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NOTICE OF SALE OF SECURITIES :
1
PURSUANT TO REGULATION D, Prefix Seria
Washington, BC SECTION 4(6), AND/OR | |
101 UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
I l
Name of Offering ([0 check if this is an amendment and name has changed, and indicate change.)
REVA Caldwell, LLC — Tenant in Common Interests - $3,650,000 Offering
Filing Under {Check box(es) that apply): [ Rule 504 O Rule 505 X Rule 506 [[] Section 4(6) [J ULOE
Type of Filing:  [{] New Filing O Amendment PROCESSED
A. BASIC IDENTIFICATION DATA - "
1. Enter the information requested about the issuer: JUL 1 8 ZUUs E
Name of Issuer: ([0 check if this is an amendment and name has changed, and indicate change.)
REVA Caldwell, LLC THOMSON REUTERS
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
700 East Main Street, Suite 1600, Richmend, Virginia 23219 (866) 842-7545
Address of Principal Business Operations {Number and Street, City, State, Zip Code} | Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business:
Tenant in Common Interests in The Caldwell Building, a 4-story, Class *A’ office building (59,839 sq. ft.) in Greensboro, North Carolina

Type of Business Organization
{0 corporation [ limited partnership, already formed
] business trust [] limited partnership, to be formed

B other (please specify): Limited Liability Company

Mo~ AR
Actual or Estimated Date of Incorporation or Organization: | 0 I 6 | | 0 | 8 l Cd Actual [ Estim

ated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) | v | A |

GENERAL INSTRUCTIONS 08055038

Federal:

Who Must File: AN 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 File: A notice must be filed no later than 15 days after the first sale of secutities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) an 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 10 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
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 Past C, and any material changes from the information previously supplicd in Parts A and B. Par 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 (ULOE) for sales of securities 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, 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

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.

Manually Signed



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 vote or dispose, or direct the vole 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 partner of partnership issuers.

Check Box(es) that Apply & Promoter [0 Beneficial Owner [JJ Executive Officer O Director &3 General and/or Managing Partner
Full Name (Last name first, if individual)

Real Estate Value Advisors, LLC

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

700 East Main Street, Suite 1600, Richmond, Virginia 23219

Check Box{es) that Apply [ Promoter O Bencficial Owner & Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)

SADLER, Christopher K,

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

700 East Main Street, Suite 1600, Richmond, Virginia 23219

Check Box{es) that Apply [ Promoter O Beneficial Owner X Executive Officer [J Director O General and/or Managing Partner
Full Name (l.ast name first, if individual}

SADLER, Stevens M.

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

700 East Main Street, Suite 1600, Richmond, Virginia 23219

Check Box(es) that Apply [0 Promoter O Beneficial Owner O Executive Officer [ Director O 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(es) that Apply O Promoter O Beneficial Owner [0 Executive Officer [ Director 3 General and/or Managing Partner
Full Name (Last name first, if individual)

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

Check Box(es) that Apply 0 Promoter O Beneficial Owner O Executive Officer O Director O 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(es) that Apply [ Promoter O Beneficial Owner O Executive Officer O Director [3 General and/or Managing Partner

Full Name (Last name first, if individual)

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

(Use btank sheet, or copy and use additional copies of this sheet, as necessary)



