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UNITED STATES AL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB 2uMnB.|b‘:'::PROV32L35 0076
Washingtos, D.C. 20549 Expires:
BEG MYnil Estimated average burden
Mail SPFQtQGGSinﬂ FORM D NS per response. . . . .. 16.00
ection
NOTICE OF SALE OF SECURITIES pm‘SEC USE QN'-YS .
FEB 28 2003 PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECEIVED
Washington, pc = UNIFORM LIMITED OFFERING EXEMPTION | [

Lol
Name of Offering '@heck if this is an amendment and name has changed. and indicate change.)
Avery Restaurant Group LLC Class B Units

Filing Under (Check boxtes) that apply): ] Rule 504 [7] Rule 505 XX Rule 506 XX Section 46) [] ULOE
fg] New Fiting [] Amendment _

Ty pe of Filing:

A. BASIC IDENTIFICATION DATA
1.  Enter the information requested sbout the issuer
08041227

Name of Issuer  { [] check if this is an amendment and name has changed, and indicate change.)
Avery Restaurant Group LLC

Address of Exccutive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
97 Mount Vernon Street, Boston, MA 02108 617-512-2550

Address of Principal Business Operations (Number and Street, City. State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

the development, construction, management and operation of a new restaurant in Boston, MA.
Ty pe of Business Crganization

[0 corporation O limited partnership, already formed m other (plense specify;1imited liability company
[T] busincss rust [J limited partnership. to be formed alrmEB_
Month Year N
Actual or Estimated Date of Incorporation or Organization: [T[] ([I7] [FAcal [ Fstimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State: (b MAR n 5 2008
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal: F'NANCIA'.

iWho Must Frle: All issuers making an offering of securities in refiance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 etseq.or 15 U.S.C.
THdi6).

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 Fxchange Commission (SEC)on the earlier of the date it is received by the SEC al the address given below or, if received at that addresy after the date an
which it is due. on the date it was mailed by United States registered or certified mail 10 thal address.

Where To File: U.S. Securities and Exchange Commission, 450 Fiith Street, N.'W | Washington, D.C. 20549,

Copies Required: Eiyve 15) copics of this notice must be filed with the SEC, une of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear 1yped or printed signatures.

Information Required: A new filing must contain utl information requested. Amendments need only report the name of the isseer and offering, any changes
thereto, the information requested in Part €, and any materiat changes from the information previeusly supplicd 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 reliance on the Uniform Limited Offering Exemption (LILOE) for sales of securities in those states that have adopted
ULOFE and that have adopted this form, ssuers relying on ULOFE must file a separate notice with the Securities Administrator in each state where sales
are to be. or have been made. 1f a state reguires the payment of a fee as a precondition to the claim for the exemption. a tee 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 wil not resuit 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 unless such exemption is predictated on the

filing of a federal notice.

Persons who respond to the collection of information contained in this torm are not i
SEC 1972 (6-02) requirad to respond unless the form displays a currently vaiid OMB control number. 1 of 9



A. BASIC IDENTIFICATION DATA

|

3. Enter the information requested for the following:
e  Each promaoter of the issuer. if the issuer has been organized within the past five years:

e  Each executive officer and director of corporate issuers and of corparate general and managing partners of partnership issuers; and

e  Each generat and managing panner of partnership issuers.

Each beneficial owner having the power 1o votc or dispose, ar dicect the vote or disposition of, | 0% or more of a class of equity sccurities of the issuer.

Check Box(cs) that Apply: Ij Promoter E] Beneficial Owaer [} Exccutive Officer (] Director E] General and/or
Managing Parther
Bina, Babak #ne
¥ull Name (Last name first, if individual)
97 Mount Vernon Street, Boston, MA 02108
Business or Residence Address  (Number and Streer, City, State. Zip Code}
Check Boxtes) that Apply: E Promoter E Beneficial Owner ] Evecutive Officer {J Director E] General and/or
Managing Partner
Bina, Azita
Full Name (Last name first, if individual)
97 Mount Vernon Street, Boston, MA 02108
Business or Residence Address  {Number and Street. City, State, Zip Code)
Check Bovies) that Apply:  [] Promoter  [] Beneficial Owner O Fxecutive Officer O Director O General and/or
Managing Partner
Full Mame (Last name first, if individual)
Business of Residence Address  (Number and Street. City, State, Zip Code)
Check Boxies) that Apply: [ Promoter [} Beneficial Owaer (] Executive Officer [] Director 7] General and/or

Managing Parnner

Full Name (Last name first, if individual)

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

] Promoter 3 Beneficial Owner [ Executive Officer

Check Boxies) that Apply:

] 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 Boxies) that Apply:  [J Promoter  [[] Beneficial Owner O Exccutive Officer [T} Director (] General and/or
Managing Partner

Full Name {Last name first, if individval)

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

Check Boxies) that Apply:  [[] Promoter [ Beneliciat Owner [J Execative Officer O Director Cieneral and/or

Managing Partner

Full Name (Last name first. if individual)

Business or Residence Address  {(Number and Street. Caty, State, Zip Code)

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

I. Has the issuer sold. or Joes the issuer intend to sell, to non-aceredited investors in this offering? . ..ooreriieeee

Answer also in Appendix. Column 2. if filing under ULOE.

