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FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: Sept. 30,2008
Estimated avarage burden
al Psrggeﬁﬁmg FORM D hours per response. ..... 16.00
e Section NOTICE OF SALE OF SECURITIES __SECUSEONLY _
QLBQ% PURSUANT TO REGULATION D, [ |
5P 2 _ SECTION 4(6), AND/OR DATE RECENVED

8 UNIFORM LIMITED OFFERING EXEMPTION | |

MENT NI, LLC
Filing Under (Check box(es) that apply):  [7] Rule 504 [] Rule 505 {7] Rute 506 [] Section 4(6) [} ULOE
Type of Filing: /] New Filing [] Amendment
A. BASIC IDENTIFICATION DATA \\ “ “\\
I.  Enter the information requested about the issuer 08060102

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)

ROI CAPITAL INVESTMENT IIl, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
12855 SW 132nd STREET, SUITE 200, MIAMI, FLORIDA 33186 (305) 969-4312

Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telcphone Number (Including Area Code)
(if different from Execcutive Offices)

SAME AS ABOVE

Brief Description of Business
REAL ESTATE FINANCING

Type of Business Organization W

[J corporation (0 limited partnership, alrcady formed other (please specify):
[J business trust [ limited partnership, to be formed LIMITED LIABILITY COMPAN [DCT 0 1 2008
Month Year il
Actual or Estimated Date of Incorporation or Organization:  [(J14] [OIR) Actual [T} Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S, Postal Service abbreviation for State: THOMSON REUTERS
CN for Canada; FN for other foreign jurisdiction) Ej

GENERAL INSTRUCTIONS
Federal:

Who Must File: Allissuers making ﬁﬂ.uffcring of sceuritics in reliance on an exemption under Regulation I or Section 4(6), 17 CFR 230.501 ctseq. 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 scouritics in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address,

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

Copies Required: Five (3) copics of this notice must be filed with the SEC, onc of which mus( be manually signed. Any copies not manually signed must be
photocopies of the mavually signed copy or bear typed or printed signatures.

Informaston Requtred: A new filing must contsin 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 (ULQE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must filc a separatc notice with the Securitics Administrator in cach state where sales
are to be, or have becn made. If a state requires the payment of a fee as a precondition to the claim for the exemption, 4 fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate statcs in accordance with state law, The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Fallure to fife notice In the appropriate states will not result In a loss of the federal exempiion. Gonversely, faliure to fife the
appropriate federat notice will not result in a loss of an available state exemption uniess such exemption Is predictated on the
filing of a federal notice.

Persens who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9
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2. Enter the information requested for the following:

s  Each promoter of the issuer, if the issuer has been organized within the past five years;
»  Eachbencficial owner having the power 10 vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of equity securitics of the issuer,
o  Each executive officer and director of corporete issuers and of corporate general and managing partners of partnership issuers; and

s  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter Beneficial Owner Executive Officer  [7] Dircotor [J General and/or
Managing Partner

Full Name (Last name first. if individual)
REARDON, ERICT.

Business or Residence Address  (Number and Street, City, State, Zip Code)
12855 SW 132nd STREET, SUITE 200, MIAMI, FL 33186

Check Box(cs) that Apply:  [[] Promoter  [7] Beneficial Owner  [] Exccutive Officer [] 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  [7] Beneficial Owner  [] Exccutive Officer [ Dircctor [} General andior
Managing Partner

Full Name (Lasit oame first, if individual)

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

Check Box(es) that Apply: 7] Promoter [ ] Beneficial Owner [} Executive Officer [7] Director  [7] General and/or
Mzenaging Partner

Full Name {Last pame first, if individual)

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

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [ Executive Officer [] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Appty: ] Promoter  [] Beneficial Owner [} Executive Officer {C] Director {7 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [} Promoter [7] Beneficial Owner [J Executive Officer [] Director J General and/or
Managing Pariner

Full Name {Last name first, if individual)

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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? ... s 100,000.00
Yes No
3. Does the offering permit joint ownership of 8 SiREIE UNIMT v =

4.  Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
If a 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. [f more than five (3) persons to be listed arc 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)
RACHLIN, JEFFREY

Business or Residence Address (Number and Street, City, State, Zip Code)
777 OLD SAW MILL RIVER ROAD, SUITE 240, TARRYTOWN, NY 10591
Name of Associated Broker or Dealer

ALTERNATIVE WEALTH STRATEGIES, INC.

