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FORM D
UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number ?235'0076
Washington, D.C. 20549 Expires: April 30, 2008
. Estimated average burden
, SEC FORM D hours per response.......... 1.00
WMall Processing ~ NOTICE OF SALE OF SECURITIES SEC USE ONLY
Section PURSUANT TO REGULATION D, Profix Serial
. SECTION 4(6), AND/OR | l
r
At T AU UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
|
L1120 . S
Name of Offering (07 (checlGibthis 18%n amendment and name has changed, and indicate change)
Riverwoods Capital Fund 11, LLC Membership Interest Private Placement
Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 O Rule 506 (1 Section 4(6) [JULOE
Type of Filing: X] New Filing [0 Amendment

. A. BASIC IDENTIFICATION DATA
|. Enter the informiation requested about the issuer

Name of Issuer O (check if this is an amendment and name has changed, and indicate change.)
Riverwoods Capital Fund 11, LLC
Address of Executive Offices (Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)
5132 North 300 West, Provo, UT 84604 (800) 216-5232
Address of Executive Offices {(Number and Street, City, State, Zip Code} Tele umber (Including Area Code)
(If different from Executive Offices) ™ n

Brief Description of Business

r L
JUL 182008
Acquire a pool of residential security systems contracts

THOMSON REUTERS

i

Type of Business Organization

(7] corporation [ limited partnership, already formed X1 other (please specify):
[] business _trust ] limited partnership, to be formed Limited Liability Company
Month Year
Actual or Estimated Date of Incorporation or Qrganization: F'oJ 4] [ ol s | Actual [] Estimated
- .5. Postal i iati :
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State D T E ]

CN for Canada; FN for other foreign jurisdiction)

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 15 U.S.C. 77d(6).

When To Fife: 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 mai! to that address.

Where to File: \1.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 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. Part 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 (ULOEY} for sales of securities in those states that -
have adopted ULOE and that have adopted this form. [ssuers 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, 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 to the
notice constitutes a part of this notice and must be completed.

ATTENTION

l'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.

Potential persons who are to respond to the collection of information contained in this form are not required
to respond unless the form displays a currently valid OMB control number. SEC 1972 (6/02) 1 of 8
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A, BASIC IDENTIFICATION DATA

2. Enter the intormation requested for the tollowing:
«  Each promoter of the issuer, it the issuer has been organized within the past five years;
+  Each beneficial owner having the power to vote or dispose. or direet the vote or dispesition of, 1% or more of a class of equity securitics of
the issuer:
+  Each exeeutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuees: and

+  Each general and managing partner of parnership issuers.

Check Box(es) that Apply: O Promoter [ Beneficial Owner  [K  Exceutive Ofticer 3 Dircctor [} Generat andfor
Managing Partner

Full Name (Last name first, it individual)

Dunn, Alex

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

5132 North 300 West, Provo, UT 84604

Check Box{es) that Apply: [ Promoter ] Beneficial Owner ]  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 Code)

Check Box{esythat Apply: [J Promoter [J Beneficial Owner [] Executive Officer O] Director ] General and/or
Managing Partner

Full Name (Last name first, it individual)

Business or Residence Address (Number and Strect. City. State. Zip Cade)

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  []  Execcutive Oificer ] Dircctor 1 General andfor
Managing Partner

Full Name (Last name fiest, it individual)

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

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Exccutive Officer ] Director [} General andfor

Muanaging 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 [ Beneficial Owner  [] Executive Officer O Director [ General andfor
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 [ Beneficial Owner [] Executive Officer [ Dircctor [} General and/or
Managing Partner

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and usc additional copics of this sheet, as necessary)
20f8



B. INFORMATION ABOUT OFFERING

Yes No
Has the issuer sold, or does the issuer intend 1o sell, to non-aceredited mvesiors in this offering? o, & ]

Answer also in Appendix, Column 2, it filing under ULOE

What is the minimum investment that witl be accepted from any individual? e 5 13,000
Yes No
Does the offering permit joint ownership of @ SIngle Wnit2 e e [ |

