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UNITED STATES { ONB APPROVAL |

FORM D SECURITHES AND EXCHANGE COMMISSION OIS N 3235_09;6‘i

Washinaton, 1. 20849 Expires: I

— Estimated average burden |
FORM D houts perrespanse. ... .. 15.20]

L

SECTION 4(6), AND/OR .
UNIFORM LIMITED OFFERING EXEMPTION l |

([ Jeheck i this is an amendment 2ad nume has changed, and indicase change )

Nane of Ollerning

Filing Under {Cheek boxfes) tha apply) D Role S04 D Rude 505 E Rulc 5046 [3 Kection 4(6) i:} [SHERIN m

Tvpe of Filing 7] Mew Filing D Amendment
Segtion.. ...

A, BASICIDENTIFICATION DATA

T - TR

i Hrter the mipratation requested sboul the isincr 1'9‘?““8

i , BC

Mame of isseer ([ Feheck 1l tlhes is an omendmens ad nzime bas changed, and indicate change.)

PE OPERATIONS CRICAGO, LLC

Address af Exectleve Offices {(Numbes wnd Stroet, Chty, State. Zip Code) Felephang Numher {im:l:uling%1t1; ey
860 North Grieans, Chizago. iL 60610 1312)628-3758

Address of Prncipal Husiness Operations {(Miumber and Strect, City, Siate, Zip Code) Telephone Number (Including Area Cade}
(1f defferent from Excsutive Oces)

Briel Desenption of Baginess

Type ol Business Organiration

CJ carporativn [} timited partnership, already formed 7] ether (please speerty). é,MAY 2 72008 '

] baiamess wust {3 linited pantnerstip, 0 be fooned Limited Liadtity Comazny
T T e Maonth Yo ' mOM . —
Actztal or Extaated Date of Incorparation of Organization: @5“; o\l (A Acural [T Estivarted SON REUTERS
Jutindwin o) Incurparation of Oreantzation (Bater two-detter 118 Postal Service shbreviation four S

CN for Canzda: FN for other loreipn jurisdiction) m
GENERAL INSTHUCTIONS
Federal;
Wil Must Frig- AN isuers makmg an offepng af scouritics inschiance ot an excaplion under Regubtion D os Section 365 TTUFR 230 800 ctseg op 13U SO
77d(6)

med Bled with thy U S Sceueties

Pher To File: A antee mast be Gled uo later than 15 days 2fter the {irst sale of secunibies in the offering A notice is
ed ot L address afrer the date on

angd Exelange Commnisston (SEC) on the eorlier of the date it is receivad By the SEC a2 the address given belowe ar, it reced
whigh it is due, en fhe dace 1 was mailed by United S1ates regisiered o cestificd maii to that address.

Where To Fee- 1§ Securities ind Eaxchange Commission, 250 Fifth Streer, NJW. Washington, D.C. 20549,
Ceyngs Hegured: Fivg 39 coprey ol this notice must be Bied with 1the SRC, one of which must be manaaliy stgoncd. Any Sopres not mamnfiy vpned mese be
phatogopies of ihe manuatiy signed copy or bear 1yped or printed sighatores,

fofurmanan Requeed. A new lihng must contain all mfermation reguested. Amendments ngad ealy repart the nume 08 the ssuer sad eifvnng any chanpes

therete, the nirmaton regquesied in Past 7, and any moaferial changes frem the informalion previously supplied m Porrs A and B, Pan) 1 oand 1he Appenci, aeed

e he filed with the N1,

Febing Fee: Clhers is oo fodeal tling foe

Stare:

This notice shall be used to fgdi reliaes on the Uniform Limited Oftering Exemption (ULOE)Y for ssles of seenritics inthase stties th
ULOFE and diat have adopted s toro, sstsers refying on 1LOE most 1ile a separate notice with the Securities Adminissrator in cach st
are ki he, or huve bees made. 18 state requires the paviment of 2 fee ax a precondition o the clain for the exenpmion, a fee in the proper a
accompany this form. This notice shall be fHed in the appropriuic stztes in accordimee with staze law. The Appesdix tr the notice constiutes & past uf

Huve mbonued

1 where sales

aint shiall

this natice and inust be compicted.

