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UNITED STATES ‘OMB APPROVAL -
SECURITIES AND EXCHANGE COMMISSION OMB Number. 32350076
Washington, D.C. 2054% Explres:
Estimated average burden
FORM D hours perresponsa. ... .. 16.00
NOTICE OF SALE OF SECURITIES MxSEC USE ONL"WM
PURSUANT TO REGULATION D, | ]
SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  “¢[_] check if this is an amendment and name hes changed, and indicate change.)
Burgard Equities LLC Cffering
Filing Under (Check box{es) that applyy;,  [] Rule 504 [] Rule 505 [/} Rule 506 Section 4(6) ] ULOE

Type of Filing: {7] New Filing {7 Amendment _

e —— | 1]

Name of Issuer  { [} check if this is an amendment and name has changed, and indicate change.) 070 e 5 82 8
Burgard Holdings LLC

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including As¢a Code)
520 SW Sixth Avenue, Suite 610 Portland, OR 97204 (503) 227-2433

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

Brief Description of Business

Hold and operate industrial proparty in Portland, Oregon . P ROCES
SEp
Type of Business Organization
[] corporation D limited partnership, already formed [#] other (please specify): MAY 3 ’ 2007 g
7] business trust [ timited partnership, to be formed Limited liability company ONso k
f )
Month  Year Fi o T
Actual or Estimated Date of Incorporation or Crganization:  [§]8] [QI§) {A Actunl [ ] Estimated lNANC’ﬂ ]

Jurisdietion of Incorporation or Organization; (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for othes forcign jurisdiction} oz

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et5eq. or 15 U.5.C,
77d(6).

When To File: A notice must be filed no later than 1S 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 earlicr 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 mait to that addsess.

Where To File: 1).5. Sccurities and Exchange Commission, 450 Fifth Street, 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 manually signed copy or bear typed or printed signatures,

Informatton Required: A new filing must contain all information requested. Amendments reed only report the name of the issuer and offering, any changes
theseto, the information requesied in Part C, and any materiat changes from the information previously supplied in Prrts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal {iling fee,

State:

This notice shall bs 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. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each statc where sales
are to be, or have been made, If a state requires the peyment of a fec 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 pari of
this notice and must be completed.

ATTENTION
Fallure 1o file notice in the appropriate staies will not resoll in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resull in a 1oss of an available 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 form are not
SEC 1972 (68-02) required to respond unless tha form displays a currantly velld OMB control number.




2. Enter the information requested for the following:

e Eath promater of the issuer, if the issuer has been organized within the past five years,

e  Ench beneficial owner having the power to vote or disposc, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuet.

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

e  Each general and managing partner of partnership issuers.

Check Box(cs) that Apply:  [7] Promoter Beneficial Owner [} Executive Officer [ Director [ General andior
Managing Partner
Full Neme (Last name first, if individual)
Felton, William
Business or Residence Address (Number and Street, City, State, Zip Code)
166 Kings Highway, North Waestport, CT 086880
Check Box(es) that Apply: Promoter /] Beneficial Owner ] Executive Officer [ Director General and/or
Managing Partner
Full Name {(Last pame first, i individual)
Felton, Matthew
Business or Residence Address  (Number and Street, City, State, Zip Code)
520 SW Sixth Avenus, Sulte 610 Portland, OR 97204 (LLC Manager)
Check Box(cs) that Apply: Promoter [ Beneficial Owner  [] Executive Officer [ Director General and/or
Managing Partoer
Full Name (Last pame first, if individual)
Burgard Holidings LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)
520 SW Sixth Avenue, Suile 610 Portland, OR 97204
Check Box(es) that Apply:  [[] Promoter 7] Beneficial Owner [ Executive Officer [[] Director General andfor
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:  [[] Promoter [J Beneficial Owner [0 Executive Officer [[] Director General and/or
Managing Pastnes
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: (] Promoter [ Beneficial Owner (] Executive Officer [0 Director General and/or
Managing Partmer
Full Name (Last name first, if individual}
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [} Promotes [J Beneficial Owner [J Executive Offices [ Director [ General andlor

Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use edditional copies of this sheet, as pecessary)
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1. Has the issuer sold, or does the lssuer intend 10 seil, to non-accredited investors in this offering? .....eiceninrsener
_ Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum invesiment that will be accepted from any IDdivIdBa? oot
Does the offering permit joint ownership of & SINELE UNIY ..o

Enter the information requesied for #ach 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 sccurities in the offering.
1f a person to be listed is an asseciated 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.

