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FORM D %@ SECURITIES ::{ihg}ilz:ﬁxﬂc?commssmu OMB z’:mabiffaovgas_mm
%% Washington, D,C. 20549 Expires:
9@6 Estimated average burden
@ “%'@ FORM D hours par response. ... .. 16.00
o cON  NOTICE OF SALE OF SECURITIES __SECUSEONLY _
“\0“\ Q- PURSUANT TO REGULATION D, ||
é Q\W SECTION 4(6), AND/OR DATE REGEED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering | D cheek if this is an amendment and name has changed, and indicatc change.)
Blue Investments 8EC
Filing Under (Check box(es) that apply): [ Rule 504 [T Rule 505 [7] Rule 506 [] Scction 4(6) [J ULOE IHH“ Pfoc_esging
Type of Filing:  [7] New Filing [] Amendment seﬂtf@n
A. BASIC JOENTIFICATION DATA f_l? B N4 z20nn
1. Enter the information requested about the issuer ) Y
Name of Issuer  ( [T] check if this is an amendment and name has changed, snd indicate change.) Wasm DC
Blue Investments, LLC ing
Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)

2425 E. Camelback Rd., Ste. 950, Phoenix, AZ 85016 (602) 865-1062

 en, o Eaceuee Oty e T
el AU

Type of Busincss Organization

D corporation D limited paninership, already formed 7] other (plcase specify):
] business trust [ limilcd parincrship, to be formed limited fiability company ”
Month Year T

Actual or Estimeted Datc of Tncorporation or Organizavion:  [T10] [QF7) Actual ] Estimated
lurisdiction of Incorporation or Crganization: (Enter two-leiter U.5. Postal Scrvice abbreviation for State:

CN for Canadn; FN for other forcign jurisdiction) 174 BF.'ST AVA“_ABLE COPY

GENERAL INSTRUCTIONS

Federal: .
Who Must File: Allissuers meking an offering af securities in reliance an an exemption snder Regulation D or Section 4(6), 17 CFR 230,501 et seq. 0r 15U.5.C.
77d(6).

When To File: A noticc must be filed no later than |5 days aficr the first salc of securities in the offcring. A notice is deemed filzd with the U.S. Sccutities
and Exchange Commission (SEC) on the carlicr of the date it is reccived by the SEC at the address given below or, if received ot that address ufler the date on
which it is due, on the daie it was mailed by United States registered or centified mail to that address,

Where To File: \J.S. Sccuritics and Exchange Commission, 450 Fiflh Street, N.'W., Washington, D.C. 20549.

Copies Required: Eive (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or besr typed or printed signatures.
Information Reguired: A new filing must contain s}l information requested. Amendments necd onty repont the name of the issucr nnd offering, any changes

thereto, the information requested in Pan C, and any material changes from the information previously supplied in Parts A and B. Part £ and the Appendix need
nat be filed with the SEC.

Filing Fee: There is no federal filing fee. /

State:

This notice shall be used 1 indicate reliance on the Uniform Limited Offering Exemption {(ULOF) for sales of securities in those states that have adopted
ULOE and that have adapted this form. Issuers relying on ULOE must filc a scparate notice with the Sccurities Administrator in each statc where sales
arc to be, or have been made. [f a state requires the payment of a fee as a precondition to the claim for the cxemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate siates in accordance with state law. The Appendix W the notice conslitutes 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 o file the
appropriate tederal notice will not result in a foss of an avallable state exemption uniess such exemption is predictated on the
filing of a federal notice.

Persons who respond to the cotlsction ot information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB cantrol numbar, 1of9



A. BASIC IDENTIFICATION DATA

2. Enter the information requesied for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
®  Each beneficial owner having the power 1o vate or dispose, or dircct the vote or disposition of, 10% or more of 3 cluss of equity securitics of the issuer.
e  Esth exccutive officer and director of corporate issuers and of corperete general end managing panners of partnership issuers; tnd

e  Each general and managing partner of partnership issucrs.