,, - - - - — ATTENTION - -
| Failure !o file notice in the appropriate states will not result in a loss of the tederal exemption, Conversely, lailure to lile the
appropriate federal notice will not result in a loss of an avaiiable state exemption unless such exemption is prediclated on the

filing of a federal notice,
i

SEC 1972 (6-02 Persens who raspand (o the collection of information contatned in this form are not
72 (6-02) recuued g raspond unlass tne lo:m displays 3 currently valid Q4B control number, ]




A. BASIC IDENTIFICATION DATA,

0

Lnter the information tequested for the (oflowing.
s Hach promutor of the issuer. i 1e issucr has been orpanized within the past Give sears,
e Eachbeneficied swaer having the pewer o vate or dispose, of direct the vole of dispasition of, 10% ar more of o class of ey secuztiies ut the issae

®  Bach exceztive stficer and director of corporate 1ssaers and of corporale geaeral and managing pariners of partnership issuers, and

¢ Each general and managing pariner of partoership issuers.

Check Box(es) that Apply: {7 Promoter D Benefizial Qwner G Executive Officer [[] Director E tenerak andfor
Managing Farner

Full Name (Last name first, it indrvidus))
Montwaid, Robert

Business or Residence Address  (Number and Street. City, State, Zip Code)
191 7th Avenue, Suite #3E, New York, NY 10011

Cheek Boxdes) that Appty: [} Promotor 7] Bescticial Owaer [} Executive Officer [T} Director i/ General wndfor
Auonaging Partner

Full Name (3.as1 name s, o iadividoad)
Sarner, David
Rusiness or Residence Address  (Numbes and Street, Ciy, State. Zip Code}

4 Washington Square Vitlage, Apt. #2E, New Yark, NY 106012

Check Rox(esh that Apply "1 Promoter ] Bencficial Qwrer {7 Execwtive Officer {7 Director 7] trenerat andfur
Managing FPariner

Full Name (Last name first, if individuai}
Dawino, Jonathan

Husaness ur Residence Address {(Number and Sireel, City, State. Zip Code)
1439 Wes! Lexington, Chicago, IL 60607

Check Box{es) that Apply. O Promoier D Benelicial Uwner D fixccutive Offteer D Direeror ] Geavaal andlor
Munuging Partiee:

Fult Name (Luast game farst, if individual)

Business or Residence Address  {Numher and Streer, City, Stae, Zip Codey

Check Bos{es) thay Apply: [:] Promoter D Ueneficial Owner E] Usceutive Olficer [:] Director [:] Genered and/or
Manezing Paruer

Full Name ¢Lost mnne Hest af individual )

Business of Residenve Address  (Number and Swueer, City, State, Zip Cedes

Chech Hoxres) thal Apply. D Prontoter [:_l Benelicial {wner {:i Exegutive (MTicer B Parector B Generul andtar
Aanaging Partner

Fult Name (Last pame firsy, if individual)

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

Chedh Randesythat Apply- {7} Promoter [ Benelicsat Qwoer [} Exceeuve Offices [] Directer [ Generat andfor
Lianaging anscr

Full Name (lLast pame 1151, 30 idividara)

Husness ar Hesidenee Address  eNumber and Sireet, Ciiy, S1ate, Zip Code)

(Lise blank sheet, wr copy and gse additional copies of this sheer, us necessary)

2o0f9




-+« BAINFORMATION ABOUT-OFFERING

1. Has the issuer sold, of does the issuer insend to scll, 1o non-aecredited investors in this offering?
Answer also in Appendix, Column 2. if filing under ULQE.

What is the minimun: invesiment that will be aceepted from any individual?

bJ

3. Duoey the offering permit joine ownership of a single Snil? i e e

4. Enter the information requested for cach person who has been or will be paid or given, directly or indireciy, any
commission or sinidar remuncration tor solicitation of purchascrs in connection with seles of securities in the vifering,
I a2 person to be listed is an associated persan or agent of & broker or deaber registercd with the SEC and/or with a state
or states. 1is1 the name of tie broker or dealer. 1 morc (i five {5) persons 1o be Hxied are dssociated peesons of such
a brokez or dealer, you may sct forth the information for that broker or dealer only.

