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FORM D UNITED STATES OMB APPROVAL
& SECURITIES AND EXCHANGE COMMISSION OMB Number 72350078
Washington, D.C. 20549 Expires:
Estimated average burden
FORM D hours pet response. ..... 16.00
NOTICE OF SALE OF SECURITIES .%‘
PURSUANT TO REGULATION D, g
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | l

Name of Offering  ( eck if this is an emendment and name has changed, end indicate change.)

Limited liability company interests in Bridgeton Really, LLC
Filing Under (Check box(es) that apply): [ | Rote 504 [] Rule 505 [7] Rule 506 [] Section 4(6) [] ULOE
Type of Filing:  [7] New Filing [} Amendment

L BERTIFCATION DATA \\\\\\\\\\\\\\E\\X\%\\l\\}\\\‘\E\X\\\\\\\\\\\

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

Bridgeton Realty, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
288 Hummingbird Lane, Hannibal, MO 63401 573-248-1585

Address of Principa! Business Operations (Number and Strect, City, State, Zip Code) Telephone Number (Including Ares Code)
(if different from Executive Offices)

Brief Description of Business
Purchase and rental of real estate.

Type of Business Organization
O corpf:ntion O Iumtcd pmc‘lsh‘i‘p, afready formed (7] other (please specify): limited liability company
[T] business trust [3 limited partnership, to be formed

NN PROGESSED

Actual or Estimated Date of Incorporation or Orgenization: eIa] Acua (7] Estimated

harisdiction of Incorporation or Organization: (Enter two-letter U.S. Poste! Service abbreviation for State: Y 3 ‘i Zmp
CN for Cenada; FN for other foreign jurisdiction) : :

GENERAL INSTRUCTIONS HOMSON

Federal: F!NANCI,AL

Who Mt File: All issuers meking an offering of securities in relisnce on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etzeq. or 15 U.S.C.

77d(6).

When To File: A notice must ba filed no later than 15 days after the first gale of securities in the offering. A notice is deemed filed with the £1.5. Securities
and Exchange Commission (SEC) on the earlier of the date it is reccived by the SEC at the address given below or, if reccived et 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, Securitics and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549.

Coples Required: Five (5) copics 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 manuaily 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 eny 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
ULOQE znd that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
arc 1o be, or have been made. [f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper emount shall
sccompany this form. This notice shall be filed in the appropriate states in accordamee with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failore to file notice in the appropriate states will not result In a loss of the jederal exemption. Conversely, fallure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of & federal notice.

Persons who respond to the colisction of intormation contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10f9



co 1L car

2 Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer hes been organized wilhin the past five years;
s  Enchbeneficial owner having the power to vote or dispose, or ditect the vote or dispeaition of, 10% or more of a class of equity securities of the issuer.
*  Each exccutive officer and dircctor of corporate issuers and of corporate general and managing pariners of partnership issuers; and

&  Each general and managing pariner of partnership issuers. '

Check Box(es) that Apply.  [7] Promoter  [] Beneficial Owner [T} Executive Officer [] Director  [7] General andfor
Managing Partner

Full Name (Lasi name first, if individual)

Parikh, Pranav

Business or Residence Address (Number and Street, City, Stete, Zip Code)
20 Hibiscus, Hannlbal, MO 63401

Check Box{es) that Apply: [} Promoter Beneficial Owmer ] Execative Officer [7] Director  [[] General andfor
Mznaging Partner

Full Name (Last name first, if individual)

Katbamna, Bhagirath

Business or Residence Addreas  (Number and Street, City, State, Zip Code)
288 Hummingbird Lane, Hannibal, MO 63401

Check Box(es) that Apply:  [[] Promoter  [/] Beneficial Owner [ Exccutive Officer  [7] Director  [[] General andfor
Manpging Partner

Full Neme (Last name first, if individoal)

Sheth, Kirit

Business o Residence Address (Number and Street, City, Siate, Zip Code)
25 Clearlake Drive, Centralia, IL 62801

Check Box(es) that Apply: [ Promoter [/ Beneficial Owner  [T] Executive Officer  {T] Director [] General and/or
Maneging Partner

Full Name (Last name first, if individua!)

Shah, Chandresh

Business or Residence Address  (Number and Street, City, State, Zip Code)
3504 Bantnon Ridge Court, Belleville, IL 82221

Check Box{es) that Apply:  [[] Promoter E Beneficial Owner  [] Executive Officer ] Director [} Genenl andior
Managing Partner

Full Name (Last name first, if individual)

Panchal, Rohit

Business or Residence Address (Number and Street, City, State, Zip Code)
1201 Jane Lane, Greenwood, MS 38930

Check Box(es) that Apply: [} Promoter  [7] Bemeficial Owner [] Executive Officer [] Directer [[] General andlor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply:  [[] Promoter [ Beneficial Owner [] Exccutive Officer [] Dircstor [ General and/or
Managing Partner

Full Name (Last name first, if individual)

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

(Usc blank sheet, or copy and use additional copies of this sheet, as nccessary)
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SREEITE

BEIVEGRMATION ABBUT OFFERING: "+

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..cvncvcncirvenn. [J i3]
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any IRAIvIAUAI? ccovereecoe s §_25,000.00
Yes No

Does the offering permit joint ownership of a single unit? .......... " .