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offertng? ..o
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? .........ooocoooveeicinminnsisses e 3__ 182,500
(Issuer reserves the right to sell fractional units or interests.} Yes No
3. Does the offering permit joint ownership of a Single unit? ..o o O
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 solicitation of purchasers in connection with sales of securities in the offering. 1f a person 10 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. If more than five (5) persons 1o be listed are associated persons of such a broker or dealer, you may set
forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
JENKINS, David L.
Business or Residence Address (Number and Street, City, State, Zip Code)
1250 8. Capital of Texas Highway, Building 1, Suite 410, Austin, Texas 78746
Name of Associated Broker or Dealer
Direct Capital Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check indiviAUal STAIES). ......correrree i e b s O All States
[ AL] [AK] [AZ]XX  [AR] [CA [CO) [CT] [ DEj [ DC] [ FL] (GA] [ HI] [1D]
[IL] [ IN] [1A] [ KS] [KY] [LA] [ME] [MD]  {MA] [ MI] [MN]  [MS] [MO]
(MT] [NE] [NV] {NH] {NJ'} [NM] [NY] [NC] [ ND] [OH ] [OK]  [OR] [PA]
| RI [5C] [SD] [TN] [TX] [UT] [VT] [VA]  [WA] [WV] [W]] [WY] [PR]
Full Name (Last name first, if individual}
THOMAS, Corbin S.
Business or Residence Address (Number and Street, City, State, Zip Code)
1250 S. Capital of Texas Highway, Building 1, Suite 410, Austin, Texas 78746
Name of Associated Broker or Dealer
Direct Capital Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STRIES). .....cvivviiiiiernne i s R All States
[AL] [AK] [AZ] {AR] [CA] (CO] (CT] [ DE] [ DC) [ FL] [GA] [ HI) (ID]
[IL] [ IN] [ TA] [ KS] [KY} [ LA} [ME] [(MD] [MA] [ MI] [MN] [ MS] [MO]
[MT] [NE] [NV] [NH] [NJ] (NM]  [NY] [NC]  [ND] [OH] [OK]  [OR] [PA]
[RI] (5C] [SD] [TN] [TX] [UT] [VT] ivA]l  [WA] [WV] [wI] (WY} [PR]
Full Name (Last name first, if individual)
TURNER, Tracy R.
Business or Residence Address (Number and Street, City, State, Zip Cede)
1917 Palomar Qaks Way, Suite 150, Carlsbad, California 92008
Name of Associated Broker or Dealer
Lighthouse Capital Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STAtes). .....cciviiiiminiri i e e [ All States
[ AL] [AK] [AZIXX [AR] [CAIXX [CO] [CT] [ DE] [ DC] [ FL] [ GA] [ HY] 11D}
[IL] [ IN] [1A] [KS] [KY] [ LA] [ME] [MD] [MA] [ MI] [MN} [ MS] (MO]
(MT] [NE] [NV] [NH] (NJ] [NM] [NY] [ NC] [ND] [OH] [OK]  [OR] (PA)
(RI] _ [SC] _ [SD]  [TN] _ [TX] [UT)] [VT) [VA] [WA] [WV]  [WI _[WY] _ [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary}




B, INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o

(Issuer reserves the right to sell fractional units or interests.)

3. Does the offering permit joint ownership of a single UNIt?.........oooooiiii

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 solicitation of purchasers in connection with sales of securities in the offering. If 2 person 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. 1f 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.

Yes No
O

$__ 182,500

Yes No
B |

Full Name (Last name first, if individual)
HANNON, John P.

Business or Residence Address {Number and Street, City, State, Zip Code)
62 E. Genesee Street, 3" Floor, Skaneateles, New York 13152

Name of Associated Broker or Dealer
Private Asset Group, Inc.

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

(Check “All States™ or check individual STAIES). ..vierriiniiniainc i

O All States

| AL] [AK] (AZ]XX [AR] [CAIXX [CO] [CT] [ DE] [ DC) [FLIXX [GA] [ HIIXX [ID]
{IL]IXX [IN] [TA]XX [KS] [KY] [LA) [ME] [MD] [MA]XX [ MI] [MN] [ MS] [MO]
IMT] [NEIXX [NV]XX [NH] [NJIXX [NM]XX [NY)XX [NC] [ND] |CH ] [ OK] [ OR] [PAIXX
[RI] [ 5€] [SD] [TN] [TX]XX {UT] [VT] [VAIXX [WA] [WY] [ WI] [WY] [FR]
Full Name (Last name first, if individual)
WALSH, James M.
Business or Residence Address (Number and Street, City, State, Zip Code)
3070 Bristol Street, Suite 500, Costa Mesa, California 92626
Name of Associated Broker or Dealer
Private Asset Group, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check Individual StAES). .......voiiiriiiisiii e e O All States

