
-[8% : Os
COMIMI OIS et bme st ot oo e 71519500000 A 5.525,000.00

¢ 9.720,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities arnd Exchange Comimission, upon written request of its staff,

the information furnished by the issuer to any non-accredited investor pursuant to paragrap (2) of Rule 502.
' . | -l
Issuer (Print or Type) Signature &/ Date i
Rainier American Investors Il, LLC June 12, 2007
Name of Signer {Print or Type} Title of é’i'gncr (Print or Type)
J. Kenneth Dunn President
ATTENTION — :

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

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
ProvisiONs 0F SUCK TUIET ......ciriiieicn ettt rets e et ese e bt es s ses s e ens st e smer s mennean s n ]

See Appendix, Celumn 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administiator of any state in which this nohce 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 furnished by the
issuer (o offcrccs.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied lo be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the i issher claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied,

duly authorized person,

1. .
Issuer (Print or Type) Signature Vd Date
Rainier American Investors II, LLC June 12, 2007

The issuer has read this notification and knows the contents to be truc and has duly mxus?\muec to be signed on its behalfby the undersigned

Name (Print or Type) Title (#fint or Type) '
J. Kenneth Dunn President
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 copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

1 2 3 . 5
Disquatification
Type of under State
mt?g‘:lé?:’e" security _ ULQE
accredited a:f?eﬁag re?i;tae Type of investor and S; ﬁ?"a%t;icgf
investors in f* d9 P amount purchased in State P ted
State offered in state (Part C-lter 2) waiver granted)
(Part B-ltem 1) {Part C-ltem 1) (Part E-ltem 1)
o
Number of
Number of Non-
Accredited Accredited
State] Yes No Investors Amount Investors JAmount] Yes No
- -
Senior Notes
AL X ($150,000) 1 $150,000 0 0 : X
AK |
P . r '
Senior Notes
AZ X ($50,000) $50,000 0 0 J X
- -] 1
AR :
* % g
Senior Notes
CA X ($100,000) $100,000 0 0 | X
co I
. . L n
CT ;
DE '
.
DC
o]
Senior Notes
FL X | (5250,000) $225,000 1 525,000 % X
Senior Notes |
GA X (5360,000) $360,000 0 0 ‘ X
al . . I . -
ID 1 ¢
Senior Notes “
L X | ($25,000) $25,600 0 0 X
Senior Notes ‘
IN X (§50,000) $50,000 J 0 0 . X
A —
1A |
KS E
KY I
o
LA |
ME ‘
Senior Notes :
MD X (5250,000) | $250,000 0 0 L | X
Senior Notes f
MA X ($150,000) $150,000 0 0 | i X
MI '
MN | I
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3 4 5
Disqualification
Type of under State
Intend to sell .
to non- andsae;;::gate (if lé'sL 2§ach
accredited offering price Type of investor and ex YI an'ati on of
investors in i dg P amount purchased in State L
State 0p ere |In sta:e (Part C-ltem 2) waiver granted)
(Part B-Item 1) || (P2t C-ltem 1} (Part E-ltem 1)
e
Number of
Number of Non-
Accredited Accredited ‘
State] Yes No Investors Amount Investors JAmount] Yes No
MS |
MO [
MT [
NE '
.
NV I
Senior Not Bl |
€ntor iNotes
NH X (5100,000) 1 $100,000 0 0 1 b4
Senior Notes |
NJ X (855,000) 2 $£55,000 0 0 . X
NM i
.
NY !
NC | ] |
ND | :
o |
: >
OK 1 |
OR |
Senior Notes |
PA X | (8550,000) | 4 $550,000 0 0 . X
RI i
Senior Notes !
SC | X (35,000) 1 $35,000 0 0 X
SD I ‘ I
.
Senior Notes
TN X ($50,000) 1 $50,000 0 0 l X
Senior Notes '
P X (51,255,000) 9 $625,000 2 $630,000 . X
Senior Notes
uT X (5250,000) 1 $250,000 0 0 | X
VT ]
Senior Notes !
VAL X (8375,000) 5 §375,000 0 s I X
WA
wv
Wi
WY
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Intend to sell
to non-
accredited
investors in
State
(Part B-ltem 1)

3

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 Non-
Accredited Accredited
State] Yes No Investors Amount Investors JAmount] Yes No
PR |
#271784v1
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