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=2 \ UNITED STATES MB APPROVA
' < & SECURITIES AND EXCHANGE COMMISSION OMB Elurﬁber- 32L35 0076
) Washington, D.C. 20549 Expires: ’
> Estimated average burden
'lﬂ”l’m"ﬂ’I'lul"{”l |I|"‘m I‘" ﬂl) FO R M D hourSEr response '''''' -
NOTICE OF SALE OF SECURITIES m“SEC USE ON'—YS' —
07068414 \ PURSUANT TO REGULATION D, | |
V SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION | )l/\\
!Nu.me of Offering  ( [[] check if this is an amendment and name has changed, and indicate change.} ) /"
Safe Haven Investment Portfolios LLC ~ xf—g/ %
Filing Under (Check box(es) that apply):  [] Rule 504 [] Rule 505 gRulc 506 [] Scction 4(6) [] ULOE AN CURTYED NG
Type of Filing: [] Mew Filing m Amendment -
' 1) "3) Sl
A. BASIC IDENTIFICATION DATA . Z: EACTP i
1. Enter the information requested aboul the issuer \‘@; . Ké/

Name of lssuver (D check if this is an amendment and name has changed, and indicate change.) Qc}\{b‘}é&v
Safe Haven Investment Portfolios LLC

Address of Executive Offices (Number and Street, City, State, Zip Code} Telcphone Number (]ncluding‘ArEa Code)
/o Benchmark Asset Managers LLC, 1700 Sansom Street, Philadelphia, PA 215-557-7114

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

Brief Description of Business

Type of Business Organization Pﬂm

[] sorporation [] limited partnership, already formed other (please specify):
[0 business trust |_—_| limited partnership, to be formed- limited liability company JUL ﬂ 6 M
Month Year .
Actual o Estimated Date of Incotporation or Organization:  [Q[8] [0]4) [Aactual ] Estimaed \b THOMbUN
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Scrvice abbreviation for State: FlNANClAL
CN for Canada: FN for other foreign jurisdiction) B

GENERAL INSTRUCTIONS

Federal:

Who Must Fite: Al issuers making an offering of sceurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or I5US.C.
77d(8).

When To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A natice is deemed filed with the U8, Securities
and Exchange Commission (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 Uniled States registered or centified 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) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
phatocopies of the manually signed copy or bear Lyped 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 any material changes from the information previously supplied in Parts A and B. PartE 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 securitics 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 10 be, or have been made. If a state requires the payment of a fee asa precondition to the claim for the exemption, a fec 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 nolice and must be completed.

ATTENTION
Faifure to file notice in the appropriate states will not result in a loss of the lederal exemplion. Conversely, failure 1o lile the
appropriate federal notice will not result in a loss of an available state exemption unless such exemplion is predictated on the
filing of a tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1872 (6-02) required to respond uniess the form displays a currently valid OMB control number, 1 of 9
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© A BASIC IDENTIFICATION DATA ™ .

P -

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

s  Each bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 0% or more of a class of cquity securities of the issuer.

e  Each exccutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers: and

«  Each general and managing partner of partnership issuers.

Check Box(cs) that Apply:

[ Promoter

[ Bencficial Owner

[] Exceutive Officer

0

Director

v/

General and/or
Managing Partner

Full Name (Last name first, if individual)
Benchmark Asset Managers LLC

Business ot Residence Address

1700 Sansom Street, Philadelphia, PA 19103

{Number and Sireet, City, State, Zip Code)

Check Box(es) that Apply:

[:| Promoter

Z] Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name {Last name first, if individual}

Folin, O. Sam

Business or Residence Address

1700 Sansom Street, Philadelphia, PA 19103

{Number and Street, City, Stale, Zip Code)

Check Box(es) that Apply:

D Promoter

m Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Folin, Nancy

Business or Residence Address
1700 Sansom Street, Philadelphia, PA 19103

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

E] Promoter

[7] Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Bingham, G. Benjamin

Business or Residence Address
1700 Sansom Street, Phitadelphia, PA 19103

{Number and Strect, City, State, Zip Code)

Check Box{es) that Apply:

-

[] Promoter

[7] Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name {Last name firsy, if individual)
Campagna, John

Business or Residence Address
1700 Sansom Street, Philadelphia, PA 19103

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

D Promoter

D Beneficial Owner

Executive Officer

Director

General and/or
Managing Partnet

Full Name (Last name first, if individuat)

Business or Residence Address

{Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

E] Promoter

[:] Bencfictal Owner

Executive Officer

Direclor

General andfor
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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e 7 .. T - B INFGRMATION ABOUT OFFERING -/, .

