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FORM D UNITED STATES OMB APPROVAL
- SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
- EE Washiagton, D.C, 20549 Expires:
e e, Estimated average burden
. FORM D hours per response. ..... 16.00
Mats g NOTICE OF SALE OF SECURITIES __SECUSEONY _
PURSUANT TO REGULATION D, ; |
Washington, DG SECTION 4(6), AND/OR GATE REGEVED
JCL UNIFORM LIMITED OFFERING EXEMPTION | I

Name of Offering (|:] check if this is an amendment and name has changed, and indicate change.)
PARAGON OPPORTUNITY FUND Vi, LLC

Filing Under (Check box(cs) that applyy: ] Rule 504 [ Rule 505 [7] Rulc 506 [] Section 4(6} [] ULOE

G

(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

A. BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issuer

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
PARAGON OPPORTUNITY FUND VI, LLC

Address of Exccutive Offices

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

(if different from Executive Offices)

Brief Description of Business

Type of Business Organization § iﬂﬂs

[ corporation [ timited partncrship, already formed [] other (please specify): T [
O business rust O limited partnership, to be formed F’;.\"OMSON -
Month Year JQN'GM! T

Actual or Estimated Date of Incorporation or Organization: [[] Actual [ Estimated
Jutisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Scrvice abbweviation for State:
CN for Canada; FN for other foreign jurisdiction) o4

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exernption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.or 15 U.s.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the nddress 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 certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549.

Copiex Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopics of the manually signed copy or bear typed or printed signaturcs.

Information Required: A ucw filing must contain 2l information requesicd. Amendments nced only report the oame of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the informetion 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
ULQE eand that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each statc where sales
gre 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 10 file nodice in the appropriate states will not result in a loss of the federal exemplion. Conversely, failure to file the
appropriate federal notice will not result In a loss of an available state exemption unfess such exemption is predictated on the
filing of a tederal notice.

Persons whao 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 control number. 1 of9
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Enter the information requested for the following:

e  Each promoter of the issuer, if the issucr has been organized within the past five ycars,

o  Each beneficial owner having the power Lo vole or dispose, or direct the vote or disposition of, 10% or more of 3 class of equity securities of the issuer.

s  Each excoutive officer and director of corporate issucrs and of corporate general and managing partners of partnership issucrs; and

s Each general and managing partacer of partnership issuers.

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owmer a

Executive Officer

O

Directer

O

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 Apply:  [[] Promoter [} Beneficial Owner [T

Executive Officer

Director

General and/or
Managing Partncr

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner [}

Executive Officer

Director

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: [} Promoter  [] Beneficial Owner [T

Exccutive Officer

Director

General and/or
Managing Partner

Full Name {Last name first, if individual)

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

Check Box(es) that Apply: D Promoter D Beneficial Qwner D

Executive Officer

Director

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(cs) that Apply:  [[] Promoter  [[] Beneficial Owner d

Executive Officer

Director

Genera! and/or
Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address  (Number and Strect, City, State, Zip Code)}

Check Box(cs) that Apply: [} Promoter [ Bencficial Owner  []

Executive Officer

Director

[ General and/or

Managing Partner

Fuli Name (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)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .o

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

2. What js the minimum investment that will be accepied from any individual? s
Yes No

Does the offering permit joint ownership of a single BRIL? .., iemseeeterae st e R e G

4, Eater the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for soficitation 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 deater 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 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 Selicit Purchasers
(Check “Al! States” or check individual States) trnesreEneaRoraTAnEatas s remt e bdns e bme 4SS PESRS bR SR AR ARS R TR SRR [J All States
[DE] (HI]
(N] [KS] [ME] MO
(NE) [NH] M} (OR]
®] (o [ MW X [On 1 Fa Fa W OO Y [E

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 SIBIES) ... s s b [J All States
[CA] (H
L] [ 0a [X§) (XY Al M MmMD MA MO MN M3 (MO
M [E) W Y (M M Y 1 Y ©H (K [Or] [RA
® G BB M@ X @ O FA & F O &Y [ER