Yes Mo
C fie
¢ 5.000.00

Yes No
3] D

Full Name (Last nume first, if individual)
NONE

Business or Residence Address (Nember and Street, City, State, Zip Cade)

Kauie of Assecited Broker or Dealer

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

(Check “AH States”™ o1 check individual SIEsY oo et eere

EYA Y . AR} [CA} o

g A Y] LA ME MA

[T} NE] [Nl &¥f) ]| [NC] IND
TX T

-
<
-
-
*

&g [ [

[ Al states

o
IMS INO
OR iPa

Wy (k)

i ull l\ wne (Last name llr:t !'mdividual)

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

\L:m(. ur Assoviated Broker or PDealer

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

{Chuck “AlES1ates™ or chock INAIVIAUAL SIAIEKY oo et er et eb v bbb as s marms et s s betes et re e seans
Al [AK} {a7Zl] [AR] €Al €O Cr DE! DC [FL] [GAl
(] N HIEN MDD RA W1 MN]
iMT] {NE] NV WA [N Ny ] INCT K] 0H} 0%}
R’ (8¢ ] [S5] = T 7] VAl WA Wi Wil

[T} AN Sumtes

23

-
~—
~

Full Name (5ast name first, i individaat)

Rusiness or Residenee Address (Number and Street, City, S1ate, Zip Coded

Name of Associated Hraker ar Dealer

States in Which Person Listed Has Scliciied or Intends to Solicit Purchasers
(Check Al S12tes” or check IMAIVIAUBL SEIESY it rrrvssreesss et iertesenes s em s se st ere s eesas st et bt maesesssenaes

FAR I V- B w2 N v:v:a BN oy IR rer) I s S 11
M M [ K K A N o

=
v
~
7

b
Sls
g

e BT v Sy 3 S ) B v« S et
K K 0 W 0X o0 O A W (i

[T1 All Saates

E
@

[t
FE EO
R

A
WY PR}

{Use blank sheet, or copy and use additional copies of this sheet, as necessary. )
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C. OFFERING PRICE, NUMBER OF m'\rr:!sfr:p'u. EXPENSES AND USE OF PROCEEDS

Inter the aggregate olfering price of sccurities inciuded in this offering and the tatal amount already
sold. Enter "7 if the answer is “noae™ or “zero.” {f the 1ransaction is an exchange offering, check
thix box [[] and indicaie in the columng helw the amaunts o I'the securities ofTeied for exchange and
already exchanged,
Ag ﬂ Y

Type of Security Offering Prive

Amoun Already
Sold

¢ 0.00

5 0.00

5 0.00

0 Cammeon [ T'reterred
g 0.00

0.00
s

Convertibie Sceurities (nclildEing Wilrmanisd i e sses s genas s e emare e s

5 0.00

urtnership Interests e .5 000

< 0.00

Otier (Specify Limited Liabi ls'y Compan,y Mer':bcrshlp Interests g 2000, 0{70 00
_§_2:000. 000,00

SQOO

Answer alse in Appendix. Column 3.0 filing under ULOLL

[inter the number of acciedited 2nd non-aceredited investors who have purchased securitics in this
offeriag amd the ngerepnie dolls amounts of their purchases. For offerings under Rule 504 indicate
ihe number of persons who have purchased sccuritics and the a!_.,n.rc'-alc dolter ameunt of their
purchases on the 1olai lines, Enter =87 if answer is “none” or “zero,”

Nember
investors

Ageremabe
Prallar Ameunt
of Purchases

s 60

ACCTEATIEE HIVESIIS Lo it s rreee seaec e b et st £8 T8s e b e as e ame e et e e 3
0

5 0.00

MON-GCCTPAIEY TIVESI0IS oiriirees oot vevrsnsvasssrss s endrmee e sss it enrssassrernescnensas s atiepmasasessasvaras

Togaf {for 11lings under Rule 304 ONI¥) o e s e ssar s _

iry

Answer also in Appendix, Column 4. if tiling under ULOE.
s fiking ds fur an offcring undet Rule 504 or 303, cnier the information requested for al) sceurities
sold by the bssuer, (o date, in offerings of the types indicared, in the pwelve (12) months prior to the
st snie of securities in this otfering, Claseity securities by tvpe Histed in Part € — Question 1.

