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- FORMD s ' UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
, Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden
FORMD hours per response - 16.00
SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prefix Seriat
PURSUANT TO REGULATION D, [ |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION J I
Name of Offering (D check if this 1s ap amendment and name has changed, and indicate change.) NI b Penagenet iy
Membership Interests L
Filing Under (Check box(es) that apply): [JRule 504  []Rule 505 Rule506  []Section4(6) [JULOE :
Typeof Filing:  [J New Filing  [Q Amendment FFB 2 4 909

A. BASIC IDENTIFICATION DATA

L. Enter the information requested about the issuer WashmgtOﬂrBe—_

Name of Issuer ([0 check if this is an amendment and name has changed, and indicate change.) LA
ko ke 11 Yy W
Address of Executive Offices (Number and Strect, City, State, Zip Code)

1610 Wynkoop, Suite 110, Denver, CO 80202 353)395 1335
mEEE  pas— AN -

(Fom B, 03003629
Brief Description of Business
Private equity investments MAR 0 9 2009 _
Type of Busincss Organization JﬁOMSO
[ corporation [ limited partnership, already fi %Rﬂjmmfy): limited liability company, already formed
(] business trust ] limnited partnership, to be formed
Month Year
Actua] or Estimated Date of [ncorporation or Organization: 01 05 B Actual [] Estimated
Jurizdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: -
CN for Crnada; FN for other foreign jurisdiction) DE
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an excraption under Regulation D or Section 4(6), 17 CFR 230.501 et seq, or 15
U.8.C. 77d(6).

When fo File: A notice must be filed no later than 15 days after the first sale of sccuritics 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
itis due, on the date it was mailed by United States registered or certified mail 10 that address.

Where to File: 1.8. Securitics and Exchange Commission, 450 Fifth Street, N'W_, Washington, [).C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, onc 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 roquested. 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
nesed not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliznce on the Uniform Limited Offering Exemption (ULOE) for sales of securitics 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 cach state where sales are to
be, or have been made. 1fa 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 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 file nofice in the appropriate states will not resull In a loss ol the tederal exemption. Conversely, fallure
to file the appropriate federal nolice will not result In a loss of an avallable state exemplion unless such
exemption Is predicated on the filing of a federal notice.

Persons who respond to the coliection of information contained in this form are not
required 1o respond unless the form displays a curently valid OMB control number,
SEC 1972 {6-02) Yof s
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A. BASIC IDENTIFICATION DATA

2. Enter the information roqueated for the following:

e Each promoter of the issuer, if the issuer has been organized within (he past five years;
+«  Euch beneficial owner having the power (o vate 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 corporats i and of corporate general and managing partners of partnership issuers; and
e«  Ezch general and managing pariner of partnership issuers.
Check Boxes that Apply: ] Promaoter [] Beneficial ] Executive Officer  [] Director B General andor
Owner Managing Partner

Full Name (Last name first, {f individal)
Iron Gate Management, LL.C

Business or Residence Address (Number and Street, City, State, Zip Code)
1400 16™ Street, Suite 220, Denver, CO 80202

Check Boxes that Apply: [ Promater [} Beneficial Owner  [] Executive Officer [ ] Director ] Generat andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Boxesthal Apply: | Promeder [} 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 Boxes thay Apply: ] Promoter ] Bencficial Owner [} Executive Officer [} Director ] General endor
. ; Managing Partner

Full Name (Last name first, if individuai)

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

Check Boxesthat Apply: [ ] Promoter [ Beneficial Owner [ ] Executive Officer [} Director ) Generat andior
Managing Partner

Full Name (Last name first, if individual)

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

Check Boxes that Apply: 1 Promter {1 Beneficint Owner [ ] Excoutive Officr [] Director 1 General andior
Mnnaging Partner

Full Name (Last name first, if individual)

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

Check Boxes that Apply: ] Promoter (] Beneficial Owner ] Exccutive Office  [_] Director [ General and/or
Managing Partner

Fufl 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 pecessary)
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B. INFORMATION ABOUT OFFERING

1.  Has the issuer sold, or does the issuer intend to scll, Lo non-accredited investors in this offering? Yes No
Answer also in Appendix, Column 2, if filing under ULOE. O |

2. What is the minirmum investrment that will be acceptod from any individual? $10,000.00%
Does the offering permit joint ownership of a single wmt? Yes No
O X

4. Enter the information requested for each person who has been ot 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. 1f 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. .
*Subject to exceptions to
be made by the Managers

in their sole discretion

Full Name (Last name first, if individual)

