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UNITED STATES OMB APPROVAL

FORM D ' S SECURITIES AN!) EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires:
pires:

cESSEﬂ Estimated average burden
QRO FORM D hours per response. ... .. 16.00
SEC USE ONLY
UEC\72NW NOTICE OF SALE OF SECURITIES S -

PURSUANT TO REGULATION D,
6 fHOMSON SECTION 4(6), AND/OR DATE RECEIVED

ANCN - UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Otfering  ( E] check if this is an amendment and name has chnngcd. and indicate change.)
Sumner North PG, LLC

Filing Under (Check box(es) that apply): 7] Rule 504 [7] Rule 505 [Z] Rule 506 [7] Section 4{6) [JvL
Type of Filing: Z] New Filing [[] Amendment ‘&\ RECEIVED <<‘
s f\

A. BASIC IDENTIFICATION DATA

1. Enter the information requestcd about the issucr \ UEL 1 Z éUUf //

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) '76‘ di*

Sumner North PG, LLC \ 185 r__‘/

Address of Executive Offices {(Number and Streen, City, State, Zip Code} Te]cph \?b/cr tncluding Area Code)
16400 Southcenter Parkway, Suite 502, Seatile WA 98188 (2086) 248-0 /

Address of Principal Business Operations (Number and Street, City, State, Zip Codc) Telephone Nember (Including Area Code)
(f different from Executive Otfices)

Brict Description of Business

Purchase, finance, development, operation, management and sale of commercialfindustrial real estate “ “
Type of Business Organization “ \\ \\
07085803

[J corporation [J limited parnership, already formed other {please specify
[ business trust [J limited partnership, to be formed timited tability company
Month Year
Actual or Estimatcd Date of Incorporation or Organization: [QJ1] [017] [AAcwal [] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) m

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 230.501 etseq.er 15US.C.
77d(6).

When To File: A nolice must be filed no later than 15 days after the first sale of secarilies in the offering. A notice is deemed filed with the U.5. Securities
and Exchange Cummission (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 cerrified 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) copics of this notice must be filed with the SEC, one of which must be manuvally signed, Any copics not manually signcd must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw 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 10 indicate retiance on the Uniform Limited Offering Exemption (ULOE) for sales of sceurities in those states that have adopted
ULQE and that have adopted this form. Issucrs retying on ULOE must file a separate notice with the Securitics Administrator in cach state where sales
are to be, or have been made. 1f a state requires the payment of & 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 1o 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 toss of an available state exemption unless such exemption is predictated 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 disptays a currently valid OMB control number. 10of9



lr A. BASIC IDENTIFICATION DATA

2. Enter the information rcques't:d for the following:
«  Each promoter of the issuer, if the issuer has been organized within the past five years:
»  Eachbeneficial owner having the power to votc or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securities of the issuer,
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers: and

s  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual}
Brynestad Family, LLC

Business or Residence Address  {Number and Street, City, State, Zip Code)
16400 Southcenter Parkway, Suite 502, Seattle, WA 98188

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

Full Nome (Last name first, i’ individual)

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

Check Box(es) that Apply:  [] Promoter  [7] Bencficial Owner  [T] Exccutive Officer [[J Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Rox{es) that Apply: [ Promoter  [] Beneficial Owner  [[] Executive Officer [[] Director (] General and/or
Managing Partner

Full Name (l.ast name [trst, il individuat)

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

Cheek Box(es) that Apply:  [] Promoter [} Beneficial Owner [} Exccutive Officer [] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: [0 Promoter  [] Beneficial Owner  [] Exccutive Officer  [[] Director [0) General and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

Full Namc (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copices of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

N
I.  Has the issucr sold. or does the issuer intend to sell, to non-accredited investors in this offering? .oniiennn, ES @0
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? i s 0.00
Yes No
3. Docs the offering permit joint ownership of a single Uni? B8 5]

