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. [ FORM D UNITED STATES l ;W??ﬁi{ OM? Numbaer:....................3235-0076
SECURITIES AND EXCHANGE COMMISSION E v Tt meava B 0 2008
Washington, D.C. 20549 hours per form ............cci..n...- 16.00
SEC Mail FORM D
Mail Processing  NOTICE OF SALE OF SECURITIES SEC USE ONLY
Section PURSUANT TO REGULATION D, Prefix Serial
JUN 17 7008 SECTION 4(6), AND/OR | |
2[] UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
| {
Washington DG
Name of Offering  J{IGheck if this is an amendment and name has changed, and indicate changs.)
Limited Liability Company interests in Richardson Fund A, LLC
Filing Under (Check box{es) that apply): (] Rule 504 ] Rule 505 3 Rule 506 O Section 4{(6) ] ULOE
Type of Filing: [ New Filing Amendment
A. BASIC IDENTIFICATION DATA _
1. Enter the information requested about tha issuer _
Name of Issuer 3 check i this is an amendment and name has changed, and indicate change.
Richardson Fund A, LLC o 03051367
Address of Executive Offices ' - Telephone Number {Inciuding Area Code)
8029 Park Lane, Bethesda, MD 20814 JuN 1 9 2008 (Number and Street, City, State, Zip Code) (240) 7534806
Address of Principal Offices s {Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
(if different from Executlve Offices) THOMSON REUTER

Brief Description of Business: private Investment company

Type of Business Organization

[ corporation [ limited partnership, already formed & other (please specify)
[ business trust ] limited partnership, to be formed Limited liability company
Month Year
Actual or Estimated Date of incorporation or Organization: ‘ 0 8 | 0 © B Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbraviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federaf:

Who Must Flle: All issuars making an offeting of securities in refiance on an exemption under Regutation 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 securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the dats it is received by the SEC at the address given below or, if received al that address after the date on
which it is dus, 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 Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must ba manualiy 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 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. Pant E and the appendix
need not ba filed with the SEC.

Filing Fee: There is no tederal filing fea.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securilies 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, & fee in the proper amount shall accompany
this form. This nofice 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 file the appropriate federal notice will not result in a loss of an available state axemption unless such exemption
is predicated on the filing of a federal notice,

Persons who respond to the collection of information contained in this form are

SEC 1972 (5-05)
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: not required to respond unless the form displays a currently valid OMB control number.

A. BASIC IDENTIFICATION DATA

2. Enler 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 pariner of partnership issuers.

Check Box{es) that Apply:  [J Promoter <) Beneficiat Owner O Executive Officer [ Director Managing Member

Full Name (Last name first, if individual); J.l. Richardson, LLC

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

Check Box{es) that Apply: ] Promoter [ Beneticial Owner B Executive Officar [ Director [ General and/or Managing Pannar

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(es} that Apply: ] Promoter B Beneficial Owner [0 Executive Officer {1 Director [ General and/or Managing Partnar

Full Name {Last namae first, if individual}): Peckls, Joe

Business or Residence Address (Number and Street, City, State, Zip Cods}: c/o J.J. Richardson, LLC, B029 Park Lane, Bethesda, MD 20814

Check Box(es) that Apply: [ Promoter {3 Beneficial Qwnear [ Executive Officer ] Director [ General and/or Managing Partner

Full Name (Last name first, if individual); Peckis, M.

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

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

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

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

Check Box{es) that Apply: ] Promoter {1 Beneficial Cwner [ Executive Officer O Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

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

Check Box{es) that Apply:  [J Promoter [ Benaficial Qwner (O Executive Officer [ Oirector O General and/or Managing Parinar

Full Name (Last nama first, if individual):

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

Check Box(es) that Apply: [ Prermoter ] Beneficial Owner [ Executive Officer {1 Director [ General and/or Managing Partner

Full Name (Last namae first, if individual):

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

Check Box(es) that Apply: [ Promoter [ Beneficial Owner ] Executive Officer 3 Director O 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

1. Has tha issuer sold, or doas the issuer intend to sell, to non-accredited investors in this offering? .......coocvienne O ves & No
Answer also in Appendix, Column 2, i filing under ULCE.