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission o7 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 arc associated persons of such
a broker or dezler, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

NA

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SUES) ...t ey serereens O All Seates
[AR] € [DE] [(FL] (B0
L] [N] KY] LA] ™Il (MS]
M1 [FE] [V B R (NDJ [PA]
(1] o MM OX [wi]

Fult 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” 0F check IndIVIABA] SIALES) .oovevromomseoseresressseosssesmssesssossssasssscsessecssosssissses s s s v e sneesses [J All States
(AZ] [DE] Gl 0l
N A &5 ME} MD @ (Mal MS] (MO
M1}  [NE] mE [N [oR]
] G 6D Loy Al & & M & R

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 STAIBS) .......eceerivirirnrssnnr s s sirser s cbtsnt st bss s it e s s s emssms s ps e st seas bt st O Al States

[AL] [AK [AZ] [(AR] [EA) [0 [0 [@E [ Fl G [H [OD)
A] [ K] Tad M M MA M M) M) M)
M7 [ME] Y] M M) ®M [ K] K ©HF ©K [OR [FA]
& K O M X OO M A @a B M B K

(Use blark sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregats offering price of securities included in this offering and the total amount already
sofd. Enter “0" if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [T]end indicatc in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Agpregate Amount Already
Type of Security Offering Price Sold
Debt ... 5 0.00 s 000
[] Common [T} Prefemed
oo . 0.00 0.00
Convertible Securities {including warrants) .. Cirrssassasrense s sas sase s aee s+
PEPUETSNID HIEFESIS -...ccvvosvvvv0rrsusseneesresersassmsassssssssassrssesssssssseasasesasemsesssssssomsmsesins s 5 0.00 s 0.00
Other (Specify Limited llability companyinterests s 525,000.00 ¢ 525,000.00
TOW we.vsv s e 5250 85483358 58 555588 1 A e s e st § 52500000 ¢ 6265,000.00
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 sceurities and the aggregate doflar amount of their
purchases on the total lines. Enter “0™ if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA INVESLOTE ...coovevoeceveenscerasscsscssssscss sssns e stnseeseerees mmseeseresresmees st st s R e eSS 100 6 s_525,000.00
NOD-BECTEAHED INVESLOTS ...vcerseessseemrsanscesnasm e ceesoom s sremansemssara s sess sassessssares seasssantss st sesssess omes 0 s_0.00
Total (for filings under Rule 504 only) s
Answer also in Appendix, Column 4, if filing under ULOE.
If thisfiling is for an offering under Rule 504 or 505, enter the information requested forall securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first salc of sccuritics in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Sccarity Sold
Regulstion A .coovevernrmee veneaeenvenen, s
TOAL 1.verersens e e cecerenteseesa st vesaranasar s emsssaresenrans st s ssssar et et s_0.00
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 cxpenses 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 keft of the cstimate.
Transfer ARONS FEED i rissssssansssss s sesssssssssstsssss massasa s insass O s 0.00
Printing and Engraving Costs g so
Legal Fees . et utmrt s e se et s EaaE SRR YRR enm e AR SR TR VRSB eERORO PR TR §_20,000.00
Accounting Fees $ 5,000.00
Engineering FEES ...t resssnsssss s s s sssssss smssesssasasenan - 0 s 000
Sales Commissions (specify finders’ fees separately) —— O s 0.00
Other Expenses (identify) O s 0.00
TOUBE e rsesmcene e s s e e e g s_2500000
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b. Enter the difference 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 gross 500,000.00

PTOCEEAS 10 Lhe I8BUET.™ ...occveeiuireiniosiasesssassssesorsesmessstsonensarrisss sananms imnsabesosas bt 4RSS SRS BaRE 0 o RAA RS RS s 4 o s s RO

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 purposc 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,

Directors, & Payments to

Affiliates Others
SAIBIIES BNE FEES <rvcnerrerneererserissesrressssissssssssmsssrmasmsisssssns []$_0.00 0000
Purchese of real estate []s_0-00 $_500000
Purchase, rental or leasing and installation of machinery 0.00
and EQUIPIMENL c.vvcenscersvascnsssssnssssnensssansnens S - -[]s_0.00 Oos_*=
Construction or leasing of plant buildings and facilitics .... [gsoc0 0s_ %%
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 0.00
issuer pursuant to & merger) ceLhuranaeres Lo LA b e S Ae S pR SRS SR st s re SRS B0 0s 0.00 gs_—
Repayment of indebtedness w1 8 0.00 as 0.00
WVOTKINE COPHAL ..ovrereesreeerrsrsmsrssessomrcose et snstsss et s s i e o s [}s_9o-00 [s_000
Other (specify): 0s 0.00 0s 0.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the isguer 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 investor pm}m\t to paragraph {b)(2) of Rulc 502.

Issuer (Print or Type) Signature Date
Bridgeton Realty, LLC / 5 / I5 /o-)

Name of Signer (Print or Type} Title of Si:’;ﬂ{int or Type)
Pranav Parikh Manager of Issuer
ATTENTION

Intentional miaatatements or omisaions of fact constitute fedoral criminal violations. (See 18 U.5.C. 1001,)
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