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L 1 62008 NOTICE OF SALE OF SECURITIES SEC USE Gy

THOMSON REVEE

1490027

FORM D Sr¢ UNITED STATES ' OMB APPROVAL
Mal ProCess|ng SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Section Washington, D.C. 20549 Expires: May 31 2008
Estimated's Durce

Predix Sarial

Sas\mngton. DG PURSUANT TO REGULATION D, ! |
101  SECTION 4(6), AND/OR DATE AECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | l

Name of Offering (D check if this is an amendment and neme has changced, and indicate change.)

YR & MA Private Placement
Filing Under (Check box(cs) that apply):  [] Rule 504 E] Rule <OS {7] Rule 506 [7] Section 4(6) [] ULOE

Typeof Filing:  pA New Filing [} Amendment _

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer .
Name of [ssuer (Dchcck if this is an amendment and name has changed, and indicate change.) 08055058
YR & MA Holdings, LLC
Address of Executive Offices {(Nuomber and Strect, City, Stzte Zip Code) Telephane Number {Inctuding Arca Code)
cl/o Maverick Properties, Inc,, 146 Weast 57th Street, New York, New York 10019 {212) 445-0133
Address of Principal Business Operations (Number and Streel, City, State, Zip Codc) Telephone Number (Including Arca Code)
(if differem from Executive Offices)

{ D ti {
‘Pé'fme‘ssf Treales gféngsrfd other profit-making ventures by way of securities and or direct investment.

Type of Business Orzanization
O cotporation [J limited parnership, alresdy formed B4 other (please specify):
[] business trust ] limited partnership, to be formed limited habilaty company
Month Year
Actual or Estimated Date of Incorporation or Organization: [ 13 | Actual [7] Estimsted
Jurisdictioa of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) Y17

GENERAL INSTRUCTIONS

Federal:

Who Must File: Ali issucrs making an offering of sccuritics in rcliance on an exemption under Regulation D or Scotion 4(6), 17 CFR 230,501 ctseq. or 15 U.5.C.
77d{6).

When To Fite: A notice must be filed no later than 15 days after the first salc of securities in the offering. A notice is decmed filed with the U.S, Securities

and Exchange Commission (SEC) on the esrier of the datc it is received by the SEC at the address given betow or, if reccived at that eddress after the date on
which it is due, oo the date it was mailed by United States registered of certificd mail to that address.

Where To File: .S, Securitics and Exchange Comemission, 450 Fifth Street, N.W,, Washington, D.C. 20549.

Copies Required: Five (3) copics of this notice must be fled with the SEC, one of which must be manually signcd. Any copies not manuaity signed must be
photocapies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain afl information requested. Amendments need anly report the name of the issuer and offering, any changes
therzto, the information requested in Part C, and any material changes from the infarmation previously supplicd in Parts A and B. Part E and the Appendix need
not e filed with the SEC.

Filing Fee: There is no federa! filing fee.

State:

This notice shail be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in thos states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securitics Administrator in each state where sates
are to be, or have been made. If s state requires the payment of a fee as a precondition to the claim for the excmption, a fec in the proper amount shal
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 rmust be completed.

ATTENTION
Failere to file notice in the appropriate states will not resalt in a loss of the federal exemption. Gonversely, failure o file the

appropriate federal notice will no! result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collaction of information contained in this form are not
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A. BASIC IDENTIFICATION DATA

]

2.

Enter the information requested for the following;

-

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

Each beneficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or mare of 2 class of equity securities of the issucr.

Each cxccutive officer and director of corporate issucts and of carporate general and managing partoers of parmership issuers; and

Each general and managing partner of partnership issuers.

Check Box(es) that Apply:

a7 Promoter [ Beneficial Owner

Executive Officer

[J Director

[J General andfor

Managing Partner

&

Il Name (Last name first, if individual)
chiro Kobayashi

B RSt SR EE A ., TS PR AI S T Sellt: NEl FIRCKSW York 10019

Check Box(es) that Apply: {4 Promater Beneficial Qwner ] Executive Officer  [T] Dicector General and/ot

Managing Pariner
uil Name (Las1 pame first, if individual)
¢ ILINer N(ew York, Inc.
Business or Residence Address  {Number and Strect, City, State, Zip Code)
Haverick Properties, Inc., 146 West 57th Street. New York, Naw York 10019

Check Box(es) that Apphv: Promoter  [/] Beneficial Quner  {F] Execative Officer Director General and/or

Managing Partner

Fall Ngmeast rame first, if individual)

Busincss of Residence Address
c/o Maverick Propedies, inc.,

anmber and Stecet, City, State, Zip Codc)
46 West 57th Street, New York, New York 10019

Cheek Box(es) that Apply: [Q Promoter

[:] Beneficial Owner

[[] Exccutive Officer [] Director

Generat 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) thar Apply:

[J Promoter [] Bencficiel Owner

[:1 Execative Officer ] Director

General and/ot
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

{Number and Sireet, City, Staie, Zip Code)