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.
I1'a person Lo be listed is an associated persan or agent of a broker or dealer registered with the SEC and/or with aslate
or states. list the name of the broker or dealer. 1T more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual}

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

Name ol Associated Broker or Dealer

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

{Check “All States™ or check Individual SEBLES) wcovviiiirmrmiieie e ettt e s (] All States
AK
] ME ™0

full Name (Last namc first, if individual)

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

Name of Associated Broker or Dealer

Staies in Which Person Listed Has Solicited or Intends to Solicil Purchasers

(Check “All States™ or check individual SIAIES) .o e g All States

AZ (1]
PA

Full Name (Last name first, if individual)

Rusiness 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

{Chcek “All States™ or check individual SIALES) .. eessssscssnssssee. ] All S1018
]
OK PA
uT WV WY

{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

3

4

Enter the aggregate offering price of securitics included in this offering and the total amount alrcady
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.

Apgregate Amount Already
Type of Security Offering Price Sold
...................................................................... s_0-00 s 0.00
................................................................................................................................. s 0.00 s_0.00
[] Common [] Preferred
] 0.00 0.00
Convertible Securities (inCIEdiNG WAITANIS) .....ovvvcciirrv s rmesi et sn s e s
PartricrSHiP INLETESIS ©.oovriieessieeiert it eara s earenr s s ssses s s s b s ees s bbb bbb e st $ 0.00 s 0.00
Other (Specify MembershipInterest e $ 0.00 s 0.00
TTOUAL e oee e e e oo oo e s_0-00 s 0.00
Answer also in Appendix, Column 3, if filing under ULOE.
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 amount of their
purchases on the otal lines. Enter 07 il answer is “none” or “zero,”
Aggregatc
Number Dollar Amount
Investors of Purchases
ACCIEALEA INVESLOTS 1oorrrece oo ssessse s msssescosss s sssmsssseees s sssssssssssssreens e 2 s_0.00
NON-BCCTEATLEA TNVESLOS wevivvrevrereeressesssseessssesonsasenmssssesssssesosssesssssessesssssarssssssssssoemsssssnsssossssnersoniins 9 $_0.00
Total (for filings under RUIE 504 ONIYY coovveececiecmieecnsirennsvens e sssassss s ssnsstan s 2 $ 0.00

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

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all sccuritics
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 |.

Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 -1 e e et eeeesere e et et O $_0.00
Repulalion A L. .. e e e s $_0.00
RUIE S04 ..ot oottt ee e ere ettt es et s b s s _0.00
I T SO OP SO T TSV PPV s _0.00
a.  Furnish a statement of alt 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.
TranSIEr ABEMU'S FOES oiororuirrrierieeecieneiscee s ieec et reereeme e e ene s besb s s bbb s T e ee s 0.00
Printing and Engraviig COSIS oo iecet et et et et bbb bbb bbb e et 1 s 0.00
LA FEES oottt et et ceee e secsi bbb b0 SRR 4 P8R RS R SR nes e et h e S be st st s 0.00
ACCOUNLING FECS cooiviiiiiniicnriierers s s s 0.00
ENGINEEEINE FEES oivuiivriieiiieeiiieieets s ieessscsese b sest e et sob a4 a4 bR 4T 8T e s 1 s 0.00
Sales Commissions (specify finders’ fees separalely) .o O s 0.00
Other Expenses (identify) e e O s 0.00
TOWI e estsssssssssssssssissssssssssssssssessrees e [] $__0-00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J

b. Enter the differcnce between the aggregate offering price given in response to Part € — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 0.00
PrOCEEUS 10 ThE ISSUBT.™ ...ovmeuiraeiiacti et oottt E S T8 S L0 $

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an cstimate 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 above.

