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FORM D

OMB APPROVAL
UNITED STATES OMB Number: 32350076
SECURITIES AND EXCHANGE COMMISSION Expires: October 31, 2008
Washington, D.C. 20549 Estimated average burden
hours per response .. ... 16.00
TEMPORARY
NOTICE OF SALE OF SECURITIES —n SEC USE ONIEIM
PURSUANT TO REGULATION D, ]
SECTION 4(6), AND/OR GATE RECENVED
UNIFORM LIMITED OFFERING EXEMPTION
Name of Qffering (D check if this is an amendment and name has changed, and indicate change.)
Bolingbrook Investors, LLC / Offering of Class A Membership Interests
Filing Under (Check box(es) that apply): 13 Rule 504 O Rule 505 1 Rule 506 0 Section 4(6) DO ULOE
Type of Filing: M New Filing O Amendment
A. BASIC IDE DAT.
Name of Issuer (0 check if this is ant amendment and name has changed, and indicate change. )
Bolingbrook Investors, LLC
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Numt 0 8062363
900 Chicago Avenue, Suite 105, Evanston, IL 60202 847) 869-1122
Address of Principal Business Operations {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
_(if different from Executive Offices) Same Same )
Brief Description of Business Wal) évpeueu

The Issuer was formed to take part in a joint venture to develop a shopping center in Bolingbrook, Illinois.

PROCESSED._11 152
Type of Business Organization ¥ b
[ corporation [ limited partnership, atready formed B Other (please ms
D business trust T timited partnership, to be formed limited Tiabili a08 Washington, 55

Month Year
Acwal or Estimated Date of Incorporstion or Organization: [ o T3] [T 8]

M Acvat [ Estimated

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

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form I» (17 CFR 239.500) only to issuers
that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or en amendment to such a notice in paper format on or after September 15, 2008 but
before March 16, 2009. During that pericd, 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
amecadments using Form D (17 CFR 239.500) and otherwise comply with all the requirements of § 230.503T,

Federal:
Who Must Fije: All iseuers making an offering of stcaritics in nefiaton on an sxemption under Regutation D or Section 4(6), 17 CFR 230.50] et 3aq. or 15 US.C. 774(6).

When To File: A notice must be filed no later than 13 days after the frst sale of securities in the offymg. A notice is deemed filed with the U.S, Securities and Exchange Commitssion {SEC) on the earlier of the date it is nooeived by
the SEC at the address given bedow or, if received at that address afler the date on which it is due, on the date & was mafied by United States registered or cerrified medl to thae address.

Where to File: U.S. Securitics and Exchange Comamistion, 450 Fifth Strect, N.W., Washington, D.C. 20549,
Copley Requdred: Two (2) copics of this notioe muss be fiked with the SEC, one of which tnw be manually sgmed. The copy 2ot mampally sigred must be a photocopy of the mamially sizned copy or bear typed or printed signatures.

Information Required: A new fifing must comamm all informeti ch e uly report the neme of the ixguer and offiving, any changes thereto, the mfbrmation requesied in Part C, and snty material changes from
the information previously aupplied in Parts A and B. MEmitheAppmdnneudmtheElcdwﬁhrheSEC

Flling Fee: There is no federnl fiing fee.

State:

This notice shall be used to indicate refiance on the Uniform Limited Offering Examption (ULOE) for sales of securities in those states that have adopted ULQE and thet have adopted this form, Issuers relying on ULOE mux file a
sparme ootoe with the Securities Admiirstor in ¢ach state wheze: sales are o be, or have beeo macde. I a sate foquires the payment of a fee as a procondition 1o the claim for the exemption, & foe I the propar amount shall
accompeny this form. This notice shall be Alod in the appropriste stetes in accondance with stete w. The Appendix to the natice constitites » pant of this notice and must be completed.

ATTENTION

Fallure 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.