Check Box(es) that Apply:

{1 Promoter D Beneficial Owner

[:] Executive Officer

D Director

Genceal andfor
Managing Pariner

Full Mame (Last name first, if individual)

Business or Residence Address

MNumber and Sireet, City, State, Zip Codc)

Check Box(es) thst Apply:

[(] Promoter

[ Beneficial Owacr  [[] Executive Officer  [] Director

[:l Generat andior

Managing Panner

Full Name (Last name firsy, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additionel copies of this

sheet, a5 necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Hims the issuer sold, or does the issuer intend 1o sell, to non-2ccredited investors in this offering? veveccrinneinns i x
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepied from any individual? ... e, $ 100,000
Yes No
3. Does the offering permit joint ownership of a single UBIt? ... (] 0
4, Enter the information requcsted 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,
Ifa person 1o be listed is an associated person oragent of a broker ordealer registered with the SEC and/or with a state
or states, list the name of the broker or deater. 1§ more than five (5) persons 1o be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer onty.
KHH Name (Last name {irsi, 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 Sta1es) ....coveveeceerie e —— [] Al States
ALl (A [AZ] [AR] [€A] Ko €0 b DD E GA EI 05
KY] [MI]
MO {E] V] [®) N ©®M [KY] [RG [©NB [©d [©K [BrR] [pa]
Rl [ B0 [OON ™ O GO FA ©mE W [ & [FR
Full Wame (Last name firsy, 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 indivEdual STA1ES) oo ssstissermassssss st an s s sem e st s o assssars s [J Al States
{DC]
! M Ga K Y GA M Mo Ma MO ©MN [MS] MO
M [MNE [V] ([FA] [ @[ (R [{J 2 [Eb [0H [GK [OR] {EA)
R Go) @ X wy] [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 “Alt Siates™ or check individual StAES) ..o e e srenenss e sescnn e rnrennesenssseemmsesermeenes o] P11 SLATES
(AL] [AK] [AZ] [AR] [CA] (co) [ [@E] @G [F] [©Al [E [b]
MN] (M5
NENVOKPA
By (¢l o) [V X OO v A WA ® 1 MY (R
{Usc 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

3.

4

Enter the sggregate offering price of securities included in this offering and the total amount already
sold. Enter 0™ if the answer is “none™ or “zero.” 1f the transaction is an exchanpe offering, check
this box "] and indicate in the columns below the amounts of the securitics offered for exchange and
alrendy exchanged.

Aggregale

Type of Security Offering Price

Amount Already
Sold

Equity ...

{7 Common [7 Preferred
Convertible Securities (InClUdIng WAITENTE) ..ot eriainiosiiietmmsoniermersssassrcesressasenrseasismtsssssssiss s s masss

s

Partership Interesis ... ccvveeececmveneee

3

Other (Specify Class B Limited Liability Gompay Intersts e, 41,600,000

¢ 1,600,000

TORAL ottt semct e eememesemsmessrmra s se e en st e e reemnemseset sessee semssba s as st ersasmmnen s snsan

% 1,600,000

$ 1,600,000

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

Enter the number of accredited and non-accredired investors whe have purchased securities in this
offering and the aggregate dollar amounis 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 “zerp.”

ACCIEDItETd INVESIOIS ..o rieevecreirireansssis s renssneterereserarmess sasseen s sass saransssatess1s sbmstmdobnsnss neesessanesessensesmssns 7

Agpregate
Dollar Amount
of Purchases

$ 1,600,000

NOR=ACCTEUIE IIVESTOTS ..ooovv ottt ceecesevarresasee to1 bt ia et et s msasbbetsasbt sansns simssesmres o8 FE b0k brbmbebsmmsnenanane

g0

Total (for filings under Rule 504 ONIY) i viresnmssesaarsssiecsenens e seaemsinesaens

$

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

Ifthis filing is for an ofTering under Rule 504 or 505, enter the information requested forall sccurities
sold by the issucr, 1o date, in offerings of the types indicated, in the tweive (12) months prior to the
first sale of securities in this offering. Classifv securitics by tvpe listed in Part C — Question 1.

Type of Offering Security

BUTE 508 o e e e e e e e s e r———

Doltar Amount
Sold

ReEBUIATION AL Lot iis it it et e e e e et ce et e e ceaman s v vee s b e resrasesaeransnes bmbmdar s e renpen e i nenn

.1 O O PSSRSO

a. Furnish a stalement of all expenses in connection with the issuance and distribution of the
seeuritics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an cstimate and check the box to the left of the estimate.