Check Box(es) that Apply: 7] Promoter  [/] Beneficial Owner  [[] Execative Officer ] Director i General andior
Managing Partner

Full Name (Last name first, if individual)

Travis Richey

Busincss or Residence Address  (Number and Sireet, City, State, Zip Code)
2425 E, Camelback Rd., Ste. 850, Phoenix, AZ 85016

Check Rox{es) that Apply: [T} Promoter ] Beneficial Owner [} Exccutive Officer  [7] Director  [] General andfor
Managing Paniner

Futl Name (Last name first, if individoal)

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

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner  [] Exccotive Officer  [[] Director 7] General andfor
Managing Pariner

Fuli Neme {Last name first, if individual)

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

Check Box(es) thet Apply:  [[] Promoter ] Beneficial Owner [ Executive Officer  [7] Dircctor [0 Generat andfor

Menaging Partner
Full Name (L.ast name first, if individual)
Busincss or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(cs) that Apply: D Pre [J Beneficial Qwner  [] Exccutive Officer [[] Director [J General and/or

Managing Partner

Full Name (Last name first, if individual)

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

Check Boxtes) that Apply:  [[] Promoter 7] Beneficial Owner  [] Exccutive Officer [T Dircetor ) Generat and/for
Managing Pariner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner  [] Executive Officer ] Director [ General andior
Managing Parlaer

Full 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 copics of this sheel, as necessary)

20f9



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or docs the issuer intend to sell, 1o non-accredited investors in this offering?..........ccocveieeane
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be aeeepted from any individual?.. ceesre RS R et sa bt

Docs the offering permit joint ownership of 8 SINGIE URIT et

4. Enter the information requested for cach person who has been or will be paid or given, dircctly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sates of sccurities in the offering.
If o person to be listed is an associnted person or agent of a broker or dealer registered with the SEC and/or with a statc
or states, list the name of the broker or dealer. If morc than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Yes No
€] B
$ 150,000.00

Yes No
B

Full Name (Last name (irst, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Codce)

Name of Associated Broker or Dealer

" States in Which Person Listed Has Solicited or Intends to Solicit Purchosers

(Check “All Stales” or check individual S1BIES) ...oconrvveerremsrssrnresrinen retsarerrs et pm o ements

[ All States

€1 o [Gal [H]
(iN] (XS] ME] MO MY M3
(NE] A (N Yy WG o]
e VA I 4| WAl [wi]

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 [ntends 1o Solicit Purchasers
{Check “All States™ or check INGIvIAUAl SUAIES) .ot e abs st sasa s snme s an b b s n s b sib en (7] Al Siates
{AK] (1)
(N1 [Xs] ME] M0 MmN (M3
(NE] mH OGO M (or]
(sl [s0] = al =1 F

Full Name (l.ast 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 Initends to Solicit Purchasers

(Check “Al States™ oF check INAIVIAUAL SLALES) ..vuvvirereieeersreerecsetemst tessaresstereensrresimsars sersteses sisrssssssrsnmsssesrasssasnrasnssems snsmnse
X3,
oL [N XS [KY] [LA] [ME) (M1]
MT} [NE] [EV] (NI} M [EY? [N
[RT] 7] K|

[] Al Sutes

=EIEE
EEEE

(Usc blank shect, or copy and use additional copics of this sheet, as necessary.)
1o0f9




C. OFFERING PRICFE, NtIMBER OF INVESTORS, EXPENSES AND USE. OF PROCEEDS

K}

4

Enter the aggregate offering price of sccurities 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 [Jend indicate in the columns below the amounts of the securities ofTered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Soid
Db ..o oo e e RS SSr s_10,000.000.00 ¢ 0.00
EQUILY —orerresurriaressesersarerosesserersssrsasesasasacase sessecsbebtansctibd bistaass sisastasssssssasssanes .$ 1
O Common [] Preferred

Convertible Seccurities (including warrants) ..... SR s
PATINETSHID INTENESIS oovvueiersessasremss ceceoeccssemecscesecseesemos seembebon rene b s it SRt SR s s s s s peponas oo S s
Other (Specify ) ... e et et e $ s

RS s_10,000.000.00 ¢ 0.00

Answer also in Appendix, Column 3, if filing under ULOE.

Eaiter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregaic dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none” or “zero.”