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

{Check “All States™ or check individual StA1ES) .ot e J All States

)
]
[RI] ]

HEER
2R
B

S[Ef3[E
HEES
SR
S2EE
HEEE
EEEE

Full Name (Last name first, if individual)
SCRO, EDWARD

Business or Residence Address (Number and Street, City, State, Zip Code)
2145 OCEAN AVENUE, SUITE B, RONKONKOMA, NY 11779

Name of Associated Broker or Dealer
WORKMAN SECURITIES CORPORATION
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check iNdividUal SLALES) ...ttt st sss e sens sttt bt sen s ens [J Al States
CE] @0
[
(R]

Fuli 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 INAIVIAUAT SIALESE) ..o ocvrvecriisic oo eeeeeeesrees e sest st sresoeeeseeee st ese e e seee st seeeeoeereeeeneeee e [] All States
(MT) [NH] Y] D]
{xT] (™

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount alrcady
sold. Enter “0” if the answer is “nonc” or “z¢ro.” Ifthe transaction is an ¢xchange offering, check
this box [T} and indicate in the columns below the amounts of the securitics offered far exchange and
already exchanged.

Aggregate
Offering Price

¢ 7.500,000.00 ¢ 1,088,000.00

Type of Security

Amount Alrcady
Sold

EQUILY cooeeeeeeccemssinan e mmensressss st seasss osnassonas et bt R ee eSO s 1 s b bt $

b

(] Common [] Preferred

Convertible SeCUritics (INCIUAIRE WAITANIS) ..cvvvuvrvvrreeerissesraessssessssseesssirsssersrsesssssesssasssossssbensssnrssnssns

s

$

b3

PartnerSRiD INLETESIS uuivviriiveriinnriesesssesses s rsssseses s sersssssssastsssssssseinsss ssarsts s 4008 s st snaseastannans b
Other (Specify ) OO TP
Total .......

¢ 7.500,000.00 ¢ 1,088,000.00

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

2. Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate doltar 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

ACCTERIED IIVESLOLS 1o.vvvoemomeceensesesseesnassensessssseessasesesessssessensses s ensssesesssessamessesssanssemsaseesssancessssenss 1

Aggregate
Dollar Amount
of Purchases

5 1,088,000.00

NOD-RCCIETITEd INVESTOTS 1ovveiriicrrreiriitiie e rsrsssi e s s s strt e s sbs st e s e smess s e s e dmnmn et s oAb aEE b e e ras bR bR b s e ans

$

Total (for filings under Rule 504 cnly) ...

$

Answer 8lso in Appendix, Column 4, if fi f]mg under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all sccurities
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 sccurities by type listed in Part C — Question 1.

Type of

Type of Offering Security

Rule 505 ... i i e s ey e e e e e s

Dollar Amount
Sold

Regulation A oo i e e e —————————

TOML L. e e e ————tasboeeeras e ne e res

$ 0.00

4 a.  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 insurer.
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees .............
Printing and Engraving Costs........ccoeuiceemmrniiensesnenorns

Legal FEs i e cre s ren s en s o

Accounting Fees ... e e e e e e
Engincering Fees .iiniomnnnesernennnnn,
Sales Commissions (specify finders® fees separately) .o rmmnicnsioene

Other Expenses (identify) BLUE SKY FILINGS, DUE DiLIGENCE AND OTHER FEES
TQLAE oot et s et e et e et sm et e oo b E b et e sttt e see e e eeee
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1

