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Fay o

Name of Offering ( [] check if this is an amendment and name has changed, and indicate change.) //' ‘\%\
A . N

Offering to Accredited Investors _NCA
Filing Under (Check box(es) thatapply):  [J Rule504 [ ] Rule505 [ Rule 506 [ Sectiond4(6) [AWLOE™™" " \94,2
Type of Filing: Bd NewFiling [] Amendment //

A. BASIC IDENTIFICATION DATA L NOV 2§ Luu/ )2
1. Enter the information requested about the issuer N
Name of Issuer ([} check if this is an amendment and name has changed, and indicate change.) 4‘3}\ !{6)?’
Siegiried Resources, LLC 186
Address of Executive Offices (Number and Street, City, State, Zip Code) elephone Number (Includit W /pdc)
1201 N. Market St., Suite 700; Wilmington, DE 19801 302-984-1800 K /
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Avéa Code)
(if different from Executive Offices) Same as above Same as above

Brief Description of Business
The Issuer provides professional accounting services to assist companies in implementing strategically significant financial projects.

Type of Business Organization

corporation [ limited parinership, already formed (X other (please specify): Limited LWESSED

[] business trust [ limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: January 1998* (K Actual [] Estimated NUV 2 8 2007
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: DE}

CN for Canada; FN for other foreign jurisdiction) THOMSON
. o FINANGA
* The Issuer was originally formed as a Delaware Jimited liability partnership on January 1, 1998 and was converted to a limited liability company on
May 28, 2004.
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50¢ et seq. or 15
U.8.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC} on the earlier 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 United States registered or cedified 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 copies not manually signed must be
photocopies of the manually signed copy or bear typed 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. Part 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 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 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 to the notice
constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption uniess such exemption is predicated on the
filing of a federal notice.

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 controt number. Lof?9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

Each promoter of the issuer, ifthe issuer has been organized within the pat five years;

Each beneficial owner having the power to vote or dispose, or dired the vote or disposition of, 10% or more of a class of equity securities ofthe issuer;
Each executive officer and director of corporate issuers and of corporate general and managing patners of partnership issuers; and

Each general and managing parinerof partnership issuers.

Check Box(es) that Apply:  [J Promoter B Beneficial Qwner [ Executive Officer (] Director ] General and/or
Managing Partner

Full Name (Last name firg, if individual)
The Siegfried Group, LLP

Business or Residence Address (Number and Street, City, State, Zip Gode)
1201 North Market Street, Suite 700, Wilmington, Delaware 19801

Check Box(es) that Apply: EI Promoter @ Beneficial Owner B4 Executive Officer ] Director* 1 General and/or
Managing Partner

Full Name (Last name first, if individual)
Siegfried Jr., Robert L. - Chief Executive Officer and President

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

1201 North Market Street, Suite 700, Wilmington, Delaware 19801 _

Check Box{es) that Apply: [J Promoter &J Beneficial Owner & Executive Officer O Director* [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Schieffer, William H., Senior Vice President — Chief Financial Officer, Regional Market Leader, Southeast, and Senior
Director of Tax

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

1201 North Market Street, Suite 700, Wilmington, Delaware 19801

Check Box{es) that Apply: [_] Promoter BJ Beneficial Owner BJ Executive Officer ] Director* [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Siegfried, George A., Senior Vice President - Chief Operating Officer

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

1201 North Market Street, Suite 700, Wilmington, Delaware 19501

Check Box(es) that Apply: ] Promoter B4 Beneficial Owner B4 Executive Officer 1 Director ] General andfor
Managing Partner

Full Name (Last name fird, if individual)
Wallace, John L., Vice President - Regional Market Leader, Northeast

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

1201 North Market Street, Suite 700, Wilmington, Delaware 19801

Check Box{es) that Apply: {J Promoter I Beneficial Owner & Executive Officer [] Director I:-] General and/or
Managing Partner

Full Name (Last name firg,, if individual)
Sugalski, Noelle M., Vice President — Vice President of Finance

