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FOR M'/ \\ UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION .
(J*S"/fx:r;:hrr-n‘fs*& Washington, D.C. 20549 gxhgﬁe':f’mbar' 3236-0076
ol \ Estimated average burdan
.// e Yy S FORM D hours perresponsa. . . ... 16.00
Na £,/ NOTICE OF SALE OF SECURITIES —SECUSEONY _
o or PURSUANT TO REGULATION D, o
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | !

Name of Offering (D check if this is an amendment end name has changed, end indicats change.)

HPC, LLC

Filing Under (Check box(es) that apply): D Rule 504 [7] Rulc 505 Z[ Rule 506 [7] Scction 4(6) D ULOE
Type of Filing:  {Z] New Filing [] Amendment

e e I il

Name of [ssuer (D check if this is an amendment and name has changed, and indicate change.) 010

HPC, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)}
3055 112th Avenue NE, Suite 110, Bellevue WA 98004 (425) 455-1700 x103

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
(if different from Executive Offices)

Brief Description of Business
Real Estate - Condominium Development

PROGESSED

Type of Business Organization

[Tl corporation [J limited partnesship, slready formed other {please specify):
[ business trust [ fimited partnership, to be formed ne MAY 2 1 2007
Monlh Year
Actual or Estimated Date of Incorporation or Organizmion: [f14] [0I&] [Z Astuel [] Estimaled THOMSON
Jurisdiclion of Incorporatian or Organization: (Enter two-letter U.S. Postal Scrvice abbscviation for State: FINANC'AL
CN for Canada; FN for ather foreign jurisdiction) A

GENERAL INSTRUCTIONS

Federal:

Who Musi File: Allissuers making an offering of securitics in reliance on an exemption vnder Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
774(6).

When To File: A notice must be filed no Iater then 15 days after the first sale of securities in the offering, A notice is deemed filed with the U.S. Securitics
end Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below ar, if received a1 that address after the date on
which it is due, on the date it was maited by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Swreet, N.W,, Washington, D.C. 20549,

Copies Required. Ejve (5) copies of this notice must be filed with the SEC, onc 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.

Infermation Required: A new filing musi contain all information requested. Amendments nced only report the name of the issuer end 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 necd
not be filed with the SEC.

Fifing Fee: There is no federal filing fee.

State:

This notiee shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOQE and that have adopted this form. Issuers relying on ULOE must {ile a separate notice with the Securities Administrator in each state where sales
are 10 be, or have been made. If a state requires the payment of a fec as a precondition 1o the claim for the exemption, a fee in the proper amount shal)
accompany this form. This netice 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 appropriaie states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate tederal notice wlill not result in a foss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond 1o the collaction of information contalned in this torm are not
SEC 1972 (6-02) raguired to respond unless the torm displaye a currently valld OMB control number, 1of9



&  Each promoter of the issuer, if the issucr has been organized within the pasi five years;

»  Each beneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the issuer,

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

=  Each general and managing partner of partnership issuers,

Check Box(es) that Apply:

[‘Z Benceficial Qwner

[] Executive Officer

0

Director

['_'] General and/or

Managing Partner

Full Name (Last name firss, if individual)

Hanson, Scott

Business or Residence Address
3055 112th Avenue NE, Suite 110, Bellevue, WA 98004

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

Check Box(es) that Apply:

Beneficial OQwner

Executive Officer

Director

[] General and/or

Managing Partner

Full Name (Last name first, if individual)

Hanson, Jelf

Business or Residence Address
3055 112th Avenue NE, Suite 110, Bellevue, WA 28004

{Number and Street, City, State, Zip Code}

Check Box(es) that Apply:

[] Beneficial Owner

Executive Officer

Dircctor

[7] General and/or

Managing Partner

Fult Namz (Last name first, if individual)
HP Investment Corp.

