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FORM D UNITED STATES OMB APPROVAL
SIECURITIES AND EXCHANGE COMMISSION OMB Number: 3236-0076
Washingtoen, D.C. 20549 Expires:

Estimated average burden

FORM D urs onse...... A
ORIGINAL .

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION | l

Name of Offering (|:| check if this is an amendment and name has changed, and indicate change.)
IONIAN BRIDGEWAY, LLC Py

Prafix Serial

Filing Under {(Check box{es) that apply): [ Rule 504 Rule 505 [7] Rule 506 D Section 4(6) [] ULOEMa" PDEU )
Type of Filing:  [7] New Filing "] Amendment Ségtc:gﬁsmg
A. BASIC IDENTIFICATION DATA R )

[NEU nnn
JAN T4/ £VU0

1.  Enter the information requested about the issuer

Name of [ssuer (|:| check if this is an amendmem and name has changed, and indicate change.)

IONIAN BRIDGEWAY, LLC Washington, DC
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Numbi-xq[“cluding Arca Code)
45 MITCHELL BLVD., #14, SAN RAFAEL, CA 94903 (415) 479-3700

Address of Principal Business Qperations eet, City, State, Zip Code) Telephone Number (Including Area Code)
)
(if different from Executive Offices)
Brief Description of Business
REAL ESTATE ELEL R/ RS

Type of Business Organization 'um‘GMSO\\F
[] corporation O Iimiteqﬂmﬂmlrcady formed other (please specify):
08020817

Month Year
Actual or Estimated Date of Incorporation or Organization:  [QJ8] [0Q17] [AAcwal [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.5. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) cA

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al 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 US.C.
774(6).

When To File: A notice must be filed no later than 14 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccurities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if reccived at that address after the date on
which it is due, on the date it was mailed by United Slates registered or certified 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) copigs 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 mformation 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. Il stale 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 t1¢ 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 ir. a loss of an available state exemption unless such exemption is predictated on the
filing ot a tederal notice.

Persons who responii to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond untess the form displays a currently valid OMB control number. 1of9
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the followin i
e Each promoter of the issucr, if the issuer his been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
®  Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership isswers; and

e  Each general and managing partner of partership issuers.

Check Box(es) that Apply:  [] Promoter  [] Bencficial Owner [J Executive Officer [] Dircctor m General and/or
Managing Partner

Full Name (Last name first, if individual}

McSHANNOCK, SUSAN

Business or Residence Address (Number and Street, City, State, Zip Code)
45 MITCHELL BLVD., #14, SAN RAFAEL, CA 94903

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [0 Executive Officer [] Director [/] General andfor
Managing Partner

Full Name (Last name first, if individual)
SCHWAGER, JASON

Business or Residence Address  (Number and Street, City, State, Zip Code)
45 MITCHELL BLVD., #14, SAN RAFAEL, CA 84903

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

Fult Name (Last name first, if individual)
RAPPAPORT, STEVEN

Business or Residence Address  (Number and Street, City, State, Zip Code)
140 MIMOSA DRIVE, ROSLYN, NY 11576

Check Box(es} that Apply: [[] Promoter [0 Beneficial Owner [} Executive Officer [J Director [0 General and/or
Managing Partner

Full Name {Last name first, if individual}

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

Check Box(zs) that Apply: D Promoter [] Beneficial Owner D Executive Offices [ Dircctor [] General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Appl . Promoter Beneficial Owner Executive Officer Director General and/or
y
Managing Partner

Full Name (Last name first, if individual}

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

Check BDX(CS) that A p]y Promoiter Beneficial Owner Executive Officer Director General and/or
p
Mannging Partner

Full Name {Last name first, if individual}

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

(Use blank sheet, of copy and use additional copies of this sheet, as necessary)
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8. INFORMATION ABOUT OFFERING

|

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o O i
Answer also in Appendix, Column 2, it filing under ULOE.
2. What is the minimum investment that will he accepted from any individual? ..., $ 50,000.00
Yes No
3. Does the offering permit joint ownership 01" a SINGle URILT o |
4, Enter the information requested for each purson 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 persens 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 of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check iNdividual SLALESY v | AL S18168
[AL) [AK] [aZ) [AR] [A] (€0 (€1 [oE} [pg [FE]  [GAl [HOD (D]
] [N [0A K Y [a ME M [Mal Mg [MN [MS]  [MO)
MO O 0O M@ 000 ©®M [ KRG [Fp] [©OH (0K (B8 [kAl
0x]
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 Sclicited or Intends to Selicit Purchasers
{Check “All States” or check individual Sta:es) .....cccccciiinnns [ All States
AL @Kl Bzl AR KA [ [ [[DEl g [FO [GA (] (D]
r3 (kY]
MO FE] ™ [([NA G M M M K©p [[©H [0kl [©OrR] [BA]
kO 0 B M 0x3 [On 1 A A v ) @y ([PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and St-eet, City, State, Zip Code)
Name of Associated Broker ot Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STATESY wov v [} All States
(€Al
[RY]
M M5 [ @ [M@ (D v [N [ [b1 [0H [0K] [OR}] [PA]
axi

