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. UNITEDSTATES OMBAPPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: | 3235-0076
4, Washington, D.C. 20549 Expires:  September 30, 2008
cy ) Estimated average burden
) é\o TEMPORARY hours per response. . | .. 4.00

FORM D

70 NOTICE OF SALE OF SECURITIES
5, 3@6, PURSUANT TO REGULATION D, PROCESSED
7o SECTION 4(6), AND/OR
% Qn  UNIFORMLIMITED OFFERING EXEMPTION ~Z SEP 222008
p—

Name of Offering ( [] check if this is an amendment and name has changed, and indicate change.) THOMS ON REUTER S
Filing Under (Check box{es) that apply): Rule 504 [T] Rule 505 [] Rule 506 [T] Section 4(6) [] ULOE
Type of Filing: k] New Filing [[] Amendment

A. BASIC IDENTIFICATION DATA _

RUETEMATD

Saffron Equipment Holding Company, LLC 0820

Address of Executive Offices {Number and Streer, City, State, Zip Code) Telephont .
1725 Mt, Read Boulevard, Rochester, New York 14606 {585) 663-9000
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

Leasing of equipment, parts and related accessories

Type of Business Organization

7] corporation [Q limited partnership, alrcady formed  other (please specify):
[:] business trust |:] limited partnership, to be formed 1imited liability company
Month Year

Actual or Estimated Date of Incorporation or Organization: [{}]7] [[T][5] [KJActal [7] Estimated
Jurisdiction of Incorporation or Orgenization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction} [NY]

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that iy available to be filed instead of Form D (17
CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a
notice in paper format on or after September 15, 2008 but before March 16, 2009. Dusing that pesiod, an issuer also may file in paper format an
initial notice using Form D {17 CFR 239,500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with 2ll the requirements of § 230.503T.
Federal:
Who Must File: All issuers making an offering of securities in reliance on en exception under Regulation D or Section 4(6), 17 CFR 230.501 et
seq. or 15 U.S5.C. 77d(6).
When To Flle: 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 rcccived by the SEC at the address given betow 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 To File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,
Copies Required: Two (2) copi¢s of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be a photocopy of the manually signed copy or bear typed or printed signatures.
Information Required: A ncw 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 mnd B.
Part E and the Appendix neced not be filed with the SEC.
Filing Fee: There is no federal filing fee.
State: - ‘
This netice 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 retying on ULOE must file a scparate notice with the Securities Administrator in
cach 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, &
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 resultin a loss of the federal exemption. Conversely, failureto file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the

filing of a federal notice.
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2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years,
e  Each beneficial owner having the power to vots or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnesship issuers; and

o Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Scheible, Wayne
Business or Residence Address  (Number and Street, City, State, Zip Code)
1725 Mt. Read Boulevard, Rochester, New York 14606

Check Box(es) that Apply:  [7] Promoter  [X] Beneficial Owner K] Executive Officer [¥ Director [ Genersal and/or
Managing Partner

Full Name (Last name first, if individual}

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

1725 Mt. Read Boulevard, Rochester, New York 14606
Check Box(cs) that Apply:  [[] Promoter  [X] Beneficial Owner  [X] Exccutive Officer  [K] Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)
Qliverd, William
Business or Residence Address  (Number and Street, City, State, Zip Code)
1725 Mt. Read Boulevard, Rochester, New York 14606

Check Box{es) that Apply: D Promoter [¥ Bencficinl Owner [®] Executive Officer E] Director [:] General and/or
Munnging Pariner

Full Name (Last name first, if individual}
Scharr, George
Business or Residence Address  (Number and Street, City, State, Zip Code)
1725 Mt. Read Boulevard, Rochester, New York 14606

Check Box(es) that Apply: ] Promoter  [K] Beneficial Owner (7] Executive Officer [} Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Botos, Lisa
Business or Residence Address  (Number and Street, City, State, Zip Code)
528 Brookdale Drive, Pittsburgh, Pennasylvania 15215

Check Box(es) that Appl . Promoter Beneficial Qwner Executive Officer Director General andfor
Y
Ml[lﬂgillg Partner

Full Name {Lzst name first, if individual)

Georger, Dan
Business or Residence Address  {Number and Street, City, Stale, Zip Code)

4 Union Poipt Drive, Rochester, New York 14624

Check Box(es) that Apply: [ Promoter  [] Beneficial Qwner  [7] 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)

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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N ABOUTY OF FERING,

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

2.  What is the minimum investment that will be accepted from eny individual? ........ ceesr s enases

3. Does the offering permit joint ownership of & SInglE UNI? v s sssarass

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 salicitetion 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. If more than five (5) persons to be listed arc associated persons of such
n broker or dealer, you may set forth the information for that broker or dealer only.