{
SEC 1972 (5-05) Persons who 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. 10f8
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L 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 vote 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: O Promoter B Beneficial Owner L1 Executive Officer O Director M Generl and/or
Managing Partner
Full Name (Last name first, if individual)
Esskay 11 LLC
Business or Residence Address (Number and Sireet, City, State, Zip Code)
90 Chicago Avenue, Suite 105, Evanston, I, 60202
Check Box(es) that Apply: O Promoter B Beneficial Owner O Executive Officer O Director O General and/or
—Managing Pattner
Full Name (Last name first, if individual)
Stephen M, Mullins Declaration of Trust dated July 27, 1995 (the “Mullins Trust™)
Business or Residence Address (Number and Street, City, State, Zip Code)
900 Chicago Avenue, Suite 105, Evanston, IL, 60202
Check Box{es) that Apply: 0 Promoter O Beneficial Owner 0 Executive Officer O Director B General and‘or @
_Managing Partner
Full Name (Last name first, if individual)
Mutfins, Stephen M, _
Business or Residence Address (Number and Street, City, State, Zip Code)
hica venue, Suite 105, Evanston, 1L 60202 ——
Check Box(es) that Apply: D Promoter DO Beneficial Owner D Executive Officer O Director ™ General and/or !
_ManagingPartner .
Full Name (Last name first, if individual)
Pearson, Kevin J,
Business or Residence Address (Number and Street, City, State, Zip Code)
hicpgo T ite 1 vanstol 60202
Check Box(es) that Apply: O Promoter D Beneficial Owner [ Executive Officer O Director D General and/or
—Managing Pagtner,
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 O Executive Officer 0O Director O General and/or
Managing Partner
Full Name (Last name first, if individuat)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer 0 Director 0 General and/or
Managing Partner
Full Narne (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: £ Promoter J Beneficial Owner O Executive Officer 0O Director O Genseral and/or
Managing Partey

Full Name (Last name first, if individual)

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

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

(1) Manager of the Issuer
(2) Manager of Esskay IL, LL.C, the Manager of the Issuer
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| B. INFORMATION ABOUT OFFERING

‘ : Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...........oo.ccverenvrnrsirenenemnernnns O 7}
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any INFIVIAURIT .......oocuieueereereerr et ssrsnerasts s $ 100,000
Yes No
3. Docs the offering permit joint ownership of a single unit?..........ooooviiiciciececin A O
Enter the information required for each person who has been or will be paid or given, dlrectly or indirectly, any commission
or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be
listed is an associated person ot 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 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)
NOT APPLICABLE
Business or Residence Address (Number and Stireet, City, State, Zip Code)
Narme of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check individual States) ........... evesiettbosesress s tEeLb At eretsrasbeA A S beksses sas b S bAeeseasamesa beFbirasr stk eb bR n e et bt rnae O All States
DAL OAK DAZ OAR aca Oco ocr ODE apc OFL 0OGA OHI am
O Om Ola OKs OKy OrA OME OMD OMA oMl OMN aoms MO
OMT ONE ONv ONH ONJ ONM ONyY ONC OND aoH OoK O0oR OPA
OR! asc OsD DTN oTX aut ovr Ova Owa awy Owl owy 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 IMQIVIAUAL SEALESY ......ccuveveevereesrieeereersessesssstersessessssses et feearesssssess st sresssesassasbsssarsassas esasinsenssesasssebasaessessassnr resee sessassnstsessrasesassessassrerassan sunsn O All States
AL OaK 0Az OAR Oca gco ocr ODE ObpC OFL aGa OH1 Omp
OiL OIN Ola OKS OKY (W] CIME OMD OMA Ml OMN OMs oMo
omMmT ONE ONV ONH ONJ [ONM ONY ONC OND OOH oK OOR ara
(W:A] asc 0OsD OTN oTX aur ovT OvA OwWA awv owl Owy OPR
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 INAIVIAUAI SIBIES) ..........civiirivesneecisianserss i sssssress e saristsesareasssrass st rase s sms hbs b rba8 b LSS0 oA SRS SRR 21 E S8 hran g et s s O All States
AL OAK Oaz OAR Oca aco acr ODE gocC uiye OGa ml ] Wiy
O Om LA OKS 0Ky aLa OME OMD OMA OomM1 (OMN Oms oMo
OMT ONE ONV ONH ONJ ONM ONY ONC [OND (JOH JoK OOR ara
ORI asc aso TN oTx our ovr Ova Owa Oowv Owl Owy OPR

