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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C, 20549 Expires: Aoril 302008
Estimated average burden

Y FORM D hours per response. .. .. 16.00

PURSUANT TO REGULATION D, | |
07054899 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

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

Rainier American Investors Ill, LLC 8.5% Senior Notes

Filing Under (Check box{es) that apply): [} Rule 504 [T} Rule 505 [/] Rule 506 [7] Section 4(6) [] ULOE
Type of Filing: [£] New Filing [7] Amendment

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.)
Rainier American Investors I, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
13760 Noel Road, Suite 800, Dallas, Texas 75240 214-234-8200
Address of Principal Business Operations {Numter and Street, City, State, Zip Code} Telephone Number (Including Area Code}

(if different from Executive Offices)

Brief Description of Business
Real Estale Investment

Type of Business Qrganization o . . ESSED

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

[J business trust [} limited partnership, to be formed
Month Year I |' “ l ' 298;

Actual or Estimated Date of Incorporation or Organization:  [12] [QI7] [AActual [] Estimated

" ")
Jurisdiction of Incorporation or Organization: {Enter two-lctter U.S. Postal Service abbreviation for State: ! HOMbON
CN for Canada; FN for other foreign jurisdiction) g FINANC'AL
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issucrs making an offering of sccuritics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or IS U.S.C.
17d(6).

When To Fife: 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 after 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. 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.

Infoermation 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 Pans A and B. Pan 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 10 indicate reltance on the Uniform Limitzd Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adepted this form. Issuers relving on ULOL must fite 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 appropriatc 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 availabte state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this ferm are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
o  Each promoter of the issuer, if the issuer has been organized within the past five years;
s  Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
o Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner  [/] Executive Officer Director [J General and/or
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(es) that Apply:  [] Promoter {7 Beneficial Owner Executive Officer  [] Director [] 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 [] Beneficial Owner  [/] Executive Officer [[] 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  [] Beneficial Owner  [7] Execulive Officer [] Director [} General andfor
Managing Partner

Full Name (Last name first, if individual}
Anglin, Charles M. Jr.

Business or Residence Address  (Number and Street, City, State, 2ip Code)
13760 Noel Road, Suite 800, Dallas, Texas 75240

Check Box{es) that Apply: [ Promoter [ Beneficial Owner  [7] Executive Officer [ ] Director [J General and/or
Managing Partiner

Full Name (Last name first, if individual)
Mock, Thomas B.

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 Beneficial Owner ] Executive Officer [] Director [0 General and/or
Managing Partner

Full Name (Last name [irst, if individual}
Rainier American, LLC

Business or Residence Address  (Number and Street, City, State, ip Code)
13760 Noel Road, Suite 800, Dallas, Texas 75240

Check Box{es) that Apply: [] Promoter D Beneficial Owner [:] Exccutive Officer  {T] Dircclor D General and/or
Managing 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 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?...ocecciiiiinn

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

Does the offering permit joint ownership of @ single U7 ...t

4. Enter the information requested 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 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

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

a broker or decalcr, you may sct forth the information for that broker or dcaler only.

Yes No
K B
s 25,000.00

Yes No
& B

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 “Al States” or check Individual STALESY ....o.o oottt st e ete s remees s e eneebe 1 seeemnse s e snnanseren

-----IZ]

EEHE
GEEE
m

w Z
gEER

XS] (L&)
N Qi)
[uT]

[J All States

(A]  [ID}

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 STATESY oo ee et s as e e s e ssn e eameeae s e nas [ All States
[Cc)
[LA]
NM)
[UT]
Full Name (Last name first, if individual)
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 S1ALES) .o e || AL SLALES
[€o] (&]
' A [’5] (LA]
(NM] (RA]
[UT]

