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W Q\\ % NOTICE OF SALE OF SECURITIES . hours per response...1
0% 10 PURSUANT TO REGULATION D,
W SECTION 4(6), AND/OR SEC Use Only
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i
\Nas DATE RECEIVED

Name of Offering ([ check if this is an amendment andr name has changed, and indicate change.)
ARLINGTON RIDGE, LLC - Up to $3,000,000 Offering

Filing Under (Check box(es) that apply): CJ Rule 504 J Rule 505 B Rule 506 [] Section4(6) [ ULOE

Type of Filing: X New Filing [ Amendment
A. BASIC IDENTIFICATION DATA

R e NI

ARLINGTON RIDGE, LLC

Address of Executive Officea (Number of Street, City, State, Zip Code)

Telephone number (including area cods)
6555 West Jackson, Suite 500, Chicago, Illinois 60661

(812) 425-9800

Address of Principal Business Operations (Number and Street, City, State, iip Code) Telephone number (including area code)
(if different from Executive Offices)

Brief Dencription of Business
Real estate investment

Type of Business Organization

O corporation [J limited partnership, already formed B other (please specify): mESSED
O business trust . - [ limited partnership, to be formed . - Limited Liability Company; alredd o (
= . Month  Year i MAR T 2008
Actual or Estimated Date of Incorporation or Organization: 11 07 [ Actual [J Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THOMSON

" ON for Cénada; FN for other foreign jn.u-isdiction) ‘ HNANCIA‘L

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulatlun D or Section 4(6), 17 CFR 280.501,
ot seq., or 15 U1.5.C. 774(8).

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.8. Securities and Exchange Commission (SEC) on the garlier of the date it is received by the SEC at the address given balow or, if received
at that nddress after the date on which it is due, on the date it was mailed by United States reégistered or certified mail to that address.
Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copics Required: Five (5) copijes 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 requestad. Amendments nead 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 Feer There ia no federal filing fes.

State:

This notice shall be used to indicate reliance on the Uniform Limited QOffering Exemplion (ULOE) for gales 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 accordange with state
law, The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Fatlure to file notice in the appropriate state will not result in loss of the federal exemption. Conversely, failure to file the

appropriate federal notice will not result in & loss of an available state exemption unless such exemption is predicated upon
the filing of a federal notice.Potential persons who are to respond to the collection of information contained in this form

are not required to respond unless the form displays a currently valid OMB control number. SEC 1972(2-97)

LP 777176.1129243-59874
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A, BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:

¢  TFach promoter of the issuer, if the issuer has been organized within the past five years;
+  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
sacurities of the issuer;

Each executive officer and director 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/issuer [] Beneficial Owner [] Executive Officer [] Director [} General andior
Managing Partner

Full Name (Last name first, if individual)
Arlington Ridge, LLC

Business or Residence Address (Number and Street, City, State, Zip Code}
555 West Jackson, Suite 500, Chicago, Illinois 60661

Check Box(es) that Apply: ] Promoter [ Beneficial Owner  [J Executive Officer [ Director Manager of the
Issuer

Full Name (Last name first, if individuat}
Arlington Ridge Manager, LLC

Business or Residence Address (Number and Street, City, Stata, Zip Cods)
555 West Jackson, Suite 500, Chicago, Illinois 60661

Check Box(as) that Apply: [] Promoter [0 Beneficial Owner [ Executive Officer [ Director [X] Manager of
CC Manager, LLC

Full Name (Last name firat, if individual)
Shulman, Ari

Business or Residence Address (Numbsr and Street, City, State, Zip Code)
555 West Jackson, Suite 500, Chicago, Illinois 60661

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [ Executive Officer L] Director Manager of
. SA Chatham, LLC

Full Name (Last name first, if individual)
Banker, Avi

Business or Residence Address (Number and Street, City, Stata, Zip Code)
556 West Jackson, Suite 500, Chicago, Illinois 60661

Check Box{ag) that Apply:  [J Promoter Beneficial Owner of Isauer [ Executive Officer [] Director

Full Name (Last name first, if individual)
Special Assets Acguisitions, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code)
555 West Jackson, Suite 500, Chicago, Illinois 60661

Check Box(es) that Apply: [ Promoter [ Bencficial Owner {1 Executive Officer O pirector [J Manager of
KDPDK, LLC

Full Namne (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)



B. INFORMATION ABOUT OFFERING

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering?..............
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual?..........oooviiniiiiiiinn
$100,000
*The Issuer reserves the right to accept less than the minimum investment,
Yes No