Lo B S

. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this OfferinE? oo
Answer also in Appendix, Cofumn 2, if filing under ULOE. ‘

3. What is the minimum investment that wil! be accepted from any individual? ..o

3.  Does the offering permit joint ownership of a 5ingle UNIE? e

L
Yes No
C m
$ 300,000.00
Yes No
=l [

4. Enter the information requested for each person who has been or will be paid or given, directly or indircetly, any
commission o 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. [fmare than five {5) persens to be listed are associated persons of such

a broker or dealer, you may set forth the information for that braker or dealer only.

Full Name (Last name first, if individual)
None

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 to Selicit Purchasers

{Check “All States™ or check individual SALES) .o s s

(] All States

< GA] (A
Full Name (Last rame 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 Al States™ or check individual STALESY ..ot st s O All States
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 INdivIURT SLALESY corvevviiiiiier et e s ] All States
FL

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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- C. OFFERING PRICE; NUMBER.OF INVESTOI

RS, EXPENSES AND.USE OF PROCEEDS, "7 ey

1. 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 exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged. ’
Aggregate Amount Already
Tvpe of Security Offering Price Sold
DD oo oeeoeosseeeee et st e s eS8 8RR e SR s 000 s 000
] Common [7] Preferred
0.00 0.00
Convettible Securities (including warrants) ... s~ 5
Partnership Tn1erests .o § 0.00 g 0.00
Other (Specify LLC Interests S s = §_4,005,000.00
TOM] oo s * §_4.005,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. 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, indicale
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “nong™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Tnvestors ....ococecvimnniicn . 8 §_4.005,000.00
Non-accredited INVESLOFS «.c..viimmiinsnininienssresssssseans . 0 s 0.00
Totat (for filings under Rule 504 only} v h
Answer also in Appendix, Column 4, if filing under ULOQE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for ail securities
sold by the issuer, o date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify sceuritics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Sccurity Sold
RULE 505 ooe oo oo et e ee e eee e e e tt err rae e eee e e Aee e Sie e e e s 5
REGUIALION A L.0oveteereieseeie ety s ea e sad s e e cm a8 40T L s s s
Rule 504 ....oiiiiiiiiiiiiiiin e 5
TOLAL <o evrersrmsoreeeeentoesssnsnussassrnsssasmneasbis sEar s Ee aae s SeRRisLesra R S S B s 0.00
4 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 an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TEARSTEL ABEINTS FEES oovvuuummriereecssssroeacccsssrmsssssssesssass e RS AR A ARt g s
Printing and Engraving COSES 1ooooomooo s+ s +osseessees sseee st o845 RE AR 5 R RS SRER R E ar£50 74 1,500.60
| TN SRR L O s 30,000.00
AACEOUNEINE FEES werevvereereeesssrts e vesesessoacessasss a9 L £ RS8R 11T b0 0§
Sales Commissions (specify finders’ fees SEPArately) i s 'R
Other Expenses (identify) Blue Sky Filing Fees @ $_3.275.00
T X1 e e O s 34,775.00
*ynlimited: Minimum offering is $300,000. Because the Issuer is an open-ended

investment company, the aggregate dollar amount of the Offering is unlimited.

The Issuer will, however, limit the number of investors to 99,
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[ ... 7 C OFFERING PRICE.NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS.

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and tota) expenses furnished in responsc to Part C — Question 4.a. This difference is the “adjusted gross

PTOCEEAS L0 TRE TSSUEE." oerratsrrererrrsesissasestds s SRR §_**
S. Indicate below the amount of the adjusted gross proceed to the issucr used or proposed to be used for

each 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 total of the payments listed must cqual the adjusted gross
proceeds to the issuer sct forth in response to Part C — Question 4.b above.

Payments to

Officers.