Aggregatc
Number Dollar Amount
Investors of Purchascs
ACEreditled INVESIOrS .....ccver e et snrsssinsmsesssssssorsatsssssanes 3
NON-BOCTEAIICH INVESIONS ..o sssssnss s ssarsss s asssasessssssmmsstiasiasibbssstassss st st sve s be 1 s 0.00
Total (for filings under Rule 504 only) ..ot ersessnranenes L
Answer also in Appendix, Column 4, if filing under ULOE.
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 tothe
first sale of sccuritics in this offering. Classify sccurities by type listed in Part C — Question |.
Type of Dollar Amount
Type of Offering Security Sold
REBUIBLION A oottt it i it e e cis e i st s cr e r s e re e b RO par R rrvase s
L $_0.00
a. Furnish a statemem of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solcly to organization cxpenses of the insurer,
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, fumish an estimatc and check the box to the lefi of the estimate.
Transfer Agent’s FEEs ..nerinircecerionionens O s 0.00
Printing and Engraving Costs...........ceimmrccrscmmserenrermmassrsir g s 0.00
BERBI FOOS ciuuiiuunitireisueiemermmeceesemmasesseammsses s bttt tssmseceste et O s 0.00
Accounting Fees o s 0.00
ENRINECTINE FOES ...oooeeeoeeeeecvarerersivaecsessamaserssrssssesss s sbessa saesbas b bassba 824t b e b b A saF 8t e et st 20t acssetrer e s 0.00
Sales Commissions (specify finders® fees SEPALALEIY) ....oomuiovvmrr s sscens cnveecsssmsssnesamc s e st s snas s s s 0.00
Other Expenses (identify) e a s 0.00
TOUBL .. .evrseresetee e85 5885580855003 583818 418 SR AR R g s.0.00
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I C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND UISE OF PROCEEDS ]

b.  Enter the difTerence between the aggregate offering price given in respanse to Part C — Question 1
and 1otal cxpenscs furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 10,000.060.00
proceeds Lo the issuer.” b}

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each ol the purposcs shown. If the amount for any purpase is not known, furnish an cstimaic and
check the box to the 1efl of the estimate. The total of the payments listed must cqual the adjusted gross
procecds to the issuer set forth in response to Part  — Question 4.b above.

Payments to
Officers.

Directors, & Payments to

Affiliates Others
Salarics and fe€s ......ovvmeeeecrreeecernns TR as as
Purchase of real estate......cooconecrirenee s as
Purchase, rental or leasing and instaltation of machinery
AN EQUIPITIEN «....coeoeeoemteeeasceccteesssereesasemsisessseesses et ssses essass st oseeesss s Erbass 4L bRt SRR e rmas e e et s gs
Coastruction or Icasing of plant buildings and facilitics .........oweccemnrannnn: S— | 0s
Acquisition of other businesses (including the value of securitics involved in this
offering that may be uscd in exchange for the asscts or sccuritics of another
ISSUCT PULSUANE 10 B THICFRET) cv.vurvurusinreenssensesrasesssasrsnssssessonssasesss ras rebsstssses soasns s4rmssss soastsesssmsssemssasnas seseesoes as Os
Repaymenl of indeblednEss ...t sssmss s s s ssass isssbssss s cesssnssassssass sossrasrassnesens 1% ds
WOIKINE CBPITAL ..co. o cirtecemssssesress s semsers et emass sassemssc s raness s e s s s s sase s emaess rabs s s st as b ene aans s smansssbnt b Os =15 10,000,000.00
Other (specify): 0os s

--0% as

COMIMN TOIS ...osevereeemtieucereesionsecsaseansacsmmrassessasersseessraeresesssassssasssesesoresaness sesse sasses s s orssfunimmtsemsboece s et senvssars as 0.00 as 10,000.000.00

Total Payments Listed (cOlumn (0talS AdAed) ..........coeovecciiecnninsm e ssssnssresmsssr s sssssarasssssssoasmsnes s 10,000,000.00

D. FEDERAL SIGNATURE

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 5035, the following
signature constitutcs an undertaking by the issucr to furnish 1o the U.S. Sccurities and Exchange Commission, upon written request of its stafT,
the information fumnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature . Date
Blue Investments, LLC —7 71 - / / ﬂ(/

Name of Signer (Print or Type) Titke of Signer (Print or Type) {
Travis Richey Manager
ATTENTION

Intentional misstatlements or omisslons of fact constitute federal criminal violations, (Ses 18 U.S.C. 1001.)
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[ E. STATE SIGNATURE |

1. [s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PLOVISIONS OF SUCT FUIET oov..ooiriirsiemsiiscorssns nss s rassvssaeasaonass sensbontseasssrasatensssiss et sermsssrsstet vasbosbs s ssmsans uessemase et semsans st srass im] x

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undenakes to furnish (o any state administeator ol any state in which this notice is iled a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issucr hereby underigkes to furnish to the state administrators, upon written request, information furnished by the
issuer (o offerees.

