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NOTICE OF SALE OF SECURITIES SEC USE ONLY
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_ SECTION 4 (6), AND/OR Pyre——
Washington. OC  ;\ipoRM LIMITED OFFERING EXEMPTION | |

108
Name of Offering (0 check if this is an amendment and name has changed, and indicate change.)
American Road Vehicle L1.C
Filing Under (Check box(cs) that apply): 0 Rule 504 O Rule 505 Rule 506 0 Section4(6) [ ULOE

Type of Filing: [ New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer (OO  check if this is an amendment and name has changed, and indicate change.)
Amerjcan Road Vehicle L1.C

Address of Executive Offices (Number and Street, City, State, Zip Code)} Telephone Number (Including Area Code)
c/o American Road Management Inc., 875 N. Michipan Av., Ste. 2144, Chicago, 1L 60611 (312) 280-6001

Address of Principal Busincss Operations (Number and Street, Cily, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Acquisition and ownership of subsidiaries that operate motorcycle dealership % PROCESSED

Type of Business Organizition < ) UCT 1 72008

J corporation [0 limited partnership, already formed (] other {please speci
[J business trust O _limited partnership, 1o be formed limited liability co

Month Year o Rs
Actual or Estimated Date of Incorporation or Organization: [ C[‘T | I u[s I & Actval O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Scrvice abbreviation for State;
CN for Canada; FN for other forcign jurisdiction) EE
_

GENERAL INSTRUCTIONS

Federal:
;1;3?6,)!41.-” Fite: All issuers muking 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.

When To File: 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 received by the SEC at the address given below or, if received al that address after the date on which it is
due, on the date it was mailed by United States registered or certifted mail 1o that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (§) 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 Reguired: A new liling 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 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 Qffering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. ls<uers 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 approptiate states in accordance with state taw. The Appendix to the notice constitules 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. Con-
versely, failure to file the appropriate federal notice will not resultin a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.

Potantial persons who are to respond fo the collection of information contained In this form are
not requirad to respond unlass the form displays a currently valid OMB control number.
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f A.BASICIDENTIFICATION DATA

2. Enter the information requested for the following:

* Each promoter of the issucr, 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: Promoter [ Beneficial Owner U] Exceutive Officer [ Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
American Road Management Inc. (managing member of the issuer)
Business or Residence Address  (Number and Street, City, State, Zip Code)
875 N. Michigan Avenue, Suite 2144, Chicago, IL 60611
Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [} General and/or

Managing Partner

Full Name (Last name first, if individual)
Deli, Steven F. (CEQ. President, and Secretary of American Road Management)

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

875 N, Michigan Avenue, Suite 2144, Chicago, IL 60611

Check Box(es) that Apply: [ Promoter [ Beneficial Owner (] Executive Officer [ Director [J General and/or
Managing Partner
Full Name (Last name first, if individual}
Donilon, Michael {Vice President of American Road Management)
Business or Residence Address  (Number and Street, City, State, Zip Codce)
3770 37th St.. Orlando, Florida 32805
Check Box(es) that Apply: [ Promoter (] Beneficial Owner O Executive Officer [ Director (J General and/or
Managing Partner
Full Name (Last name first, if individual)
Tayler, Brad (Assistant Secretary of American Road Management)
Business or Residence Address  (Number and Street, City, Stale, Zip Code)
3770 37th St.. Orlando, Florida 32805
Check Box(es) that Apply: [ Promoter [ Beneficial Owner (] Executive Officer [ Director  [] 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  []Beneficial Owner [ Executive 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 {IBeneficial Owner [ 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)

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

2. Enter the information requested for the following:

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

+ 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: (] Promoter [ Beneficial Owner [J Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, it individual)

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

Check Box{es) that Apply: ] Promoter (1 Beneficial Owner [ Exccutive Officer [ 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)

Check Box(es) that Apply: [ Promoter {J Beneficial Owner [J Executive Officer [ 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)

Check Box(es) that Apply: [ Promoter ~ [JBeneficial Owner (J 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 Codc)

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Exccutive Officer [ Director (] 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  [] Beneficial Qwner [J Executive Officer [ Director (J 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  []Beneficial Owner (] Executive Officer (] Director [ General andfer

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 copies of this sheet, as necessary.)