S 48,000.00
Yes No

Full Name {Last name first, if individual)
N/A

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 SIALES) ... tsibinnimsss s S SO

[J Al States

{ocj (B
o [N (ME] AN [MS]
- NHj D] (CR]
! (SO}
. Full Name {Last name first, if individual)
i
i 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 SIAEE) i immrmmeneresiorsstssss st s i ] Al States
(Az] o @ @R d A} DDl
oN]  Ual (LAl S} MOl
; M [EY) [ND]

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

i

I

!

'; {Check “All States” or check individual States) ererieseetasenesbasastRe neRReR At SE A SA RO RS R AR E1 AR PSR SamR R AT TSRS

! €] 5T

5 (] [ME] By

: [MT] (NE] (NY]
[R1] 0om

[J Al Staies

SBEE
HEEE

{Use blenk sheet, or copy nd use additional copies of thig sheet, as necessary.)
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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,” [fthe transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggrepgate Amount Already
Type of Security Offering Price Sold
$
e $
$ s
5 $

¢ 1,500,000.00 ¢ 1,600,000.00
¢ 1,500,000.00 ¢ 1,600,000.00

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doliar amounts of their purchases. For offerings under Rute 504, indicate
the number of persons who have purchased securitics and the aggregate dotlar amount of their
purchases on the total fines. Enter “0” if answer is “none” or “zero.”

Apgregate
Number Dollar Amount
Investors of Purchases
Accredited INVESIOTS e iesinvemreveneees e bt AR s $_1,500,000.00
Non-aceredited INVESIONS ..ot csssssneenes -0 §_0.00
Total (for filings under Rile 504 0nly) ccocitemee i pentirsssansas penne $
Answer also in Appendix, Column 4, if filing under ULGE.
If this filing is for an offering ender 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 iwelve (12) menths 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 S5 1. eeveeeeeveseessee et enesreeeneeeeer s s bt et eee £ 1 et s RRR W NA $
REBUIALION A ..ot r it iieie e reraeman s st sra b e e ea et e s d e B S s s
TOMA ..ot teseatbsbneseses eras e easeraaee e RS a L) SRR A 118 $_0.00
a. Fumnish a statement of all expenses in connection with the issuance and disiribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of ihe insurer.
The information may be given as subject to future contingencics. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
Transfer Agent's Fees O s
Printing and ENEraving COSIS s st issn st nist s passess s st sbeassogsessas s O s
Legal FEes o mmiininiinssassrsnrsenes Cveaetvtmarasns st e A sesr ot beLeber e et ae bk ser AR ER A b EEAEE SR SRS AT ST s BOR PR TRREI RS 71 % 15,000.00
ACCOUNENE FEES -tevtrunsrsreereresssserarsssssormanesssatssssers asssetrsiaans osesisesse s msms 1588 SR RS RSP RSB bR 2081 O s
Engineering FEes ..ot VRt asn b AR R AR R AR AR T R R 0O s
Sales Commissions (specify finders® fees separately) v et R b s st eRs eSS AR R R ke bs e SRR e g s
Other Expenses (identify) Miscellaneous offering 7] $_.10:000.00
TOLBY o.veverrrereesnetvrarneesssessirss smarpmsssirnese s sapa e essssensesnnse pesbt e bt et R 25,000.00
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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 diffecence is the “adjusted gross 1,475,000.00

Proceeds 10 the ISSUET." ......cucivvnimmr e sssmmsrsseresns sttt intssst s st sst s IO ST

$. 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 estimate and
check the box to the left of the estimate. The totat of the payments listed must equal the adjusted gross
proceeds ta the issuer set forth in response to Part C — Question 4.b above.

