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FORM D / 58\ giﬁ? OMB Number:....................3235-0076
UNITED STATES Expires: June 30, 2008
. SECURITIES AND EXCHANGE COMMISSION Estimated averogo barden
SEG Mal Washington, D.C. 20549 HOUFS DB FORMT oo 16.00
Mail Processing
Section FORM D SEC USE ONLY
NOTICE OF SALE OF SECURITIES
JUN 17 2008 PURSUANT TO REGULATION D, Prefix Serlal
SECTION 4(6), AND/OR | |
Washingion, DG UNIFORM LIMITED OFFERING EXEMPTION O ATE RECEIVED
109 L !
Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Limited Liability Company interests in Richardson Fund A, LLC
Filing Under (Check box(es) that apply): ] Rule 504 O Rule 505 &J Rute 506 O Section 4(8) ] ULOE

Typs of Filing: O New Filing B Amendment _

A. BASIC IDENTIFICATION DATA

S DREINAR -

Richardson Fund A, LLC 1366

-
Address of Executive Offices JUN 1 9 000 - Telephone Number {Including Area Code)
8029 Park Lane, Bethesda, MD 20814 N REUI,ERglumber and Strest, City, State, Zip Code) (240) 753-4806

Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Cods)
{if ditferent from Executive Offices)

Brief Description of Business: private investment company

Type of Businass Organization

O corporation [ timited partnership, already formed & other (please specify)
O business trust [ limited partnarship, to be formed Limited liability company
Month Year )
Actual or Estimated Date of Incorporation or Crganization: L 0 8 J | 0 6 J & Actual [ Estimated

Jurisdiction of Incorporation or Organization: {Enter two-latter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Faderali:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D ar Section 4(6), 17 CFR 230.501 et seq. or 15
U.5.C. 77d(6).

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 desmed filed with the UI.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address 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 Fife: U.S. Securities and Exchange Commission, 450 Fifth Strest, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies 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 typad or printed signatures.

Information Required: A new filing must contain all infermation 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 Fea: There is no federal filing fea,

State:

This natice shall be used to indicate reliance on the Unitorm Limited Otfering 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. If a state requires the payment of a fes as a precondition to the claim for the examption, 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 will not result in a loss of the federal exemption. Conversely, failure

to {ila the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who regspond to tha collection of information contained In this form are

SEC 1972 (5-05)
lof 8
DC-1214724 vi 0308712-00101




* not required to respond unless the form displays a currently valid OMB control number.

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
« Each 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 securities 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 X Beneficial Owner ] Executive Officer O Director X Managing Member

Full Name {Last name first, if individual): J.J. Richardson, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 8029 Park Lane, Bethesda, MD 20814

Check Box{es) that Apply: [ Promoter [0 Beneiicial Owner B Executive Officer [ Director O General and/or Managing Partnar

Full Name (Last name first, if individual): Siegel, John R.

Business or Residence Address (Number and Street, City, State, Zip Code): 8029 Park Lane, Bethesda, MD 20814

Check Box{as) that Apply: [0 Promoter Beneficial Qwner O Executive Officer 3 Director O General andior Managing Partner

Full Name (Last name first, if individual): Peckis, Joe

Business or Residence Address (Number and Straet, City, State, Zip Code): c/o J.J. Richardson, LLC, 8029 Park Lane, Bethesda, MD 20814

Check Box(es) that Apply: [ Promoter BJ Beneficial Owner [ Executive Officer (3 Director (O General and/or Managing Partner

Fuli Name (Last name first, if individual); Packis, M.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o J.J. Richardson, LLC, 8029 Park Lane, Bethesda, MD 20814

Check Box{es) that Apply: [ Promoter & Beneficial Owner 0 Exscutive Officer {1 Director T General and/or Managing Partner

Full Name (Last name first, if individual): Smith, R.

Business or Residance Address (Number and Street, City, State, Zip Code): c/o J.J. Richardson, LLC, 8029 Park Lane, Bethesda, MD 20814

Check Box(es) that Apply: [} Promoter [ Beneficial Owner O Executive Officer ] Diractor 3 Generat and/or Managing Partner

Full Name (Last name first, if individual);

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

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

Full Name {Last name first, if individual):

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

Check Box(es) that Apply:  [J Promoter ] Beneficial Owner ] Executive Officer [J Diractor (] 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 O Beneficia! Owner [ Executive Officer [ Director ] General and/or Managing Partner

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

Oves B No

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......................
Answar also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any individual? ... e $50,000 (may ba waived)