Enter the information requested tor cach person who has been or will be paid or given, direetly or indireetly. any commission or
similar remuncration for solicitation of purchasers in conneciion with sales of seeurities in the effering. a person to be listed is
an associated person or agent of a hroker or dealer registered with the SEC andfor with a state or states. hist the nume of the
broker or dealer, Hmore than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth
the intormation for that broker or dealer only. ]

Full Name (Last name first, if' individual)

N/A

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

Name ot Associated Broker or Dealer

N

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

{Check "All States”™ or Check INAIVEAUIT STICSE) (v et en v e e e et e e e e me e e eme e e e e e eteeeseeansateesaeeseessess e rsan O All States
Oan O [ak] O [(az] O (arR) O gca] O ol O cm O mE O e O (re) O [Gap O Hy O (o]
Onpg Oy Opay O sl Oikyl O Al O Mgl O o) O ma] O (v O vy O ms) O mo]
Ot O (vep O (VD O INH) O vy O (nm] O (nvy) O ey O o) O jon) O (0x] O [or] O (pPa]
Oy O (sa) O o O vy Orxyp O oy O v O val O wa) O wyl O wn O (wyl O ¢PR]
Full Name (Last name first, it individual)

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

Name of Associpted Broker or Dealer

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

{(Check Al States™ or Check Individual State8) o et et e ] All States
O AL O (ak] O [az1 O (ar] O cal O o1 O et Ol O pc O (Fu1 O 6al O o O o)
Oy O g Opa O ks) Oyl O tal O M1 O mey O imva] O (M O mNyp O (Ms] O [MO]
OmTy O Nel O vvl O (nHl O O vl O vyl O el O (vop O (odr O (oK) O [or] O (rA)
Owrn O (sap Ao O Oxp O wn O v Oival O (wal O wvl O (wil O (wyr O [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 INAIVIARAL STAIES) .o ettt e bt e e et e e e e e e e e e e eae e e e e d All States
O Al O [ak] O [(az) O [AR] O ical O col O (cm Opee) Oy O F1 O [6a)y O (v O (o]
Opw O Ny Opar O ks) Oyl O fta) O el O ol O ma) O vy O v O sy O [(m0]
Omm O vel O N O vH O o) O vl O vy Over O (Np) O fodr O (oK) O (or) O [pA)
Oy O Oisol O N Orx) O qurp O vp O val O (wa) O (wvl O (wy O (wy)] O [pr]

{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

Enter the aggregate offering price of securities included in this offering and the total amount already sold,
Enter 07 i answer is “none” ar “vere,” 18the (ransaction is an exchange offering, cheek this box [
and indicate in the columns below the amounts of the securities oftered for exchange and abready

exchanged.

Type of Sceurity

DB e

EQUITY oo e
(] Common

Convertible Securities {including warrants).....................

[ Preferred

PartnerSHIP TSI .ottt et b et e et s e ea e et et ae et r e ee e et

Other (Specity: Membership Interests

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

Enter the number of aceredited and non-aceredited investors who have purchased seeurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the
number of persons who have purchased sccurities and the aggregate dollar amount of their purchases on

the total lines. Enter 07 if answer is “none™ or “zero.”

ACCTCdREd INVESIONS .o e
Non-Accredited IVESIOrs o e

Total (for filings under Rule 304 only).......i

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

If this filing is for an offering under Rule 504 or 503, enter the information requested tor all seeurities
sold by the issuer, to date, in ofterings of the types indicated, in the twelve {12} months prior to the first
sale of securities in this offering. Classity securitics by type listed in Part C - Question [