NIA
Business or Residence Address (Number and Strect, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchaseys®
(Check “AH States™ or check individual States) [7] All States
[AL] {AK] (AZ] [AR] [ca] (co| €T] (DE} 1) ] (FL] GAl [HI} ]
[ fIN] aj (Ks] [KY] [LA] [ME]) MDY} MAY . LS| {MN] {MS] MOj
MT] iNE] NV] INH] mn INM] INY] INC] IND] [OH] [OK] [OR] iPA]
[R1} I5€) isD} fTN] 17X} un v} IVA) va) wv] w1 fwY) {PR)
Full Name (Last name fiest, if individual)
Business or Residence Address (Nuntber and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Staies in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States). D All States
[AL) [AK] [AZ] IAR] [CAl [col cn [DE] mC] IFH IGA] [HI] (D]
(L] [IN] Al [Ks] [KY] LA) IME] MD) Ma] M1 IMN] IMS) MO]
MT] INE) NV} INH] INR NM] [NY] NC] (NDj [OH] IOK] [OR] [PA)
{R1] Isc| {sD] (TN] X} um v1i {val VAl [wvi [wij [wyl PR}
Futl Name (Last name first, if individual)
Business or Residence Address (Number and Strect, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All SIALES™ O CECK INAIVEBUAL SUILEE). .cicv.o.ooor-ooeoeeveeerseessesmsssseseseeseeeessssssassassess et serereesesasesesessss et seeseeet e eemeemse oo setstes et seesseessreesemmteeetoee [T All States
faL] [AKL 1AZ] (AR] fcal (co\ (cn [DE] (D} {FL] [GA] {HI} {ID}
[L] (IN] 1A [KS) Kyl  [LA} ME] IMD] IMA] IMI] MN] [MS) MO}
MT] [NE] INV] {NH] INJ) [NM) INY] INC) IND] {CH] 10K) IOR] FA]
iR1] ISC) 15D) iTN] 1™ uT) vT] [va] VAl iwv] Wi [wY] {PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
Jof5




€. 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 “zcro.™ 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.

Type of Security
Debt.. eeeeb s e et et s a S aea s Aean e St srmeR R e Saeneat rentanets
[ Common [] Preferred
Convertible Securities (inCluding WAITRNIS) .......c.corerevercemrerreret e reenes s ss e seessnenescemsansnnen

Partnership Interests.......... -

Other (Specify Membership Interests)..........
Total e

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons whao have purchased securitics and the aggregate dollar amount of
their purchases on the total lines. Enter “07 if answer is “none” or “zero.”

. Accredited Investors. ..o .
Non-accredited INVestors. ..........ooevveeeeeveeeeesceeeenreemerenens
Total (for filings under Rule 504 only)......ccovccereeerveeeacseeeneioenens

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

If this fitng 15 for an offering under Rule 504 or 505, enter the information r;aqucstcd for ait
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 Offering
Rule 505.......
Regulation A
Rule 504........

Total

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.

TrEOSEEr AGETT'S FEES ...ttt vbar e esnraere e s e et em e eanen s et
Printing and Engraving Costs

©“

Lo - T -

Aggregnic
Offering Price

580,000
580,000

Number
Investors

58

Type of
Security

Legal Fees

Accounting Fees

Engineering Fees
Sales Commissions (specify finders’ fees separately)

Finders’ Fees .o..ooineneeccnecnnene.

Other Expeases (Identify)
Total

4of 5
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Amount Already
Sold

Aggregate
Dollar Amount

of Purchases

$ 580,000
$ 0

Dollar Amount
Sold

LI

38,500

38,500




€. OFFERING PRICE. NUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregaie offering price given in responsz o Part C - Question | and total expenses
N furpished in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the issper” .......ooeovcecnenenes

$__ 541500

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes
ghown, If the amount for any purpose is not known, fpmish an estimate and check the box 1o the lefl of the estimate. The
total of the payments listed must equal the adjusted gross proceeds to the issucr sct forth in response to Part C - Question 4.b

above.
Payment to
Officers,
Directors, & Payment To
Affiliates Others
Salaries and fees eevveese s e aeenens e USROS I - s
Purchase of real estate ..........o.oceevene. s (ds
Purchase, rental or leasing and instaliation of machinery and equipment ... crrees Ms s
Construction or leasing of plant buildings and TRCIIES .......c..cvcemmrvieciresscrercerereeeaescersvesssesssseseessssssssssnees s s
Acquisition of other businesses (including the value of securities involved in this offering that
may be used in exchange for the assets or sccuritics of another issuer pursuant to a8 METEET)......c.vvvvmrnsnns s s
Repayment of indebtedness hierestaereatarar st en RS aR s s R AR A RTe S b e nr n SRt nans o0 s s
Working capital ............... et et sarens e s s RR b SRR N $ 541,500
Other (specify): s s
............ Ds Os
Column Totals . s X s 541,500
Total Payments Listed (column totals added) d s 541,500

D. FEDERAL SIGNATURE

The issuer had duly cansed this notice to be signed by the undersigned duly authorized person. u‘thls notice 15 filed under Rule 505, the following signature constitutes
an undestaking by the issuer to furmsh to the U.S. Securities and Exchange Commission, upon requcsl 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) Signature Date .
[ron Gate Investments, LLC ‘/M% ; /f% @

Name of Signer (Print or Type) ofS'_ er (Print or Tyw'
Douglas J. Fahoury Manager

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

END
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