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FORM D srcumuis A RS Ao LD ATPROVAL
Wasbinzsen, D.C. 20849 Bxpcn:

A " FrORM D Ectmctxd cvcregd

. o . FORM D L . hmmparmmafgoo ...... 16.00
IOATARRID s amscummes e
'+ PURSUANT TO REGULATION D, | |
07068854 . . SECTION #(6), AND/OR LTS
UNIFORN' LIMITED OFFERING EXEMPTION I -l

Namcof Offering ([ cbac if tdh i3 a0 ameetaend oo cxs bm ckatgod, asd pdice char2))
FireAway LLC

Fiting Uncer (Czck box(es) Catagplyy [ Rel2504 [ Rol 35 [ Rekesas [ Sectico i) [ U
Type of Filing: NewFilicg [ Ace2eon \\ RE EIVED '\“@&

A.BASIC IDENTIFICATION DATA // 2557

1. * Enterits inomusios mqresd ont 2 e \"WQ AU by //
Nameof Isscer  ( [Jebork ifsth b an erzedren dnacs bas chmpsd, 02d indisats cbangz) K “‘
FireAway LLC
Address of Exzertive Offics o . (Keoberacd Sa22t, City, Stazs, Zip Cecia) Tcl.
11503 K-Tel Drivo, Minnstonka, MN85343 _ 952-367-61
Address of Priccipal Busks Openations (NC=Sorand Stiooy, Chty, Stres, ZIpCods) | Teolwpboes m:z:wu:ct::u:; A2 Ccda)
(ifdiferect frary Excective Offics) + - N N ' :
Same as above. Same as abovo. P HO
Rridf Demzrighion of Boirso CES
SE;
Type of Boeo Grganization , €7 20 07
] oomerntion . ) D unird snm::tsﬁp, alrendy foreed otkor (plzasy speoify): M
0 boisstea 0 tmind paszentip, o be faresd umm Ibahlﬂtympmy HNA SOpN

M:n:sb Yoo ‘Gih?

Actun) o7 Estimatsd Dotz of Incerpontion s rgenizanics: [TE] (I3 ®ast2 [ Ecﬂ:m::!
Jorisdiction of Iacorperation of Crgnizatien; (Frter teodzta UK. Ponid Savie abbravinticn Hr S1a

CN for Corada; PN for aitay forlgo joricdiction) miE
GENERAL INSTRYCTEONS
Federa!:
ko At Fike: All ie=s0 making an of Bericg of z:-:ui:i:s [ r'li:u:a coon c:m::p:ic: (e § Rq;d:ulc:: DorSectiond{5), 17 CFR 130.300 ctrzq, o1 IS US.C.
T18{6). .

¥hen To File: A cotice oot be fil2d colater (b 18 dayn oftar the firct oo of c2crritles in the ofTering. A cotice by dooreed filed with the 11,8, Seanritics
ard Excharg: Conminaicn (SEC) on thr castior of (b &3t it b3 razsived by the SEC of the a2 given Blsw on, iF esived ot (bt crem afer e dstz 0n
which it s 4z, on the &tz it wos aidled by Unied Statos megictered or contificd call oo cha 022rem,

¥here To File: U.S. Sereriiizs ond Excharsy Conrilzcien, 450 Fifth Stoot, N.W, Wachington, DC. 20549,
Copies Required: Eive(%) copiza of (3 cxlics @1 be filed with e SEC, ozz of which £t be rarafly sigesd. Acy eoplzs tot canally signsd cug b
photocopics of ths crancally sigead copy or boar typ=d o prictsd Hgrntors,

Mformation Beguired: A tre Bl ot costain o) icfercation mpmsted. Acsoicerh cred ooty eapent 2 pams of B2 isSorand offzring, ooy changes
therara, the information roqeeetsd in PantC, ord ary el ebacgm frot the inbmatien proviocty copplisd in Ports A acd B. Pont E and the Appredin txed
rot be filed with ths SEC,

Filtng Fee: Theve s ro Cxdesnd filing (=

Smte:

Thisnotice shall be uszd 10 indiceta szl ionoe on the UniDrm Limitzd OfCring Exempiion (ULOZE) for sxiesof seouritizs in those stetes thet have edopted
ULOE end th have edopted this fonn. 1sseers relying on ULOE must filz o szporote notioe with the Securities Administrotar in exch siie where sales
gre tn be, ar have been made. If a sinte requires the pyyment of o fee es o precondition to the cleim fbr the exenptieon, o fez in the proper cmount shel |
eccompany this fomn. This notice shall be fiked in the eppropricts strtes incecandonee with stxtz bw. The Appendix 1o the notice constitutes a pant of
this notice end must be campletzd.