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

Yes No
1. Has the issuer sold, or does the issuer intend to sell, 1o non-accrediled investors in this offering? ......cooieeeeneiiiininn 74
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... 3 25,000.00
Yes Ne
3. Does the offering permit joint ownership of a single unit? e [B] [
4.  Enter the information requested for each person who has been or will be paid or given, directly or indircctly, any
commission or similar remuncration for solicitation of purchasers in conncction 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 sct forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
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 to Solicit Purchasers
(Check “All States” or check individual SIAIES) ... b ea b b e sea e be e s r s [ All States
AL iCO] (HD)
LY o M) MA OO N M M
M)
L

Full Namc {Last name first, if individual}
Scheffner, Fred

Business or Residence Address (Number and Street, City, State, Zip Code)
4525 South Wasatch Blvd., #250, Salt Lake City, UT 84124

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 S1A1ES) .ot et s e s b e est e s e sbe s b sase e e ssanes |:| All States
AL [Ca] HI
[LA]
NE NH NM]
WT

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 Sates) oo L Al States
(€al
[LA]
(NM]
[UT1]

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

1. Enter the aggregale 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
ihis box[T] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggrepate
Type of Security

Debt oo

Offering Price
¢ 7,000,000.00 ¢ 3,685,000.00

Amount Already
Sold

EQUILY ettt ettt ab ket eSS s e R e AR R s s s 0.00 s 0.00
-] Common  [] Preferred
) o . 0.00 0.00
Convertible Securities (including WaITANIS} ......o.ovviiiei s e rerearees B s
PAFNErShID ILEIESIS ........oiiiiirciiceccrres s rrertes et rsers e sae st e ras s s e s sp st a b neen s $.0.00 s_0.00
Other (Specify e e e e s 0.00 s 0.00

TOLAL <.ttt ettt e e sttt b e s eaa s b eanntne et aat et e eemeeates mrnee e b eneetrareens sen

¢ 7.000,000.00 ¢ 3,685,000.00

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
the number of persons who have purchased securities and the aggregate dotlar amount of their
purchases on the total lines. Enter *0™ if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA TIVESIOTS .....oooeveveoove oo eeee s oseese e sesssseese s sreenesms s sseeseenesssseres e enenesnsnrrs D) s_3.685.000.00
NON-CCTEAHEd IMVESTOTS ... oiitiiiiece et secere e st e st naan et $
Total (for filings under Rule 504 0nIY)} oottt et seemene e mees s
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfilingis foran 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 Seld
RUIE 05 ... oo oot ees et oottt e e e s s e st TS 3
REBUIATION A Lo i e s N/A s
RUIE S04 ..ot svee et insr et et es et s e v s sssssisssssesssssssssesessen TS $
TOtAl L e b e et 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 1o organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box 1o the left of the estimate.
TrANSTET ABENETS FEES et e ceemrer e s e eeanas e E st et nae s r e ae b e sam e b e O %
Printing and Engraving CoStS i iccrmmerecer s rectsecesssrar et et seessasats s eeasannt s sess s easastsssesesasasnns s
AL FEES oot ettt eb et b sa et 1 s b e e sttt et R s e st b Z1 % 40,000.00
ACCOUNLING FEES .ottt rmeren e serens et s s ms st s e st re s srenmestrrses s s
s
Z s 490,000.00
A S 310,000.00
v 840,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the diflerence between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 6.160.000.00
PTOCEEUS 10 ThE ISSUBE." ..ot ceten s et a e e ecmere s s s ems s st reenenensseenenenas

5. Indicate below the amount of the adjusted gross proceed to 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 ¢stimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issucr set forth in response to Part C — Question 4.b above.

Payments to

QOfficers,

Directors, & Payments to

Affiliates Others
Salaries and fEes oo (4 §_210,000.00 M §
PUrchase of real 5188 ..o s s e BE Os
Purchase, rental or leasing and installation of machinery
AN EQUIPIIENL ..ot s it b s s s st enssrnnres || 9 Os
Construction or leasing of plant buildings and facilities ... Os gs
Acquisition of other businesses {including the value of securitics involved in this
offering that may be used in exchange for the asscts or sceuritics of another
ISSUCT PUIFSTANL L0 B INCTBET) 1.oieuetiiieeemeteiasere e seeteuateseas et gaess et enet stk eemstaeesebebens e bebesntenbaet et e nesesserebrecne s s
Repayment of indebtedness ... w8 s
Working capital ... . - . []% s
Other (specify): Loan to th'rd party s vk 5,950,000.00