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

{3} The Issuer may, in its sole discretion, accept less than $100,000 per Class A Membership Interest.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ]

1. 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.” 1f 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.
Aggregale Amount Alrcady

Type of Security Offering Price Sold

DDt e b 3 - $ -0-

EQUILY oot b bbb bbb e et 5 -0- $ -0-

O Common O Preferred

Convertible Securities (including Warmants)........ccccoooiemmecnscennencccninnenens $ -0- $ -0-
h3 -0- 3 -0-
$_2,000.000 $ 400,000
$_2.000,000 3 400,000

Answer also in Appendix, Column 3, if fiting under ULOE,

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dellar 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."
' Aggregate
Number Dollar Amount
Investors of Purchases

ACCTEAUEA INVESIOTS ....... e cersiess e isess s s s s scaessttobsabs b nsesses s essssessssessasesssresnsrarsdrebaE b st b st bt 2 5 400,000
INON-RCCTEAIET TAVESOIS .- c.rrererremeeeerer e erer et eeet et etreee s et et ebae e e s bbbt et h bbb AR b 0- 5 -0-
Total (for filings under Rule 504 only} ... N/A $ NiA
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 503, 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 Pant C - Question 1.
Type of Dellar Amount
Type of oflering Security Sold
Rule 505..... NIA $ NIA
Repulation A N/A $ N/A
Rule 504..... NIA $ NIA
TOMAL. ..ot e e e R e en N/A $ N/A
4. a. Fumish 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 left of the estimate.
TTARSTET ABENUS FEES ..ottt bbb e st e e st s e eeas st es e f e R e AR A e R Rttt s b e O s
Printing @nd ENETAVIIE COSES ..., oottt esessss s s e ssse st e seas ettt eae s ehoen 4o b e sasteb st ene s et snee s e o %
Legal Fees.. a s
Accounting Fees o s
Engineering Fees O s
Sales Commissions (specify finders’ fees Separately ). ..o s O 3
Other Expenses (identify) Includes legal, accounting, and misc. feesandexpenses ... B $_100,000
TOTAL vt st sr st enbenss s ettt B $_100,000
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L C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS l

b. Enter the difference between the aggregate offering price given in respanse to Part C -
Question 1 and total expenses furnished in respense to Part C - Question 4.a. This difference is
the "adjusted gross proceeds to the issuer.” eveeeren st ers 51,900,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer 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 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 &
Affiliates Payments to
Others
Salaries and FEes ... s s resse st s a s
PUIChase of MEal ESIALE ....ovroeer sttt sr st i smee e rrrarsabsaesesesensres ) D s
Purchase, rental or leasing and installation of machinery and equipment s o s
Construction or lease of plant buildings and facilities... rererstsas bt S o s
Acquisition of other businesses (including the value of securities mvo]ved in thls
offering that may be used in exchange for the assets or securities of another
iSSUET PUTSLANE 10 & METEET) .......ccvvrvireceeeeeessssssise s sesasrsesss bt ensesssssssassssrsssmersrsssnsies ) 9 a s
Repayment of indebtedness a s o s
Working capital ... ssssessssssesesssssrenns o s__ 0O s
Other (specify).(4) @ sl O s
Column Totals... e st et M $_1900000 o s -
Total Payments Llsted (column tota]s added) .......... & $_1,900,000
( D. FEDERAL SIGNATURE B

The issuer has duly caused this notice to 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 to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
infortnation furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type) Signature Date
Bolingbrook Investors , LLC T \"/\M"V' 10<-09
Name of Signer (Print or Type) Titte of Signer (Print or Type) v

Stephen M. Mullins Manager of Esskay 11, LLC, the Manager of the Issuer

{4) The adjusted gross proceeds will be used to purchase and/or redeem a portion of the membership interests held by the Mulling Trust in the Company.

ATTENTION

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