Directors, & Payments to

Affiliates Others
SAATIES ANE FEES errrrermsrcrsssmsseressssseneeersssssssessonssossesossscmnereesnsrmsssssssssssssssnssssssassrssessmesensssssssnsens ) 8 % Os_*
PUrchase of real SIALC v cwrirvccrersrsssmssrrssssens ettt sassasss s - (]$_0.00 []$_0.00
Purchase, rental or leasing and installation of machinery 0.00
AN CQUIPINERE 1vrererssocrmserensssisrensessenrsssssssssssssssacessesss O Os 0.00 as_=-
Construction or leasing of plant buildings and facilities ..o oveimmiecn s as 0.00 0Os 0.00
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 0.00
TSSUET PUFSUBNL L0 B METEEEY oovovivrimrreesremraeessssssssmssess ausasassosccoassiaaras s 4 581 A bbb s 0.00 s -0
Repayment of indcbicdness .. SOOI J- 0.00 0Os 0.00
Working CAPIAL srvoomeeeesesrsssmnsereseesares . sersecenasnssnesesanees ..[1$_0.00 s 0.00
Other (specify): investments in securities s 0.00 []5__ %%

....... s os

Column Totals ...oeerececiisrecnceciieinnns RSOOSR I | * 0Os **
Total Payrﬁcnls Listed (column 101als 8dea) ettt s w&

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Tfthis notice is filed under Rule 505. the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accrediled investor p/,lrsuam to paragraph (b)(2) of Rule 502.

i

Issuer (Print or Type) Signature ) Date !
Safe Haven tnvestment Portfolios LLC ( o 5 - y-0 1

Name of Signer (Print or Type) Title of Sig!‘cr‘ (Print or 'i'ypc)
Benchmark Asset Managers LLC, by O. Sam Folin | Manager

g6 D FEDERALSIGNATURE !

* The Managing Member's annual management fee is equal to 1.00% of the capital account
balances of the Members before current withdrawals, calculated monthly in arrears
and payable quarterly in arrears,

%% Minimum Offering ($300,000) less $37,500 in estimated expenses related to issuance
and distribution of securities equals $265,225. Any amount raised in excess of
the estimated expenses, salaries, management and other fees will be used for
investment in securities.

ATTENTION
Intentional misstatements or omisslons of {act constitute federal eriminal violations. (See 18 U.5.C. 1001.) '
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Is any party deseribed in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? i

See Appendix, Column 3, for state response.

The undersigned issuer hereby undertakes to furnish to any state 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.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 1o 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 truc and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signatur . |Date A
Safe Haven Investment Portfolios LLC ( ) © o \ 5 i §-c

Name (Print or Type) Titte (Print br Type)
Benchmark Asset Managers LLC, by O. Sam Folin 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 sighed must be photaecopies of the manually signed copy or bear typed or printed
signatures.
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R I O T ALY FATE Wb A e i b S oAb S R e T ety ,15-».:,.% Ty 7"-@\‘,;- %3 G
S T T R e S R
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-Item 1) | (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL | ;
AK |
AZ ] | ]
AR | L]
CA 1 [——}
co L [
cT Il % ||LiCinterests® |1 $300,000.01 0 $0.00 ] i
DE [
DC | | |
| | HiL ..
FL ] O
GA ' I ]
m[ [ ] [
o ]
IL ] 5 |
N i [ | i
IA | | L
o L] |
§ [ L N
KY P | .
LA M" I I
ME |
MD x || LLC interests® 1 $700,000.0¢ 0 $0.00 [ x|
MAL ] : [
] I
v M L
v | j L
Ms | 1
*unlimited
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t-};@ M%J#\ T Q"'@ 4 “L kﬁi’-ﬁ AP‘P}\ENDIX Bt "'f::hr}’n T %:ma\nm%% AR

1 2 3 4 5
Disqualification
Type of security ) under State ULOE
Intend to sefl and apgregate (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-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No ) Investors Amount Investors Amount Yes No
MO ! l
MU L
NE | _}2 [ l
1
NV | [ .
NH I L L
NJ . l ! i
wmll L |
i
i
NY | L
| .
wel I [
Sl I .
OH Il .
oK | b
OR l _ !,..,w,_ % L .
PA x  |LClnterestss |5 $2,400,000{ 0 $0.00 itbx
RI | | | i
s | | I
SD | i
TX x LLC Interests® 1 $605,000.00 O $0.00 l X i
uT [
VT .
val ] i
WA i L
J — el
wi | |
*#unlimited
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o e s APPENDIX ot e m el U
i 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 I) (Part C-ltem I) (Part C-ltem 2} (Part E-Item 1}
Number of Number of
Accredited _ Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy || | | |
o | [ r

END
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