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FOR M D UNITED STATLES OMB APPROVAL

SEG SECURITIES ANP FXCHANGE COMMISSION OMB Number: 22350076

Ma"SPTOCESSiﬂg Washington, D.C. 20549 EE?;Ire;t: |May 31,2008 !
e imate
ection FORM D hours per response. ..., .16.00
i
JUL [+t NOTICE OF SALE OF SECURITIES —_SECUSEONLY _
PURSUANT TO REGULATION D, | |

Washingion, DG SECTION 4(6), AND/OR BATE RECeN=C

707 UNIFORM LIMITED OFFERING EXEMPTION | i

Name of Offcring  ([[] check if this is an amendment and name has changed, and indicate change.)
Minako Private Placement

Filing Under (Check hox{es) that apply): ] Rule 504 [7] Rule 505 7] Rule 506 [] Section 4(6) [] U
Type of Filing: New Filing [] Amendment

e el ||| 11l

Name of Issner (] check if this is an amendment and name has changed, and indicate change.} 08053264

Minako Holdings, LL.C.

Address of Executive Qffices (Number and Street, City, State, Zip Codc) Telephone Number (Including Arca Code)
cfo Maverick Properties, Inc., 146 W. 57th S1., New York NY 10019 {212) 445-0133

Address of Principal Business Opsrations {Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
(if diffcrcri from Executive Offices)

fDe 1on f B ‘ “eeESSEIF
51 frvest i r’ealoestgtsén;nd cther profit-making ventures by way of securities and or direct investment.

JUL 1¢ 2008 <X
pe of Business ization
Typ DBcnrpuran?mw [] timited partnership, already formed iv] cther (please specify): THOMS N REUTERS

7] ‘bwsiness trust L) limited partnership, to be formed limited i|ab|||ty company

Month Year
Actual or Estimated Duate of lacorporation or Organization: E’]__'] 18] Actual 7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for Siate:
CN for Canada: FN for other foreign jurisdiction) N1

GEMNERAL INSTRUCTIQNS

Federal:

Who Must File: Allissuets making an olfering of scouritics in reliance on un exemplion under Regulation D or Seciion 4(6), 17 CFR 230.501 etseq. or 15 US.C.
77d(5).

When To File: A notice must be filed no later than 15 days after the firsi sal¢ of sccurities in the oflering. A notice is deemed filed with the U S. Secutilies

and Exchange Commission (SEC) on the earlier of the date it is seceived by the SEC at the address given betow or, if received ut that address afier the date on
which it is doc, on the date it was mailed by United States registered or certified mail to that addeess.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, NW,, Washington, D.C. 20549,

Copies Required: Tive (5) copies of this notice must be filed with the SEC, one of which must be manually signcd. Any copies not manuatly signed must be
photocopies of the manually signed copy @3 bear typed o1 printed signatures,

Information Required: A new filing must contzin ull information requested, Amendments nced only report the name of the issucr and offering, any changes
thercto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix necd
not be filed with the SEC.

Filing Fee: There is no federal filing fee

State:

This notice shall be used 1o indicate reliznce on the Uniform Limited OfTering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Jssuers relying on ULOE musi file 2 separate notice with the Securities Administrator in each state where sales
are 16 be, or have becn wade. 1fa state requires the payment of a fee as a precondition to the claim for the exemption. a fee in the proper amount shatl
accompaity this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes 2 part of
this notice and must be completed.

ATTENTION
Failure to file natice in the appropriate states will not resuit in a loss of the tederal exemption. Conversely, failure to file the
appropriate iederal notice will not resull in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

Fe:sons who respond 10 the collecnon of mformatmn contamed in this farm ara not
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A. BASIC IDENTIFICATION DATA

g

Enter the information requested for the following:

»  Each promoter of 1he issuer, if the issucr has been organized within the past five years;

®  Each beneficial owner having the power to voie ot disposc, or direct the vote or disposition of, 10% er more of a class of equity sccuritics of the issucr.

e Each excculive officer and director of corperate issuers and of corporate general and managing partners of partnership issuers; and

e Each geoeral and managing partner of partnership fssuers.