Payments lo

Officers,

Directors, & Payments to

Affiliates Others
SAAMIES AN TEES rovoevoiveecarsieemse s st ieess s s brersss s eeemis oo senast bbb bbb i eba s ~[% s
PUIChASE OF €A1 ESIALE ... vevccvvsssssimsssssrs e sssssssssssressssssressessss st as s snssssssssssssssnssssssssssconsessseses || $ s
Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings and facilities ..o, s Os
Acquisition of other businesses {including the value of securitics involved in this
offering that may be used in exchange for the assets or securities af another
ISSUCE PUTSUANE L0 B METEET} ceurvrricmmnmereesisessis it st sersen sy bas e ses e ss st r bbbt s Os
Repayment of INdEBICANESS oo esss sttt e Os s
WOTKINE CADILAN s rvvvreeseseseessess e eseeessseeees oo sk 111855 st 50 []$_0.00 s_000
Other (specily): In exchange for membership interests, members responsible for 100% 0s 0.00 s 0.00
of all capital as needed; no initial capital contributions.

....... s s

COIUMA TOMALS c...oovveiiriveisess e sebmseessssest s sessssssese s sseasr bt E st ee s S sER s s E s e b smmr et b bbb b0 Os 0.00 Os 0.00
Total Payments Listed (column 101815 added) .o Os 0.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthisnotice is filed under Rule 505, the following
stgnature constitutes an undertaking by the issuer to furnish to the U.8, 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
Sumner North PG, LLC mm W [Q' l lvo , 2007
Name of Signer (Print or Type) Title of Signer (Print or‘f§pe}
Natasha Zaharov Attorney, Panattoni Law Firm
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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FORM D UNITED STATES OMB APPROVAL
¢ - SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549

Expires:
Estimated average burden
FORM D hours pefresponse...... 16.00
NOTICE OF SALE OF SECURITIES PuﬂSEC USE ONLYS —
X L
PURSUANT TO REGULATION D, I
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION ] | —
Name of Offering (] check if this is an amendment and name has changed. and indicate change.) //\\
Sumner North PG, LLC { £
Filing Under (Check hox{es) lhzfi apply): (7] Rule 504 Rule 505 [7] Rule 506 [7] Scction 4(8) [J VLOE Q\!‘}/QECEIVED‘-@@%
Type of Filing: {7] New Filing [T} Amendment Aoy /4,0
yd
A. BASIC IDENTIFICATION DATA {{ DEC 1 9 700/
1. Enter the information requested about the issuer \L\p'ﬂ\‘ 4
) )
Name of Issuer  { [ ] check if this is an amendment and name has changed, and indicate change.) ’?O 185 é’}\
Sumner North PG, LLC C )
Address of Executive Offices (Number and Strect, City, State, Zip Code) Telephone Number (lncluding‘Aeyc&ic)
16400 Southcenter Parkway, Suite 502, Seattle WA 98188 {206) 248-05565
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
Bricf Description of Business
Purchase, finance, development, operation, management and sale of commercial/industrial real estate
Type of Business Organization
D corporation D limited partnership, already formed other {please specify):
[:] business lrusl D limited parinership, to be formed limited liability company
Month Year

Acwual or Estimated Date of Incorporation or Qrganization:  [[T] [QIz] [ Acwal [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) WA

GENERAL INSTRUCTIONS

Federal:
Who Must Fife: Al issuers making an offering of securities in reliance on an exemption under Regulation [ or Section 4(6), 17 CFR 230.504 et seq. or 15US.C
77d(6).

When To File: A notice must be fited no later than |5 days after the first sale of securities in the offering, A notice is deemed filed with the U.S. Securilies
and Exchange Commission (SEC) on the earlier of the dale it is received by the SEC at the address given below or. if received at that address afler the date on
which it is due. on the date it was mailed by United States registered or certified mail to that address.

Where To File; U.S. Sccurities 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 musi 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 new filing must contain al! 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
nol 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 (LJLOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must filc a scparate natice with the Sccurities Administrator in cach state where sales
are 10 be, or have been made. If a state requires the payment of a fee as a precondition 1o 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 statc law, The Appendix to the nolice 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 exemplion. Conversely, faiture to lile the
appropriate lederal notice will not resultin a toss of an available state exemption unless such exemption is predictated on the
tiling ol a lederal notice.

