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‘fﬂm 66, BG NOTICE OF SALE OF SECURITIES SEC USE ONLY
o3 PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR |
UNIFORM LIMITED OFFERING EXEMPTION DATIE RECIE'VED

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

Sasqua Fields Capital Partners 1, LLC

Filing Under (Check box(es) that apply): O Rule 504 [ Rule 505 B Rule 506 [ Section 4(6) [J ULOE
Type of Filing: [X New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

|

1. Enter the information requested about the issuer

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
Sasqua Fields Capital Partners 1, LLC

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (. _..., ruca Code)
¢/o Sasqua Fields Management LP,236 Main Street, Southport, Connecticut 06890-1325

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Te!cphonc Number {[ncluding Area Code)
(if different from Executive Offices) DRQCES

Brief Description of Business Investment in securities.
MAR 1 2 2009 (=

Type of Business Organization 0 SO %

[ corporation [] limited partnership, already fon‘nIH M N REUTE ther (please specify): limited liability company

[ business trust ] limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: &) Actwal (] 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
Federal:

Who Must File: All issuers making 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. 77d(6).

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 LS. Securities and Exchange
Commission (SEC) on the eartier of the date it is received by the SEC at the address given below 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, 450 Fifth Street, N.W,, Washington, D.C. 20549.

Copies Required: Five (5) 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 Required: A new 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 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 Limtted Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers 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 fe¢ as a precondition to the claim for the exemption, a fee in the proper amount shali
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 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.

Persons who respond to the collection of information contained in this form are
SEC 1972 (5-05) . . .

not required to respond unless the form displays a current valid OMB control

number,
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A. BASIC IDENTIFICATION DATA

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,
. Each beneficial owner having the power Lo vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Reneficial Qwner [0 Executive Officer  [] Director (] Managing Member

Full Name (Last name firsy, if individual)
Sasqua Fields Capital LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
236 Main Street, Southport, Connecticut 06890-1325

Check Box(es) that Apply: [ Promoter (] Beneficial Owner [ Principal of Managing Member [ Director  [J Manager

Full Name (Last name first, if individual)
Meyer, James W..

Business or Residence Address  (Number and Street, City, State, Zip Code)
236 Main Street, Southport, Connecticut 06890-1325

Check Box(es) that Apply: [ Promoter  x[J] Benefictal Owner Principal of Managing Member [ Director  [J Manager

Full Name (Last name first, if individual)
Kercher, David

Business or Residence Address (Number and Street, City, State, Zip Code)
236 Main Street, Southport, Connecticut 06890-1325

Check Box(es) that Apply: (] Promoter  [] Beneficial Owner [ Principal of Managing Member [ Director  [] Manager

Full Name (Last name first, if individual)
Pickrel, Patricia

Business or Residence Address (Number and Sireet, City, State, Zip Codg)
c/o David Kercher 236 Main Street, Southport, Connecticut 06890-1325 (office mailing address)

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 [ Execusive 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  [J 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)

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

Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.............ccooooiiie s e
* Subject to waiver by the Managing Member.

4. Enter the information requested for cach 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. 1f 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.  Not applicable.

Yes No
O &
$250,000*

Yes No
B O

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™ o Check INAIVIAUAT SIAIES) .....c...cviiiiiriieir et rer s rabr s rabe s e bbb s 4t rabE A a4 b S a0 a8 0 14 Rb 8 b amse bt smb s et e s st emssantesemnseen {J All States
OAL O AK Oaz O AR dca gco gcr {pEe goc O FL OGa Ow O
O cm A Oks Oxky OLa OME OomMp OMaA O i O MN O wMs oMo
OMmT CONE CINV CONH N O NM Ny CINC {IND JoH Ook Oor Ora
Ori Osc Oso OTmN OTx gur avT OvaA Owa  Owv  [Ow gwy [Orr
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 IAIVIAUAL SLALESY .....o...co e e e vars s rs e b e s g s eb e sa s e A eA e e H e 8ot RA SR s b b e st 30 b sm s eeme s se s emansemians O Al States
OaAL O AK OaAz ] AR Oca Oco Bacr ODE Obnc JFL Oca O O
g O O ks OKy OLaA CIME OO MD OMA O mi O MmN O Ms Omo
OwMmT ONE ONv ONH OnNs OnNM  ONY OwNc OnND OoH ok Oor Ora
drl dsc OsD Om OTx Our avry Ova Owa Owy 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 individUAl STAIES) ..ottt st b et e bbbt b et s e e ss s s ras e s erm s mmes e rems s samatstanbersatsrsasrts [ All States
AL O ak Oaz JAr Oca Oco QOcr {JDoE Obc [JFL OGa 0w O
Ow OmN dia ks OKY OLa O ME OMD O Ma Owmi O MN £ ms Mo
OMmT CINE ONV CONH OwNJ CINM {ONY OONC IND OoH [Jok Jor Ora
ORI dsc Cso O™ OT1x Our avr Ova COwa Owv O wi Owy Orr