ATTENTION

Failure to file aotice in the appropriote steles will oot resuil Io o loss of the federal exemption. Conversely, iailara to file the

appropriate tcderal eotico will aot rosult in a loss of an avallablo stoto exemption antess such excmption is predictated on the
filing of a federal notice.

Pcraons who roapond to tho collection of information contalnod In this torm aro not
SEC 1972 (6-02) requircd to reapond unteas tho form displays a cursontly valid OMB control numbor. 1of9




LOOANIE IBLNT R s 1RONDVEY

1. Enter thr inforrmation rogrzstad for the followicy )
o Ench proowoter of e ifztoy, itk inrer (a3 baon organizsd witkin the pact five yoary
e Enchbereficialounss having e po;':t tavet: otdl;:pm':, ordirzat u-'cvut': ordispeition of, 1S orncrz of n clazsofegully ccogition of the irger,
Each execntive offizzr acd direstar of eomponts 15 uod of corpanats gararal ard cargicg panram of patesrhip iemen; azd
+  Ench gorord and mamiging panteer of pateachp e,

Cteck Bax(es) kot Apply: [} Prozotzr [{] Bemfiit Qwowr (] Exemtive Officr [ Dirstor | [ Geoen andor
‘ Do Minggicg Pareor

Fudl Nazz (Lact naze fog, if individod)

Lavin, James F.

Busirzss or Residemes Addreny  (Nemborood Steo, City, Sots, Zip Cods
11503 K-Tel Drive, Minnetonka, KN 55343

Chack Box(es) that Appty: (] Proesster (M) Boroflind Oweer [ Bxextlve Officy [ Director {f] Genert andlor
Manngicg Partner

Full Nome (10t pares Fird, if e vizeal)
Lavin Holdings, LLC .
Biirzss of Residence AdZreny  (Neowber and Stest, City, State, Zip Cetd)

483 Winthrop Rd, Teaneck, NJ 07666
Cteek Box(es) hat Apply: [T Promastsr [ RecxflCiOwnsr [f) Exemtive Offier [ Dirxtar [ Gezemlardor
. Maragicy Partror

Fetl Nooe (Lad) nars firg, B individoal)
Gross, Marc V. _ ' :
Busiczo o Retidener Addreny  (Nomber and Stesct, Cuy, Qats, Zip Cocts)

11503 X-Tel Drive, Minnotonka, MN 53343
Check Baxfes) that Apply:  [] Premotsr [] Bersfizial Owex [ Exexctive Offiey [ Dirstor [ Geoenid anor
: Mangizg Partrar

Fudl Naese (Lot aares firet, if individol)

Borinesy or Residance Addren (Nember azd Steect, City, Stotz, Zip Cods)

Ch=ck Baxes) that Apply:  [] Premotsr [ Besxfiell Owear (] Bxectivo Officr ] Phsstor [] Genenl ozdlor
Mxgicg Portey

Fol Nozme (Last anr firg, if indlviZrat)

Bisiress of Residenes Addrers  (Nember and Steest, City, Siotz, Zip Cots)

Check Bax(es) that Apply: [] Pramoter [] BeccficinlOwng [J Exemtive Oz [ Dirctsr [ Gener andior
Manygirg Partnor

Fcil Name (Last name firs, if individead)

Buyirrss of Residenes Address  (Nomber and Strezt, City, Stats, Zip Code)

Check Box(es) that Apply:  [] Promotzr 7] Becofletal Oweer ] Exeoutive Officr [] Director [J Genenal andlor
Mangisg Ponner

Full Narme (Last aame firs, if individel)

Busicess or Residence Address  (Nember and Stezet, City, State, Zip Ceds)

{Usz blark sb=et, or copy acd cse ndditionn] copics of (s sheet, 0 cermsary)
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fONVTURRIA LEON ABBE 1 OFTF UM,

I L RN
. Has the issuer sold, or dozs the ner intzid to $20, to non-searclitcd investors in this eftring? e cecenenee. Es E
Answer ol3o in Appendix, Cotumn 2, filing uader ULOE.
2. Wht is the minimum investment that will bo escepted from any individucl? $10.000_
Yes No
Docs the offering penmit joiat owncrship of o sinnd> unit? Vi O