Business or Residence Address (Number and Street, City, State, Zip Code)
1201 North Market Street, Suite 700, Wilmington, Delaware 19801

Check Box(es} that Apply: ] Promoter IjBencﬂcial Owner B Executive Officer ] Director 1 General and/or
Managing Partner

Full Name (Last name fird, if individual)

Campbell, Karen 8., Vice President — Marketing and Regional Market Leader

Business or Residence Address (Number and Street, City, State, Zip Code)
1201 North Market Street, Suite 7({}, Wilmington, Delaware 19801

Check Box(es) that Apply: O Promoter [ Beneficial Owner X Executive Officer L] Director J General and/or
Managing Partner

Full Name (Last name first, if individual)
Scarpulla, Domenica, Vice President - Regional Market Leader, New York Metro

Business or Residence Address (Number and Street, City, State, Zip Code)
1201 North Market Street, Suite 700, Wilmington, Delaware 19801
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T

“Check Box(es) that Apply: [ Promoter (] Beneficial Owner D Executive Officer [ Director [J General and/or
Managing Partner

Full Name {Last name firgt, if individual)

Gee, Cynthia T., Vice President Recruiting and Deployment and DuPont Account Exccutive

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

1201 North Market Street, Suite 700, Wilmington, Delaware 19801

Check Box(es) that Apply: O Promoter O Beneficial Owner Executive Officer [ Director [ General andfor

Managing Partner

Full Name (Last name firs, if individual)

Kurey, Gregory 8., Vice President, General Counsel and Secretary

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

1201 North Market Street, Suite 700, Wilmington, Delaware 19801

Check Box{es) that Apply: [ Promoter [ Beneficial Owner B Executive Officer  [J Director [ General and/or

Managing Partner

Full Name (Last name firgt, if individual)
McKenzie, Tracey, Vice President — Human Resources, Recruiting & Administration

Business or Residence Address (Number and Street, City, State, Zip Code)
1201 North Market Street, Suite 700, Wilmington, Delaware 19801

Check Box(es) that Apply: [ Promoter B2 Beneficial Owner £ Executive Officer [ ] Director ] General and/or
Managing Partner
Full Name (Last name firg, if individual)
Siegfried, Robert L., Sr., Revocable Trust
Business or Residence Address (Number and Street, City, State, Zip Code)
842 Parkside Dr., Claymont, DE 19703
Check Box(es) that Apply: O Promoter B4 Beneficial Owner [ Executive Officer [ Director [ General andfor
Managing Partner
Full Name (Last name firg, if individual)
Siegfried, Dorothy N., Revocable Trust
Business or Residence Address (Number and Street, City, State, Zip Gode)
842 Parkside Dr., Claymont, DE 19703
Check Box(es) that Apply: O Promoter B4 Beneficial Owner [ Executive Officer [ ] Director 1 General and/or
Managing Partner
Full Name (Last name firg, if individual)
Mayers, Robert A.
Business or Residence Address {Number and Street, City, State, Zip (bde)
226 Ridge Road, Watchung, NJ 07069
Check Box(es) that Apply: I Promoter B4 Beneficial Owner [ Executive Officer [ Director [ General and/cr
Managing Partner
Full Name (Last name firg, if individual)
Mayers, Norma D,
Business or Residence Address (Number and Street, City, State, Zip Code)
226 Ridge Road, Watchung, NJ 07069
Check Box(es) that Apply: ] Promoter  {J Beneficiat Qwner [J Executive Officer [ Director {] General and/ar
Managing Partner
Full Name (Last name firgt, if individual}
Harry C. Meyerhoff Revocable Trust
Business or Residence Address (Number and Street, City, State, Zip Code}
403 Edgemere Way North, Naples, FL 34105
Check Box(es) that Apply: ] Promoter B4 Beneficial Owner 7 Executive Officer [ Diirector (O General and/or
Managing Partner
Full Name (Last name firgt, if individual)
Broyles, John
Business or Residence Address (Number and Street, City, State, Zip Code)
1201 North Market Street, Suite 700, Wilmington, Delaware 19801
Check Box(es) that Apply: [ Promoter B4 Beneficial Owner O Executive Officer [ Director [J General and/or

