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NOTICE OF SALE OF SECURITIES
PURSUAN TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION 07083183

Name of Offering {[ ] check if this is an amendment and name has changed, and indicate change.)

Private Placement of Serfes B-82 Units of Membership Interest

Filing Under (Check box(cs) that apply): [ ) Rule 504 | ] Rule 503 [ x ) Rule 506 [ x ) Section 46) [ ] ULOE -
Type of Filing: [x]NewFiling [ ) Amendment /

A. BASIC IDENTIFICATION DATA

. PY
I Enter the information requested about the issuer g=ST AVAI LABLE CcO
Name of Tssuer {[ }checkif this is #an amendment 2and name has changed, and indicate change.) \

Equity So;m:e. LLC !
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Codz)

2046 E. Murray Holladay Road, Ste. 108, Holladay, Utah 84117 _ (301) 2724000
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Exccutive Offices)

21
e e e PROCESSED
Commerial ending _NOV 3.0 207

Type of Business Organization .
[ ) comportion [ ] limited partnership, siready formed] HOMSOM [ x ] other (please specify):
[ }business trust [ ) timited partnership, 0 be formed FINANCIAL limited liability company
Month Year

Actual or Estimated Date of Incorporation or Organization; [o1s] - [012] {x] Acrual [ ] Estimated
Jurisdiction of Incorporation or Organization: (Enter rwo-letter U.S. Postal Service abbreviation for State:

CN for Conada; FN for other foreign jurisdiction) [N][V]
GENERAL INSTRUCTIONS
Federzl:

Who Must Fife: AN issuers making an offering of secarities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 o seq. or 15 US.C.
17d(6).

When to File: A notice must be filed no later than 15 days after the first sic of securilics in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) cn the carlier of the date it is received by the SEC o4 the address given below ar, if received at that address afier the date on which it iy
due, on the date it was mailed by United States registered or centified madl to that address.

Where 1o File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Capies Required: Five {5) copies of this potice must be filed with the SEC, one of which amst be manually signed. Any copies aot manunily signed must be
phetocopies of manually signed copy or bear typed or prinied signarures.

Information Required: A new filing must contin all information requested. Amendments need only report the name of the issuer and ofTering, any changes thereto, the
information requested in Part C, and any material changes from the information previousty supplied in Panis A and B. Part E and the Appendix need ot be filed with
the SEC.

Filing Fee: There i3 no foderal filing fee

State:

This notice shall 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. {ssuers relying on ULOE must file a sepamte notice with the Secusities Administrator in cach state where sales are to
be, or have been made. If a state roquires the payment of a fee as a precondition 1o the claim for the exemption, 8 fee in the proper amoum shall secompany
this form. This natice shall be filed in the approprinte states in accordance with state low, The Appendix in the notice constitutes 8 part of this notice and
must be completed.

ATTENTION
Faiture to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failare to file
the appropriate federal notice will not resolt in o Joss of an available state exemption unless such exemption is
predicated on the filing of a federal notice.

SEC 1972 (6-02) Persons who respond to the collection of information contained in this form are not 10f9
required to respond unless the form displays a currently valid OMB control number.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

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

®  Each beneficial owner having the power to votc or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
®  Each exceutive officer and director of corporate issuers and of corpomte general and managing partners of partnership issuers; and

®  Eczch general and managing partner of pannership issuers.

Check Box(es) that Apply: {1 Promoter [x] Beneficial [ ] Executive [ ] Dirctor [x] Gcncm]mdlor .
Ouwner Officer Managing Partner

Full Name (Last name first, if individual):
Harrington, Robert L.

Business or Residence Address (Number and Street, City, State, Zip Code):
2046 E. Murray Holladay Road, Ste. 108, Holladay, Utah 84117

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

Full Name (Last name first, if individual):
Green, Jeramy R

Business or Residence Address (Number and Street, City, State, Zip Code):
1046 E. Murray Holladay Road, Ste. 108, Holladay, Utah 84117

Chieck Box(es) that Apply: { ] Promoter [ ] Beneficial { 1 Executive [ ] Director [ ] Geoem! andior
Owner Officer Managing Pattner

Full Name (Last came first, if individual):

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

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial { 1 Executive [ } Director [ ) General and/or
Owner Officer Managing Pastner

Full Name (Last name first, if individund):

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

Check Box(cs) that Apply: [ ] Promoter [ ] Bemeficial [ } Executive . [ ] Director [ ] Generl and/or
Owner Officer Managing Parmer

Full Name (Last name first, if individal):

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

Check Box{es) that Apply: [] Promoter [] Beneficial [ 1 Executive [ ] Dircctor [ } General and/or
Qwner Officer 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 coples of this sheet, as aecessary.)

* Limited Labllity company manager
20f9




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, o non-accredited investors in this offening?...... ..o veviverrenie i [ch] [b:o]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? s 25,000
*may be walved In the Issuer’s discretion
Yes No

. Docs the offering permit joim ownership oF a BInlE UNItY........ccemcricrmmmsessmiarioms a1 s 410 s s st aes e s [x] (]
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirecily, any

* commission pr similar emuneration for solicitation of purchasers in connection with sales of secutities in the offening. If a

person to be listed is an associzted 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. Il more than five () persons to be listed are associated persens of such a broker or
dealer, you may set fonth the information for that broker or dealer only.