2. Whatis the minimum investment that will be accepted from any individual? ... $50,000 (may be waived)

Does the offering permil joint ownership of & SINGIE UNIE? .......ovcccereiesic e see s as s sssrssss s seseas K Yes [OJNo

Enter the informalion requested for sach 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
oftaring. If a parson to be listed 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. It 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 Narne {Last name first, if individual)

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

Name of Assaciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIaIES)......cviui i v s rr et e rr e e ra e e e [ Al States

Oy Ok Omz1 OwR OlcA Odico) Orn Owe Ooc O OeaA Omr 3o
O O Opa Oks) OKy] Ora OmeE Owmo) Owma) O Oy Owms] O o)
O OMNE] OV O OMNG ONv OWyY) OWe) Oivoj OfoH OCK O©OR) O [PA]
Owmn Otsc) Oor OrM Omxy Owm Owvn ONvA) Owap Owy) Owy 0wy O(PA]

Full Name (Last nama 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 Saolicited or Intends te Sdlicit Purchasers
(Check “All States” or check individual States).........cooivvieiiiii s [ Al States

Oy OwrK OfAz) OAR A Oco) Oen Ooe Opc Oy Oea Ol 0o
Ony OpN Opa OKs] OKy] Owa) OMe o) OMA) OOy O OS] O (mo]
0T ONE] O OINHE OOINJ O INM] D1 (NY] OJINC) JIND) OO{OH] O{0K] CJ[OR] C1IPA]
gmrmy Oisct O¢sol OoN O Own O Oivar Owa) Owy) Owgy Oy O1PR)

Full Name (Last namae first, if individual}

Business or Residance 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 Purchasars
(Check “All States™ or check INAIVIAUAN SALES)......cccoivirneiiiriiiiiitiie e ve s rre st e ree e s bee st e sararieas [ Al States

Oy Ok Ozl OR Oea Oco; 3en Omee 3o OiFy OieAa dmrn 0o

O OpNv Oea Oks Oyl Owa OM™E OMO OmMa) Oy OOMN) D(MS]) (MO

Omm Ome O OmH) O Oiv) ONY) NG O WD) DM OIK] O0R) OIPA)

am) Ogsc dsol OpN Oma Owpn awnvn ava Owa Owv Own 0wyl 3IPR)
(Use blank shest, ar copy and use additional copies of this shaset, as necessary)
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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 fotal amount already
sold. Enter “0" if 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 Offering Price Sold
[ o S OO OO OOy PU SRR TTOUOUPTOUPISTURUURTE. | ¢ $ 0
] Common O Preferred
Convertible Securities (iNcluding WaIFANIS) .........uvermesmirm e ssrencimsssessesssmeones 9 o $ o
PAANEISHID INEOIESIS .. e ittt ettt te e e e et v e e ae e ernsent e R e ebssbmsmsesmnassaraaabenbsass $ 0 $ 0
Other {Specify) limited liability company interasts $ 100,000,000 $ 1,676,187
TOMALL et e s S 100,000,000 $ 1,676,187
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
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persens who have purchased securities and the aggregate dollar amount cf
their purchases on the total lines. Enter “0" if answaer is “none” or “zero.”
Aggregate
Number Dcllar Amount
Investors of Purchases
FXetote =t 11z e M0 1Lt o] = OO ORUURTN 19 $ 1,676,187
NON-BCCTAAIA INVESIOIS ... .oceecerit e seesn e asn s ss s saess e s ne s ar e e sn s s s b sbsersernanas 0 $ 0
Total (for filings under Rule 504 ONlY) .......cciiiviiinins s 0 $ 0
Answaer also in Appendix, Column 4, if filing under ULOE
3. Ifthis filing is for an offering under Rule 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—CQuestion 1.
Types of Dollar Amount
Type of Offering Security Sold
BRI SOB ... iree ettt ee et e st eae e s e s saantsme s R e oae sh e e s e an s e e e bRt naeeseseeareanesbena 0 $ 0
REQUIAHION A........o.oreeviteeie e e amss st ees s eesease bbbt eras st saasee b s s b b s aasseasatasst s beserassesaen s bosesensnnsaas 0 ] 0
Rule 504 0 $ Q
TOMBL. ettt ettt ee e e et bbb en ettt ey e et aee b rapen b st et enne e 0 $ 0
4. a. Fumnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating sclely to orgarization expenses of the issuer.
The information may be given as subjact to future contingancies. Hf the amount of an expenditure is
not known, furmish an estimate and check the box to the left of the estimate.
TrANSTAr AGENTS FOES.........oveceeierraiieieeeeee e s esstenens s asssssbss s sasnssenseses st s s anssassntenst bessesantssasstastassns O $ 0
Printing and ENGraving COSIS........cvieiuiereireeisssinirm s ieassssssssssrsnsssesssssssessessesssessesssssssssnsenssesssssenstorosss LJ $ 0
LOGAI FOBS....cueticerteciterreecete e e bt teeie s ene st smesease e s e s et et s e e et esasentaraas e eeeeE s e ennsshssrs e s e et esensenesragrasean = $ 42,776
ACCOUNTING FBOS ..t rene e e e s e e st ersbe e s rasaeeee b et sbesnnsesabasere resrebrnsrsnseteseasrens L) S Q
ENQINEBANG FBES......cevriieieecteeecc st ee s e ess et ra s as st eene b bsea s s e aena bt e b n st ebaras d $ 0
Sates Commissions {specify finders’ fees separataly)..........c i e ece e | $ 0
Other Expenses (identify) S DTS SUURUORURT I | $ 0
TOMAL. .ottt nc et eae et ean s s e bt en st et et anrarereeanateennrabaresesannnseenensernrernnsnes ] $ 42,778

