TUVRIVI U UNETED STATEDS o/
SECURITIES AND EXCHANGE CO II:?I,SSION/ 7 Dg 575 NOMB APPROVAL

Washington, D.C. 20549 T, ¢ OMB Number: 3235-0076

e =il Expires: May 31, 2008
% = % 4, [ Estimated average burden

S fial FORMD ) :/__ . ¢| Zhours per response ....... 16.00

>ragogolng 5 = % %7
~Han NOTICE OF SALE OF SECURITIES 25 & __SECUSEONLY_
e PURSUANT TO REGULATION D%, & |
SECTION 4(6), AND/OR o D‘I‘TE RECE’VTD
UNIFORM LIMITED OFFERING EXEMPTION

Washingten, DC
~ 468
Name of Offering ({_ check if this is an amendment and name has changed. and indicate change.)

Asset Recovery Fund |, LLC Private Placement of Membership Interests, $100,000 minimum commitment

Filing Under (Check box(es) that apply): C rule504 [ Ruole 505 M Rrules06 C Seciiond(s) L ULO‘

Type of Filing: /] New Fiting . Amendment
A BASIC IDENTIFICATION DATA m _
1.  Enter the information requested about the issuer ) 0 8 0 54 _

Name of Issuer  {[_ check if this is an amendment and name has changed, and indicate change.)
Asset Recovery Fund 1, LLC

Address of Executive Offices (Number and Street, City, State, ZIP Code} Telephone Number (Including Area Code)
45 Sarah Drive, Farmingdate, New York 11735 (516) 991-9504
Address of Principal Business Operations (Number and Street, City, State, ZIP Code} Telephone Number (Including Area Code)

(if different from Executive Offices

Brief Descrption of Business

Fund to invest in distressed real estate assets and investments. H PR o C E S S ED

Type of Business Organization
C corporation L timited partnership, already formed [ other (please specify) YUN 18 2008

L business trust [_  limited partnership, to be formed M Limited Liability Company m
OMSON REUTERS

Month Year

Actual or Estimated Date of Incorporation o Organization  [0][4]  (0)8) DI Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [N][Y]

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or I5 US.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 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 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 be manually signed. Any copies not manually signed must be
photocopies of 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. Pan 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 (ULQE) for sales of securities in those states that have adopted
ULQE 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 o 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 in 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 exemption unless such exemption is predicated on the

filing of a federal notice.

Persons who respond to the collection of information in this form are not 10f 8
SEC 1972 (6-02) 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 vate or dispose, or direct the vote or disposition of, 10% or more of a class of equity secunities of the issuer.

-
s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
L]

Each general and managing pantner of partnership issuers.

Check Box{es) that Apply: M Promoter T Beneficial Owner C Executive Officer [C Director

L General and/or
Managing Panner

Full Name (Last name first, if individual)
Henig, Donald

Business or Residence Address (Number and Street, City, State, ZIP Code)
45 Samab Drive, Farmingdale, New York 11735

Check Box(es) that Apply: M Promoter C Beneficial Owner [T Executive Officer C Director

{C Managing Member

Full Name (Last name first, if individual)

Johnson, Robert

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

45 Sarah Drive. Farmingdale, New York 11735

Check Box(es) that Apply: L Promoter " Beneficial Owner [ Executive Officer C Director

E General and’or
Managing Partner

Full Name (Last name first, if individual}
First Light Capital, LLC

Business or Residence Address (Number and Street, City, Swute, ZIP Code)
45 Sarah Drive, Farmingdale, New York 11735

Check Box(es) that Apply: C Promoter [ Beneficial Owner C Executive Officer T Director

C General andior
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Stawe, ZIP Code)

Check Box(es) that Apply: [ Promoter C Beneficial Owner {_ Executive Officer C Director

C General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {(Number and Street, City, State, Z[P Code)

Check Box{es) that Apply: L Promoter L Beneficial Owner [ Executive Officer C Director

C General and/or
Managing Panner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [ Promoter C Beneficial Owner i Executive Officer C Director

L. General and/or
Managing Partner

Fuil 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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B. INFORMATION ABOUT OFFERING

Yes No
. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offening? . C M
Answer also in Appendix, Column 2. if filing under ULOE.
2. Whatis the minimum investinent that witl be accepted from any individual? e, $100.000.00
Yes No
3. Does the offering permit joint ownership 0f @ sIngle BRIl ..o e %} C

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly. any
conmumission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
[fa person to be listed is an associated person or agent of 2 broker or dealer 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.