4. Enter the inforsn2tion reguestcd (or cerh porson who has becn or wil) be peid or piven, dircaly or indiroctly, ey
cotnimi ssion or similer renmunzeion Cor soficitztian of purchasers in eameetion with salzs of szeuritics in the offering.
Ifo pereon to be Hsted b ancssocizted porsun oranent afa breloror daaterrepistorcd with the SEC end/or with o sixte
orsicies, Jist the name of the broker erdsalor, ifinore thon five (8) porsons o b listod ore essozivtsd persons of such
a broker or dzler, you may s3 forth thz infenmation for 1h» broker or dzzicr only.

Full Neme {Last neme first, if individuet)

Businzss or Residence Address (Number end Stress, City, Stus, Zip Codyy,

Name of Assochatzd Broker or Dealer

Stetes in Which Persan Listcd Has Soliciicd or lotonds 10 Salicit Purchasers
(Chask “Ajl Siztes” or chack individuo) Sivies): : R 0 AR Statzs

(K1 [AZ] cal [0l FLl A HO OB
) MmN [0A &Y} 110 I 5 (&) {Ms]
Mg [REl [[Y) ®A  [FO FY o B [OR]
& Gb ol Ox] D &a A &y G W [Eal

Full Nemez (Last nemz Sirst, if individue!)

Business or Residence Address (Number end Sirczt, City, Stet2, Zip Cod2)

Name of Associated Broker or Decler

Stotes in Which Person Listed Has Solicited or Tutonds to Salicit Purchascrs
{Check “All Stetes™ or chezk individus? S1E1E8) oo ccremc i [ Al Stotzs
[AD) FE] A £ 0 GA (5]
L) 043 [LA] fn) M MY i)
MO EEl] BY EBm [Ed @] [©R]1 [pal
[0 W [ & KA 9 EK]

Full Neme (Lost nemz first, if individud))

Business or Residenoe Address (Number and Strzat, City, State, Zip Codz)

Name of Associated Broker or Degler

Stotes in Which Persan Listed Has Solicited or Intznds to Soficil Purchasers
{Check ~ All States” or check individu) Siztcs) . 7] AD States
[AK] [AR] [€A] [BE] B4 [ ([b)
b [ [A [KS) [EY] [E4) - D] MI] MN]
[fE] B9 (N [BO M Y] (RO oK1 [©R] [FA)
R} N X [ M} §F WA W ) Y [FE

{Use blank sheet, or copy and use edditional copies of this sheet, o3 necessory.)
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COOVFUTUNG BRI T OSE UETR UF S ESTO0S, TSI D T O PROLH D~

Enter the aggregatz offoring prics of sreurflizg iuctud::i in thisoficring and ths tatad cmount eircady
sold. Enter =07 if the enswer i “nimz” or “20m.” §0dhe transaction isan exehmnpe ofSiring, chook
this box [T end indiret2 in tha cotumns katow ths cmounty efthe securitics ofiercd (r exchang2 and
elready exchanged. .