Check Box(es) that Apply:  §/] Promoter [ Beneficial Qwner 7] Executive Officer (] Director [ General andfor
Managing Partner
ull Name (Last name ficst, if individual)
Eurmro Kobayashi
B Wi R R A The. (YHBRR BARSE &Y W6i%: KR GBdYs
Check Box(es) that Apply Promoter Beneficial Owner [T} Executive Officer D Director * General sndion
Managing Partner
Full Name (Las; name (irst, i€ individual)
Minako Hat
Business or Residence Address  (WNumber and Strect, City, State, Zip Code
2-26-62 Shiroyama, Odawara-shf Karagawa-ken, 3’ apan P )
Check Box{es) that Apply:  [] Promoter  [7] Beneficial Owner  [] Executive Officer [[] Director General and/or
Managing Periner
Full Name (1.ast rame first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Codz)
Cheek Box(es) that Apply: ] Promote [] Benmeficial Owner  [7] Executive Officer  [T] 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 [} Executive Officer [T] Director General and/or
Managing Partoer
Full Wame (Last oame first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(cs) that Apply:  [[] Promoter [T Beneficial Owner  [] Executive Officer E] Director Genera! and/or
Managing Parmer
Fult Meme (Last name first, if individoal)
Busiasss or Residence Address  (Number and Strect, City, State, Zip Code)
Check Box({es) that Apply: D Promoter  [C] Beneficial Owner 7] Executive Officer D Dircclor General and/oc

Managing Partner

Pull Mame (Last name first, if individual)

Business or Residence Address  {Number md Street, City, State, Zip Codc)

{Use blank shect, or copy and usc additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes Na
1, Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... e )
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $_100.000
Yes Na

Daes the offering permit joint ownership of a single unit? ...... . PP 0

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitalion of purchasers in connection with sales of sccurities in the offering.
Ifa person to be listed is an associated person er agent of a broker or dealer registered with the SEC and/or with a state
ot states, {ist 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 sct forth the information for that broker or dealer only.

I;‘Iyél Name (Last name first, if individual)

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

Name of Associated Broker er Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) RSOOSR ONSOORI I I | |71 0
Bg G} ©Al M)
MS]
M NE] Y [ N M M [{J @®p [0 [OK [Or {PA]
] & BBy OoN X o @ FAa A BV [ Y] (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 “All States” or check individual SLates) ... ..o vieccvvvsse i — [J AR States
ME 1] MN]  [MS)
[NDI
¢} VT Wi

Fuil 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™ ar check individual States) ceresepsssesersenssissntrnsenrenpremsrassnsensenss L) All Slates
(BC]
LAl ME] MDD ™I [MN [MS]
MO Ng] (W @ [FH ] [ [ © [ 30 O] ©OR [FA]
RO @€ B 0N X OO0 O FA ©ma B [Wl WY [FR]

{Use blank shecet, 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. Enterthe agpregate offering price of securities included in this offering and the total amount already
sold. Enter “0” 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.

Agpregate Amount Alrcady
Type of Security QOffering Price Sold
TIEBE oo ettt e b b et e 42k e e e R LS AR AR R E b8 3 s
(J Common [7] Preferred
Convertible Securities {(including WATTAIELS) .. .....ocoeeerersr e rearnrneeie s e iemssaecaresemer s enis e st e D $
Partnership [nterests .. OO UUUOIOR. | h)
Other (Specify Class B Limited Llabilrty ‘;‘-ompay Intersts eerrenemn $400,000 $ 400.000
TOA cecoenreernmere e ermasssses et sscsssessesassomses e esssssss s ssssssssisscrassasssenee e s $_OO1O0Q $.400,000
Answer also ia Appendix, Column 3, if filing under GLOE.
2. Enter the number of accredited and non-aceredited investors who have purchased securitics in this
offering and the agpregate 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
ACCIEIILEU IMVESLOS crorooery e reomeeneceeemrseressmssmatomss s s saeseeesons s s eseose s s sas e rara ARt b enrntae 8 $ 400,000
Non-20credited IMVESIOTS ..o ereereeves i iss et s rees s ems s srsse s snecasensesensems s snesesncs. O $0
Total {for filings under Rule 504 only) ... L3
Answer also in Appendix, Column 4, if filing under ULOE.
3. [Fthisfilingis foran offering under Rule 504 or 505, enter the information requested for all securitics
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 Dollar Amount
Type of Offering Sccurity Sold
Rle B0 L e e s e
Regulation A .........
Rule 504 L. i et e e et tea i se e e be e eas e
TOIBE ..o .ot et e e e e e b o e eeeareraars s s ettt £0
4 a Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude emounts relating solely 10 organization expenses af the insurer.
The information may be given as subject to {uture contingencies. If the amount of an cxpenditurc is
nat known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees ..oveeeee. 0 s
Printing and ENraving CostS . o errcnieieess e et s e sae e ens asseses s arsn s se e b e mbarers s et aenes sasasasa 0114 ot o4 sbessmnmre a s 0
Legal Fees...unnnnn.. g 2000
Accounting Fees ... 0O &
Engincering Tees C] s
Sales Commissions (specify finders’ fees separately)... s
Other Expenses (identify) Blue Sky, mailing, miscallaneous ¥ $.3000
TR 1rcomevrseeeeecotnseses e sse e e s 85 e84 55 e 5nn en e §_5000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and tatal cxpenses furnished in response to Part C — Question 4.a. This difference is the *adjusted gross