Managing Partner

Full Name (Last name first, if individual)
Siegfried, Steven

Business or Residence Address (Number and Street, City, State, Zip Code)
644 Springmill Road, Villanova, PA 19085
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B, INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........ccooovevveiinnnne O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?............ccovieirirercrcr e e $25.000
Yes No

3. Does the offering permit joint ownership of a SINZIE UNIT c...ooooriiiiici e 4| |
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 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. 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.  Not applicable
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 STALES).......c.coririici it st s e sasssaseae s ransas O All States
lan] [ak] [Aaz} [arR] [cA] [co] [cr] [DE} [DCf ([FL] [cGA]| [HI] {ID]
(IL] |IN| 1A} |KS] [KY] [LA] [ME] [MD] (MA]  [MI] [MN]  [MS]  [MO]
(MT] [NE] {NV} [NH] [(N1] INM]  [nNY)]  [nNc]  [ND] (o] [OK]| Jor] [PA]
[ri] [scf [sp] [m] [mx] [ur] [vr] [va] [wa] f[wv] [wi] wy] [PR]
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 SAIES).......ccvoviivee s e e r s e s e br s es e e e s s e e sesenssne sras O Al States
(aL]  [ak| [az]l [Aar] [ca] [co] [cr] [pE}] [Dc] [ru] [ca] [H] [ID]
(1L | | IN| [ 1A | KS ) Ky | LA | | ME | IMD | (MA]  [MI] [MN] [MS] (MO]
(MT| | NE] (Nv]  [NH]  ENS] O InM o [NY]  [INC]  [nD] |oH] [OK]  [OR] [PA]
(i} fsc] [sp] [T~] [rx] [ur] [vr] [va] [wa] [wv] [wi] [wy] {PR]
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 Selicit Purchasers

(Check “All States” or check INdIVIGUAL SEALES).......covieiimiiicrireinn st sesb bt sb et s et seasstests e s meesessaeeessebs b tsametesmeseen ] All States
(aL]  [ak] [Az] [arR] [ca] [co] [cr] fpE] [bc] (F.] [GA] [HI] [ID]
ey [~] Al [xks]  [ky] [ra] [MeE] [mD] [MA] [M1] [Mn] [Ms] [MO]
(MT]  [NE] [(nv] [N [INM] IInMm] [ny] [wnc] [np] [oH] [oK] [OrR] [PrA]
(Rt] |sc| ([sp] [m~] [Tx] [ur] [vr] [va]l [wa] [wv] [wr] [wy] [PRr]

{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

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 [J and indicate in the columns below the amounts of the securitics offered for exchange
and already exchanged.