Transfer ABCNUS FEES .o et se s anese it e e s s se e ene e eseseas st e et e e s 82 ra bapar Ebs s sasmsmmen e sene

Printing and ERZraving COSIS. ..o o cmrerersesst srasesesones st rses e s messass s sassstass st sessiestsnesssasmaesssnasassnsss

Bl Bt e e st a e s e e e S Sh 4Rt £t iS4t ot rmnat R

ACCOUNINE FEES i e reearsmrasss s e b crraan e smssn s b e aae a1 S0 S5 1= o T s a1 aaatrRsRsmre e as st smranso

ENQIngeTil FOES oo mriivieieeisaimininin s i seserer s ssassss e am s s 1ot s s emamee e bt 11w

Seles Commissions (specify finders’ FTes SEPATALELY) ..o et e e vessessresssrs arssaen b sttt aees eencs
Other Expenses (identify} Blue Sky, malling, MiSCelUBREO0US, ... . ... .....o.eeiemrerereeeeseseeseeeren

TOLR] sttt st et e e sra b et b s e sttt s s s am e aaneaee

v

AROOOCREOO

¢ 3000
g 15,000
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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 Pant C — Question 1
end total expenses fumished in response 10 Part C — Question 4.8 This difference is the “adjusted gross
EPOCEEAS 10 The ISSUBE.™ ..ottt seer s meses creesmtanessstbses st e seas e bare pasonsorsamamcasas < Rerascaatohesbas et manm aes oo i1 ot saem mapatonbas

5. [ndicate 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 amouat for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments lisied must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Quaestion 4.b above.

5 1,585,000

Payments to
Officers,

Directors, & Payments to

Affiliates Others
Szlaries and fces . OSSOSO SOOI [ . ds
Putchase 0F real €SBLE v oot tistestmara s et srss st b s anss saren s ssns st sasta s esssensnrtssenm L] B Os
Purchase, rental or leasing and installation of machinery
and EQUIPTENT ..ot vt sisninas %
Construction or leasing of plant buildings and facilities 0s
Acquisition of other businesses (including the value of sccurities involved in this
offering that mav be used in exchange for the assets or securities of another
ISSUST PUTSHANT 10 & METEET) Lureemsmecrrsmsminin st nesreeebsensress s smarasnssssasss st sr s seserssensrsasmrssesssssnnsecns | s
Repayment of indebtedness i s s s mssns s L B, 3
WOLKING COPILAY cvvvvnviverrsssnsssssssssnssssmvesssssiss oo cssssassass sass s smaeses sesmansas osssss s resnss s ssssrsssssnessmassarensass ) 9 § 1,585,000
Other {specify): as Os

....... (18 [}
COLUMN TOUBLS cooveeceesces et e vemssmsmsns st s sessssssaenes s s s semessscseneseenssscmenessmssseces || B0 7 §_1.585,000
Total Pavments Listed (column totals added) v ecame e ¥ $1.585,000
D. FEDERAL SIGNATURE J

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. Securities and Exchange Commission, upon written request of ity staf¥,

the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
YR & MA Holdings, LLC June 2008
Name of Signer (Print or Type) Title of Signer {(Print or Type)
Eiichiro Kobayashi Manager
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminai viclations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. [s any party described in 17 CFR 230.262 prescntly subjcct to any of the disqualification Yes No
provisions of such rule? ....cveivreeve. eere e ereters st ares s " v £] )

See Appendix, Column 5, for state respoase.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is fited a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information furnished by the
issuer to offerecs.

4. The undersigned issuer represcnts 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 conditions have been satisfied.

The issuer has read this notification and knows the contents 1o be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issucr (Print or Type) Slgna!.ure Date
YR & MA Holdings, LLC 0% 7 /ﬁ d:-
Tlllc (Print or Type) 4 4

Name {Print or Type)

Eiichiro Kobayashi

Instruction:

Print the name and titke 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 nat manually signed must be photocogies 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 i and aggregate (if yes, aftach
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-ltem 1) {Part C-ltem 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes Na Investors Amount Investors Amount Yes No
AL
AK ; -
azf T T
AR T
T o=~ LLC Interests ——
CA . X 15300000 o o " o . X
CO [
CT -
DE
nc N
FL | ] 3
a| | T
H1 : A
(D 3 |
r - r"'— A
iL ! :
IN P
1A P
KS | T
KY |: —
LA I T
ME,
MD ] :
MA | ) ) ) r ._—"
MN |: P R ER

MS
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APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, atiach
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-ttem 1) (Part C-Item 1) (Part C-Jtem 2) (Part E-ftem 1)
Number of Number of
Accredited Non-Accredited
State Yes Na Investors ' Amount Investors Amount Yes No
MO { ‘
NE :
N E
NH |- i
N | :
NMm [ j
; LLC Intertests
NY | X 1$1,200,000 - o- 0- o x
NC T
ND ' :
OH !
oK 1 B! i ’,
OR | ; I
N I
RI . : A D
SC ‘ ;
SD A P
! N ] 7
N | j
o T
UT : { ;
VT | T T
VA | S IS
WA | .
wv i i
wili [ =
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APPENDIX
; 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregaie (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-Item 1) (Part C-Item 1) (Part C-Ttem 2) (Part E-Iter 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
: — T r H ————
WY | i |
' H i
PR |- T

END