Full Name (Last name first, if individual)

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

Namec of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual S1AIES) ... iviiirvunirm s st s e e s s

o M A K & A ME M MA M M
M M [ M @ ®M ®Y G ED [©H  [CK]
® G4 B M @ D o FA HA 2 ® G

[0 All States
[Hi]
Ms] (MO

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Enter the aggregate offering price of securitics included in this offering and the total amount aiready
sold. Enter “0” if the answer is “nonc” or “zero.” If the transaction is an exchange offering, check
this box [ 7] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security OfTering Price Sold
Db ettt et et 51 SRR RS s 000
EUITY weereesevusermenesmsrnrrmseemtostisssasn st asns s enos semeeseessiasasssiss esse s e san g s s 1 aeE S0 R R saE RSO E Beg TR s b RS s 0.00
J Common {7 Preferred

. e o , .00 0.00
Convertible Securities (including warrants) ... SO SR $ v
PAMNETShiD INLETESIS 1voeeuveeestessasesiansans ecussbassssesssssmaas s aast ks arengosst 4 400045 Lo AR IRR R RO 0¥ senn s brsbepsnsies $.0.00 5 0.00

Other (Specify H-C membership interes}s

Total

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

¢ 4,800,000.00

s 4.800,000.00

§ 4,800,000.00

s 4,800,000.00

Enter the number of accredited and non-accredited investors who have purchased sccuritics 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 total lines. Enter “0™ if answer is “none™ or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors M s 4,800,000.00
Non-accredited Investors ...... 0 s 0.00
Total (for filings under Rule 504 only) 3
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 alf sccurities
sold by the issuer, to dete, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question §.
Type of Dollar Amount
Type of Offering Security Sold
BLUIE S05 1ovuresirenn emeeecuesassresaeannseaes an see 2o ah 20e sar are pes Sn s Ssbbe LSS RS e b s
RegUIBION A o.oore ittt e et s s e e s e e s e s e b L4
TOMRL 1o vovteseeecs e ebenseaes et resaesens s rm s ees e e s S eSS e 11 s_0.00
a. Fumnish 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. 1f the amount of an cxpenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TPANSTET ARCOL'S FOES 1ovumercrmrmmsiicsuasuanseseass oesbossevssisssnsss ossssnsses esas sons 8 ssses s A4ELERUS S LARRSS 1S ERSERS PSRV S 1000108 g s
Printing and ENGraving COSS ... eimmirmrmnriesiomsissimmrssssssisesssiassseases spstasss ssisas s sssissassissasissss i v/} 2,500.00
LEBAI FRES ....onrvvovvermssssressersessassmsescersseesessossascssecestsssn 4458814888311 14088150 12 AR A 85008 s R s e g $_20.000.00
ACCOUNLINE FEES ...ocvvoneeinerassrsesssressseesssssenssnsosasans sosassossbeirss sras FaresaEnt1essat sose s 4R ERES 120811 2ok e $_5.000.00
EINEETING FEES covvvruusivrursimestrssessimeaseestssesessss s aressmsesoes b4 s 488808408 e e 411 RS R SR S R0 s
Sales Commissions (specify finders® fees separately) O s
Other Expenses {identify) A s 122,500.00
TOMY oo ssessessnsnsssssss s s ns s s eres @ $_150.000.00
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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 L0 the ISTUEE. s e s s siassrenmssssams s veones