8. Does the offering permit joint ownership of a single unit?......cccevei i X O

4. Enter the information requestsd 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 salea of securities in the offering. If a person to be listad is an associated
person or agent of a broker or dealer registered with the SEC andfor with a state or states, list the name of the broker or dealer. 1f more than
five (5) persons to be listed are associated persons of such broker or dealer, you may set forth the information for that broker or dealer only,

Tull Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Persen Listed has Solicited or Intends to Solicit Purchasers
(Chock “All States” or check individual SEALEEY.......viveecerrieiitieiiieresverserreissiarseb b neare s saberes assresnsnssssrnssneessins [0 All States

(AL) [AK] [AZ] IaR]  [CA] {CO) [CT) CE]  [0Q [FL) [GA} {0 fin]

(L] (IN}) [ra] K8 KY) [LA] ME] MD]  [MA] M) MN] Ms] MO)
MT] INE] V) [NH]  [NJ] (NM] INY) NC)  [ND] [oH] 1CK] [OR] [PA]
[RI) (8C) [SD] (TN]  [TX] [UT} (VT] [VA]  [WA] wv) Wi} Wy} [PR]
Full Name (Last name first, if individual)

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

Nﬁme of Associated Broker ox Déaier

States in Which Person Listed has Solicited or Intends to Solicit Purchasers
{Check “AH States” or check InAIviAUal SEREESY.......crovvreeeieeeirieeearseestemeressesemserereeseameaeesarearaaesan st sosssrensensas [ All States

[AL) [AK) {AZ] [AR] [CA} €O (€1] [DE] [OC] F1) [GA] [HI) [
I (IN] {1a] [KS] {KY) {LA) [ME] MD}  (MA] (M) [vN] MS]  MO)
MT] [NE] (NV] - [NH] [NJ}  [NM] [NY] NC]  [ND) [OH] {OK] [OR] {PA]
R {80 1] {TN] fTX] fuT) (VT V4] fWaj Wwv] ) WY] [FR]
Full Name (Last name first, if individual}

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

Name of Associated Broker or Dealer

States in Which Person Listed has Solicited or Intends tﬁ Solicit Purchasers
(Check "All States” or check INdivIAUal SLALES).......c.cecrereereierirreeerverseeiessesseesoresresessrerestestsrsin saasesaasiasresenss [0 All States

[AL) AK] (A7) [AR]  [CA]  [CO]  [CT] DE] ®C  [FL [GA] M)  {ID)
L) ) fa) XS] [EY]  [LA] ME] [(MD) Ma MY pMN] MS)  MO)
MT) [NE)] [NV) {NH] (N [NM]  [NY] NG [ND] [OHl  [0K)  [OR]  [PA)
| [sC) [SD) TN}  {TX) Ut VT (VA]  [WA] [WV] WD WY) [PR)




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 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 - Qffering Price Sold
DEDE. . rvvrreeneeeir et e enr et me s O PO PR 3 0 b 0
BQUILY. ....vvvvererinenreeetiinrvasireesresasesmseaesseseereseesmsameesesssenesamen e e e s emene e rannreas $ 0 $ 0
O Common {7 Preferred
Convertible Securities (inCIUAiRE WAITABEE)......uevriveerverierrsresrnrrnreevrrreriesareriseeins $ ] 3 0
Partnarahip INEEreBta.......cocciriierirerrrersntisrareiareeesssroesanessstenrearentesservaraneiesenreees 3 0 3 0
Other (Limited Liability Company Memberahip Interests). ... oocvveriinreirvesirnesnens £ 3,000,000 $ 3,000,000
Ol L. vevee et s arett st sesaeseaeearsbars sttt neae e e s ean < e e b reaeeeeeeneeaen et e et peaatn e ea e et nere e e e $ 3,000,000 $ 3,000,000
Answer also in Appendix, Column §, 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 securities and the aggregate dollar
amount of their purchases on the total ines. Enter “0” if the answer is “none” or "zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors.........coooeeieieenienine Veeteeseerneeeeteseieeanseieerarnnnn Veeeereraannens _ $ 3,000,000
NON-ACEIEdItEd INVESIONS. .. \uuuvurervariesirssiasiss s iesssssssararneessresissssessransenssnrantnes 0 $ 0
Totel (for filings under Rule 504 0nly)......ccoovivriimiirirniineiernnieninns 0 b i}
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Ruls 504 or 505, enter the information requestad for
all securities sold by the issuer, to date, in offerings of the types indicated, in the twelve
(12) months prior to the first sals of securities in this offering. Classify securitiea by type
listed in Part C - Question 1. ' .
. Type of Dollar Amount
Type of Offering . Security Scld
RULE BO0B..oveoeveoreveesseseeeseesesssesessseseressessessresseeeseseres e e oo $
Begulation A.......cocoireen. e eteetrers pererare s raeeeerene ereivvererrareares rreereenereaneen §
B3t 1T SO SO 5
TOAL ovveiiveanieisiieaeeiae e reete st e ssnaseensaseean et st e e e sbsets seesnbeabeaneeanas senserans $