Type of Otfering

R S0 ettt e ettt e e e e e be e et n e eatn e n e te e st e e emteeneneenes
REBUIBLION Aot e st ae sr e e seete bt asbes s as b e sae seeke e a8 pe S e ag b e e s es 2 ebe et e eeeseamteeeenernas
T LT O TPTUE

a.  Furnish a statement of all expenses in connection with the issuance and distribution ol the sceurities
in this offering. Exelude amounts relating solely to organization expenses ot the issuer. The
information may be given as subject to tuture contingencies. [f the amount of an expenditure is not
known, turnish an estimate and check the box 1o the left of the estimate,

Transfer AZENETS FRES .ot
Printing and Engraving Costs ..o i ittt et d e etttk e b e et st
LCBOL FQOS ittt st e sttt et et s et b b e ba e ket e bt s b et e b sk LRt e be e e st <t g aenrepe e es s st e r e e
ACCOUNTINE FOOS 1ottt ettt et et ea e bt e e e e e b bt e e e s e ek b et b e ee e s bbb s e e e e b b e bbb et st s et

B INCOTINE FLES oottt ettt sttt a1t e e b edtses b e ss4 s sk b e e st e st s b e oot e b s b e b e ebbabe ot e be e nrenbsarnarntnare

Sales Commissions (specity finders” tees separately)

Other Expenses (identity)

Aggregate
Oftering Price

Amoumnt
Already Sold

§ 0- 3 -{)-
$ -(- -0-
b -0- % -{}-
5 -0- % -0-
L) 3,633,811 § 3,633,811
$ 3,633,811 § 3,633,811
Aggregate
Number Dollar Amount
Investors of Purchases
7 3% 2,319415
20 % 1,314,396
N/AF N/A
Type of Deollar Amount
Sceurity Sold
None $ -{)-
N/A $ N/A
N/A h) NfA
None $ -0)-

Fotal e

XOOODOoOo

5,000

1,000

e BB 5 A BB BB 5 oY



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

b. Enier the difference between the aggregate offering price given in response ta Part C -
Question ! and wotal expenses furnished in response 1o Part C - Question 4.2. This
difference is the “adjusted gross proceeds (o the ISSUET.™ i e 5 3617811

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 1o be
used for each of the purposes shown. If the amount for any purpose is not known. furnish an
estimate and check the bax 1o the Iefi of the estimate. The total of the pavments listed must
equal the adjusied gross proceeds 1o the issuer set forth in response to Pant C— Question 4.b

above,
Pavment to
Officers.
Directors, & Payments 10
Affiliates Others
SAIATIES ANE TEES........eorereveesroseassrssise s sss s stisess st sss st ssanssr s enensnees L 9 [1s
PUIChASE OF TEAL ERIR1E . evvvisirisiiricese et rba v st sb s s [ s
Purchase. renal or leasing and installation of machinery and equipment ........cocccoocnniiiens s O s
Construction o leasing of plant buildings and fagilities .......coorvonercorvecirercrrisecciisececeee ] 8 {1s
Acquisition of other businesses (including the value of securities invelved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant to a
TETRET ). eo.veevo oo s e eesses e seseesess s seaesesasesseesss oo s oo e rms e ees et Akt s Cl s
Repayment of Idebtedness .......ocoo. oo e s £ls a s
TWOTKIME CAPIAL.....voooe oot ceee s semsss e sess s sssssn s msannssnnsssnsnnseens L] B s
Other {specify):  Acquire a pool of residential security svstems contracts 0 s X s A.627.811
Os s _
COTUMN TOMAIS. s vuvvv1 s essisiss s s et bbb (s X s 3.627.811

Total Pavments Listed (column totals added)

A 3.627.811

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer 10 furnish 1o the U.S. Securities and Exchange Commission. upon written request of its staff, the
information furnished by the issuer 1o any non-aceredited invester pursuant to paragiaph (h}(2) of Rule 502.

Issuer {Print or Uype)

Riverwoods Capital Fund M, LLC

Signature Date
M .]'u!yi,ZOUS

Name of Signer (Print or Type)

Alex Dunn

v
Title of Signer (Print or Type)

Muanager of Riverwoods Capital, LLC, its Manager

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (Sce 18 ULS.C. 100L)

5cf§