Indicate below the amount of the adjusted gross preceed 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 cstimate ard
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

s 4,650,000.00

proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Qthers
SALAEIES ANA FES w.eeeeerrerreeemcsressis st sesrssensssesasssessersassererserecnsesessommes ookt e bcbs b saaEEaE PR RS EESS PO RO PSP e s od % 0.00 Os 0.00
Purchase of real £5tate ... icnstisnsssacsrsar e snnes .[]$_0.00 []s.6.00
Purchase, rental or leasing and installation of machinery
B CQUIPITIENE c.ovorevoee e rasssenssotseses serssessssssos eosssndst seassbsss R SR LR AT H AR 1S RR SRS EAE SRR TSR Os. 0.00 s 0.00
Construction or leasing of plant buildings and facilitics ..... . Os 0.00 s 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may bc used in exchange for the assets or securitics of another 0.00
ISSUET PULSUBNE 10 8 MIEFEETY 1uvevumsrreesvrrrsranrrsmeemmsst iossbissssssmasss sorssasasss iessd 156800 PSR 0L s mre b bt Rt b8 st 00 s 0.00 as -
REPAYMENT OF INAEDLEANESS ...ovvvvuvrmrrarassiammsssesmmarinsmsisresssonetbs s bissns rassssensss st e s essssnssssns st s smasssdsn Os 0.00 as 0.00
Working capital revereteseeareeeeresan eeeeteee e SYA S R AR b R4 SR PR S P mR R RY SR ernnetbebesh 0s 0.00 0s 0.00
Other (specify): s 0.00 Os 4,650,000.00

....... as 0.00 0s 0.00

COTUIIY TORAIS 1o oo eeeeseeeeneessensoneeseestestrovssssmemssosesisssseshES 41418888 5L RS e FERTES SRR B2 s e [7]s.0:00 []s_4:650,000.00
Total Payments Listed (column totals added) ....ocvnvenmcicniccnnisennnrencrnnens s 4,650,000.00

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signaturc constitutes an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commission, npon written request of its staff,
the information furnished by the issuer to any non—accred'&‘ted in‘ﬁior iursuam to paragraph (b}{2) of Rule 502.

Isguer (Print or Type)
PARAGON OPPORTUNITY FUND VI, LLC

Signature Date
\j‘ Wr March 11, 2008

%g%ﬁ E;féféﬁﬁgﬁ w1885

Title of Signe}"(Print or Type)

§238e°5:oF.FAERR B, BoTRLARES Fand 01, Lic

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

ATTENTION
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PTOVISIONS OF SUER FUIET 1ovvvuuureereersssmseuusssenerssasssassessossaceassss 404148 RE ARS8 R8RS04 818 RT3 o 2000 xl

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes 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 undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the isster is familiar with the conditions that must be satisfizd 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 avaiiability
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 caused this notice to be signed on its behalfby the undersigned
duly authorized person.

AW
Issuer {Print or Type) Sjgnature 6/ Date
PARAGCON OPPORTUNITY FUND VI, LLC &) . March 11, 2008

Name (Print or Type) Title (Print br Type)
Paragon Development, Inc., as President of Paragon Development, Inc.
‘Manager, by Richard W. Block, Manager of Para
President
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 copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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) Disqua?iﬁcaﬁou
Type of security under State ULOE
and aggregate (if yes, attach
tc 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)
Number of Number of
Accredited Non-Accredited
Investors Amount Investors Yes No
L
I —
[_] I —
C ]
L C_ L]
| [ I[_]
__| L]
L [
[ ]
1 =
i | L IC ]
N I — C |
I L]
IN || x 31 $4,500,000.( 0 [ I I
IA | [ C]
ks L1 ]
ke[ ] i1
LA ' J
ME L
MD C_ L]
MA L
MN L
MS I




1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to seil 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-liem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes Ne
MO
NE r_ ]
NV | —
N}ll—l=.
NJ | i | l
Y —
Ny (]
NC | | | I |
wlf L [ —
on | ]
ok [ | ]
OR f j r x 1 $100,000.0| O | ! [ |
PA C L]
[ ]
sC 1 | i
o] || | .
™ |
uT ]
vT |
VA [ x 1 $100,000.00 0 | 1]
WA ]
wv | x 1 $100,000.04 0 | .
W [
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-gccredited 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-Item 1} (Part C-Item 2) (Part E-Item 1}
Nuamber of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
1
wl ]
m -
9of9
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