[ 25

What is the minimum investment that will be accepted tfrom any individual? ...,

3. Does the offering permit joint ownership of 8 SINRIE UNIT oo e

4. 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 securities in the offering.
If a person to be tisted 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. 1f more than five (5} persons to be listed are associated persons of such
a hroker or dealer. you may set forth the information for that broker or dealer only.

Yes No

C ¥
s 165,000,

Yes No

H 0

Full Name (Last name tirst. if individual)
None

Business or Residence Address {Number and Street. City. State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Lisied Has Solicited or Intends 10 Solicit Purchasers

(Check “All States™ or check individual States) ...ttt L) AL STALES
Lokl m] M
m [N X3]
®n & m ®Y)
(TN] WV

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 S1ateS) .......ooocvveivivvicviciciiniis e O Al Siates
@e] (od (HL)
M (A K3 (Ma]
x] R (PR]

Full Name (l.ast 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 cheek INGIVIHUAT SEAIES) ..ottt ettt easr et st et s stemert s (O AN Suates
(D]
NH] NY]
(R {IN] [IX VA WA WV

(UJse 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 USK OF PROCEEDS

Enter the aggregate offering price ol securities included in this oiTering and the to1al amount already
sold. Enter ~07 if the answer is "none™ or "z¢ro.” 1 the transaction is an exchange offering. check
this box[Jand indicate in the columns below the amounts ot the securities uifered for exchange and

already exchanged.

Aggregate Amount Already
T'vpe ol Security Offering Price Sold
Debe .5
EUILY _ooeoevvees oo iceseenesmaessesssmsses bt s8R b R S s
(] Common [ Preferred

Convertible Securities {including warrants) . ¥ 5
Partnership IRtErests ..o....oooorinriecrnaninnns SOOIV 1 5
Other ( Specify y Membership Interest in LLC  sl, 650,000. §330,000.

TIOBY oot eeeeeeeeeassib st b eeaeabestso st pesasaeas oot oo e AR b RR 8RR as R RS $1,650,000. 5330,000.

Answer also in Appendix, Column 3. if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
olTering 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 “nanc” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEBITEE ITWESTOTS oo veierecrvee e srecreseeaeasessmsess s ssasasessesessobnmna s sas asbarE R 02 s oS LA RTS8 b e 2 $330,000.
NON-BCCTEUIIE TIVESIOTS —oooeteveeiecmeeiisis s eseraesseeresmsessa s s s b nar R TS eSS RR AR e g s
Total (for filings under Rule 504 only) cocenncniene 3
Answer also in Appendix, Column 4. if filing under ULOE.
3. fthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer. to date, in offcrings of the types indicated. in the twelve (12) months prior 1o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question |.
Type of Dollar Amount
I'vpe of Otfering Security Sold
REGUIMEION A Lo oot r et oo o e s )
4 a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securilies in this uifering. Exclude amounts relating solely 1o organization expenses of the insurer.
['he information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known. furnish an ¢stimate and check the box to the teft of the estimate.
TFANSTET AREAT'S FERS oottt ccoctusimscosresssss bt s8R 0 g s 0
Printing And ENGraVIng CuSIS oo mmiirsisisiss s b e b st 2 2 s 0 s 200
LRI FRUS .ooeoerotversreeceseseesmeeserscemeneess 18Rt RS b1 R RS g $_ 45,000,
ACCOUNTINE FRES 1ot b g 1,500.
ENRIRCETINME FEES 1oooiriiericiisier i eemresasss e e bbb 28 00 a s 0
Sules Commissions {specify finders’ 1ees SeParately } oo s g s 0
Other Expenses (identify) _ Finaneial Consultant. ..., XX s__5,000.
O s 51,700
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USKE OF PROCEEDS

b.  Cnter the difference between the aggregate uffering price given in response to Part € — Question |
and total expenses furnished in response to Part C — Question 4.a. [his difference is the “adjusted gross

5. [ndicate below the amount of the adjusted gross proceed 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 lefl of the estimate. The total of the pay ments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Pay ments o