$10,000.00
Yes No

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 INdIVIAUA] STALES) ...cocuiveierierecccrrnniasestreses st en e s sesensmsssnss s s e s s pase e m s

al] [ak] [az] [an)

ElH]
22
]
gz
RIEJRIB
FIEIEIB
HEEA
EIEIEIR)
EIEIElH

ElElElH
ERIEE)
ElEIEIE
EIEIEIBl

[J- All States

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 iNdividual SLALES) ....o.eicermriiene i s s rsarersssessrsssssssssas b bsebt o e s prasssnens

HERIB]
821313
ElElElF
ERIEIB]

5 EER
SEER
EIEIEIR

] All States

EIBIEIE]
EIEIEIE]

Full Name (Last name first, if individual)

Busincss 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 Purchusers
(Check “Al! States™ or check individual STAIES) .. e e

ElEFIR]
gl

ElElElE]
BIEIElR

O All States

EIBlElE
RIEIEIB]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities 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 7] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate
Type of Security

DD oo crtirtenn st e s s s b e e R TR . e $

Qffering Price

Amount Already
Sold

b

$500,000.00% 0.00

(] Commen  [] Preferred
Convertible Securities (Icluding WAITANE) ....c.ceivsiererictrememrsrnsarinsssersssesi i sssssesssissmremserossarsesssress 3

s

Partnership Interests

Sgbaen

s

Other (Specify

5

Total ..

..3$500,000.005_0.00

Answer also in Appcnd:x, Column 3, if ﬁlmg under ULOE,
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dotlar amounts of their purchases. For offerings under Rule 504; indicatc

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.”

Aggregate
“ Number Dollar Amount
Investors of Purchases
ACCTEAIEA INVESLOTS ....ovecrerrresisaneeressronssssatormsesensesnsssnrsisas onssssssssisesssnnse resnse et ssssnavatssasss s sosses
Non-accredited Investors ...
Total {for filings under Rule 504 only) ... i
Answer also in Appendix, Column 4, if ﬁlmg 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 to the
firat sale of securities in this offering. Classify scourities by type listed in Part C — Question 1.
Type of Deollar Amount
Type of Offering Security Sold
Regulalion A ..o i e e e e e e Rt s
N 1 O PR $0.00
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. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AENL'S FEES curmvmummureisrrsmscsssssmmrssssmmssossssssssssssssssssssssrinesssssssssssssmsrssmsnsssssmnnses [ 3_ 04 00
Printing and Engraving CostS .....ureisiiernee O $.60.00
Legal Fees....niinnicricnnnen (R AR bA R LA A AR RS AR SRR RS AR R R s £ s 13,500.00
Accounting Fees .................. O s 1,500.00
Sales Commissions (specify finders” fees SEparately) ..o s s O s 0.00
Other Expenses (identify) g §.500.00
TOLBL vttt ey er s e am e R RSt b e e F AR R R4 R 444 4SBT R R 08 s 15,500.00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross
proceeds to the issuer” . $ 484,500.00

5. Indicate 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 amount for any purpose is not known, furnish an estimate and
check the box to the lefi of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer sct forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affilintes Others
Salaries and fees ...cvrvvrvenrivsmrvrsmnirns SOOI O I 1§ 1% ¢ [0 (Js.0.00

PUrchase 0f FEAL @SILE ......cvrrrrrvrireerresmreersnerrrasmrmsessnns st sasncrssrassesrassst s esrar s easasses srssasesbessaeesnarsssasaresnness

-[0%0.00  [J$s0.00
Purchase, rental or leasing and instaliation of machinery

and equipmMent ......o.vcrcenciins e ] 3.0 « 00 s 469,500.00
.[]50.00 D?U,QQ

Construction or leasing of plant buildings and fAcilities ......eviieremcoeereceie e aes e rsaemssers

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or sccurities of another

ISSUET PUFSUANE 80 B MIEFEET) wvurerrusrsnssssnnssoseassreseemsssesrssssssbtssttess sbosere s oeneseesemsessrssssressussssssssssssassssessasesione (]30.00 [J5.0.00
RePAYMENE OF INACDIEANESS .....eroerererer isamsesss s essss s sasessrrssessasssesrasssssssbrsssesstssssess s et s s smsssssssneas 050,00 %.0.00
WOTKING CADILAL,..ovveerire e e ssesnases s ssssssss s sasssasstssaesonesessems s snentisesmasns 050,00 $_15,000.00
Other (specify): _Working Capital Note: per our proj ected [}$.0.00 [1$.0.00
_financial statement, we will keep $15,000 in cash to

pay for future operating costs, tax returns, filing [150.00 (]5.0.00
Coi;llen?na'f'ot;st N [J15.0.00 [15_484,500.00

iy o i = .nﬂ_'a&. T AT, CTivns AT AT fose A AR o 18
SRS TR IRAL STGNATURE: Al i
The issuer has duly ceused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following

sighature constitutes an underiaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Slgna Date
Saffron Equipment Holding «/09,. /
Lompany, LLC B Glicl6 s

Name of Signer (Print or Type) Title of Signer (Pnlﬁ or Type)
George Scharr President
ATTENTION

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