[ALIXX  [AK] [AZ]XX [ARIXX [CAIXX [COJXX [CTIXX [DE]XX [DC]XX [FLJXX [GAJXX
[IL)XX  {IN]XX [IAIXX [KS]XX [KY]XX [LAJXX [ME]XX {MD]XX [MA]XX [MIIXX [MN]XX
[MTIXX (NEJXX [NVIXX [NH]XX [NJ]XX [NM]XX [NY]XX [NCIXX [ND] [OH]XX  [OKJXX

[RIXX [SCIXX [SDIXX [TN]XX [TX]XX [UTIXX [VTIXX [VA]XX [WAIXX [WV]XX [WIXX

[HIXX  [ID]XX
[MS]XX [MO]XX
[OR]XX [PA]XX
[WY]XX [PR]

Full Name (Last name first, if individual)
PRIVETTE, Hugh T.

Business or Residence Address (Number and Street, City, State, Zip Code)
1263 North Meade Avenue, Coloradoe Springs, Colorado 80909

Name of Associated Broker or Dealer
Capwest Securities, Inc.

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

(Check *All States™ or check individual STAES). ....c.ocvir e st 0O All States
[ AL} [AK) [AZ] [AR] [CA] [COIXX [CT] [ DE] | DC] | FL} [ GA] [ HI] [1D]
[iL] [ IN] [ TA) [KS] [KY] [ LA] [ME] [MD] [MA] | MI] [MN] [ MS] [MO]
[MT]} [(NE] [NV] [NH] [NJ] (NM]  [NY] [NC]  [ND] [OH] [OK]  [OR] [PA]
[RI] {SC1 [SD] [TN] [TX] [UT] [VT] [VA]  (WAIXX [WV] [ W) [WY] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)



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

4a.

Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0" if answer is “none” or “zero”. If the transaction is an exchange offering, check this box O and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate
Offering Price
Debt... e eeterieteroaasserass e n s remee et ot Ao et e se s e e smereAb e R SRR A aR AR R eSS L es b s s e e R eranE R e e e fret ek enas s ene et enrtenerreent B

Type of Security

Amount
Already Sold

O Preferred
Convertible Securities (including Wartants) ..o ieee st

O Common

$

$

PArNETSRIP INIETESIS «...cvocveeeeeeeeeeesce e bssis sttt s bbb ot sen bbbt bbb arb b enrans B
$_ 3,650,000
$__ 3,650,000

Other (Specify) Tenant in CoOmMMON INTETESIS. ... ..iivriiriiiiie e e e e
Total ..

§__ 1884353
$__1.884.353

Answer also in Appcndlx Column 3, lff'hng under ULOE.

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
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
Investors
A CCTEATIEL IIIVESIOTS 1 vveiiireieeeeieeseeimereesa b ottt baetvste ot s bansanebaessaber s s s ane s e tme s 2 es et mne st mee s e mmessamn s st bo L eaabe T raa R b T ronEat e s srbabaerr 6

Aggregate
Dollar Amount
of Purchases
$_ 1.884.353

Non-accredited Investors... etereaentenntesastaeaeseateeinteseesehEotas i EE e RN e e rasbe e a e e e AT e TRt e TR e e PAe OO er SR e et vt s et nemareermeenene 0

Total (for filings under Rule 504 on]y)

$ 0
3

Answer also in Appendix, Column 4, if ﬁ]mg under ULOE.

If this {iling 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 - Question 1.

Type of
Security

Type of Offering

Rule 505

Doliar Amount
Seold

REGUIALION A ..ot b e e b s ae b baa s b s e F e e e
RUIE SO% ..ottt et b et e b et es et e eae £ e sk rat s s e ae e et as b om R e R e T o0 Sa a4 2o 2t se e omt se e rr e se s e r et et e s ea S aa TSR TR

1 ) OO U U O U S OUOUPURT OO PP TOPIPPOOR

L B - -

Furnish 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 issuer. The information may be
given as subject to future contingencies. If the amount of an expenditure is not known, furnish an estimate
and check the box to the lefl of the estimate.

