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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- 32350076
Washington, D.C. 20549 Expires:
Estirmated average burden
FORM D hours per response. .. ... 16.00
NOTICE OF SALE OF SECURITIES - rSEC USE ONLYS —
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION | l

Name of Offering (D check if this is an amendment and name has changed, and indicate change.) §

Rights offering to exis ting shareholders, 5,000,000 shares preferred stock

Filing Under (Check boxies) that apply): [ ] Rule 504 [] Rule 505 [/] Rule 506 [7] Section 4{6) [J ULOE ”’” ””
07073113

Type of Filing: 7] N:w Filing [] Amendment

A, BASIC IDENTIFICATION DATA

1. Enter the informatio1 requested about the issuer

Name of Issuer ( D chtck if this is an amendment and name has changed, and indicate change.)
Redstone American Giill, Inc.

Address of Executive Off ces (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
810 East Lake Street, Wayzata, MN 55391 S (952) 745-0333
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Offices)

Brief Description of Business
The Issuer owns and uperates restaurants in: Minnetonka, Minnesota; Eden Prairie, Minnesota; Oakbrook Terrace, lliinois; and Marlton, New
Jersey

Type of Business Organiz ition PHOCESSED

7] corporation [ limited partnership, alrcady formed [ other (please specify):
[:| business trust |:| limited partnership, to be formed
Month Year AU'G_B_S%&Q?_—
Actual EXHRMEX Date of Incorporation or Organization: [T [Q} [@Ial [A Actual [T} Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THOMSON
CN for Canada; FN for other foreign jurisdiction) [FINANCIAL

GENERAL INSTRUCTIONS

Federal:

Who Musi File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
TTd(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Sccurities
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 dat: it was mailed by Uniled States registered or certified mail Lo that address.

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

Copies Required: Fivg (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
photocopies of the manually signed copy or bear typed or printed signatures.
Information Required: A ew filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes

thereto, the information rec vested in Part C, and any material changes from the information previously suppticd in Parts A and B. Pan E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used ta indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securittes in those states that have adopted
ULOFE and that have adog ted this form, Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
arc to be, or have been made. If a state requires the payment of a fee 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 o the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o file notice in the appropriate states will not resuli in a loss of the federal exemption. Conversely, failure to file the
appropriate tederal aotice will not result in a loss of an available slate exemplion unless such exemption is predictated on the
filing ol a federal nctice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 {6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9



L 1
b
b

A. BASIC IDENTIFICATION DATA

2. Enter the informaticn requested for the following:

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

s  Eachbeneficia owner having the power to votc or dispose, or dircet the vote or disposition of, 10% or more of a class of equity securitics of the issuer.

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

s  Each general a1d managing partner of partnership issuers.

Check Box{es) that Apph- [J Promoter [ Beneficial Owner

/] Executive Officer

Director [[] General and/or

Managing Partner

Full Name (Last name firse, if individual)
Viahos, Dean

Business or Residence Ad dress

810 East Lake Street, Wayzata, MN 55391

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

Check Box(es) that Apph: ] Promoter Beneficial Owner

General and/or
Managing Partner

Executive Officer

m Director |:|

Full Name {Last name firit, if individual)
Oberlander, Craig

Business or Residence Acdress
810 East Lake Street, 'Vayzata, MN 55391

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

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

Full Name (Last name fir:t, if individual)

Petters, Tom

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

4400 Baker Road, Minetonka, MN 55343

Check Box(es) that Apply: [ Pramoter  [] Beneficial Owner [} Executive Officer  [/] Director [0 General and/or

Managing Partner

Full Name (Last name first, if individual)

Goronkin, David

Business or Residence Address

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

12701 Whitewater Dri e, Suite 300, Minnetonka, MN 55343-4165

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

Full Name (Last name first, if individual)

Henrion, Walt

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

2481 Manana Drive, Dallas, TX 75220

Check Box(es) that Apply (O Promoter  [7] Beneficial Owner  [7] Exccutive Officer  [/] Director [] General and/or

Managing Partner

Full Namc (Last name firs!, if individual}

Hickok, Aflan

Business or Residence Adilress

18486 St. Mellion PL., .Zden Prairie, MN 55347

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

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner

General and/or
Managing Partner

[] Exccutive Officer [7] Director O

Full Name (Last namc firs , if individual)
Lyle Berman Family Parinership

Business or Residence Adiress

Suite 606, One Hughes: Center Drive, Las Vegas, NV 89109

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

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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[ ' " B. INFORMATION ABOUT OFFERING

Yes No
I. Has the issuer soll, or does the issuer intend to sell, to non-accredited investors in this offering? ..ot o] E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minim um investment that will be accepted from any individual? ..o 3 N/R
' Yes No
3. Does the offering permit joint ownership of a single UNIt? .o oo [x] O
4. Enter the informa'ion requested for each 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 securitiesin the offering. N/A
1fa person to be licted is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the nume 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 deater only.
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Bioker or Dealer
Staies in Which Persor Lisled Has Solicited or Intends to Solicit Purchasers
(Check “All State! ” of check iNdiVIAUAE STAIES) ..oooere ettt st ess b e a s b st e s esare s s ssanarensas [ 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 individual SLALES) .....ooiii et e st

Full Name (Last pame Jrst, if individual)

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

Name of Associated Broker or Dealer

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

{Check “All States” or check individual STAES) ...ttt ss bbb s bs st s mint e

(] All States

(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

4

.

