s 0%023

UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number. 32350076
Washington, D.C. 20549

Expires:
Estimated average burden

FORM D hours per re'sponse ...... 16.00

7 NOTICE OF SALE OF SECURITIES —SECUSE ONLY _
PURSUANT TO REGULATION D, L
SECTION 4(6), AND/OFR: DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION ] i

Name of Offering ([ check if this is an amendment and name has changed, and indicate charige.} ,

Limited Liability Company Units ;
Filing Under (Check box(es) that upplyy. ] Rule 504 [T Rule 503 Rule 506 [} Section 4(6) [} ULOE _

LI e ————T T

1. Emer the information requested abom the issuer
07068211

Name of Issuer (|:] check if this is an amendment and name has changed, and indicate change.)
Sachs Capital Fund |, LLC

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}
15212 Falconbridge Terrace, North Potomac, MD 20878 301-527-0061
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

Make equity investments in private enterprises in the Mid-Atlantic region
Type of Business Organization

[ corporation ] limited parinership, ulready formed other {please specify): |imited liability company
[[] busiress trust [ limited partnership, © be formed :
Month Year bk D
Actual or Estimated Date of Incorporation or Organization: [p 2] [0J7] [xfAcwal [7] Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postat Service abbreviation for State: b UUN
CN for Canada; FN for other foreign jurisdiction) [B[E 2 2

GENERAL INSTRUCTIONS ITHOMS
Federal: ON

Who Must File: All issuers making an offering of securities in reliance en an exemption under Regulation D) or Section 4(6}, 17 CFR 230.
77d(6).
When To File: A notice must be filed no later than 15 days afler the first sale of securities in the offering. A netice is deemed filed wnh the U.S. Securities

and Exahange Commission (SEC) on the earlier of the date it is received by the SEC at the address given betow or, il received at that addres‘s after the date on
which it is due, on the date it was mailed by United States tegistered or cenified mail to that addrass.

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

Copies Required: Fjve (5) copigs of this notice must be filed with the SEC, one of which must be manually signed. Anv copies not manually signed must be
pholocoptes of the manually signed copy or bear typed or printed signutures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering. any changes
thercto, the information requested in Part C, and any material changes from the information previously supplied in Pans 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 shalt be 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 state where sales
are 10 be. or have been made. If a state requires the payment of a fee as a precondition to the <laim 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 stite law. The Appendix to the notice conslitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will nof result in a loss of the fedzral exemption. Conversely, fallure to file the
appropriate federal notice will not result in a loss of an available state exemplion unless such exemption is predictated an the
filing of a federal notice.

Persons who respond to the colleclion ol informalion coniained in this form are not
SEC 1972 (6-02) required lo respond unless the form displays a currently valid OMB control number, 1 of 9



AL BASICIDE

ICATIONDATA | | &

2. Enter the information requested for the following:
o Lach promoter of the issuer. if the issuer has been organized within the past five years;
¢ [ach beneficial owner having the power Lo vote or dispose, oF direet the vote ar disposition of, 10% or more of s class of equity securities o the issuer.
s Each executive ofticer and director of corperate issuers and of corporate generil and managing parners of partnership issuers: and

¢ Each general and managing partner of partoership issuers,

Check Bo{es) that Apply:  [J Promoter  [] Beneficial Owner  [] Executive Officer [[] Director X] General and/or

3 Managing Partner
Sachs Capital, LLC

Full Name (Last name first, if individual)

15212 Falconbridge Terrace, North Potomac, MD 20878
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner  [7] Executive Offices [ Director [ General andler
Managing Partner

Full Name (1.ast name first, if individual)

Business or Residence Address  (Number and Swreet, City, Siate, Zip Code)

Check Box(es) that Apply:  [[] Premoter  [] Beneficil Owner [] Execuive Officer [[] Director ] 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: Promoter Beneficial Owner Executive Officer Director General andfor
PP "
Managing Parner

Full Name (Last name first, if individual)

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

. - - 1
Check Box({es) that Apply: [0 Promoter [J Beneficial Owner 7] Executive Officer [[] Director (| Genera.lvarl\d.for
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  [] Beneficial Owner  [T] Executive Officer [] Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{esy that Apply:  [[] Promoter  [] 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 AB

1. Hus the issuer sald or does the ixsuer intend toselll to pun-aeeredited fuvestors i this ollering? e [ &

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

2. What is the minimem invesiment that will be accepted from any individual? Subjécttolesseramountsat . .. $1000000
manager’s discretion
Yes No
3. Does the offering permit joint ownership of a single unb? (i it [X] i
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for selicitation of purchasers in connection with sales of securitiesin the offering.
If a person to be listed is an associated person or agent of a broker or dealer registere with the.SEC and/or with a siate
or states, list the name of the broker or dealer, T more than five (5) persons to be lisied are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Not Applicable
Business or Residence Address (Number and Streey, 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 SIA1ES) oo s ] AL Slales
(all [ak] [az] [AR] [€A] [€ol (€1 [DEl g [ [(GAl [H (D]
Or]
SD WA
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 S1AtES) i s L A1l Stales
Full Name (Last name first, if individual)
Business or Residence Address (Number and Strect, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends (o Sulicit Purchasers
(Check “All States™ or check individual S1A1ES) oo et e ] Al Blates
[HI]
KS MD, MA M1 MN MS MO
VA WA WV Wi Wy

{Use blank sheet. or copy and use additional copics of this sheet, a8 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.” If the transaction is an exchang: offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered 1or exchange and
already exchanged.
Aggregate
Type of Security Offering Price

DIEBE .ottt e et s e e s nenennnsseerenes 9O}

Amount Already
Sold

0

o

Q

[] Common [7] Preferred

Convertible Securities (including WaITANES) .-......ccoov e sesce s ensesransessnsces S___ 0

Partership Interests ...........oconeiiiiinnnns

- $__40,000,000

Other (Specify Membership Interests ) .