and total expenses furnished in responsc to Part C— Question 4.a. This difference is the “adjusted gross 6,675,000.00
DTOCEEAS 10 ThE ISSUBE. covvvvvierviisssemrrrrsesse s rrrssesseeare e resebbs bbb st st E bRt S0 8RR b e SRR SRS bbb s
5. Indicatc below the amount of the adjusted gross proceed to the issucr used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box o the left of the estimate, The total ofthe payments listed must cqual the adjusted gross
proceeds to the issuer sct forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directars, & Payments to
Affiliates Others
Salaries and fees ... e TS SRS AR R R R AR AR A AR 6 as s
PUPCHESE OF FEAL ESALE 1ovvvurvrrsscasescsrressrssssasscaseosssmesersasesassssesseemsnsessemstsstsissssssssssismssssasersssnssssssessassarassans [ 9, Oos
Purchase, rental or leasing and installation of machinery
and equipment et veamenraTa AT ee e cemeneanaebeeeren s —— g 4 as
Construction or leasing of plant buildings and facilities ..., s Os
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
ESSUET PUFSUANE [0 & MIETEET) oveoiveeeremntenecerssissimsssssesessnrs s s ssimsssssssssssmsssss s ssssssressssss sesssssisssasns |} 9 s
Repayment of indebtediess ....ooviniiinsrsimiisrecssrrssmsassetasssnsssesssrsssssssssstassasses 0Os s
Working capital... ORISR g |- Os
Other (specify): REAL ESTATE FINANC!NG s @s 8,675,000.00

....... s Os
CoMUM TOMAES ... oeoeremecernstrsssierts s s s sesssssss s eesas s sssncserssssssssssss ] O 0.00 713 6,675,000.00

Total Payments Listed (column {0tals 8dded) .vceroriecvrcrrsrcnrenmsinrsees

as §,675,000.00

T T et 3‘,}4.’,‘,-?‘_‘,?‘\ ™
o

a A\
:.,.w,.,ﬁ? ol 0 S PN
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Issuer (Print or Type)

ROI CAPITAL iNVESTMENT I, LLC SEPTEMBER 10, 2008
Name of Signer (Print or Type) Title of Signer (Print or Type)

ERIC 7. REARDON PRESIDENT

ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

Sof%
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S ErSTATESIGN

[s any party described in 17 CFR 230,262 presently subject to any of the disqualification Yes No
provisions of Such rulE? .. [

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 239.560) 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 represents that the issuer {s 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 isguer 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 to be truc and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.

Issuer (Print or Type)
ROI CAPITAL INVESTMENT II5, LLC

Signature " p&lc
/ / SEPTEMBER402066~

Name {Print or Type)
ERIC T. REARDON

Title (Print or Typ§)
PRESIDENT

Instruction:

Print the name and title of the signing representative under his signature for the state
D must be manually signed. Any copies not manually signed must be

signatures,
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[i Rt EAPPEND I
1 2 3 4 5
Disqualiftcation
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
10 non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased {p State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount investors Amount Yes No
s ol L
AK i , !
Az L | L
I -
A ? i I i
¢ —— o e I I S—
] -
co| W | ]
cTl. | ]
DC | ] !
E—— [ | —
FL Il__x__} oesT $7,500,000. | 1 $100,000.04 ]
] ]
aa | ; | —

HI ] ]
D l i ]
o s L L]
N | I
1A L | —
o 1
KY || j[ ________ _j i
o B L L]
ve| ] L
MG L
el i

MS E
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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
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) * (Part C-ltem 2) (Part E-Item 1)
Nember of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amaount Yes No
wo| | I
MT j ] i [ |
= : !
v A0
wl o] [
| : i
NH W_HM,E,__W_ S l-__,._...i
NI N_ x | DEBT $7,500,000. | 5 $275.000.0¢ 1
MWL § | [
NY x | DEBT$7,500,000. | 4 $383,000.04 | 11
NC M[ j 1 | |
o) | [—
|
oH || -
oK w U]
OR | ] | —
PA i j [—‘—g
Rl : ;
i ] e
> * * I —
SD __.,__,M_! ] T ]
r———| 1] et
™ ] | 1
o } - ”ﬁ.——j
T™X| |l x |/DEBT$7,500,000. | 1 $330,000.01 | | i
uT | ] 'e
J i i
e ]
VT =
e i { g
val ! —
’ — e )
VAL . Il ]
wy | ,|——‘
S :_....___.....h_.._.' A L
W1 ; ]
jl I I
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1 2 3 4 5
Disquatification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and cxplanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
H
ud I i
R i [
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