. , Agmcte Amount Alrexdy
Typz of Security Oering Price Sold
Debt : ' e § 0 $ 0
Equity $_ 1,197,000 §_ 1,167,000
[J Common [ Prefarcd
Convertiblz Scruritics (incfuding wements) . 0 $ 0
Pormership Intzrests ———— $ 0 $.__0
Other (Specify LLC Preforred Units, eqnygmnle.m.mgﬂ.!.!nm $ 0 s ___ o
TOI cecrremreeremonre e sressre st aessrmnssmsmssem s s eam s $ 1167000  $_ 1,167,000
Ansuzrddsoin A],rp:ndlx, Columnn 3, if filing undzr ULOB,
Enter the numbzr of ecercditzd end nou-zeescdited investors who have purchassd scouritics in this
offering end the aporepat: doffar amounts ¢F thoir purchascs. For offorings undor Rule 504, indicus
the number of porsans who have purchescd scousities and the egnrepatz dollzr emount of thair
purcheses on the toted lincs. Enter “07 if engwer §s “nonc™ or “2zro”
A % Apnegme
. Number, Bols Amount
" Imvestors of Purchaszcs
Accredited Investors.. £ 18 $_ 1,167,000
Non-cteredited lavcttors 9 ) 0
Tatal {fur filings undcr Rule 584 oaly) ...... §
Answer also in Appendix, Cofumn 4, iF filing undzr ULOE. \
Ifthis filing is for gn ¢fforing undor Rule 504 or 503, cnter tha informtion regnosted for el scouritics ;
sold by the bssucr, to d212, in afferings of the typos tndiceicd, in the wezive { 12) months prior 10 e
first sale of scourities in (his oficring. Chssify scouritics by typ2 listzghin Pen € — Question .
Typeof Dollzr Amount
Type of Offering , , Security Sold
Rulz 505 B LT T e iy 3
ReBUIBION A «.oveericiirieceerecneetrs cnverasieanmsrr s innesssannennnnnns )
Rulz 804 oo crcre s ree s rar e sera s ane e e renneaesee < $
TOI o eeaeis et s ssnrsetess ot erens een e sebr et ebeng s $
o Pumish astacuizn of 2fl expenssy in connsotion with the issuance end distituion of the
securitizs in this offering. Excluds amounts relating sot2ly to arpenizetion expenszs of the insurer,
The infermation may b2 piven 3 subizel to future contingencizs. if the cossunt of en cxpenditure is
not known, furish en estimzte end check the kox to the loft of the estim=te.
Trensfer Agent’s Fees ... . 0
Printing and Engraving CostS ... v memnrirmecnrrmeseenesnns temaen e e R s e st e X s 0
LRI FEES ..o rreerme e rm s e ansrs s masssasm e s s emssansemessrasme s srmer s e anns §___ 15000
Accaunting Fezs .. M@ S 0
ENGIneesing FOBS ...ouu e rrecsmsnssrmrrsrsamraseas masesssmsesreamassasemasens reeass mretram sem e rer i $ 0
Safes Commnissions (specify findzrs' f2es scperatzly) .o ® s 0
Other Expenses {identify)Other Expenses: Biue Sky Fiting Feea - @ $___1300
TOU et memeee s cemsr e ceess et emeree e 52 00 ® $__1630%0

409



COUTEFTING PRICS.NCAIRYIC 7§V T L0, EARY NS ARD {7 OF PLGE TTDS

b. Enter the diﬁ‘e‘rcmc batwesn th2 cogrepat2 aforing prcs givan in n—:spmsé 10 Pent C —Quenion |
cnd iato) expenses finished in respons? to Post C— Quiestion 4.8, This difCorensz is the “edfiusicd grass

procezds to the istuer™

§ 1,150,700

5. Indicote bzlow the amowm of thz edjusnied gross procezd w the Bsucr used or propossd © be uscd for
cach of the purposes shown. If the cimount for ooy purgose & not knowa, fumish co cslimate end
check the box to the lefl ofthzestimarz. The toiz) ofthe paymonts listed mustequal the edjustad gross

procecids to the issucr sot forth in regrons2 to Pent € — Quzsiion 4.b ohove,

Salaries end feas

PUrThese 0F 1ea] @801z .o ccricimicsncs s e mcessnmessnss ot tssmrasra o e e s s e m e rasamsn g sascits

Purchese, rente] or kesing end insiclbtion of machinery
CIH CGUIPIMZIN .c..coccrrrarim ettt ssse s msm e s s mt i sama s a s merons

Coenstruction or lcasing of pleat buildings and fecilities

Acquisition of other busin2ssos (including the value of scouritics involvad in this
offering that may b2 used in exehonge {or the asos or sazurllits of pnother
issuzr pursuant to o meoegar}

Repaymom of indchicdnoss

Waorking cepital.....
Other (speify):

Poymants to

Officers,
Dircctors, & Paymzuts to
Afiithies Others

0 0 s 0
-|S o ms 0

W50 ms__09
0

-]

(i3

s

ES— 9 fs__°
xS 9 @s__0
@S0 %) §_1,150,700
®S__0O Xs___o

Column Touzls .......