N/A

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

vemseeee 1 All States

(Check "All States™ or check individUR] STATES)....coovv ettt eere et et ss et sa s b s rbb st b emnbdn e eamssnssannesesssasnearnanes
(AL} [AK] [az ] [AR] CA fco] [er] [pE] [B€ ] [FL ] [GA] [(Hm ] [1p ]
(] [~] [COa] [k ] [kKv] [ta ] [ME] [MD ] [MA] [ M | [MN] [ MS ]| [ MO]
(MT] [Nel [wv] ne ] ) [awm ] [y [nc] [wo ] ToH ] ok ] [or] [Tpa]l
fRI] [ 8sCci [sD] [ TN ] X ] [ur ] [vi] [va] [wa] [wv] [wr] [w¥] [ PR ]
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 ~Al S1ates™ or check NdivIUAl STAESY.......ov.oeverseeeseseeesseseessesseesesereresessssessaessssossesressesranersseessessremsesrasemesssooneseromeereasmnrene | All StATES
[(AL] [Aak] [az] [AR]} [ca] [co] [cr] [DE] [DC [FL] [GAal [ RH] [ID]
IL | IN [1a] KS [KY] [LA] [ME] [MD] [MAa] [M] [MN] [Ms] [MO
ImT] [Nl [®V]) {wa) [AN1] [wMm] [™v] [nNc] [»xo] {on]) [ok] [or] [Pa]
o] [Mn] [ax] (i) [ [val [wa] [wv] [wi] [wy] [
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 Al S1ate5™ or Check INAIVIBUAL STATESY ..ottt bttt e e e e et e er et e eee s 84514 E 15t e b emt e b e emes e s et ead A AR RS e b e e e see [ All States
AL [aK] [AZ] [AR] [ca] [co] [ecr] [DE] [bc] [F.] [GAa] f8] [ID]
L] [N] [ma] [Ks] [Ky] [La] [me] [wMDp] [Ma] [ M] [Mn] M3 MO
MT NE NV NH [N [am] [wy] [Nc] [IND] [oH] [OK] [OrR] [PA]
fsc] [Sp] [} [1x] [ut] [Vv1] [wa] [wv] [wi] [Wwy]

(Use 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 USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter ~07 if the 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

Type of Security Offering Price

Amount Already
Sold

$a

 Common [ Preferred

Convertible Securities {including WarTantS) ........covvverervurms e eeirecccn e crec s e semcercensrernecsnsnenees 90

Other (Specify: limited liability company membership interests). ......ooveorcencmeincncnncnrerernnee. $2,000.000%

TOAl oo .. $2.000.000*

Answer also in Appendix, Column 3, if filing under ULOE.
*Based on the minimum number of securities required 1o be sold pursuant to the terms of the Offering.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dolfar 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.”

Number
[nvestors

ACCTEAIIBA INVESIONS ..oeeeieiiieee et e ee et eecteas s eeaese s eemeeseseasseesssnsessmessnneessne saseamsaseseenneenseenn 9

30

£0
$0
$2.600.000
$2.600.000

Aggregate
Dollar Amount
of Purchases

$2.600,000

NON-ACCTEdItEA ENVESIOTS ..oeeioee e st s senssrmre s e emesrresasensttens st srtsassresensesesassnosnsessens O

$0

Total (for filings under Rule 504 0nly) ....ccviniiniii s 0

30

Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter 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.
Type of
Security

Type of OfTering ...

Dollar Amount
Seld

RUIE 505 oottt ettt st tae et e bett e bt e eatee bt omeate s e et banbet e sheebbsen b oA be e R b ae s Esabe bbb ben b e s s b ana b eaas s aasan

REZUIATION A et e et et b s saesa e nr e se e se s e s nae s oe e e e mn e e mnen e e r e nnn

TOLAL c.vevesiieiiirr i st ers e res e shabast e b rresssra e be e b e sis bR b esssanss s brn b e b e rn e e SR e st TN eR e R RA e rann e e e rerne

@ 5 o4 o

4. 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 insurer.
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

7

TrANSTEr AZENE"S FEES ..ottt e s b deae s bt ea s s et s £t e 1o aee e rae s e e rmbabereaaba e baataasanseaeeaeane e rnen
Printing and ERZraving COSIS ..o iivriiiriin s srss et retes s es b strses s tessssstesbeserserasrsresns ssess sessenss sessesssnansasssesseneans
LEBAI FEES ..ottt et eea et saeses et e bt aae ek eae e r bt ne s ba e Sat Sttt aaeenr et aatabe et sbestnarees

ACCOUNTNE FOES .ot ettt sae ees st s et e et et e aeseeseasese s em et s e s s e st s aea et e e ara et emeesar e sennsaane

MonoEg

ERGINEEriNg FEOS cv.eueiiiieeeiiee ettt st e as s bbb et
Sales Commissions (specify finders’ fees SEParately) ..o s et et

Other Expenses (identify)} Blue-Sky filing fees. ..o e s
TOtA] et e en g e e e e eea bbb

HE M

Jof o

5
$

$_835.000

3
3
§
5__ 3650

$_ 38,650




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

b.  Enter the difference between the aggregate otfering price given in response to Part C-Question 1
and total expenses turnished in response to Part C-Question 4.a. This difference is the “adjusted gross

PrOCEEAS 10 ThE ESSUET.™ ..ooviviiiiiiisiiririrs s e ss e i bbb $£1.961,350*

—_—— e ————

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an ¢stimate 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 1o

