135055

UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 ‘

Expires:
Estimated average burden

FORMD hours per response. ..... 16.00

NOTICE OF SALE OF SECURITIES PmﬂfEC USE ONLYSeriaI
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | I

Name of Ofiering (] check if this is an amendment and name has changed. and indicate change.) _
Buffalo Investment 1 through 9, LLC

kel |||

A. BASIC IDENTIFICATIO .
: : 07067574

Namec of Issuer [ [:] cheek if this is an amendment and name has changed, and indicate change.)

1. Enter the information requested about the issuer

RMI Investment Services, LLC

Address of Execulive Oflices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
630 Trade Center Drive, Las Vegas, NV 89119 (v02) 737-1033
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

{if ditterent from Executive Offices)

Briet Description of Business

Sell, manage, and/or operate commerical office building PROCquFD

Type of Business Organization
|:| corporation D limited partnership, already formed other (please specify): JUN I 9 2[]07
[:] business trust [] limited partnership, 1o be {ormed Limited Liability Company 4t
Month Year —p TﬁUi?lb-U}\‘l
Actual or Estimated Date of Incorporation ot Organization: [ [3] [Q[§] [AAswal [ Estimated FINANC'AL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.5. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) QE

GENERAL INSTRUCTIONS

Federal:

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

When To Frle: A notice must be filed no later than 15 days aflter the first sale ol securities in the offering A nolice is deemed filed with the U.S. Securities
and Exchange Coemmission {SEC) on the carlier 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) copics of this notice must be filed with the SEC, onc of which must be manually signcd. Any copies not manually signed must be
photocepies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any chunges
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 fec.

State:

This netice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of seeurities in those states that have adopted
ULOE and that have adopted this form. Tssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. [f a state requires the payment of a fee as a precendition 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, faiture to file the
appropriate 1ederal notice will not result in a loss of an available siate 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 (6-02) required torespond unless the form dispiays a currently valid OMB control number. 1 of9




A, BASIC IDENTIFICATION DATA

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

*  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [:] Promoter @ Beneticial Owner |:| Exc¢cutive Officer  [| Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Mandeibaum, Joseph

Business or Residence Address  (Number and Strect, City, State. Zip Code)
630 Trade Center Drive, Las Vegas, NV 89119

Check Box{es) that Apply: [] Promoter 7] Beneficial Owner  [[] FExecutive Officer  [] Director [ General and/or
Managinp Partner

Full Name {Last name first, if individual)
Jones, Gregory E

Business or Residence Address  (Number and Street, City, State. Zip Code)
630 Trade Center Drive, Las Vegas, NV 89119

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

Full Name (Last namc first, if individual)
Shaw, Dan

Business or Residence Address  (Number and Street, City, State, Zip Cuode)
630 Trade Center Drive, Las Vegas, NV 89119

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner  §7] Executive Officer  [7] Director [] General and/or
Managing Partner

Full Name {Last name firsl, il individual)

RMI Operations, LLC

Business or Residence Address  (Number and Strect, City, State, Zip Code)
630 Trade Center Drive, Las Vegas, NV 89119

Check Box(es) that Apply: [ Promoter [J Beneticial Owner E] Executive Officer  [] Director [l General and/or
Managing Partner

Full Name (Last name first, if individual}

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

Check Rox(es) that Apply:  [] Promoter  [[] Beneficial Owner  [[] Executive Officer  [[] Director ] tencral and/or
Managing Partner

Full Name (East name first, if individual)

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

Check Box{es) that Apply: [ Promater [J Beneficial Owner  [7] Executive Officer  [] Director [ 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

I. Has the issuer sold, or doces the issuer intend to sell, to non-aceredited investors in this offering? i

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

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

3. Does the offering permit joint ownership of @ single Unit?

4. Enter the information requested for cach person who has been or witl be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchascrs in connection with sales of sccuritics in the offering,
I a person to be listed is an associated persen or agent of'a broker or dealer registered with the SEC and/or with a state
or states. list the name of the braker or dealer. [fmore 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.