Full Name {Last name first, if individual): None

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 INAIVIBUR] SUIERY ............coeceeerecreeeceene e ettt e s bt s RS e RS TR 008 [ 1AllStates
[AL]  [AK]  [AZ] [AR] [CA] [€O] €t [DE) (oC] (FL] [GA] (H1) (D]

() [IN] [EA] (K5]  [KY]  [LA] {ME]  [MD] [MA]  (MI] MN]  [MS] (MO]
[MT]  [NE} [NV] (NH} ~(N]) MNM]  [NY]  [NC) {ND] (OH] (0K] (OR] [PA]

(RY} {C] Isp) (N (@X] 7] VIl [VAl  [WA]  [WV] W] (WY]  [PR]

{(Use blaok sheet, or copy and use addlitional copies of this sheet, a3 necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter "0" if answer is "none” or "zero," If the transaction is an exchange offering, check this box [x] and indicate
in the columns below the 2mounts of the securities offered for exchange and alrendy exchanged.

Amoumt
Oi‘AIgrxl:';E ;lr?ce Already
Type of Security Sold
1. S $ b
Debt 3 s
EQUitY ....oevrvvenee [ ]Common [ x]Preferred.............. $ 5000000 $__ 530000
Convertible Securities (including wamants) ... ] 3
Parmership Interests $ s
Other (Specify ) S s
LD — et et $_5000000 S__ 530000
Answer also in Appendix, Coturan 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited 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 securitics and the aggregate dollar amourt of their purchases on the total lines. Enter "0” if
answer is "nonc” or "zero.”
Aggregate

Numberof  Dollpr Amount
Investors of Purchases

Accredited Investors w N B - .
Non-aceredited Investors . ] s ']
Total (for filings under Rule 504 0nly) ........v vecrmmmrressrssmmssness —_nm 3 nis

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

3. If this filing is for &n offering under Rule 504 or 505, enter the information requested for all securities sold by
the issucr, to date, in offerings of the types indicated, the twelve (12) months prior to the first sale of securitics in
this offering. Classify sccuritics by type listed in Part C-Question 1.

. Doltar Amourt

Type of offering Type of Secunty ¢y

Rule 505 pe___S__nh

Regulation A R nia S nia

RULE S04 oot ceeeteeeesre et eeserorsmmesammessssnessassos sseams Nl S___nia
Wa___S__na

4. & Fumish a statement of all expenses in connection with the issuance ond distibution of the securities in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be given as
subject 10 furure contingencies. If the amount of an expenditure is not known, fumish an estimate and check the
box to the teft of the estimate.

Transfer Agent's Fees ........oomeerrrnerinnns
Printing and Engraving Costs
Legal Fees .........
Accounting Fees

Sales Commissions (specify finders' fees separately)
Other Expenses {idemify) ____ Fillng Fees and Miscellaneous ...
Totat ........

W A

Y ey ey gy p— p—
[ R T ]

' Offering expenses totaling approximately $2,000, for printing fees, legal fees, filing fees and other miscellaneous fees are being borne 100% by the

manager of the lssaer.

40f9




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

b. Enter the difference berween the aggregate offering price given in response to Pant C - Qu.lsumlnndlomlexpemﬁlmxshed
in response to Past C - Question 4.a. This difference is the "adjusted gross proceeds to the issuer.” . . “ §_ 5000000

5. Indicate below the amount of the adjusted gross proceods to the issuer used or proposed to be
used for each of the purposes shown. If the amoum for any purpose is not known, fumish 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 issuer set forth in response to Pan C - Question 4.b sbove.

Payments to
Officers,
Directors, & Paymemnts To
Affiliates Onhers
Salaries and fees ......... tereme et et e e AR bR B ARRS RS AE MR ORS RRS RS [1s s
PUICHASE OF FEAL GSIAIE ... v eiiense e srecassssenes sosssrsarmassseseecossoarassssemssesassasess bnonssmmsbasesosbisbosns {18 [1$
Purchase, rental or leasing and installation of machinery (s [1$
AN OQUIPTIEN ....ovveveeresrrmsersnss s srsmssrssersssssssmssssssnsrmsssensrss —_— —
Construction or leasing of plant buiidings and facilities........ [1s [1s
Acquisition of other businesses (including the vatue of securities involved in this
oﬁ‘cnngﬁatmaybeusodmexchangcfordmnsmorsucunnuofmthﬂ (s s
issucr pursuant to a meTger) —_—
Repayment Of indebtedness ............ceeo.errsusmmsremasesssssssssessmssssmsssassssssnsanes v [18, ns____
WOIKING CBPHDY 1. vv-rvevresseamaveaer e seeeeeess s eeeseassasees ressssssseeaseesssssesssseesessoses meeresemssemessesires e - 118 [1s
Other (specify): [1s (ns_______
" hed foan to th s f]s.5000000
Column Totals ........, o [18 [
Total Payments Listed (cORmn 108218 B} ..o oo e {x] $_5.000.000_

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signhed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following

signature constitutes an undertalung by the issuer to fumnish Us. Secun s and Exchange Commission, upon written reguest of its staff, the
information furnished by the issuer to any non-accredited in W graph (b)(2) of Rule 502.
Issuer (Print or Type) Date
Equlity Sogree, LLC November 7, 2007
Name of Signer (Print or Type) Title &f Signer (Pripf of Type)
Robert L. Harrington Msanager
ATTENTION

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

END
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