TrANSTET ABENUS FEES ..ovtiiieiisiie ettt er b b bbb s e r e S g st a

Printing and ENraving COSIS . ...oovioriuiimiiei it ine e st sen bbb e b s e e S s e
LLEEAI FEES ..ottt ittt sttt sa st e s 4 et e eE £ LR e AR R RSP TSR R
ACCOUNTIIE FEES ...ttt ettt re st g s em e r e et ee e e s s e s casrrass s or b es S4 hAb St A b ek A e bR P R s Pt e e ba

ENgineering FeeS ..o e e s

BROOoOoaO

Sales commissions (specify fINAers’ fees SEPArAIEIY) oo i oo e e

Other Expenses (identify) Organization and Offering Expenses, Marketing Allowance and Due Diligence 4
Reimbursement, Managing Broker Dealer Fee ... e
1| UV O O OSSOSO O RTTPTUPUOPPOR

=

255,500

$
$
$
$
$
)
$ 164,250

$___ 419750



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 1 and total $_ 3230250
expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds to the
issuer.”

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or propesed to be used for each of
the purposes shown. [f 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 Te
Affiliates Others

SAIATIES AMA [EES .1 eeveos s e seree e se et es b s s s aas s bt s s ne s e ene s neenmn bt na st en e rasnnens ) D 271,500 %
PUECRASE OF TEAL ESIALE ... e.veveriee et ereeereeeiiese et ras e e daer ettt h et sme bt A8 TR E AR o AP Aot s e s mm s b e s sn s enami bbb B § $_ 2550000
Purchase. rental or leasing and installation of machinery and equipment ... 1 $ s
Construction or leasing of plant buildings and facilities .. S - .0 $ h)
Acquisition of other businesses (including the value ofsccurmes mva!vcd in thls offermg that may bc used in
exchange for the assets or securities of another issuer pursuant to a merger) ... I
Repayment of INAEBLEdNess ..o o vrrerrneeecsccriermirscrme s ctiesimssiiressssssssssssssrssess s ssssssssssssssresessonsssssmsssesscssesnssrneess 3 b3
WOrking capital {RESEIVES) ..uveirerrrsrrmrerineinecsessesmesrenee ettt sssssst s st ss s s st srsssnssssemnssessncss B4 9 $ 200,000
Other (specify):
Loan Fees & Costs, Bridge Loan Fees & Costs, Acquisition Expenses and Closing Costs = 3 158,750
.................................................................................................................................................................................... O % 5
COIUMI TOEIS ... oveveero et ssesssseeeeeeeeeseeeessteeesseeese s esastess st st st vasses e srensensesses s ee st oetcssncrcsoncresmecsenmecsesessintsnsinioniins B3 B 271,500 % 2.908,750

Total Payments Listed {column totals added)......c.cvoeriiiniiiniiiiecireccssntetsss s ssnnnne 2 $_ 3,180,250

D. FEDERAL SIGNATURES
The issuer has duly caused this notice to be signed by thpfize on. If this notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to i Exchange Commission, upon writien request of its staff, the
information furnished by the issuer to any non-accredi )(2) of Rule 502.
Issuer (Print or Type) gnalury / Date
REVA Caldwell, LLC —
- JuL (0,2008
Name of Signer (Print or Type) TiMewLSiner (Print o Type)
Christopher K. Sadler Sole Member of Chesapeake Realty Advisors, LLC, Manager of Real Estate Value Advisors,
LLC, the Manager of the Issuer

ATTENTION

Intentional misstatements or omissions of fact constitute federal crimina) violations, (See 18 U.S.C. 1001.)

Manually Signed



E. STATE SIGNATURE

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? Yes No
M =

See Appendix, Column 3, for state response.
The undersigned 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.
The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to
offerees.

The undersigned issuer tepresents that the issuer is familiar with the conditions 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

has the burden of establishing that these cenditions have been satisfied.

The issuer has read this notification and knows the conﬁ thed this notice to be signed on its behalf by the undersigned duly

authorized person.

Issuer (Print or Type}) Signature Date
REVA Caldwell, LLC Ly

Jie 10,2008
Name (Print or Type) TitlPrit or Type)

Christopher K. Sadler

Sole Member of Chesapeake Realty Advisors, LLC, Manager of Real Estate Value Advisors,
LLC, the Manager 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.

P T

! END Manually Signed



