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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
- OMB Number: 3235-0076
Washington, D.C, 20549 Expires: April 30, 2008
Estimated average burden
FORMD hours per response........... 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY _
PURSUANT TO REGULATION D, Prefix Seria!
SECTION 4(6), AND/OR DATE RECEIVED

\ UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering (féheck if this is an amendment and name has changed, and indicate change.)
RiverQOak Realty Fund IV, LLC Private Placement

Filing Under {(Check box{es) that apply): [ J Rule 504 [J Rule 505 DJ Rule 506 [] Section 4(6) [ ULOE
0705

Type of Filing: New Filing [] Amendment

L

A. BASIC [DENTIFICATION DATA 1
37

1. Enter the information requested about the issuer
Name of Issuer  ([_J check if this is an amendment and name has changed, and indicate change.)
RiverQak Realty Fund IV, LLC

Address of Executive Offices (Number and Steeet, City, State, Zip Code)] Telephone Number (Including Area Cour)
One Atlantic Street, Stamford, Connecticut 06901-2482 (203) 325-8009
Address of Principal Business Operations (Number and Street, City, State, Zip Code)] Telephone Number (Including Area Code)

(if diffetent from Executive Offices)

Brief Description of Business
Investment in real estate.

Type of Business Organization

(1 corporation {1 limited partnership, already formed other (please specify): Limited Liability Cornpany
7] business trust [J limited partnership, to be formed I~
Month Year FRUL ESSED
Actual or Estimated Date of Incorporation or Organization: Bd Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: JU N ﬂ 8 2007
CN for Canada; FN for other foreign jurisdiction) _/(' .
GENERAL INSTRUCTIONS ] F. INZW
Federal: AL

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 i5 US.C.
774(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 1S, 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 nuiled by United States registered or certified mail to that address.

Where To File: U.8. 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 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 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 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. [ssuers 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 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
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. lof 9
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‘AYBASIC IDENTIFICATION DAT

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.

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

*  FEach general and managing partner of parmership issuers.

Check Box(es) that Apply: O Promoter [CIBeneficial Owner [ &xecutive Officer [ Director K General and/or
Managing Partner

Full Name {Last name first, if individual)

RiverQak vestment Corp., LLC

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

One Atlantic Street, Stamford, Connecticut 06901

Check Box(es) that Apply: & Promoter [0 Beneficial Owner X1 Exccutive Officer ] pirector O General and/or
Managing Partner

Full Name (Last name first, if individual)

DeNardo, Stephen

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

One Atlantic Street, Stamford, Connecticut 06901

Check Box(es) that Apply: B3 Promoter [ Beneficial Owner ] Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Hearst, Peter

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

One Atlantic Street, Stamford, Connecticut 06901

Check Box{es) that Apply: B Promoter [ Beneficial Gwner Bd Executive Officer {7 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Yerrall, George

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

One Atlantic Street, Stamford, Connecticut 06901

Check Box(es) that Apply: [J Promoter [ Beneficial Owner O Executive Officer [ Dircetor [J 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(cs) that Apply: [ Promoter {1 Beneficiat Owner [ Executive Officer O birector ) 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: 7] Promoter [ Beneficial Owner [0 Executive Officer (O Director [0 General and’or

Managing Partner

Full Name (Last name firsi, if individuai)

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

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

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

2. What is the minimum investment that will be accepted from any individual? ... $25,000
Yes No
Does the offering permit joint oWnership 0f @ SINIE UMItT.........ccoviurmuirorcrecrerenneeisereasrsessssaeerems b st sss s sesse st sees [ ]

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 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 broker or dealer only.

Full Name (Last name first, if individual)
SG Real Estate Securities, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
712 Fifth Avenue, 14" Floor, New York, NY 10019

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check idivIAUal STBIESY ... v reerriieriir e e nisnie s essas s s es s s ronae e reas b s sbssestoas s enass [ All States

[AZ)X [aR] [cA]X [colM [cT]X [DE] [pc]X] [FLIX [Ga]X [} [i5]

(Xs] (xy] [ra] MEIX Mp] MAJR (MK (My] [MS] [MO]
Mr] [MEIXY (W] [(nE] (K WM (WK [BC)K [(8p]  [oH]K [6K] [OrR] [PA]Y

[(R] [scl¥ (sD] (x] [ur] 1) ValR WAl wy] WL [WY] ] [PR |

Full Name (Last name first, if individual)
StoneGate Partners, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
401 Edgewater Place, Suite 120, Wakefield, MA 01880