Does the offaring permit joint ownership of & SINQIG UNItT ......ocvvriiciicre s st e re s nesies ®ves ONo
Enter the informalion requested tor each person who has been or will be paid or given, directly or indiractly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. i a parson to be listed is an associated person cor agent of a broker or dealer registerad with the SEC
and/or with a state or states, list the name of the broker or dealer. |f more than five (5) persons to be listed are
associaled persons of such a broker or dealer, you may st 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
{Chack “All States” or check INAIVIUAI STATES).... <. .uiii v iee e errarsins e e esrrrraree e e iarsrabennsaees O All States
Ofay) Ok O(A2) OR) DA dicol Ot Orpel Omc) Oy Oea Oy O]
O OoN Ora Omrks) Owr Owral CMep Omop Owma) O™y Oy Ovs) O MO
Owmmn ONeEl Omv) OmH) Omg; ONM DINY OINC) TN IoH) OioKy OIoR) [31PA)
Omn QOgsc Ospp Omy Omg Owm O Owva) Owal Owy) Own Owy) OPR]
Full Nama {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Asscciated Broker or Dealer
States in Which Person Listed Has Saiicited or Intends to Solicit Purchasers
{Check “All States™ or check Individual SEAtES).......c..ciivreirie et s ee e s r e e s ees [ Al States
Oy OAK Oz Ome) Oea dcol Oen dmoe dpec Org Oea OmMr 0o
Don O Opap Oiks) Oyl OwrRA OME] OMD] O MMA] OM) O MN] COD[Ms] 0 [MO)
OmT OWeE O O OMN OV OINY] OINC O OoH 3Ok OoR) C{PA)
Omry Oscl Oso Oy Omg Own O Owva Owa Oy Owg Owy] QPR
Full Name (Last nama first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Statas in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Chack “All States™ or check INAIVIUAI STALES)......c.ococvrereeeesiaemre s e e veeeneteee g sassee ey saasneeeeas 3 AN States
Oian Okl Oaz) OAl O©cAl o) Ocn dipoe Omoc) OFg Oea Omg O
Om 0O Oora Oks) OKy) Owra OME] OmMo Om™A) OM™M] OMN Os) O(mo)
Omn Omey Omnwv Ome O Oy OWy) ONe ey Ood Ok OoR 3PA)
Bmy Osc 0o OmN Omg Own arnm Oiva Owa Owv) Owil Owy] OIPR]

{Use blank sheet, or copy and usa additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

2.

3.

4.

Enter the aggregatae offering price of sacurities inciuded in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero,” |If the transaction is an exchange coffering, check this
box (J 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
(57 ¢ SO O OO U UV RPN $ 0 $ 0
BQUITY ot b e a e e e pa s e e RS e ereea $ 0 $ 0
J Common O Preterred
Convertible Securities (including WaITANMTS) ..o e s ree s s s e s ersnas $ 0 $ 0
PartNErshHD IBIBSTS.....eivi e iecriesier st s ae s e rar e e ea s aage s sne e smenbmess e peeseanssrensnasrarens e arananns 5 0 $ 0
Other (Specify) limited liability company interests $ 100,000,000 $ 1,676,187
TOMAL ..ottt s 100,000,000 $ 1,676,187
Answer alse in Appendix, Column 3, if filing under ULCE
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 lines. Enter “0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCradited INVBSIONS ... et r bR R e e e et R b e 19 $ 1,676,187
NOM-ACCTOITBI INVESIONS .....oceiiorieiiiceeeecsre et ree st aes b e s serns e ae e st saneae e neesermennan 0 $ 1]
Total {for filings under Rule 504 only) ..........ccocomiicreneninnreeceerens 0 $ 4]
Answer alsc in Appendix, Column 4, if filing under ULOE
If this fiing is for an offering under Rute 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
BUIB BOS ...t e s e e e e e e et naesn e e raenaans 0 $ 0
REGUIAHION A ..o R g ea s R et e 0 $ 0
Aule 504 0 $ 0
TOMAL ..ttt ese e esn s e st e nea e om e rss et aes s e e eSS ans S raesearansE S ateas st sanesne st e nrneenans 0 $ 0
a. Fumish 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 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 left of the estimate.
TrANSTEE AGENTS FBOS......irit et te e eersetr e see e ras e esaesssas e e sanen e ren s s sea s stes et saesesmnsstassresnase O $ 0
PrNtNG Qg ENGraving COSIS. ... cc.vvu ieerrereriecatrtreore e e smssissens s sesbase s sas s ses bt aras bbbt ebseas sasssaneassistsens O $ 0
Legal Fees........ AL eeeereraees e eeera et Ae R s e s R A e eaa e nE SRR e £R e oAb eA e A et A ea et e s s Re s ae s e nasrensaean e} $ 42,778
ACCOUNTING FBOS ..eviiviieiiseveesrrenirisnasersrssssassssas et ersere e esabe peasesemsasnasbe smssssmnassemsmsaeatessne besemsamnasssnssans 0 $ 0
ENDINBOING FOBS.....tiricrectireieiniinee ettt ee s bbb res st neassam s s anssensasssssang emsesennnansneesssrssemesons ) $ 0
Sales Commissions (specify finders’ 108 SBPATAtElY) ..o v eeesres e sareserssesneserens 1) $ 0
Other Expensas (identify) ) RSV I | $ 0
- T O OO P OO U OOV I | $ 42,776
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) C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS 7 I