Persons who respond to the collection of information contained in this torm are not
SEC 1972 (6-02) required to respond unless the form displays a cusrently valid OMB control number. 1of9



A, BASIC IDENTIFICATION DATA

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:

e  Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

&  Each exccutive officer and dircctos of corporate issuers and of corporate general and managing partners of partnership issuers: and

*  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner [} Executive Officer [] Ditector [l General andfor
: Managing Partner
Full Neme {Last name firsy, if individual)
Brynestad Family, LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)
16400 Southcenter Parkway, Suite 502, Seattle, WA 98188
Check Box(es) that Apply: ] Promoter [ Beneficial Owner  [7] Executive Officer (O Director General and/or
Managing Pariner
Full Name {Last name first, il individual}
Business or Residence Address  (Number and Sticet, City, State, Zip Code)
Check Box{es) that Apply: D Promoter D Bencficial Owner D Executive Officer D Director General and/or
Managing Partner
Full Name (Last namc first, if individual)
Business or Residence Address  (Number and Sireet, City, State, Zip Code)
Check Box(es) that apply: 7] Promoter  [] Beneficial Owner [ Exccutive Officer  [] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Stwreet, City, State, Zip Code)
Check Box(es) that Apply: [} Promoter 7] Bencficial Owner  [] Exccutive Officer (] Director General and/or
Managing Pariner
Full Namc {Last namc first, if individual)
Business or Residence Address  (Number and Sureet, City, State, Zip Code)
Check RBox{es) that Apply:  [7] Promoter  [[] Beneficial Owner  [[] Executive Officer [ Director General and/or
: - Managing Partner
Full Name {Last namc frsL. if individual}
Business or Residence Address  (Number and Suee, City, State, Zip Code)
Check Box(es) that Apply:  [[] Promoter [ Beneficial Owner  [] Exccutive Officer [[] Director General and/or

Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Streer, City, Stme, Zip Code)

(Use blank sheet, or copy and usc additional copics of this sheet, 25 necessary)
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B. INFORMATION ABOUT OFFERING

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? memn \ES N@o
Answer also in Appendix, Column 2, if filing under ULOE.
Whal is the minimum investment that will be accepted from any individusl? ... s s 0.00
Yes No
Docs the offering permit joint ownership of @ SINEIE UNIT vt s

Enter the information requested for cach 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 securitics in the offering.
If'a person to be listed is an associated person or agent ol'a braker or dealer regisiered with the SEC and/or with a state
or states. list the name of the broker or dealer. 1f more than five (5) persons 10 be listed arc associated persons of such

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

Full Name (Last name first, if individual)

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

Name ol Associated Broker or Dealer

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

(Check “All States™ or check individual States) ..o O All Siates
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 S181E8) e M All States
(FI]
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™ ar check individual States) .o, (J All States
[Ri) =) V1)

(Use blank sheet, or copy and usc additional copies of this sheet, as nccessary. )
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

K}

4

Enter the agpregate offering price of securities included in this offering and the 1otal amount already
sold. Enter “0” if the answer is “none” or “zero,” If the transaction is an exchange offering, check
this box {Jand indicale in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBL oo et et e ottt ....s 0.00 s 0.00
Equity .5 000 s_0.00
O Commeon [ Preferred
. 0.00 0.00
Convertible Sccurities (inCluding WarraniS} ..o st s s~
PATINETSIIP IULETESLS .1.vvveveeversssssreerens et sesesscs st esessenns s e rmmsesesecs e pesssssn s s s snnss s esssnat b ssssones 0.00 s 0.00
Other (Specify Membership Interest 1y e, s 0.00 s_0.00
7 T .5 000 5_0.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar ameunt of their
purchases on the total lines, Enter 0™ if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESIOFS ..o etrremc e s s_0.00
Non-accredited Investors .....eeeeeosrececvenecninene s 0.00
Tota! (for filings under Rule 504 onty) .cceeernrnnne s 0.00