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Cheek “All States™ or check IndividUal STALES) ..o coerioeeteieesr e eteseveescee s crieseesre s serem rarssesssmseseseasseesentsbesasessesssrassensanmesean [J All States

[Az]X [aR] [Ca]X [colH [cTI¥ (BE] [BclX X (Ga]X [ []
(a] [ks] [KY] [a] MEX Mp] MAIK m]E [y} [MS]  [MO]
N M) WY [NC] (wb] {6HI [ox] [orR] [PAI
(s (0] (An] [X] [or] fvr] [FAR VAR YD WK WY [FR]

R

Full Name (Last name first, if individual)

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

Name of Associated Broker or Deater

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

{Cheek “AN States” or check INAIVIAUAl SEALESY .........cocvvriiereerinieece e eres et ss e sss s esseerss et s asa s sk stesa b n s sansesrasaten [ All States
aL]  [aK] [az] [aR] [ca] ([co] [cr] [DE] ([pc] [F] (GA] [H] [D]
(IN] (kv] [LaA] [ME] [Mp] [Ma] [wM] [MN] ([mS] [MO]
] [ [Ny] [8¢] [wp] [od] [oxk] [oR] ([Pal
x1 {ur] [vr] [vA] [waA] [wv] [wi] [wy] [FR]

=[]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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§i¢;.C: OFFERING PRICE; NUMBER OF.INVESTORS/EXBENSESAND USE OF PROCEEDS Tt it iy

K

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “nonc” or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the cotumns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE ettt e e en b e et e re st neas et aan s Ao e e sae s ea s s et e nean aanepetens $0 $0
UL oo R R e b e emb i s 30
CJCommon [J Preferred
Convertible Securities (including WarTants) ..........ocoeeiriiencenennree e e 50 50
PartnesShiD IREIESIS ... oo cvreerevesrieiistcee e ecem et rrn et ea b ee st e mar s e eaens b eass bbbt ams e snmensenes s smr ettt $0 50
Other (Specify LLC Membership Interests ) eeeeerrenene e e nan s $70,000,000 $20,733.800
TOUAL et tceesa et e e eneas st E b g4 ane e te et ena et R bbb e nas s aneateannsarant $70,000,000 $20.733 800
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 dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero,”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEdIE INVESIOTS. ...ttt et seee s enen st san et as s e e et sesnns e et amsen s rrnas 102 $20,733,800
Non-accredited HIVESHOIS. ........c.oicc it ecrc e ronsan st srensasaresesensceecrersastens s sessasacnn 0 50
Total (for filings under Rule 504 00lY) ..o s ssssesccssasmsarassssrssasesssssassssens 5
Answer also in Appendix, Column 4, if filing 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, 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 Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE BOB5 ..o ettt s as s et st absa s aassh e es s s s e ma bbb ba s ns s an s n s e et s
REBUIATION A .o ssc st e en e sns st b st bbb e st an st eE e raa s b er et s be bt ans s rmnnss 5
RUIE SO ot eae s eeas s e e reas e e sa s s sae b e ra s e et e ase s nn et nen e rasabensen $
TOMAL e et et ane e et s e e e an e bt aesn s b
a. Fumish 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. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TIANSFET ARERIS FEES ... oovvorvuniviosisissessiemtoneeeeeoass st ssse b e oo eeeesseoeeesees oottt en e eeesesoses s essesse e eeeseosereseessnens O s
Prnting and ENGTAVINE COSIS. v riinrurrerisemeesemreesecseesssessesssssssmmeessosessosson stsesssestossesesssssemmsessssssssnbesesesessessssse K s5.000
BLEEAL FBES ...utite ettt ar e se s eeae oSt es s s e s s eSS RS A e A AR Rt nean bt e R Er R nnas ] $25,000
ACCOUNINE FEES. ..ottt et e e ea e v pe s s eas e ses e e s s ees senane st ernss s rms sestms et e rrsrmntanes O $10.000
ENEINEETIE FEES 1vuvvvivuienievirisisaesssseceeeesssoessab s s messome e ssessssssssssses s oeessseessessesasensmmsesmssrms s eneesessesesmessee O s
Sales Commissions (specify finders’ fees separately) ..ot aes et 4 $1,400,000*
Other Expenses (identify) Blue SKky filINg fES ... oottt sas s et s sesaesseanaen X $4.000
TOMAL ..o oo es e bt et R b A4Skt b s K $1.444,000

* Sales Commission 2% of total capital commitments; assumes subscription of total offering.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Eater the difference between the aggregate offering price given in response to Part C —
Question | and total expenses fumished in response to Part C — Question 4.a. This difference is the