PrOCEEAS T0 The ESTUET. ™ it eisreris i it semis srersssasannsss s e i ba sos st er s ses s ens s pereE et Ao Ren s s s snas snmnsnmans o bmssean §_395.000
5. Indicaie below the amount of the adjusted gross proceed ta the issuer used or proposed to be used for
tach of the purposes shown. If the amount for any purpose is aot known, furnish an estimate and
¢heck the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer sct forth in response to Part € — Question 4.b above.
Payments to
Officers,
Dirccrors, & Pavments to
Affiliates Others
Salaries and fees . ereranas s s
PUrChase OF FER1 ESANE e ceeaeeeieienies e osesreseesesansrsssse s s semss s s s s sssnssensnsnsnn ] B s
Purchasc, rental or leasing and instailalion of machinery
A BQUIPITIENE 1ovvurereeiesteesesaresiaresinsasess s sesessasssasraseasasta s ssma seaet s 4100 3 e shs o sp s bantnEs e rebensbensntsrons enen saren -3 s
Construction or leasing of plaot buildings and faciliies ... e vmerseesssssreeseeeeenans || 8 Os
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the asscts or securities of another
iSSUET PUTSUZNT L0 @ TRETEET} couvvruniiucsrsrsmsareminssssaraserenssssmmisssssssssaseres ot bonnssenssssssassssmsssssssssssssssrassassssasaes || 9 s
Repayment of indebicdness RO I I 1%
WOPKING CAPIEA) ...oovvvvvvsvessssaranssnsssssasss s ass s s assss s s eisse s ssssssssssamasnsanssssss nassomsnsssssenns (L) B $ 395,000
Other (specify): s s
....... s it
COTUMD TOLALS .ot s s senins e s st sssnsns e s sessmsssssnsnis || B0 W) $ 395,000
Total Payments Listed {colummn t0tals 8dded) ... ieiecseies s ssssssssrsres et esssssasess sssss venss $395.000
D. FEDERAL SIGNATURE - i

[
The issuer has duly caused this notice to be signed by the undersigned duly authorized person.~Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any nor-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type) Signature Date
Sanshinkai Holdings, LLC June |, 2008
Name of Signer (Print or Type} Title of Signer (Print or Type)
Eiichiro Kobayashi Manager
ATTENTION

intentlonal misstatemenis or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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E. STATE SIGNATURE

1. Iseny party described in 17 CFR 230,262 prese'mly sub_|cc1 te any of the disqualification Yes No
provisions of such Tuie? .o cceeeeceeresiee s erreseeserasr b s st a e ceraes |

See Appendix, Column §, 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 issucr repeesents that the issuer is familiar with the cenditions 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 availability
of this exemption kas the burden of esiablishing that these conditions have heen satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed onits behalf by the undersigned
duly authorized person.

Issuer {Print or Typc) Signature Date

&Zﬁgﬁé’

Minako Holdings, L.L.C.
Name (Print or Type) Title

(Print or Type

Ellichiro Kobayashi Manager

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 manuelly signed. Any copics not manuatly signed must be photocopies of the manually 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
investars in State offered in state amount purchased in State waiver granted)
(PartB-ltem 1) | {PartC-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amonnt Investors Amount Yes No
: ] - : :
AL | o
AK | :
T T
AR | 5
CA | ] ‘
co ' i
o T T —
DE | ]
oC | 5 T
FL |, ; -
GA | o
HI | : é:'
D | f ;
i | Z :
w ok : .
im0 T
ks ||
KY | o f
| T
ME | %
MD | i H :
mMal i i
: 5 —_—
Ml i N {
MN | : 3
Ms | T
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APPENDIX
t 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 granied)
(Part B-ltem 1) (Part C-Item 1) (Part C-Ttem 2) {Part E-ltem 1)
Number of Number of
Accredited Nou-Accredited
State Yes No Investors Arount Investors Amount Yes No
Mo | T
MT | N P
T r______,_ H ..
NE i )
| : A
NH | i
NT | ; i
NM |i , S
‘ LLC Interests pmapaba—
NY X 1$800,000 o o 0 - ; X
NC P
ND |,
OH [ 1
ok [ ; T
o | T — =
Rp o
sC i
SD | : T
™ | i : o
TX § T
uT T
VT | I
va | ::
wa |i i
wi |
Wi : T
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APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and apggregate (if yes, attach
to non-accredited offering price Type of investor and explanaticn 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-ltem 1}
Number of Nomber of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy | | 5'
PR | T

END