Paymenis to
Officers,

Directors, & Paymenis 10

Affiliates Others
Salaries and fees ......... 12448 A A ABEARSR1445 ERAARR RSB AR AR S — 0s
Purchase of 16a] C5ALE ... cuerissvinnsmsisssssssrsmsenr secatossesesits SR So——" b as
Purchase, rental or leasing and installation of machinery
BIG EQUIPIMENT oerrvrerveesrasenrescessessssssesssesas oo 84 £48RERF8sis R T840 05 b et SRS SR O 0 Os as
Construction or leasing of plant buildings and failitIes .ttt 0s Os
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or sccurities of another
issuer pursuant to o MErger) ..muemrmrssrersens v imasmas e R SRR SRR R RS AR as 0Os
Repayment of indebtedness e8¢ S e AR RS AT AR UoR——y Iy b ] as
Working capital............... — ORI i | s_100,000.00
Other (specify): Return of capilal s 1,375,000.0([:]3

....... as s

COMINN TOLS cevsaeessvssssemssesoeseses e oo ekt b5 AR AR RS 71 $1:375.000.00 7§ 100,000.00
Total Payments Listed (column totals adaea) cu sttt $_1:475,000.00

The issuer hes duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the foliowing
signature constitutes an undertaking by the issuer to furnish to the U.S, Securities and Exchange Commission, upon written request of its staff,
P%Ebﬂ

the information furnished by the issuer to any non-accredited invesfor pursuan Aarl (2) of Rule 502.
ﬁ P p

Issuer (Print or Type) Signahfe’ Date
Burgard Equities LLC May 8, 2007

Na f Si Printor T Title of Si intor T
VAR B L L TP murgars Holdings | o o S8 (brin ot
Manager of the lssuer o-Manager, Burgard Holdings, , Manager

ATTENTION

{intentional misstatements or omisslons of fact constitute federal criminal viclations, {See 18 U.S.C. 1001.)
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Rl
1—‘ 5 = <3 ,:‘ T -..:‘ T '!'J e
1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No

provisions of Such FULET ..cmimrrssesrs st sentmss estssnes asssers s on et eurereneeemecsbesEaR e e pene SR SRR SRR pel
See Appendix, Column 3, for state response.

2. The undersigned issuer hereby undertakes to furnish to any siate 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 issucr hereby undertakes to furnish to the state edministrators, upon writien 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 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 thignotigejo be signed on its behalfby the undersigned
duly authorized person. m
/i
Issuer (Print or Type) Signature Date
Burgard Equities LLC May 8, 2007
Name (Print or Type) * | Title (Print or Type) e
Matthew Felton, Co-Manager of Burgard Holdings
Manager of the Issuer Co-Manager, Burgard Holdings, LLC, Manager
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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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and agpregate (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-ltem 2) (Part B-Tiem 1)
LLC Number of Number of
Accredited Non-Accredited
State Yes Ne Member Interests I;iv:itors Amounnt m;nves::rs ) Amount Yes No
" )
Ax ]
AZ | x  fuoreme | $48,000.00| 0 $0.00 [ =T
LY C
ca ]
) C ]
‘CT [j L Marmsar Intaresis 7 $216,000.01 $0.00 | X ]
DE | E | ettt $24,000.00 $0.00 [N}
DC l ! | I
FL [ x_Juotememess 12 $72,000.00 $0.00 =]
GA |-
HI | LI
m 1 | C ]
wl | L]
m [l | —
w0 I || —
s JL_| ]
ol I ] —
ME L
MO C 11
MA L__—'
==
v C
MN L |
]
s i
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N

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
{Part C-lItem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

LLc

Member interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

z
=]

MO

NE

NV

NH

NJ

NM

LLC Mambar Intergsts

$166,000.0(

LLC Member Interasts

NC

11

$516,000.0

Hinnn

1l

LLC Mermber Intarests

$360.0000

L OO0JooUDEnO N

1

i

il

| LLE Membe lrtarests

$96,000.00

L

L

OO TopEORDC00R0RE 0

U
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Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to nop-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-ltem 2) (Part E-Tiem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY J
N C ]
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