Aggregale Amount Already
Type of Security Offering Price Sold
DIEDE e e et et eR kbbb e ea s $ 0 b 0
Common  Preferred
Convertible Securities (including WaITADS) .......covveninnminsnes s ssssssenoneeen 9 0 L ]
Partnership Interests... - voe 3 0 $ 0
Other (Specify): Units consisting of(l) 0.25172 Class A-Series IV Units, (n) 0.15103 Class B- 3 7,500,000 % 1,275,000
Series IV Units, and (iii) $1,000 principal amount Debenture. *
Debentures:
The Debentures are unsecured junicr debt, which pay interest of 12% per annum payable on a quarterly basis,
with the entire amount of the prindipal being due upen redemption by the Company or demand for redemption
by the holder. The Debentures are not convertible into any other security andmay not be redeemed before
August 31, 2012, except in limited circumstances.
Class A- Series IV Limited Liability Company Membership Units:
Class-A Series IV Units are non-voting units of member interest in the Company that may be only sold or
transferred through redemption of the units by the Company. Both the Company and holders of Class A-
Series IV Units have certain rights to compel the redemption of these units. Holders of Class A-Series IV
Units are not entitled to any distribuions or dividends.
Class B-Sertes IV Limited Liability Company Membership Units:
Class B-Series [V Units are non-voting units of member interest in the Campany that may only be sold or
transierred through redemption of the units by the Company. Both the Campany and holders of Class-B Series
IV Units have certain rightsto compel the redemption of the wits. Holders of Class-B Series IV Units are
entitled to an annual digribution equal to 8% of the subscription price of these units.
Total... SOOI URORPR. 7.500000 3% 1,275,000
Answer also in Appendlx, Column 3, 1f ﬁimg 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 securities and the aggregate dollar amount of their
purchases on the total lines, Enter “0” if answer is “none” or “zero.”
Aggregate
Number of Dollar Amount
Investors of Purchases
ACCTEAIE INVESIOTS - ..ottt ettt eee e eaet e e ee e era b e e sasssa e e sasrases b egeas et seeses st shssenareen g sarne 6 $ 1,275,000
Non-accredited Investors ... 0 $ 0
Total (for filings under Rule 504 only) N/A N/A
Answer also in Appendix, Column 4, if fi lmg under ULOE.
3. If this 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 Dollar Amount
Type of offering Security Sold
RULE 505 .ttt e et st oAt ee s st ens e N/A b3 N/A
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, BEBHIALION A o e s N/A $ N/A
RUTE S8 ..ttt eed e e b e men st bbb et e et e N/A $ N/A
TOLAL ¢ttt et et et sttt et e et et S b et et e e s b b e et en et et £ a d it erea st ene e s N/A 5 N/A
4. a Furnish a statement of all cxpenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
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.
TEANSTEE ABERL'S FEES.....oo\uiiemeriieiineicresse et e ces e s sess s s msess st ss sttt sstnsanssteneseinssssensssreoss ] B
Printing and Engraving Costs..... K s
LEAl FEES ...ooviricrteeectve et ettt st est s e ress st se b s st sen st et et et ee et sn et s et st sn e PR B 40,000
Accounting Fees... s
Engineering Fees.. a s
Sales Com:mssmns (spcmfy f' ndcrs fecs separalcly) 0O s
Other Expenses (identify) O 2,250+
Total... K s 42,500

* blue sky and maxhng expenscs

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 total expenses furnished in response to Part C - Question 4.a. This difference is

the “adjusted gross proceeds 10 the ISSUETR.™ ... .o st e s 1232500
5. Indicate below the amount of the adjusted gross proceeds to the issuer 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
equal the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b 4
above, yl
Payments to
Officers,
Directors, & p
Affiliates ayments to
Others
SlANES AN FEES vt tetie it e eeeee e seeesseest st et eenseesearenesnesssrsssserseremeereenee L] B s
Purchase OF TEal ESIALE. ...........c..ooivcevieeeeeeeeceeee et e v eesesaeeeseeaete s eneasnaseseosasanseneenns L] O s
Purchase, rental or leasing and installation of machinery
AN CQUIPINEN ottt st s Os
Construction or leasing of plant buildings and facilities .....coceeveereeeereeevivvisisisiineneeneiees L4 8§ s
Acquisition of other businesses (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant to a
TTIETEET) 1 covereeemeeeestemms s sbs s sssss st s s b s s bbb s st ens st b e e eeeessrantnnsiens ) 9 Os
Repayment ofmdebtedness ................................................................................................ X s 1,000000 [ %
WOTKING CAPIAI™ .. ocvvoeceor it smsssssesst s ssssrnsssssss s sonne s esssssenenss 0GB 75000 [X 3 130,000
*Including, without limitation, ongoing expansion and retiring redemption obligations
Other (specify): Distribution to class A Unit Holders........c.oo..ovvvvvienieceeeree e, &3 s 23200 [Xs 4,300
Columns Totals... R S UUUSUUUVRUVSDUUPOROROR ). IS, 1.098200 [X s 134,300
Total Payments Listed (cofumn totals added) X s 1,232.500

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constifutes 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 Type) Signature Date

Siegfried Resources, LLC

ﬂvdw "’lqlm

Namne of Signer (Print or Type) Title of Signer (Print of type)
George A. Siegfried Senior Vice President - Chief Operating Officer
ATTENTION

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