Officers.
Directors, & Paymenis 1o
Affiliates Others
SAIZFIES DA FEC oorrroremsreeeeeees e eeecvsonsssssecsmeresesssssssssserssessses sttt brsssnecsmmmssssresarsssessseessecsssssssssssmns ssssseces |_J 9 s
PUCHIISE OF TEAI ESIBIC ... cvveieememme e ietesrseeer e ssasseasse s cnane s see 14 1b BB 1T TR n 00 et bbb b b b8 s as
Purchase. rental or leasing and installation of machinery
BN EYUIPITIENY .vo1o e ccereecereemceemsaseessssasns s s ssase e Srn 4L PRS2 R 8 e as xS 230,000.
Construction or leasing of plant buildings and fACIKItES .......ovcveeevcevvvicsiciinisennnnrescnsscsnneccisinnsens ] § 1,100,000,
Acquisition of other businesses {including the value of securitics involved in this
offering that may be used in exchange for the assets or securitics of another
ISSUCT PUFSUANT L0 B MEFEET) oivtiiitmmmsresrrasserens e s sees bbb sbaans b Ao s ¥ s
Repayment of indebtedness .....oovmrrirnnceenncss 0Os as
Working Capital...ccccmieinonincnniinesnerenns e s XS 64,000.
Other (specify):_Lnventory 0s #s_12,700.
Desi 1 Printi $75,000.
Adwministration e as QgleS 500,
Miscellaneous 0
COMIME TOIS i OO o | 1.1 = % 19998, 300.
Total Payments Listed (column totals added) ...t s sans s st s_1,598,300.
[ : - .~ .. . D:FEDERALSIGNATURS Ly ]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 303, the following
the information furnished by the issuer to any non- accredltc%

signature constitutes an undertaking by the issucr to furnish wiile U.S. Yecprities agd Exchange Commission, upon written request of its stafT,
%y(’ paragraph (b} 2) of Ruie 502.

Issuer (Print or Type} W V Date
Avery Restaurant Group LLC 2/27/08

Name of Signer (Print or Type) Title of Signer (Print or Type)
Babak Bina Manager
ATTENTION

intentlonal misstatements or amissions of fact constitute federsl criminal violations. (See 18 U.8.C. 1001.)
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R. STATE SIGNATURE

1. s any party described in 17 CFR 230.262 presenily subject to any of the disqualification Yes No

See Appendix. Column 5. for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed 2 naotice on Form
D (17 CFR 239.500) at such times as required by state law,

=

‘ 3.  The undersigned issuer hereby undertakes to furnish to 1he siate administrators, upon writlen request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satistied 1o be entitled 1o the Unilorm
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 establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly aused this nouu: 10 be signed on its behal by the undersigned
duly authorized person.

Issuer (Print or Type) W Date
Avery Restaurant Group LLC 2/27/08

Name (Print or Type) Tille (Print or Fype)
Babak Bilna Manager
Insiruction;

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 he manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear 1yped or printed
signatures.,
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APPENDIX

l 2 3 4 5
Disqualification
Type of security under State ULOE
Intend 1o 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-ltem 1) (Part C-Item 1) {Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL I
AK |
AZ l ) |
AR L
CA o 1 o | .
co | o
el .. L
DE [ | s
DC I [
——— Tembership — =
FL | XX interest 1 $250,000 0 0 x|
GA ' B 1 ($1,650,000.) |_. L ‘—‘ ,
o Lo
o [ C
IL - - I- v - | - .
o L[
wil [
KS | | ) I .
Sa | | l q
LA N I ] |
ME | 1
MD
membe rsiTip r i
MA XX |interest 2 $330,000. 0 0 | X
MI r ($1,650_.000.) f_—— "_—
MN |f [ ! |
a I
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AP

PENDIX

i

Intend to sell
to non-accredited
investors in State

{Part B-Item 1)

]

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1}

Type of investor and
amount purchased in State
{Part C-ltem 2)

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

-
2
Z
o

MO

NE

NV

1T

NH

NJ

NM ||

1111010

NY

_|
]

NC

ND

OH

OK

OR

1

!
1

PA

._‘

RI

LI

SC

sD

—

rt—

™

uT

VT

VA

WA

I |

wv

wi

BRNNN
1

8oty




APPENDIX

tJ

Intend to sell
to non-accredited

3

Type of security

and aggregate
offering price

Type of investor and

5
Disqualification
under State ULOE
(if yes, attach
explanation of

investors in State offered in state amount purchased in State waiver granted)
{Part B-ltem 1) (Part C-ftem 1) {Part C-Jtem 2) (Part E-Item |)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount [nvestors Amount Yes No
wY ,
PR M |
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