2(b) of 8



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? - . ... .. .. .. ..
Answer also in Appendix, Column 2. if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? - - . .- ... ovin i $ 100,000
X . subject to waiver by the Managing Member n its sole discretion Yes No
3. Does the offering permit joint ownershipofasingle 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.
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 are associated persons of
such a broker or dealer, you may set forth the information for that broker or dealer only. None
Full Name (Last name first, if individual)

Business o1 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 States) .. . ... o i e e e e O AliStates
Oar [Oak Qaz Oar [dea Qo et Ope Ope Ofr Oea [Our O
O O~ [ha  [Oks Oy [a [Oqe Do OMa Ow Ovn [Owms [vo
ur [One COnv Onu O~ v Oy Owc [Cvo Con Cloxk  Oor [Oea
Ort Osc Ose Ow  Orx OQur Ovr Ova Owa Owv Owr Owy Oer

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 States) ... ..o i e e O All States
O Ok Oaz [Oar [Oea Oeo Qer [Oee [Ooe QO [QJea O Omo
O O~ [ia Oks Oxkv DOwa Owe Mo Ouma [Ow Oun s Mo
Ot [Ne Ovw [Ove Ow [ Oy [Ove Owvo Qo ok [[Jor [ea
Or1 Osc Qso O DOrx OQur Ovr vae Owa Owy [OJw Owy_ [Jer

Full Name (Last name firs{, 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 STHES) .+« v v v v v v v er et et et et et e e e [ All States
Oar Oax [Qaz Osar [Qea ODeo Qe e Ope O Ooa [Our O
Ow O~ O, [Oks [Oky Oa Ome Ovo [Ma Ome Oms  Ovs Owoe
COvt One Owsv Owe On Owm Oy Ne [Ovp [ou  [Jok [Jor  [Jea
Or Osc Oso O Orx Our Ovr Ova Owa  COw Owr Owy Oer

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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I 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." If the transaction is an exchange offering, check this
box (J and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

TYPE OF SECUTILY oo eenssnre e s st e nenens

Convertible Securilies (Including WaITANLSY ...........coeriirs oo e ssesasess s sesesassssassseses

Partnership INEETESLS ..o s i er e ansmaseser s sim e sness s srs iemss b st sarsresnas armets

Other ( Exchangeable Subordinated Debt

0O Commen O Preferred

TOUAL et et e et e st ecte et et et e e rreert e R b e e s e man et ses essemeebeeateeae sanantaesten beasmennnten

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

Aggregate

Offering Price

Amount Already
Sold

05 0

0s 0

oS 0

0$ 0

5,000,000 § 5,000,000

o3 €M @3 en

5,000,000 $ 5,000,000

2. Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number ofﬁersons who have purchased securities and the aggregate dollar amount of their

purchases on t

e total lines. Enter "0" if answer is "none or zero."

Number
Investors

ACCTEAIED INVESLOTS .oiiceeeeee et e et et s saeme st e besaesmsas e as seseasese et s ansnns ese et e enes semesos

Aggregate
Dollar Amount
of Purchases

36 8 5,000,000

Non-accredited INVESIOTS .........cococoviieivsiiiecs s et seasbsst s ettt sssssra b s b sa st b s rassr saees

$

Total (for filings under Rule 504 0nly)........ccooviiin e et s s enr st s

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

$

3. If this 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 first

sale of securities in this offering. Classify securities by type listed in Part C - Question 1.

Type of offering

T,
Sggurity

RUIE 505 ettt e ees st eesn e b b sesant st eeab e sa st e s st sanasentsa s srmbanarssa s sha s smrarenen

REGUIGLION A oo s e bt

Dollar Amount
Sold

RUIE S04 et bes s b b b raab e e b ea s she e a8 e ebe e g e T er e R R AT errbbene

TOAL ..ot erre s s s s e S SRR T TS SRR AR bR e R s s g enseene e s

e on WA o

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.

TrANSTEL AZENE'S FEES oot e s s s 2o eeems g b hd s s s hd s e b e s n et

Printing and Engraving COSIS ...t st ane s s s aen s e s s s e s b bt ek

LERAL FOES oo e s et ses s st et seabo s o e ses e et e n RS bR
ACCOUNEING FEES Lottt s s e r bttt e b R s ab b e e E e bbb ra e
ENGINEETING FEES ..ot st s s s as v s s o0 eb b bbb TR AT SRR R 080 ip s

Sales Commissions (specify finders' fees SEPATAtely) ...t ce e e er e s

Other Expenses (identify)

TOAL ..o s b s sas e RS R4S s e s e Rpe Rt et Ren s oot £t e eerannb st en et e

40f8

0000« 800

b) 0.00
$ 0.00
b 100,000.00
$ 0.00
s 000
by 0.00
5 0.00

b3 100,000.00



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
! and total expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted

ET05S PIOCERAS 10 the ISSUBT." .oevvr ittt eee it oot as s esses s s s ensssos s s sm s s serareranes 4,900,000.00
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, & Payments To
Affiliates Others
SAIAFIES AN FECS - ooeerver oo oo eee e ormss st ssesrt s srsssseseses e oee s sesesssenenens ] $ O €
Purchase of 1Al ESIAE . _......cocooooovoooocoeeooemeeeeeeeee e seonseves oo essressreneneeenes =] § Os
Purchase, rental or leasing and installation of machinery and equipment ..o Os Os
Construction or leasing of plant buildings and facilities ..o Os Os
Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUF PUFSUANE 10 & METEET) ..o.....ocoreee e 3 Qs
Repayment of indEbLedNess .........o.oooooooooooeeeeeoeeee oo ooeeeeeeeees e sessesss e eeeessssssrseeeeerermse 1§ Os
WOTKINE CAPIA] ....oovvoooveecsosess s seessssssas s esesereneseneesse e eve s enasessessesesssssenenenes 1 8 s
Other (specify): _acquisition of other business and working s MEY 4,900,000
capital
. Os Os
COMIT TOMAS e veeveveere v eveisseess s esssr s e sssss e s ssennss e 3§ o O 4,900,000
Total Payments Listed (column totals added)...........coooecveecverisiescnisene e eeeeeeoseeeeeese oo ressnines X $ 4,900,000
i D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this 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 its staff,
the information furnished by the issuer to any non-accredited invc?or pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatgtfe WA
American Road Vehicle LLC T

Date{ . /7 /o ;

Name of Signer (Print or Type) Titd of Signer (Prii{ or Type)

Steven F. Deli Chief Executive Cfficer of American Road Management Inc., the

Managing Member of the Issuer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

S5of g




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of  Yes No
such rule? a O

NOT APPLICABLE TO RULE 506 OFFERINGS
See Appendix, Column 3, for state response.

2. 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.

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

issuer to offerees. NOT APPLICABLE TO RULE 506 OFFERINGS
4. The undersigned issuer represents 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.
NOT APPLICABLE TO RULE 506 OFFERINGS
The issuer has read this notification and knows the contents to be true and has duly caused this notice 1o be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) Signatu Date
American Road Vehicle LLC (D / 7 A ?

! Name of Signer (Print or Type) of Signer (Prifit or Type)
Steven F, Deli ef Executive Officer of American Road Management Inc., the
Managing Member 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 pholocopies of the manually signed copy or bear typed or
printed signatures.
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APPENDIX

1 2 k] 4 5
Disqualification
Intend to sel} under State
to non- Type of Security ULGE
gccreduec_i and aggregate (if yes, attach
Investors in offering price Type of investor and explanation of
State offered in state amount purchased in State waiver granted)
(Part B-Item 1)] (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Exchangeable | Accredited Non-Accredited
State | Yes | No | Subordinated Debt| Investors Amount Investors Amount Yes No
AL B ] J
AK 5 J B
AZ X B 5,000,000 15 100,000 0B 0]
AR 5 3 B
CA X B 5,000,000 13 100,000 op 0]
cO 5 B b
CT X B 5,000,000 18 100,000 0B 0
DE 5 3 J
DC X B 5,000,000 15 100,000 1] 0l
FL X B 5,000,000 5k 1,150,000 0p 0
GA X B 5,000,000 1B 100,000 og 0
HI 3 B B
1D 5 B 3
IL X B 5,000,000 115 1,275,000 0B 0
IN 5 5 J
1A B 5 3
KS 5 d 5
KY B 5 J
LA 5 3 B
ME i i i
MD X B 5,000,000 1B 100,000 0p 0]
MA X B 5,000,000 28 300,000 0B 0
M1 4 B J
MN 1] 3 J
MS 3 3 b
MO 5 B 3

70of 8




APPENDIX

1 2 3 4 5
Disqualification
Intend to sell under State
to non- Type of Security ULOE
Iaccredltec.i and aggregate (if yes, attach
investors in offering price Type of investor and explanation of
State offered in state amount purchased in State waiver granted)
(Part B-kem D] (Part C-ltem 1) {Part C-Item 2) (Part E-Item 1)
Number of Number of
Exchangeable | Accredited Non-Accredited
State | Yes No | Subordinated Debt| Investors Amount Investors Amount Yes No
MT 5 5 3
NE 5 5 3
NV B 3 3
NH L J 3
NJ X B 5,000,000 3 200,000 op 0
| NM 5 5 b
NY X B 5,000,000 B 375,000 0B 0]
NC X B 5,000,000 5 200,000 0B QI
ND b B B
OH J 3 5
OK 4 i 5
OR o 3 3
PA X B 5,000,000 3 250,000 op o
Ri 5 5 5
SC X B 5,000,000 3 250,000 0B 0
SD o J i
TN 5 J b
X X B 5,000,000 3 200,000 op 0
uT b B J
VT b 5
VA X B 5,000,000 5 200,000 op 0
WA 5 5 3
WV 5 3] 3
WI 5 ) 3
| WY 3 3 3
PR 5 3 J
FOR i i 5
Totals as of 36 B 5,000,000 0 B q
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