Type v Oty ’ &

Dallar Amount
Sold

Regeltion A e e e

a. Furnish a sratement of all expensss in conneetion with the isseance and gistridution of the
securitivs in this effering. Exclude amounts relating solely to arganization expenscs of the insurer,
The infonmation may be given as subject o future contingencics, If the amount of an expenditure is
nol knewn, furnish an estimate ynd check the box o the kel of the estimate.

Prnting 0 EREEIvINE CORIE e eemre e s sas s re o ey e var e e ns e R AR e A e b et b "

Legal Fees

@

Sales Cimmissions (Specly fInders’ 10es SCPUBINY s srste et atan re s e ee s e e srrenes 1
Other Expenses {idenify) Travel, copies and messenger cha:ges f:l:rs fees A

309

4_,'9 pao. 00

ic_ooc.oo
5 2 2,,000 00

CHI

$_10.050.00
§ 90000400




| C. OFFERING PRICE. NUMBER OF INVESTORS; EXPENSES AND USE OF PROCEEDS I

b, Enter the difference between the ageregate offering price given in respunse to Part ¢ — Question |
and tota) expenses fismished in response 1o Part C-— Question 4.2 This difference is the “adjusted gross 1.910,000.00

- . r r .
PEOCECEAS 10 T ISSUET. oo emertririmssras s ses e semees e ss b2 int s oAb o st et S 00 AL S8 g e ) .

5. Indicate betow the amount of the adjusted gross proceed Lo the issuer vsed or proposed 10 be used for
cach of the purposes showa  [f the 2mount for any purposc is not known, furnish an cstimate and
check the box Lo the left of the estimate. The total of the pavments tisted must equal the adjested gross
procecds 1o the issuer set forth in respanse to Part C— Question 4.1 above.
Paviments tw
{niicers,
Dircetors, & Payments to
Affliaes Others
i2%_50000.00 gAs 50.000.00

Purchase. rental or teasing and installation of machinery
& : 190.006.00

Construction or leasing uf plant buildings 300 FACHIUES e [ 5 — s 1'475'000'20

Acyuisition of other businesses (including the valug of securitics involved in this

wffering that may be used in exchange for the assels or securitics of another

TSSUET PUPSUINL 10 5 IIEPEETY coovoemirs orersensscoemsmimstos e rensseossm st smsms st ssssmssss s ssassns cnnnssessussonaee |} 9, [Os__..
RepaViment O S1GEBICHRESS .ovvvursesirerssvsessserereemssneessreerserssassescsssmss semssstssssnsssssssssssssssssssssassssosseecsassessesocss |19 [1%

AWOTKITEL CUPIIAT vt ureersscrmreemeeesesreaenes sensse s om0 344 b e b2 28 o e £ s RS Bk bbb bt O L) s 100'000-69_
Other (specity): ns__. 7S 45,000.00

OS5 ns —

TN TOREES oo et cenrev e enes s snesas s s sme s seeae b ss e aome s s e sbsramt s casbssmansresanrasmapassvasrannrnran 3_59'000'09_ R _1.860,006 00

Ojs 1.910,000.00

Total Pavments Listed {column 1otaks 20ded} oo e

—

| D. FEDERAL SIGNATURE

“The issuct his duly caused $his notice to be signed by the undersigned duly authorized person. [[this astice i filed under Rule 503, the following
stznature constitites an undertaking by the issuer to furmish to the 12.8. Securitics and Exchange Commission. upon written request olits stafl,
the informaiion furnished by the 1ssuer o any non-aceredited investor pursﬂ- W‘g‘:tph (b} 2} of Rule 302,

T

Issuer ('nint or Typey : Signaturd y Date
PE OPERATIONS CHICAGO, LLC % tay ... 2008

Name of Signer (Print or Type) Titte of Signer (Print or Typed

David Samer Managing Member

— —~ ATTENTION Ce e —

Intentional misstatements or omissions of fact conslitute federal criminal violations. (See 18 U.5.C. 1001.}

—

Falg




| _ E. STATE SIGNATURE

1. lsany party described in 17 CFR 230.262 presently subject to any of the disqualitication Yes
PROVESIONS OF SULI TUICT oot e ettt e sesnssssnss s e aeens sarassana st onses e neenireens ]

& &

See Appendix, Column §, for state response.