Business or Residence Address
3055 112th Avenue NE, Suite 116, Bellevue, WA 98004

{Number and Sireet, City, State, Zip Code)}

Check Box(es) that Apphy:

] Beneficial Owner

Executive Officer

Director

] General and/or

Managing Partner

Fuli Mame {Last name first, if individual)

Business or Residence Address

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

Check Box(es) that Apply:

[] 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, Siate, Zip Code)

Check Box(es) that Apply:  [7] Promoter  [7] Beneficial Owner [

Executive Officer

O

Director

D General and/or

Managing Pariner

Full Name {Last name first, if individual)

Business or Residence Address

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

Check Box{es) that Apply:

[[] Beneficial Owner

Exccutive Officer

Director

[} General and/er

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

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

20f0

(Usc biank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......covrenrvrenraenes
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepied from any INGIVIAUATY v s sesesaeesenseresessoness

3. Does the offering permit joint ownership of @ SINEIE HRILY .occvvisimsmnis i e st sssesss e tenessseisesessassts s sersesmsss sessass

4, Eater the information requesied for cach 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,
Ifa persan to be listed is an associated persan 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 deater. If more than five (5) persons to be listed are assoc:atcd persons of such
a broker or dealer, yon may set forth the information for that broker or dealer only.

Yes No
[ =
3 25,000.00

Yes No

] 0

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) ......ccceccnnenne SRR

SEEE
B

[0 Ali States

HEEE
EIEEE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Siate, 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 SBISS) .o —————— P Frrisani s s
g} GA]

&R [N oM FY NG D [ORH
] [

= 7 10
HEEE

o 1 o
SEE

HEEE
SIELE
HEEE

BEE
glElE
EEH

O Al States
[M8)

Full Name (Last name first, if individual)

Business or Residence Address (Mumber 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 individun! SIBIZE] L st st s san e s sassseres
(AL {AR] €T
L] (XS] [ME]
M7 NG [ M ND) [GH)
[RI] m

H] 3
M§] (MO

{Usc blank sheet, or copy and use additional copies of this sheet, as necessary.)
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i NUMB R O T I VESTORS EXRERSES A e O P ROCREDS

3.

4

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 [jand indicate in the columns below the amounis of the securities offered for exchange and
already exchanged.

Aggregate

Type of Security Offering Price

Amount Already
Seid

¢ 3.500,000.00 ¢ 3,446,000.00

5

[J Common [] Preferred
Convertible Sccuritics (including WaITARES) co.u.eiomiswimssimiamsssimais i st s st sasesissenree 9

L

Partnership Interests ............ . OO RUPUTOUR RPN,

Ly

Othes {Specify R

Ly

TOIRL e snsmonersesessrsessess st essrsmmsonnses 50000100000 g 3,446,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-zccredited 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 aggrepate dollar emount of their
purchases on the total itnes. Enter “D™ if answer is “nonc™ or “zero.®

Number
Investors

Accredited Investars.......... wravarans S rererme e ST .-

Aggregate
Dollar Amaunt
of Purchases

§ 3.446,000.00

NOR-BCETETILEd INVESIOTS .ocrrsinineorrrsmnar s norimn st sssssneses trassssnssmsers st sissasssarsssess srssssas st semsnestarsssessmraes 9

b

Total (for filings under Rule 504 only) ........ SRR

s

Answer also in Appendix, Column 4, if filing under ULOE,

Ifthis filing is for an offering under Rule 504 or 505, enter the information requesied 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 sccurities in this offering. Classify securities by type listed in Part C — Question 1.

Type of
Type of Offering Security

Dollar Amount
Seold

Repulation A ..o i s s e

TOMWL coh v e e e e RSPV

s 0.00

8. Furnish a siatement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 10 organization expenses of the insurer.
The information may be given as subject to future contingencies. [fthe amount of an expenditure is
not known, furnish an estimate and check the box to the jeft of the estimate,

Transfer Agent’s FEEs s

Printing and Engraving Costs ..o ssssrsessesssnns
LBA] FOS o.iiriiiuniriniieirasnisiss sasteen e ier s sss4a 1 ar a0 raam s R e o b1 R4S 1A 4 831 B4R AR SR 4041440000 0S 8 S uban TR PO n b ST R0 b0

ACCOUNTIME FEES 1ovvvusinrusunseserssssnemarsesesssanessssssessssnsassesssbasersss sesess s oesbssssosessisbsasbrasit bt smans 1 18£8ES aants s baanb s st

Engincering Fees ...