3

Enter the aggregat: 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 incicate in the columns below the amounts of the securities offered for exchange and
already exchanged.,

Aggregale Amount Already
Type of Secur ty Offering Price Sold
S §_0.00 s 900
EQUILY s ettt et ettt e Rt e £ e $_10.000,000.00 ¢ 10,000.,000.00
[[] Common [4 Preferred
Convertible St:curities (including WarTANES) .. ..ovuererevsvrrvrcinrressrmreresreassemsmrormssressrrsmsesscsrseess resseas sosee $ $
PAFIEISHIP T CIESIS oo reeeeeiteee i ccneret e s e s ssasraest et esssn st b b asa s s s s ent s b bt s e s smsanben et s e sas L) $
Other (Specify } eveecre et res et et et e ee Rt e e $ $

TOMl . ottt e 51 01000:000.00 ¢ 10,000,000.00

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

Enter the number nf accredited and non-accredited investors who have purchased securities in this
offering and the aggregale 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 tyal lines, Enter 0" if answer is “none™ or “zero.”

Agprepate
Number Dollar Amount
Investors of Purchases
ACCIEAITEA TIVESLOFS oottt et et reseaems e raeaest b s s mem s emens s sasseeerenssb s sssmnemene s 38 §_10,000,000.00
NON-ACCTEAIIED INVESTOTS oot et gean s s e enees g ee e g e srsrasesarEssesr e e e ranens 5
Total i for filings under Rule 504 0n1Y) .o rsise v ssesessssssnsssessensssares L)
Answer also in Appendix, Column 4, if filing under ULOE.
Tfhisfiling is for aa offering under Rule 504 or 505, enter the information requested for all securities
soid by the issuer, o datc, in offerings of the types indicated, in the twelve (12) months prier to the N/A
first sale of securilies in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 L e et et s ve et e e e e s arerba s $
Regulation A ... 5
RUIE S04 L i i e e s ettt $
TOLEL ..o tcees e eet e et et e eh b e AR s R s_0.00
a. Furnish a stat:ment 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. [fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer ARBEIEUS FEES oo s sasere st s e s e s e ar bbb s sas b b s en bk em b s b beaen 0 s 0.00
Printing and Engraving Costs......... e ete ettt e d ARt b e TR RO re e et ¥ 3 100.00
LLEBAL F oS o ot bttt bt e e e he e e s s ban et arenene s s e s ren et s Z $ 25,000.00
ACCOUNUNE FUES oo s st s d bbbk b eat e oA bbb a4 4 e bbb s manin s_5.000.00
ENZIREETINE F IS ottt cteme i st et ess i ase s e seeas b e e b e e s s £emeas s s £ asa b e e amaares s s et ebesann st snasasasesrsns 1 % 0.00
Sales Commis;ions (specify finders’ fees SEparately) .o s b 0 s 0.00
Other Expenses (identify) Copying and mailing @ $ 500.00
TOAD ettt eeaet et e et £ rem et st bR e n e e em e Armnas e epe e r ey e [ 30.600.00
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' ¢. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

[l
|

b. Enter the diffi rence between the aggregate offering price given in response to Part C — Question |
and total expenses {urnished in response to Part C — Question 4.a. This difference is the “adjusted gross 9,969 400.00
PTOCERUS L0 ThE ISSIIEL." L. oo eerrisr st s s bbb sa s s amst s st de bt st sasasnm s b anes

5. Indicate below the amount of the adjusied gross proceed to the issuer used or proposed to be used for
each of the purpoies 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 equal the adjusted gross
proceeds to the isiuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
Salaries A RS Lo e et eeareeas 0s 1s
PUTChase 0F TEAL ©3LALE ...t ecaerm s sser s sesrrs s ar e saae s n s s e s s
Purchase, rental o leasing and installation of machinery
AN CQUIPTIEIIL 1ottt e et ssre s sttt snes st ssbarant st ssmsrarents s censenssnssene | B §_2:000,000.00
Construction or leasing of plant buildings and FaCHHES .o—.o.om.ooooeoosooseos s s s_7,969,400.00
Acquisition of other businesses (including the value of securities involved in this
offering that may »e¢ used in exchange for the assets or securities of another
ISSUET PUISHANT L0 & METBET) 1ot et b b ss bbb s bbb b0 s s
Repayment of indubBledness vt s e s s s
WOIKIngG CAPIIALL.. 1iiiicerrsiirvirrerenn e e e bt et ent bbb st b s ettt b s ben Os Os
Other (specify): s s

~[]8 as
COIUMN TOURLS ... oottt sttt e saens e s e st s s sesasantstansssrsemanstsesssessasmesetosesosmessonensnssns 0s 0.00 A3 9,969,400.00
s 9,869,400.00

Total Payments Listed {column totals added) ...t e

1

| D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigne orized person. otice is filed under Rule 505, the following
signature constitutes an undertaking by the issucr to furnish toshe U.5. Sccuritics and Exchange Comngsion, 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 Type) Signalux /’Datc
(a\ July 31, 2007
/

Redstone Amencan Crill, Inc. P

Name of Signer (Print or Type) Title of Signer (Prini or Type)
gean V/.Q ko< ﬂ’e_g.

ATTENTION

Intentional rnisstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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