40f8




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J |

4 b. Enterthe difference between the aggregate offering price given in respanse to Pant G~
Question 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the $ 99 957,224
*adjusted gross proceeds 10 the ISSUBT.” ... e

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, furnish 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 set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SAIAMES BNA FBES ... oeeeoeeeeerreeeeeeeeee et eee et reeseeaese semem s s ne st e eeesseemeesenmseene O $ 0 a $ 0
PUrChase Of 1Al @SAE.............ccc.ocerevriirvererrr e eore s rsn e rronee et s srne s ne ey | $ 0 O s 0
Purchase, rental or ieasing and installation of machinery and equipment.......... O $ 0 O $ 0
Construction or leasing of plant buildings and facilities .......................ccceceeene 0] $ 0 O $ 0
Acqguisition 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
pursuant to a merger ... N ettt b ea et - 0 $ 0 O s 0
Repayment of indebtedness ... oo e a $ a O s 0
VVORKINIG CAPIIR] .- oeceeveeeeee e e ee et eeee e seeeesemse e eres et eemee e eeeeseseas s eeemesesseeoe =] $ 0O $ 99,957,224
Other (specify): 0 $ 0 X $
| $ o_ O s 0
COIIMN TOAIS ......covverierrstecsece e rrs s sssaseesseerrerr s sas e v oms s s s eeseesersans O $ K $ 99,957,224
Total payments Listed {column totals added).. ... ® § 99,957,224

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. I this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to fumnish to the U.S. 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)(z/af-Rub SPZ

Issuer {Print or Type) SlgnaQ Date
Richardson Fund A, LLC L M June 12, 2008

Name of Signer (Print or Type) Title of Signer (i’rtnt or Type)
John R Siegel Principal of J.J. Richardson, LLC. Managing Member of the Issuer
ATTENTION

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




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presentry subject to any of the dlsquallﬁcanon
provisions of such rule? .., o ..[dYes MK 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 hereby undertakes to furnish to the state administrators, upon written request, information fumished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied to the Uniform 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 caused this notice to be signed on its behalf by the undersigned duly

authorized person,

Issuer {Print or Type)
Richardson Fund A, LLC

~2 71C., Mﬂ

Date
une 12, 2008

Name of Signer (Print or Type)
John R. Slegel

Title of Slgner (Print or Typa)

Principal of J.J. Richardson, LLC. Managing 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
to non-accredited
investors in State
(Part B —Item 1)

Type of security
and aggregate
oftering 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 yos, attach
explanation of
waiver granted)
(Part E = Item 1)

State

Yes No

Limited Liability
Company Interests

fumber of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

$100,000,000

$50,000

50

MD

$100,000,000

$840,706

MA

$100,000,000

$100,000

$0

MS

MO

MT

NE

NV

NH

NJ

NM

T nfR



APPENDIX

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)

Number of Number of
Limited Liahility Accrodited Non-Accredited
State Yes Ne Company Interests Investorg Amount Investors Amount Yeos No

NY

NC

ND

OH

oK

OR

PA X $100,000,000 2 $83,561 0 $0 X

RI

sC

sD

TN

™ X $100,000,000 4 $576,920 0 $0 X

uT

VT

VA X $100,000,000 1 $25,000 0 $0 X
WA

wi

wY

Non
us

END
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