(Use blank sh:et, 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 securities included in this offering and the total amount already
sold. Enter “07 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
Type of Security Offering Price Sold
DIEDE oot e eee e e e st seseesaeeaeen SreeesasestessEAs RO E LRt caeene et bR R $ L
[] Common [] Preferred
Convertible Securities (NCIMAING WATTANLS) cuvvvresssrerssssarssssoseeeserenesssosscesseesistessstssssissssrarssssssssessss sees 9 L3
PAItEISHIP INLETESES ..vvvvuoiivvvvosseeoieceeeesees eeesessseseeeeensseeees bbb st et 5
Other (Specify MEMBERSHIP IN LIMITED LIABILITY COMPANY, | .. $_2450,000.00 g 815,000.00
Total et eemeeieabietetsbasssbesieEeEtasstrenetataes e et em et 1A $ 2,450,000.00 ¢ 815,000.00
Answer also in Appendix, (Zotumn 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 securities and the aggregate dollar amount of their
parchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregaie
Number Dollar Amount
Investors of Purchases
ACCTEAIIE IMVESLOTS 1vivivvrrrvvvrrs ettt e b b bbb 7 $_815,000.00
Non-2ccredited INVESIOTS ........o.oviiirere et st sne bbb st e e $
Total (for filings under Rute 504 only) .o, L)
Answer also in Append x, Column 4, if filing under ULOE,
Ifthis 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 thz types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Clasisify securities by type listed in Part C — Question 1.
Type of Dotlar Amount
Type of Offering Security Sold
RUIE 505 o ittt ittt et e e e e e e s $
RegUIBtION A oo ittt s e e e e e e $
RULE S04 i et e e e et e s e $
TOAL .o iii ettt e e e s $_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 left of the estimate.

TrANSTET AZEIL'S FEES 11vvvremeerereeereans ceeeesiereeiessesessesssssearets st b 1418 R s ses AR b 810 s

Printing and ENgraving COSES ... vttt st O s

LEEAL FEES ...oovivevieeneie et as st s snrns cessnesassssasess s e ee st 81 RL 488 L 00 7/l 20,000.00

ACCOUNTINE FEES ..ouivitiiiiiiiieeesistars cebecseesneersesssrres sttt sna s sssansasraers st 1 o441 LSS aR AR eS8 s renreas $_10,000.00

ENZINEETINE FEES 11uvvvrvveierieereesricisesines sersesssesseesssesssesseremsrers et e sassssssessssossssss e es b4 4R bR e 1 s

Sales Commissions (specify finders® fzes separately) ..o 7] $ 50,000.00

Other Expenses (identily) Management Fees amortized over five years ¥ 3 120,000.00
TOLAL 11vteirseereersessessseseesenserasessessessessessecseessessmsess s s s sas ereE AR A RS EnEnRL S RS bbb o $ 200,000.00
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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 to the issuer.”........ eyt teatt e teneen et et E AL YR yR Rt e e

Indicate below the amount of the adjusted grass proceed to the issuer used or propesed to be used for
cach of the purposcs shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The1otal of the payments listed must equal the adjusted gross
preceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

s 2,250,000.00

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees ..o ) et erest st st ceecaen 0s Os
Purchase of real estate .0s s
Purchase, rental or leasing and installation of machinery
and eqUIPMENT ..o ST OO UUUUO VU OTU TPV s Os
Construction or lcasing of plant buildings and facilities ..., s 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 PUrSUANL 10 @ MELELY woovceiriierieieee e b s b 0Os
Repayment of indebtedness ... i s Os
WOTKINE CRPHAL oo s e s

Other {specify): Investment in LLC whose: purpose is to supply funds to close and complete C]$

[]5_2:450,000.00

entittements for real property and if necessary, market the property for sale.

0s

Column Totals ...ccovvvniiiniececeeneenee et s ssssessenensentiestarians || B 0.00

Total Payments Listed (column totals addec) ..o

[]$_2:450,000.00

[]'s.2:450.000.00

|

D. FEDERAL SIGNATURE

The issuer 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 undentaking 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 nun-accredited investor pursuant to paragraph (b}(2) of Rule 502,

Datc

Issuer (Print or Typc) Signatsire
IONIAN BRIDGEWAY, LLC ./J;/U‘(J[ QM(/ DECEMBER 31, 2007

Name of Signer (Print or Type) Tiile of Signer (Print or Type)
HAROLD M. JAFFE, ESQ. ATTORNEY FOR IONIAN BRIDGEWAY, LLC
ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. [s any party described in 17 CFR 230.262 presemly subject to any of the disqualification Yes No
provisions of such rule? ..o OO OPU OOV OV SRRSO | | 4]

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertak:s 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.

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

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to 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 estiblishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date

IONIAN BRIDGEWAY, LLC _7L/ Q”{V DECEMBER 31, 2007
Name (Print or Type) Title (Print or Type)

HAROLD M. JAFFE, ESQ. ATTORNEY FOR IONIAN BRIDGEWAY, LLC

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 signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-Itemn 1)

3

Type of security
and aggregite
offering prics
offered in stale
(Part C-Item .}

Type of investor and
amount purchased in State
(Part C-Item 2)

wn

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
Yes No Investors Amount Investors Amount Yes No
1 LLC MEMBSEP 7 $815,000.0({ 0
x|, [ |

— I

1l

_,_

i

]

ey

UL
:
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregzte

offering pric:

offered in stale

Type of investor and
amount purchased in State

wn

Disqualificaticn
under State ULOE
(if yes, attach
explanation of
waiver granted)

{Part B-Item 1) {Part C-ltem ) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO B L
v ]
NE | | |
NH l |
vl || — |
NY ]
NC | | | |C ]
Il | [
OH | | I\
OK | | | ]
Pa ]
RI
sC | | L
o ] —
TX _ )
uT | ] ]
VT I,M |
vall L ]
wAll i | | | |
Wil J ]
Wi L]
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregete
offering price:
offered in stale
(Part C-Item )

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wyl
PR | ||
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