Yes No
C fd
s 100,000.00

Yes No

(] r

Full Name (Last name first, if individual)

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

Wame of Associated Broker or Dealer

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

{Check "All States”™ or check individual STATESY oot b et e

[ All States

(O] ME
NE 0K
SC ™ WA WV wi] WY

Full Name (Last name first, if tndividual)

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 STAESY ..ot [ Al States
GA I
OK
TN uT WA Wi WY

Full Name (Last name first, if individual)

Rusiness or Residence Address (Number and Street. City. State. Zip Code)

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check individual STALES) ..o ] AR Stales
AZ Ci DC FL GA i
LA
NM OK
SD 0T

(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 aggregate offering price of securitics included in this offering and the total amount already
sold. Enter "0 if the answer is “none”™ or “zere.” 1f the transaction is an exchange offering. check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged,
Aggregale
Type of Security Offering Price

Amount Already
Sold

B qUILY ot e bR R AR SRR b b s

[J Commen  [] Preferred

Convertible Securities (including WAarTANIS} ...t emne e eeee B

S

Parnership Interests ... OO OO VOO OO USRS UEUUUPRTRRUTO.

S

Other (Specify Membership Interests v e $_3,100.000.00

s 3.100,000.00

TOAL o e e $ 3,100,000.00

¢ 3,100,000.00

Answer also im Appendix. Column 3. if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if’ answer is “none™ or “zero.”

Number
Invests

Aggregatc
Dollar Amount
of Purchases

s 310,000.00

INON-ACCTrEdIted INVESTOTS oo e eb et ae e s b br s nr e s p e nnase s

$

Total (for filings under Rule 304 0nly) v esene e

$

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

3. [Ifthisfiling is for an offering under Rule 504 or 503, enter the information requested for all sccuritics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prier to the
first sale of securities in this offering. Classity securities by ype listed in Part € — Question |.

Type of
Type of Offering Security

Dellar Amount

Sold

REBUIALION A Lo s i e s e et s v e e e e e

07 U O UU DU OO UUTO PP PP PPUUUTTUOS

s 0.00

4 a.  Furnish a statement of all expenses in conncction with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurcr,
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 to the left of the estimate.

Transfer AZCIITS FRUS Lottt oot st sae et s e nan e s e
Printing and Engraving COSES ..o b b2kt s e
TUEAL LS oottt et s i sttt £ b5 h b oot bbb £mne e fmnra e h et R b S e Sa et emen e enea
ACCOWIUIE FEES Lottt b es e s s e s e era e es e e e s remre oo e e s rm e b e sb e s ne e
ENZINEETING FES oo et b bbb et s e

Sales Commissions (specify finders™ fees separately) s
Other Expenses (identify) Closing and financing Costs, reserves, etc ...

RROOONOO

LI Y O U TP O PP P P SOOI
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§ 65,081.75
$
$

$
§ 402,930.10

¢ 468,011.85




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS I

b. Enter the differcnee between the aggregate offering price given in response (o Part € — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted pross 2.631.988.15

indicate below the emount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposcs shown. If the amount for any purpesc is not known, furnish an cstimatc and
cheek the box to the left of the estimate. The total of the payments lisicd must equal the adjusted gross
proceeds lo the issucr set forth in response to Part C — Question 4.b above,