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

1fthis filing is for an offering under Rule 504 or 505, enter the information rcquc'sﬁ:d for all sccurities
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 S05 ... oooeoveee oo ves e eoseee e s oo e O 5 0.00
RERUIALION A Lot iie s e et ems e e cre bt b et e cst 10 b s b as e b as s h e 8o s s S e 0 s_0.00
RUIE S04 ... ... vtieeetiis et is et oot sss s et ses s 101 s O s _0.00
018 Lt ii et ee ettt e e re e e e e et e e e et e et b na bbb $_0.00
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 lefi of the estimate.
Transfer Agent's Fees ... et s rates O s 0.00
Printing and Engraving COSS o et b s bbb bbb e s e s O s 0.00
LAY FRS ettt et b e eSS4 R R SR bR b 0 s 0.00
ACCOUNTINE FRES 1iiiiiiiiiiieriiit e e ssssmrers e e iassg s e b e s s s sanrarE s e EeEosab s s b b s R bRt s e s R e R b sbabeb e sbn bR et e s ters M § 0.00
ENRINCENING FEES wiiiiiniiiiciine e s sers e b b g ss bbb O s 0.00
Sales Commissions (specify finders’ fees separately) i e O s 0.00
Other Expenses (identify) _ ... O s 0.00
TOURD .veveeeeemeesseeeesesoes s s s e384 et O s 000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FROCEEDS

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 0.00
proceeds 1o the issuer.” ... SO L
5. TIndicate helow the amount of the adjusted gross proceed to the issuer used or proposed to be uscd for
cach of the purposes shown. 1f the amount for any purpose is not known, furnish an cstimate and
check the box 1o the left of the estimate, The total of the payments listed must equal the adjusted gross
proceeds Lo the issuer set forth in response to Part C — Question 4.b above.
Payments 1o
Officers,
Directors, & Payments to
Affiliates QOthers
SOIAIIES B TEES oottt s e e st st s et ns e e e s bmen et b A AR RE PR bR RE e s 0s 0s
PUFCRASE OF TE2] ESIAIE c..curirecernrarereeenerrer s sasset s s s sasssase s sabs b st st ns w39 Os
Purchase, rental or Jeasing and installation of machinery
BN BQUIPTIIETI ooorree ittt sss s bbb s e s TR 0S4 3 8418 e8P LTS PR RS ean ns st s s
Construction or leasing of plant buildings and facilities ....oovmiermneniniei s Os s
Acquisition of other businesses (including the valuc of securities invelved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUFSUBNL 10 8 METEET) wocirrmresieciearisitt st sts e sssss s s b b s s b 428422488 nE b bR bR s R
Repayment 0f INAEDLEANESS (..ot bbb b st bbbt Os s
WOTKINE CAPILAL oottt e R4 ee s ena e s s Os 0.00 s 0.00
Other (specify): In exchange for membership interests, members responsible for 100% s 0.00 0s 0.00
of all capital as needed; no initial capital contributions.
....... 0% ns
Columin TOLALS ..o e e s sassnies s 0.00 Os 0.00
Total Payments Listed (column 101als added) .oorrrovnreennne. et aaees s 0.00

:

D. FEDERAL SIGNATURE

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writlen request of ils stalT,
the information furnished by the issuer to any non-accredited invesior pursuant te paragraph (b)(2) of Rule 502.

Issuer {Print or Type)
Sumner North PG, LLC

Signature Dat

Natosha. Benouey | 12[10[2007

Name of Signer (Print or Type) Title of Signer (Print or ‘?ype)

Natasha Zaharov

Attorney, Panattoni Law Firm

ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.}
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