2. Theundersigned issuer hereby undertakes (o futsish 1o any stute administraior of any state in which this noiice is tiled 2 nolice on Form
017 CFR 239.500) 01 such times as required by sate law,

3. The undersigned issuer hereby undertakes to furnish to the state adminisirators, spon writlen request. infurmadion furaished by the
inster o offerees.

4. The undersigned issuer represents that the isseer is familiar with the conditions that must he saustied a0 be entitled 1o the Uniform
limited Oifering Exemption {LULOE) of the state i which this notice is fled and understands thar the issuer claiming the availabilite
af this exemption has the burdzn of esiablishing that these conditions heve beea satisficd.

The issuer has read this potification and knows the contents ta be true and has duly caused this notice to be signed on its behadf' by the undersigned

— 0\

duly authorized person,

fssuer (Print or Tyvpe) Signaiyfc Date

PE OPERATIONS CHICAGO, LLC I May ____, 2008

Name (Print or Type) Title {(Print ar Type) - ‘
David Sane! ' Managing Member

Frextru it

I'rint the name and Litle o the signing representative under bis signacere for the state portion of this farm. One copy ul every notics on Form
1) must be manually signed. Any copies not mapually signed must be photocopies of the manuaily signed copy or bear typed of prinicd
signatures,

6ol9




* APPENDIX.

1 2 3 4 3
Lisqualification
Type of security under State ULOR
intend to sell and aggregate (if ves, sttach
to non-accredited offering price Type of invesior and explanation of
mvestars in State offered in state amount purchased in State waiver yranted)
(Part B-frem 1} {Pari C-Jtem 1) (Part C-[tem 2) {Part E-ltem |)
Number of Number of
Accredited Naon-Accredited
State Yes No Investors Amount Investors Amount Yes No
Al |I E [ E
AK | | ] |
AZ [ ] - —
i i) ! i
AR || | | i
ca % |- T
o | T -
‘ 1] I I
cr : i
(N 7 S T
DE ; | ;
pC | F | |
FL. || H x ! | x
. i —
GA [ ' B |
Hi | il lw' ) i____
stz o] —- s =
D || | i .
iw | I T
L} 1 .
T g
Nl ; | [
A i I l
KS | ! [ l i
o I
LA 1 i ;
ME | !'_ R
i 3
MD £ | |
Ma Iox %
Mt | | [
™ I T
- At T T e e rerr——— . b i < !
MS R P
i i

*T 33 - Py .
Limited Liability Company Membership Inte%rt?gt ~ Aggregate Offering Price $2,000,000.00
¢




APPENDIX -

1 2 3 4 3
Disqualification
under State ULOE

Type of security
(if ves, attach

intend 10 sell and aggregate
to non-accredited offering price Tvpe of investor and explanation of
investors tn State offerad in siate amount purchascd in State waiver granted)
{Part B-ltem 1} (Part C-liem 1) {Part C-licm 2) (Part E-liem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amaount Investors Amoupnt Yes No
MO | f
MT | |r i-_h_ I -
Ni: r f ;
| v B T rx
o f""é
N iox | ; [ x
il T
et
1 . o -
NY o x R
Lo . P I I e
NC§ [ [ ! ]
ND [ f__—m f__'
I e T T
ol || | i |
~ : o e e
OK || { i |
} H = = . ——
OR ) i} [ I
pA | | < |- o [ Tx
o] i
SC ¢t f T

il I T
il I i
ol

> }

vr I __”'i:__““ S r_

va I

= [ _ I—_ _ | s

wv | _i II'—'_[ =
wi [ : I I T

*Limited Liability Company Membership Interest - Aggregate Offering Price $2,000,000.00
Suf9
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"¢ :APPENDIX .

t 2 3 4 3
Disqualification
Type of security under State ULOE
Intend 1o sell and aggregate (if yes, attach
1o non-accredited offering price Type of investor and explanation of
investors in State oftered in stale amount purchased in State wiaiver granted)
{Part B-ltem 1) (Part C-ltem 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
—ek e ——
wy i [ [
3 i I
" | i
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