4 b. Enter the difference between the aggregale offering price given in response to Part C-
Question 1 and total expenses furmshed in response to Part C-Question 4.3, This difference is the $ 99,957,224
“adjusted gross proceeds to the issuer.” - .

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, fumish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer sei forth in response to Part C — Question 4 b, above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SAlANES NG RRS......o... ittt b e e e et see e b aes b be O $ ] [} $ 0
PUrchase Of feal @S1at0 ........ociviiiir o ccirirtisti i e brs st s seeeen e s s b as b a seee a $ 0 O $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... O $ 0 a $ 0
Construction or leasing of plamt buildings and facilities ... O $ 0 . ] 0
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
PUTBUANE L0 @ MBIGAL ........eocerrimreerinrireee s crrreerssreresasesrasensasrassssasssrinsrereasasrnss [ $ 0 A $ 0
Repayment of indebtedness ................ccovviemcveeeieeeceeeeeeeee e ae e O $ 0 O $ 0
WOTKING GAPIAL .......ovoveereeeeecirrerecrssectie s eeseserasetssssesseesss s s b st st s sesvnntarans O $ im| $ 99,957,224
Other (specify): O $ 0 = $
O $ 0 d $ 0
COMUMIN TOAIS ...ttt ettt e st st sb e mesesme s it seena a $ & $ 99,957,224
Total payments Listed (column totats added)................ccccooioeeinceenennene, g $ 99,957,224

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the folfowing signature
constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished
by the issuer to any non-accredited investor pursuant to paragraph (b)(Z/ql-R'ub 5‘)2

Issuer (Print or Type) Sngnatﬁ/ Date

Richardson Fund A, LLC 3 L Q/ June 12, 2008
Name of Signer (Print or Type) Tite of Signer (Prirt or Typa)

John R, Siegel Principal of J.J. Richardson, LC. Managing Member of the Issuer

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1004.)




"-———-——————-_—"'_

E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently sublect to any of the dlsquallﬂcatxon
provisions of such rule?... — et ettt eeneenneneene. ) YOS No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish 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 heraby undertakes 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 avaitability 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 behalf by the undersigned duly
authorized person.

Issuer (Print or Type) Slgnzw/re Date
Richardson Fund A, LLC une 12, 2008

Name of Signer {Print or Type) Title of Sngner {Print or Type)
John R. Slegel Principat of J.J. Richardson, LLC. Managlng Member of the Issuer
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.



APPENDIX

Intend to sell
{0 non-accredited
investors in State
{Part B - Item 1)

Type of security
and aggregate
offering price
offered in state
{Part C - Item 1)

Type of investor and
amount purchased in State
{Part C ~ Item 2}

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

State

Yes No

Limited Liability
Company Interests

Number of
Accradited
investors

Number of
Non-Accredited

Amount Investors

Amount

Yos No

AL

AK

$100,000,000

$50,000 o

$0

AR

CA

co

CT

DE

DC

FL

GA

$100,000,000

$840,706 0

50

$100,000,000

$100,000 0

50

7nfR



APPENDIX

Intand to sell
to non-accredited
investors in State
(Part B - Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C - Item 1)

Type of investor and
Amount purchased in State
(Part C - ltem 2)

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

State

Yes No

Limited Liability
Company Interests

Number of
Accredited
Investors

Number of
Non-Accradited

Amount Investors

Amount

Yes No

NY

NC

ND

OH

oK

OR

PA

$100,000,000

383,561 0

$0

sC

S0

TN

$100,000,000

$576,920 0

$0

uT

VA

$100,000,000

$25,000 0

WA

wi

wY

Non
us

END
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