Officers.,
Directors, & Payments to
Affiliates Others
SIAFIES ANA FEES —orvooeovoereooeveevvseoeersseesssemeeess st s . 4 s0,000% Cs
PUTChse OF TEAL €SIALE ..o oiivieeeeeeeeeeeees e eseeceessasassstesnsesbesbssessasntarasrnssas s e s aassamre e e et s e s e rabe s am e s b e e e se s saesn e b1 Cs Ms1.911,350*

Purchase, rental or leasing and installation of machinery

Construction or leasing of plant buildings and facilities ...
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

Ls Cs

ISSUIET PUFSUATIE T0 @ METEET) «1vevuseeeemerermascesmaseretseasescosssssses s eeasssenesssa b st AR ARE e eeb bt bbb LS Cs
REPAYMENt OF INACDIEANESS vvvvvvevvveoeemeecmmeseerresensasiossssismnsssensssssass e sme s ne e rear st s Cs Ls
WOPKING CAPIAL ....vveverseeerne e reaceemessssiess s snss s seras et st s rins e .8 Cs
ORET (SPETIEYY woverroeeeemesseeoesssiesssesssssessssssssses s s s cresesem s a e8P s Cs Cs

Cs LS
COIUMI TOAIS ©.vvene ettt e s essbissseverrarrrreesrasneeeemsorase e e A b Laa b s e R FE s s b7 Rt 260 2R e et e s e e r g AR A b T rpapn s baass ™ $50.000* M $1.911.350*
Total Payments Listed (column totals added) ......cecvvvveeeenee emeereenenseeree e 1$1,961.350*

*Based on the minimum number of securities required to be sold pursuant to the terms of the Offering.

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f 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 inyestor pursuant to paragraph (b)(2} of Rule 502.

Pasn )
Issuer (Print or Type) Signatu Dage / /
Asset Recovery Fund 1, LLC ' /4 (9 / 3 209
Name of Signer (Print or Type) Title of Signer (Print or Type)
Robent Johnson Member of First Light Capital, LLC. Manager of Asset Recovery Fund [, LLC

ATTENTION

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

Sot9




E. STATE SIGNATURE

. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes

m
jZ

Provisions of SUCH TULE? Lo e e e e s s
Sce Appendix, Column 5, for staie response

The undersigned issuer hereby undertakes to furnish 1o 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.

[E%]

3. The undersigned issuer hereby undertakes to fumnish to the state administrators, upon written request, information fumnished by the
issuer to offerees.

4.  The undersigned issuer represents that the issuer is familiar with the conditicns that must be satistied to be entitled t¢ 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 satistied,

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.

<A
Issuer (Print or Type) Signa li’—- Date
oz
AT b/13 ﬁwﬁ
Asset Recovery Fund 1, LLC #

Name (Print or Type) Tifle (Print or Type)
Robert Johnson Member of First Light Capital, LLC, Manager of Asset Recovery Fund I, LLC
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 manuaily signed copy or bear typed or printed

signatures.
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APPENDIX

1 2 3 4 5
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-ltem 1) (Part C-Item 1) S (Part C-[ten::F i)mber — {PartE-ltem 1}
o T C ]
ax [C I C ]
v | ] C ]
NS L | | |
o [CO|C] Sommmen | ] o | [C T
co || ]
o || ]
oe ||| L L
oc | J|L_J |
" C 1]
o ] ]
" C_ ]
o || C 2
i r J L ] %ﬁ%@%:og%ii;:ﬁsﬁ 1 $100,000 1] N/A | ] l X I
~ | L] L L)
N I
ks |[__J|[_] C ]
w (] CC
N |
e || |
wo [[_J|[_] C (]
wa || C_ L]
w || C ]
w | LT C_ ]
ws O[] C ]

7ot9




APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-Item 1)

3

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}

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(PartE-ltem [)

State

Number of
Accredited
Investors

Amount

Number of
Non-Aceredited
Investors

Amount

Yes

Z
=]

MO

-
]a

e

L

—

NE

U
LU

NV

NH

NJ

NM

N | G -

L L JflL_]

NY

Membership Interests,

$100,000 minimum
commitment

$1,950,000

N/A

_
E

NC

JUDboE
JUUOOnL

ND

1

CH

OK

L

L

OR

]

— ===

A | o
—IAlE——

I Y A ] .

PA

Membership Interests,

$100,000 minimum
commitment

$250,000

N/A

5C

UL

H[E

U4

L

SD

=

]
i

X

L

L

Membership Interests,

S100.000 minimum
commitment

$200.000

N/A

j
e

uT

L] L

_|
L

vT

1| —

]
i

VA

i
[

wWa

WV

Wi

’_|_'_|
— | 1|

—=1 | — | — | —

S | W .

e L P L
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APPENDIX

[ 5}

Intend to sell
to non-accredited

3

Type of security
and aggregate
offering price

Type of investor and

under State ULQE

5
Disqualification

(if yes, attach
explanation of

investors in State offered in state amount purchased in State waiver granted)
{Part B-ltem 1) (Part C-ltem 1) {Part C-Item 2) (PantE-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No lovestors Amount Investors Amount Yes No
wy | L] L]
ROV I ] L L]
9of9
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