4. The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied to be entitled (o the Uniform
limited Offering Exemption (ULLOE) of the state in which this notice is filed and undersiands 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 10 be true and has duly caused thisnotice to be signed on its behalf by the undersigned
duly authorized person,

Issuer (Print or Type) Slgnawre Date

Blue Investments, LLC 9{ w / * / ' W
Name (Print or Type) Tul%ﬁnmot Type) "

Travis Richey Manager

Instruction:

Print the name and title of the signing representative under his signature for the staic portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

1 2 3 4 ]

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) (Pan C-ltem 1) (Part C-Item 2) (Part E-ltem 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount lavestors Amount Yes No
AL >< Debt, Amt. TED il I > ]

AK X | | bevt, Amt. TBD [ [ X

e S ————— —
sz [ X Debt, Amt. TBD | |
ar [ || Debt, Ame. T8O r =<3
CA | Debt, Amt. TBD | | [ prd |
co X Debt, Amt. TBD I__l I:Z__]
CT >< | Debt, Amt. TBD FT
pE|] X ” |} Debt, Amt. TBD [ |
pc | X Debt, Amt. TBO X
FL ||| peot, amt. T8D C__J({CX]
ca | X Debt, Amt, TBD [ ]
| X |; Debt, Amt. TBD ] | [X]
ID | X l'—l Debt, Amt. TBD 1
I _>_<_" | Debt, Amt. TBD |
[ X ]Il | Detr, Ami. TBD [ X3
N { Debt, Amt. TBD | X
KS XJ“ || oext, Amt. TBO [X]
KY | Z || | Bebt, Amt. TBO [ 11X
LA | >_< ] Dabt, Amt. TBD | | _ Z [
ME _X [ | pabt, Amt. TBD I >_(J_
Mo | S | | pett.am. Ten ]
ma | X | Dabt, Amt. TBD L X}
mi | X} Debt, Amt. TBD | | XI
MN | Xl || oot Amt. TRO ] [Z'
MS X l Oebt, Amt, TBD

ﬂ
2
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
intend to sell and aggrepate (ilyes, attach

1o non-accredited offering price Type of investor and explanation of
investors in State offered in staie amount purchased in State waiver granted)

(Part B-ltem 1) (Part C-Item 1) {Part C-ltem 2) (Part E-ltem 1)

Number of Number of
Aceredited Non-Accredited
State Yes No [nvestors Amount lavestors Amount Yes No

MO X Debt, Amt. TRD | 4 I
mr | ] | Dent, Amt. TBD [ X]
NE |_>< — | Debt, Amt. TBD [ 1]
NV Debt, Amt. TBD ] |
NH | X | Debt, Amt. TBD l ’ XJ

NJ [:Z Debt, Amt. TBD [ | X
Xl ||oert, Amt. TBD | ([ >}
NY >< Debt, Amt. TED | ITX]
NC _X Debt, Amt. TBD [:‘ [Z__‘
o [ X Debt, Amt. TBD X
o X Debt, Amt. TBD ]
ok || X | Debt, Amt. TBD [ T<]
or | X | | Debt, Amt. TBD X
PA ><_‘ Debt, AmL. TBD [ Id
R __X Debt, Amt. TBD X .
sc | X | Debt, Amt. TBD | X
SD >< Deht, Amt. TBD ’ j
™ Do, At T80 X |
X X Debt, Amt. TBD ! I X I
uT X Debt, Amt. TBD X ]

vT _>_< 5 Dobt, Ami. TBD | | X
vall X | Debt, Ami. TBO 12X
WA | Debt, Amt. TBD [:’ L__x]
wv X Debt, Amt. TBD I:[E
Wi >< . Dabt, Amt. TBD | l
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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 nan-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-liem 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
Debt, Amt. TBD
w [ X o X
| Debt, Amt. TBD
i XL X
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