Totel Poymznts Listzd {column tot2ds eddzd)

| . Xs__ 2
ms__0 ) $_ 1,150,700
§)5_1,160,700

1 V. T EIRERAL SIGNA LY R

Theissuzr has duly consed thisnotiez w be sipned by the undarsinned duly cuhorized gorson, i this notiez is filed undzes Rule 503, the following
signature constitutzs oo andzrigking by the issuzr to fumish to thz U5, Sceuritizs end Exchange Connnission, upon weitten reguest of its sieff,
thz infoermaticn furnishod by (he issuzr to eny nan-asercdited lavestor pursuant o perezraph (b){2) of Rulz 502,

Tssuer (Print or Type) Sigrtn _F
FireAway LLC . 2 -

Dxc

Jgﬁ/gzw'l
T

Name of Signer (Primt or Typez) iz of Signer (i‘fim orTﬁe)
By: Lavin Holdings LLC .
By: James F. Lavin Manager

ATTENTION

Intentional misstztemonts or omissions of tact constituto fedoral eriming viclations, (Seec 18 U.S.C. 1001.)

$of9



Fo SEATRSMLAATE R }

1. Iseny party deseribod in 17 CPR 230,262 prosontly subjert to cny of the disqualification Yes No
provisions of such rulc? ... 0 X

S22 Appendix, Colunm 5, for stare response.

2. The undersignad issuzr herehy undznekos o Curnish to eny sizte edimnistretorof asiy stete in which this notiez bs filed a nniice on Form
D (17 CFR 239.500) ot such thines cs regnied by stz law, '

3. The undersigned issucr hacby undonakes 1o fumnish to the sixie ediministiretors, apan wrinen reguest, informetion furnished by the
issuzr o offercos ti-

4. The undzrsigned issuer represenis that-the isucr is é‘_'mm:r with thz conditions (b1 must be sasisizd 10 be cntitlcd o the Uniform
limited Offzring Exemgtion (ULOE) ef the stat> in whizh this natics is filed end undorsiends th the issucr elaiming thy aveilehility
of this exemption has 1hz burden of estzblishing i thess conditions bove bzon syisfied.

‘Thzissuzrhasrexd this notificetion end kao ws th contents to E2irz and hes duly exusci this asticoto be signed on i1s hchalf by th2 undarsipned
duly cuthorizzd p2rson.

Py 7z Z
Issuer {Print or Type) W@ /‘7 Date
FireAway LLC O v/ / Juna //{ 2007

Name (Print or Typz) “Hile (Prind or Typz)
By: Lavin Holdings LLC /

AR E. |Manager
Instructon:

Print the name and title of the signing representative under his signeture for the state ponton of this form. One copy of every notice on Farm
D must be manually signed. Any copies nol manuatly signed must bz photocopies of the menuclly signed copy or hear typed or printed
signatures. :

6019



APPLNDIN

28]

Intznd to 1)
to non-goeradited
investors in Stare

(Pan B-Ytem 1)

3

Type of scewrity
ond cggressie
offering price
affored fn stote
Pon C-iam 1)

Type of investor and
arount purchased in SR
(Pon C-ltona 2)

b
Disqudlificotion
wnder Stotz ULOE

(if y=s, attach
explaraifon of
wriver groeted)
{Part E-fem 1)

Yes No

Enter
Security
Name Hero

AL

Nomber of
Accrodited
Toecstors

Arndont

Nomber of
Non-Aceredlitcd
fovesteys

Anmtunt

~Yes No

AK

AZ

$1,167,000

7019




AVFENILY

"

lntznd to s2li
o pon-crcredied
investors in Stog

(Pant B-liem 1)

3

Type of seeurity
ond czgrogate

oftering price

offered in stote

(Pan C-ltem 1)

Type of invastor cnd
arcount purehasad in Sictz

(Per C-ltom 2)

5
Disquclification
under Stte ULOE

{if o3, Gttach
explamation of
welver granted)
(PartE-liam 1)

Yes No

Marne Hore

Nurnher of
Accretited
lovistors

Nt‘z‘mbsr of
Nop-Accredited
 Tovsters

Amougt

Yes No

4

MO

2|5

:

$1,187,000

$328,0600

NM

§1,167,000

10

£548,000

NC

OH

OR

PA

31,167,000

$50,000

Bof9




ABDENDIN o
1 2 3 4 5
Disqudlificction
Type of soeerity undzr State ULOE
Intend to ol ond cporegae (@if y<s, atnch
o non-ceerodited oftering price Type of imvestor oed cxplhmation of
investors i Store | offered tnsicte umount purchasad in Sicte woiver gracted)
(Pan B-hem 1) | (Pon C-liom 1) (@crt C-irem 2) (Pont E-liem 1)
Number of Number of
Entor Actredited Non-Accredited
State|  Yes No Security lovesters | Amoont luvestars Arouot Yes | No
Neme Here
WY
PR

9eof9

END