“adjusted gross proceeds to the issuer.’ JUUTPTUPIURBUR $68.556,000
5. Indicate below the amount of the adjl.lSlEd gross proceed to the issuer used or pmposed 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 proceeds to the issuer set forth in response to Part C — Question 4.b above,
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SALALIES AN TEES oo oeoeeeeeeeeseo s ee s ssseses s ss s e s eseseeessesemeseeeeessssesresoasrassrasrassssesmssiressssrassisnesneenes ] B s
PUECHASE OF 1821 ESEALE 1...ovoveoeeeereessesoieeessss oo s e eeeseraesesessessenessressmsserssesonsessesseessismsssesnsersrmnessnnsnnins L] 3 Cs
Purchase, rental or leasing and installation of machinery
AN BQUIPIENT .ooooeocoeeeeoeeeee oo ssvassssssssasseresss st snssesssssssssssssissnssrnners ) 9 s
Construction or leasing of plant buildings and faCilities .............cccoevvrrvvrerseersvmserreeseomserssseneenrness ] 8 Os
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
ISSUET PUTSUANE 10 8 METEET) 11ccvvvvrruevrsiresessssesssersaassoreeessesseesassssessessessssmesesstebsssss st ssassasrssrasrnssnsss Os s
Repayment of INAEBLEANESs.............ov.rurirunisiormiarsssmsssseesmsssesssssssesseneseannessseissssissasssssssesssins ) 9 s
WOTKING CAPILAL......ovvoerrervasesssesceeseeoessescsessesmaseessases et ces e s esms s s sas s Os [<] $58.556,000
Other (specify): Os ds
Os Os%
CORITIN TOUALS......ovoevovvveevsssn e ssess s seeensenscsssssessesmassssses s esesssossessessscsmasssseessasesssrecsinsns ] % & $68.556.000
Total Payments Listed (column totals added) ... $68,556.000
D. FEDERAL SIGNATURE |

The 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
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investop pursuant to ngph (b)(2) of Rule 502,

Issuer (Print or Type) Sig
RiverOak Realty Fund IV, LLC

Name of Signer (Print or Type) igner (Print or Type)

Stephen DeNardo, RiverOak Investment Principal of Managing Member
Corp., LLC, Managing Member

DatMtaud, i, n7

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 prescntly sub_]ect to any of the dlsquallf'catlon Yes No
provisions of such rule?.........occovccecercencen. » OV I X

See Appendix, Column 3, for state response.

2. The undersigned issuer hereby undertakes to furnish 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 fumnished 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
Ofiering 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) Signature Da\:)/m
Ri k R Vv
iverOak Realty Fund [V, LLC W I ) 1007

Name (Print or Type) Title APrintor T ype) 0 |

Stephen DeNardo, RiverQak Investment Principal of Managing Member
Corp., LLC, Managing Member

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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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-Item 1) (Part C-liem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL
AK
AZ X [Membesnp terests 1 $400,000 0 X
AR
CA X Mo eSS 2 $500,00 0 X
co X |Membership tterests 2 $725,000 0 X
CcT X Mempemhiplotersssl s $3,477,000 0 X
DE
DC X Membeship toterests 2 $175,000 0
FL X [Membernip lnierests 6 $975,000 0 X
GA X [Membership tercsts 1 $271,900 0 X
HI
ID
IL
IN
IA
KS
KY
LA
ME X |Membership Meresis 2 $100,000 0 X
MD
MA X |Mempership Ierests 10 $1,325,000 0 X
MI X |Membestip erests 3 $800,000 0 X
MN
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Intend to seil
to non-accredited
investors in State

Type of security
and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

{Part B-ltem 1) {Part C-Item 1) (Part C-Item 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MS
MO
MT
Membership Interests
NE X $250.000 1 $250,000 0 X
NV
NH
Membership Interests
NI X $2,069,500 11 $2,069,500 0 X
NM
Membership Interests
NY X $3.601 900 27 $3,601,900 0 X
Membership Interests
NC X $100,000 1 $100,000 0 X
ND
Membership Interests
OH X $250,000 1 $250,000 0 X
OK
OR
Membership Interests
PA X $1.425,000 3 $1,425,000 0 X
RI
Membership Interests
SC X $1.175.000 2 $1,175,000 0 X
SD
™
TX
urT
VT
Membership Interests
VA X $575.000 5 $575,000 0 X
Membership Interests
WA X $500,000 2 $500,000 0 X
WV
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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-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)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
Membership Interests
WI X $1.288.500 3 $1,288,500 0 X
Membership Interests
wY X $250,000 1 $250,000 0 X
PR
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