(Use 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

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 [ and indicate in the columns
below the amounts of the securities offered for exchange and already exchanged.
Aggregate

Type of Security Offering Price

J Common  [[] Preferred
Convertible Securities (inClUding WAITANIS} ......c..c.viirec i et ree st e s et e ams s

$100,000,000
$100,000,000

Other (Specify Limited liability company membership interests Y orreranasrn s sesemsecn s s paneanes

TOUAL. ..o ettet et eteeseet e ss et srtenssss s ssoes e et s s 2s e 8o e a5 Sek ek b e b et st e ek ek b an s e
Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-aceredited investors who have purchased securities 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

ACCTEAIE [MVESIOTS......oveeeeeieeveveeeteeeeseeseeeveremtes s sesssems enseasses s et essesssa sems ens e sns s smebonsmsaran sessasems snssmnsnsssencasresensnnsematsans DD

INON-ACCTEAIEE INVESIOTS 1...v.vvvvrvrriesamsisssesirrsssrassessos1eomsessessosemesas eessemress snsses 4o drvans st o mece s st eesece e es 12 mm s ens e et eng e
Total (for filings under Rule 504 only).......cocoocoiee

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

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. Classifv securities by type listed in Part C - Question 1.
Type of

Type of offering Security

RIZIE 505 ..o et e vet s it st i bt as s sa st st fon et ekt ka4 PAAA et PRE S0 04454 821 228 S04 8 Ab A h e r et e can ans sae eescan e hek ke nen

REEUIALON Aottt et s b e R R s b bbb bt s s e e R st e
RIIE SO et b e b 44 et 8238 E e H4 £ R4 02 £ 84640 0 14 d2E £ s et ne b ea bR
LI | TP UO T OO T TEU TSV

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 issuer, The information may be given as subject to
future contingencies. [f the amount of an expenditure is not known, furnish an estimate and check the box to the left of
the estimate,

Transfer AZENUS FEES ..oovvvvvvreirennieninsienes

ACCOUNLINE FEES ..ot bt st b 448440444 48R0 b4 et 124 £ b ek e sttt ek et
Engineering Fees.....................
Sales Commissions (specify finders’ e85 SEPATAIEIY) ......cvuiviiicriiii et eat st astame e es et eesems e e rems s enssnssessmsseorsemonas

Other Expenses (identify} Offering expenses

KR OOODOOaDO

TOMAL....co.e et et s e eerer e es s e e e e s aon

Amount Already
Sold

$26,882,192.27
$26,882.192.27

Aggregate
Dollar Amount
of Purchases

$26,882.192.27

Dollar Amount
Sold

NENEE

$75,000
$75,000

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 1 and
total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds
10 BRE ISSUET. ™ .ot bbb et et b bR e b bbbt e

$99,925,000



5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the
Pyrposes shown, If the amount for any purpose is not known, fumish an estimate and check the box to the left of the
" estimate. The totat of the payments listed must equal the adjusted gross proceeds 1o the issuer set forth in response 1o
Part C - Question 4.b above.
Payments to

Officers,
Directors, & Payments to
Affiliates Others
SAIATIES BN FEES .v.vvvvvvvreevrsseemeeeemeeeeeeeeesesssssesssssassssessssesssssaresesess esssssessasesssseessssarnssomreses e ssessnsesssssnss e s ™ O
PUTCRASE OF 1EAY BSLALE .......eeoeeeeeeceesest et enrss st sben b ar e e sant e s e sant s b e v s s am b b s ma e im0 00n O 4
Purchase, rental or leasing and installation of machinery and equipment ... d O
Construction or leasing of plant buildings and facilities ........cccooeviiiiircc e O O
Acquisition of other business (including the value of securities invotved in this O
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSURNE 108 METBETY......eovvveerereesesiesesssesessessssanssssssss s ssse s 8mtss s bss e 8e et s O
Repayment Of INAEBIEUNESS .........ooveirrvssveresrrressesmesssessseeassimseeseens e nesssamssesamessessnssmsesssassessssssesssreneessess | O
WOTKIE CAPIIAL ...ttt s r s e e s bbb bbb b e E bbb s O O
Other (specify); investment capital R $99,925,000
a
COMMI TOMIS .......oooevvoeeeeeceecneeeeeese et enses e semsseensssaes s sesssresesssnnsesemsessaessennssssanessenssssanssssmssssensressnss L) B $99,925 000
Total Payments Listed (column totals added) ............ocoo.ococeeeeciieiictesiesee et ceme e eme s eneesceesa s eseese s X $99,925.000

D. FEDERAL SIGNATURE

The issuer has duly caused this netice to be signed by the undersigned duly authorized persen. [f 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 investor pursuant to paragraph (b)(2) of Rule 502,

[ssuer (Print or Type) Sign Date
Sasqua Fields Capital Partners 1, LLC JL ?—tg s

Name of Signer {Print or Type) Tlllc er (Print or Type)
Patricia Pickrel, Vice President }Prmc:pal of Sasqua Fields Capltal LLC, Managing Member
ATTENTION

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

END
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