§ 40,000,000

TOUAL ..ottt ettt st ettt s a bbb b s etttk she kAt et ek s et et ebe et e e R Sbeeteareereasesnranran

@ Y o
oo o @

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

Enter the number of accredited and non-aceredited 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 dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Number
Investors

ACCTEATIEA IMVESTOTS ..oooiiivr ettt et e eceetse st st esbar b eae st saeessbaaessssesbesbssb et st asses s a st essseseasesaerssatesesree 6

Aggregate
Dollar Amount
of Purchases

§ 2,850,000

NON-2CCTEdItEd INVESLOTS 11itiivvevrvrveiitirsseiinrsrsiensssevssris i isss srse e ersssssssssesamasasssamemssssammsemsasassessannsons 0

$_ 0

Total (for filings under Rule 504 only)} .o 6

$__ Nia,

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

Ifthis filing is for an 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
Type of Offering Security

Rule 505 e e

Dollar Amount
Sold

Regulation A ... e e

Rule 504 e e

TOdal oot e e . ope e et ba

$ 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 expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of a1 expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TraNSIET ARENE'S FEES (oot srssrs st e stsssns e e s ranasa ot sr s e sm e e s e in e e passsenes srmercins
Printing and ENGraving COSIS ... revaseirereseasassiesssnsresmesnsss s esessssas oosssimsssesesssniss e ssmsssnesssscmsns
LBl FRES .ttt ese e seenneemas et et me e et s s et £t re s e onmrnnac ot atearann e seeeens se e e R en e e aaseare

Accounting Fees ... e tiemeaeteei e et ettt bttt ere et emenean

Engineering FEes .ottt sttt et e b e et aRR bR R s

Sales Commissions (specify finders' fees separately}.............

Other Expenses (identify) e

I I o o I

|

- P

40f9
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RING PRICE, NUMBER OF IN

NSES AND USE OF PROCEEDS

b, Enter the dilizrence between the uggregate olfering price given in response W Part € — Question |

and rotal expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross

$ 39.994.500.00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or propored to be used for
each of the purposes shown. 1f 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 cqual the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

SIS AN TEES ...ttt et stae cemaasses st st e s eesseseem s ssa et an et st eeemrereneone s enasaren

PUFCHASE OF TEAL ESTALE c.coere ettt st s eeenaese et vess s s b s emeesmeenessasms s et ssssnes st saen semmsemessemessnesenenes

Purchase, rental or leasing and installation of machinery

AN SQUIPITIEDT «...cooeotesivaee e ecesee e cs e senesessecssee s vssasarrs st 22 srese e nee s RS ba S14n st b aremees e

Construction or lcasing of plant buildings and facilities ...........eoeeeeenc s onrnnsisanss seneeeeme e eemevenso

Acquisition of uther businesses (including the value of securities involved in this
oflering that may be used in exchange for the assets or securities of another

ISSUET PUTSUANT 10 @ MIETELT} ceveeruceser e eececrvarssiresestsssssnseeeeeeeesssasessbes et ass asbse s sens s sresssen smnsonseentssessmssemns

Repayment 0f INAebtedmEss ..o e erss s seeessesms e eare et st sesn s sesn bt est b oeeee

Working capital oo
Other (specify):_Organizational Expenses

Paymenis to

Officers,
Directors, & Payments to
Affiliates Others

.0s s
-5 Os

.0s s
s 0s

Column Totals oo

Total Payments Listed (column totals AAAEA) ... ...oooeeeeeee oot eeee s s eeme e eeeeeeererestessns

.0s as

-Os Os

-5 . [$39.924,500.00
s (O %___ 70.000.00

-0s 0s
~0s [ $.39,994,500.00

s 39,994,500.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Ru:le 505, thefollowing
signature constitutes an undertaking by the issuer 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 pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Typc)

Sachs Capital Fund }, LLC

Signature M

Date 6/“ 1/0-7

Name of Signer (Print or Type)

Andrew Sachs

Title of Signer (Print or Type)

Sole Member of Sachs Capital, [ LC, Managing Member

ATTENTION

Intentional misstatements or omissions of fact constitute federal crirainal violations. (See 18 U.5.C. 1001.)

Sor9




e

1. lsany party described in 7 CFR 230.262 presently subject to any of the disqualification Yes No

See Appendix, Column 5. for state response.

4

The undersigned issucr hereby undertakes to furnish 1o any stale administrator ofany 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 issuer hereby undertakes to furnish to the state administratars, upon written request, information furnished by the
issuer 10 offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditicns that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE} of the state in which this notice is filcd and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have b :en satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

issuer (Print o1 Type) Signature Date

Sachs Capital Fund |, LLC W' 6/ | "Z-/:7 7
Name (Print or Type) Title (Print or Type)

Andrew Sachs Sole Member of Sachs Capital, |.LC, Managing Member
Instruction:

Print the name and 1itle of the signing representative under his signatitre for the state portion of this form. One copy of every notice on Farm
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy ar bear typed or printed
signatures,

6ol9



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 purchiised in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
Investors Amount Investors Amount
{'$500,000
membership units 2 $500,000
1 $300,000
....i| membership units 1 $300,000
"1$1,050,000
| membership units 4 $1,050,000

7 of 9



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 purchascd in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Aceredited Non-Aceredited
State Yes No Investors Amount Investors Amount
MO
MT
181000000
1 membership units i $1,000.000

ol9



1 2 3 1 >
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-Item 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 Investors Amount Yes No
| T '

END
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