4, a. Furnish a statement of all expenses in connection with the issnarice 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 laft of the estimate.

TraRS BT AENTE FRE. c1vuirtiere i et trerstes it ceierneseessestes b e sssesseeemrererearansasesrtenracaasanaeebesranas O 3
Printing and Bngraving Costa. ...t cinrerer s s res e e rea s aee s ermee s et s be s ae st eanne B 3
BBl F S . ieie i iiisietitret it s ar e sttt s aesberrea e mbaeseeaears s nee s et e s snsahennre et oenesba b et e et s s earn = $£15,000
ACTOURING FEES. ... oeiioieitiiieiereastintnteianeeeeeeeaeerevnsevass e enesaneasses smesresearssennrrsenseesarsasesmnnnsen O 8
ENRINEETING FEBS.....eeiveeiaeeeeeraoresieireteraeeiarrstreasrsstsessetmrenaesaasssetsssasse s aberassassessnssnes earnnssans ] b
Sales Commission (specify finders’ fees separately). . .ovviii st et csieer s re e rre i en O $
Other Expenses (due diligence fees, marketing expenses and miscellaneous offering expenses).. .. & 3

TOAL L evei i ettt ot bt e e e st st st ae e a b e e Rt e nrae sttt reeraes O 8




b. . Enter the d:ﬂ’crence betwc.en Lhe aggnegatc offermg pnce gw:n in rcsponse to Pa.n C- Qnestmn 1.

and total expenses furnished | m résponse to Part C - Quiestio 4. m This difference is the “ndjnsted o

gross proceeds to the issuer”

5. Indicate below the amount of thc ad Juste.d gross procceds 10 the issuer uscd or ptoposcd tobe used for

e

each of the purpases shown. If the amount for sng purpose is not knowa, fimish #n estimate and

check the box to thic [eft of the estimaté, The total of payments tisted mist equal the adjusted gross
procc.eds to the i :ssuer set funh in response to Pan C Qucsnon 4 b above

S e o R A AR

Salmies and fees.......cooviviiiiin e,
Purchase of real estite. ..........coeueivinnnene
Purchase, rental or ICastng and installation of mauhlncry and cqutpment

Constructioii or leasmg of plant buiidmgs and facilities. .

rAt:t:;ul!lln:m of ol:her Busmesses (mcludlng lhe vnlue of secunhu |nvolved T th|§

- PRI

offeri ing {hiat may be used in'exehange for the dssets or'securities of aholfier issuér

pursuam to d rh:rgcr)

Rep'\ymcm of mdebtednms e

Working capltal (reserves)

VIR T e

Ut $ 3,000,000

oot PRYMEALS 10 ot - s o wp e
Officers,
Directors & Payments To
Affiliates QOthers
0os o s o
% o0 5 $ 3,000,000
0s o Os o
0 0s o

os
Os
B8s
Sl

o o o o

" @ § 3,000,000

lzr ‘S 560,000

D. FEDERAL SIGNATURE

The issuer has duly causad this notice to be gigned by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature 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 Da.t,a
Arlington Ridge Manager, LLC
Name of Signer (print or type) Title of Signer (print or type)
Ari Shulman Co-Manager
ATTENTION

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

B Y

=
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APPENDIX
1 2 3 4 b
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted
(Part B-Item 1) (Part C-ltem 1) (Part C- Item 2) {(Part E-Item 1)
$6,000,000 in Number of Number of
Limited Liability Accredited Non-Accredited
State Yes No Company Investors Amount Investors Amount Yes No
Membership
Interests
X
co X $6,000,000 1 $ 25,000 0 0
IL X
X $6,000,000 17 $2,570,000 0 0
NY X
X $6,000,000 2 $ 350,000 0 0

END