Paymenls (o

Officers,
Direclors, & Payments lo
Affillates Others
Salaries aNd TEES wouiieecreccrint et bbb et b et sase s e e at nees -[]8% Os
Purchase of real cstate ~08s 0s 1,862,988.15
Purchase, rental or leasing and installation of machinery
BIU BQUININCIN oo rysraees e e re e sarr e rars s ses s errseace e ens e as asaes e e o a1 1481 AR eSS B TR 0 b mmeemmnts 0Os as
Construction or leasing of plant buildings and facilities ..o smmssssssssnseceecens 1 8 Os
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assels or sccurities of another
ISSULE PUTSUBNE 10 8 MEFEET) wovurrrrisresssies s cemsaststtestssomssares e ssiese et esssensssses sesssasasss ess o esssssassenssssesssasssoso s 0Os
Repayment oF IndeblednCss oo e s et sserissssse st st sssess s smssasiseon | B as
WOrking CapiLal......coesoivcmnssorerimsontsansseabeaseesssns sttt e sreest s pesstesssessssmt st es s sss s s e eeeeeees st e | s
Other {specity): Sponsor acquisition fee 0s s ©68,000.00
....... s s
COIIMA TOLAIS ... oosecs s sens sttt s st e s sbas s rn st s e ] B 0.00 1% 2,631,988.15
Total Payments Listed (column to1als added) ......coo.oceoeeeveesivenscese oot eeee e 0s 2.831,988.15
I D. FEDERAL SIGNATURE _]

The issuer bas duly causcd this notice Lo be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer (o turnish to the U.8. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issucr to any non-accredited investor pursuant o paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signat Datc ]
Clrs [+

RMI Investment Services, LLC

WName of Signer (Print or Type) Title of Signer (Print or Type)
Gregory E. Jones Parscn Authorized by Manager fo RM! Operations, LLC, the manager of issuer
ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal viclatlons. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE l

1. Isany parly deseribed in 17 CFR 230.262 prcscnl]y SI.IhJCCl to any of the d:squahl"cauon Yes No

provisions ol such rule? ..

Sce Appendix, Column 5, for statc response.

2. Theundersigned issucr herchy undcertakes to furnish (o any statc administrator of any stalc in which this notice is filcd a noticc on Form
D (17 CFR 239.500) al such limes as required by state law,

3. The undersigned isswer hereby undertakes to furnish to the state administraters, upon written request, information furnished by the

issuer to offcrees.

4. The undersigned issuer represenis that the issver is familiar with the conditions thal must be satisfied 1o be entitled wo the Uniform
limited OfTering Exemption (ULOE) of the stale in which this notice is filed and understunds thal the issuer claiming the availability
of this cxemption has the burden of cstablishing thal these conditions have been satisficd.

The issuer has read this notification and knows the contents to he tene and has duly caused this notice to be signed an its behalChy the undersipned

duly authorized person.

issuer (Print or Type)
RM! Invasimant Services, LLC

Signaturg” Date
L < (7 [0}

Name (Print or Typc)
Gregory E. Jones

Title (Print or Typc)
Person Authorized by Manager fo RMI Operations, LLC, tha manager of issuer

Instruction:

{_;

Print the name and title of the signing represeniative under his signature for the state portion of this form. Onec copy of cvery notice on Form
D must be manuatly signed. Any copies not manually signed must be photacepies of the manually signed copy or bear typed or printed

signalures.
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APPENDIX

1 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-Ttem 1) (Part C-ltem 2} (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL | )
AK ; R
AZ I ‘ l ,,,,, .
AR | L
CA x $3.069,000.00 7 $3,069,0004 0 $0.00 I ‘ L x '
co | | T
S L
DE b ] L
DC i ' i [_ o
FL | )
GA | E "
u e [
D [ | j
L I ] L
IN | |
N Tl
. i
KS i : I Iw Lo d [
kvl (f |
N L
ME L | ' |
MD L
| |
MAL il 1|
s I L]
MN || L _. L
MS f 1
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and apgrepate (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-ltem 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
o |
N [
N _ RN 1
NV [l x |$31.00000 1 $31,000.00| 0 $0.00 [ |Tx |
NH || [ !
o Ll
wil [
NY o | ]
NC [ | e
ND f I |
onll I |l
OK l ! I ; r——
or| il I
PA o
RI J E
sc|. [ |l
i e
o) |
) o
_rx . |————; ]-—-
uT ‘ | |
VT ‘ [ |
va | | L
WA ' I_____ 1___ _
wv s 1- __m,_,J I
WI : I ‘ i
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APPENDIX

)

Intend 1o sell
10 non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under Siate ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-ltiem 1) (Part C-ltem 2) (Part E-lItem 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No

WYy ‘ |

| 1
R L i
909