Sales Commissions (specify finders' fees SEPAIBLEIY) o viiininiim i

Other Expenses (identify) .
L1 - R i AT AR AR SRR R R SRR SRR e R e

40f9
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s
s 1,000.00
¢ 3,000.00
$
$
5

s
g 4,000.00




b.  Enter the difference between the aggregale offering price given in response 1o Part C — Question |
and total expenses furnished in response to Part T — Question 4.2, This difference is the “adjusted gross

Proceeds (0 Ehe ISSUEE ... meesnssisnsssnensressvessserssrssenes s 3,442,000,00
5. Indicate below the amount of the adjusted gross proceed Lo the issuer used or proposed to be used for
cach 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 equat the adjusted gross
procecds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees . i s s s NSO i I 0s
Purchase of real ESLate ... ..o crmsrsssnasrsmsasenses 44 tAtraantt b aean RS At AP A LAkt 4L RRE HERS AR b ne ARt rmnedd os as
Purchase, rental or leasing and instaltation of machinery
AR CQUIPMENL ettt et b st s st sttt g et st snsearenes | ) B 0s
Construction or leasing of plant buildings and facilities ..o meniicnneincnssssesnn [ s 3,442,000.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or sccuritics of anether
iSSueEr pursuant to a MEerger) ...ouweieoens rtemariaren e vetb e er s et pas A s <% as
Repayment of IndebiEdness ... rwrimmsrcissnnsinssssessesserassmomess SR g P s
WOTKINE CAPILAL1.vcirere st renestva s saee s e s s s sn st ess s b aorsnss s ser b beba s emsams e saE SR ras e st os o sebsbrnar s 0Os
Other (specify): Os s
....... 0s Os
COIUMD TOLRES v st ssee s rassbise srarnns e s ens et R 0.00 s 3,442,000.00
Total Payments Listed (column totals 8dded) .......oveecornirieieesvenisieemriseseessssrsrsesrarens Cls 3,442,000.00

R R e T M Gyt AT e T PRI
e D FEDERAL SIGNATURE S e o

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. 17this notice is fited under Ruie 505, the following
signature constitutes ap undertaking by the issuer to furnish to the U.8. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor phrsuant to paragraph (8)(2) of Rule 502.

—
[ssuer (Print or Type) ignalur Date
v/ Sl
Name of Signer (Print or Type) - itle of Signer (Print or Type) !
Scott Hanson Manager, HP-Investment Corp.
ATTENTION

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

50f9



I. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCH TULET 1 iacaaeisteaecemaaite coesas e sess ease o sarassaysdsaassns pace sosasesnshiemssas ortd ameamaneds dhemssent 125 nssesntob s tassants ] &)

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish te 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 statc law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished 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 netice is filed and enderstands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied,

The issver has read this notification and knows the cantents 10 be true and has duly cansed this notice to be signed on its behalfby the undersigned
duly authorized person,

— D
Issuer (Print or Type) Q"S*fgnaturc Date
HPC, LLC /
. . =18
Name {Print or Type) Title (Print or Type)
Scolt Hanson Mzanager, HP investiment Corp.
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.

6ol 9




o AR R bt
I 2 3 4 5
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-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 Investars Amount
AL
AK ‘
AZ
AR ,
CA {
Cco |
cr [
DE |
DC i i
.—_.n__l‘, i oo —-I
FL 0
] i
| _GA. |_ e r
HI I |
o ]
2

s !___;_;:

vl D
LA -....__‘_.__i i
wal L — L
ml i C
w [ — L
ms i

7of9




BT :

Sor
W TSR LIS

B AT R Lo et
e

Intend to sell
to non-accredited
investors in State

[P

Type of security
and aggrepate

offering price

offered in state

Type of investor and
amount purchased in State

Ln

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

(Part B-ltem 1) | (Part C-item 1) (Part C-ltem 2) (Part E-Hem 1)
Number of Number of
Accredited Non-Accredited
State Yes Neo Investors Amount Investors Amount Yes No
wol | N
il I [ [
el L L]
b N | [
I [
N | L
"M [ i ] i
NY . [
ve [
A S I L.
OH i [
oK B T
OR Il % {aso00 5 §350,0000 0 $0.00 (I
PA - [
RI B
sC i i ;
so | [
™ )
uT 5 L
VT 5 S,
] |
WA d x| 3088000 23 $3,096,000.| p $0.00 r
wvl ] |-
W i
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Intend to sell
to non-accredited
investars 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-Item 1) (Part C-ltem 1) (Part C-ltem 2) {Part E-Jtem 1)
Number of Number of
. Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
L s -
PRl oo
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