....... s s
COMIMN TOUBIS ..o sssssssssssssssssaressssssssssseessmsessssssssessessreeercsssesecseeereeresoereecnereeees [f] 821 0:008:00 g7 5 5,950,000.00
Total Payments Listed (column t01als added) .o et V4 62’ 9'000‘00
D. FEDERAL SIGNATURE / |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis noti
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exghinge Co
the information furnished by the issuer to any non-accredited investor pu suan papAgpaph (

is filed under Rule 505, the following
ission, upon written request of its staff,
} of Rule 502.

Issuer (Print or Type) Slgnature / V Date
Rainier American Investors |l}, LLC April 26, 2007

Name of Signer (Print or Type) Title IIS|gner {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 |

Is any party described in 17 CFR 230.262 prcscntlv subject to any of the dlsquahﬁcauon Yes No
provisions of such rule? ... OSSN SRP R | | ]

See Appendix, Column 5, for state response.

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,

The undersigned issuer hereby undertakes to furnish to the state administrators, upen written request, information furnishcd/bfthc

issucr to offerces.

4. The undersighed issuer represents that the issuer is familiar with the conditions that must be satisfied to be
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the iss
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 b

duly authorized person.

itled to the Uniform
claiming the availability

igned on its behalfby the undersigned

[ssuer (Print or Type)
Rainier American Investors |ll, LLC

Date
April 26, 2007

Name (Print or Type)
J. Kenneth Dunn

Title (Print fF Tyit)

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
Disqualification
Type of under State
Intend to sell security ULOE
accredited a:f?e:agreﬁ:;e Type of investor and é'; VIZ?I' aetlitct:\C:f
investors in offered ?npstate amount purchased in State waie er granted)
Ps e 1y |Partctem 1) (Part C-item 2) (Part E-ltem 1)
Number of
Number of] Non-
Accredited Accredited
State] Yes No Investors § Amount Investors JAmount] Yes No
AL
. .
AK
.
AZ
.
AR
CA
co
CT
DE
DC
. . o o
FLl x Sf;;g; *:ggs 5 $380,000 0 0 X
cal «x ?;;";’1’ SNO‘I;S)S 20 | s1,115,000 0 0 X
HI
.
1D
.
iL X Sg‘:g; ]:5’;;’5 1 $100,000 0 0 X
.
IN
.
1A
ksl x Se(;g’o’ SJ"’]‘;S 1 $80,000 0 0 X
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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-item 1)

State

Yes No

Number of]
Accredited
Investors

Amount

Number of
Non-
Accredited
Investors

Amount

Yes No

Senior Notes
($100,000)

$100,000

ME

MD

Senior Notes
($100,000)

$100,000

MA

M

MN

MS

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND
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1 2 3 5
Disquaitification
Type of under State
Intt;zgc:‘(t)?]-sell security ULQE
. and aggregate . (if yes, attach
'accredlte'd offering price Type of investor and explanation of
investors in ffered | amount purchased in State . d
State offered in state (Part C-ltem 2) waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part E-Item 1)
.
Number of
Number of Non-
[Accradited Accredited
State] Yes No Investors | Amount Investors JAmount] Yes No
OH X Senior Notes 2 $150,000 0 0 X
($150,000)
.
OK
OR
.
Senior Notes
PA X (5230,000) 2 $230,000 0 0 X
RI
. .
Senior Notes
SC X ($85,000) 1 $385,000 0 0 X
SD
TN
Senior Notes
TX X ($35,000) 1 $35,000 0 0 X
Senior Notes
uT X ($1,000,000) 1 $1,000,000 ] 0 X
VT
Senior Notes
VA X ($310,000) 4 $310,000 0 0 X
WA
WV
Wi
.
WYy
PR
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