UNITED STATES OMB APPROVAL
SECURITIES ARD EXCHANGE COMMISSION OMB Number:  3235-0076
gtom, B.%- Expires: February 28, 2009

QR@C%SS‘D TEMPORARY Estimated average burden

MAR 2 7 20@*} FORM D hours per response. . ...... . 4.00
NOTICE OF SALE OF SECURITIES '
THQMSGN REUTERS PURSUANTTO REGULATIOND, —

ONIFORM DReITED OPPE RN EXEMPTION /)"mlﬂ!L’lMlﬂ@LWﬂlI"I"”U"l

Name of Offering ( D check if this is an amendment and name has changed, and indicate change.)
Limited Liability Company Units :
Filing Under (Check box{es) that apply): [] Rule 504 [7] Rule 505 [X] Rule 506 [] Section 4(6) [] ULQE,

Type of Filing: New Filing [ ] Amendment R:gw&g;;g&mgg@hwﬁ .

A. BASIC IDENTIFICATION DATA ; J
{ 2 g i
1. Enter the information requested about the issuer ! ‘ ]
e | ; MAR T 2 2009

Name of Issuer ( D check if this is an amendment and name has changed, and indicate change.) ]

Stratford Observatory Investors LLC : 1 Washin gion, DC op 549 |

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Atea Coagy

c¢/o SCG Capital Corp., 100 Corporate Place, Suite 404, Peabody, MA 01960 (978) 535-5600

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

Stratford Observatory Investors LLC’s purpose is to acquire limited partnership interest in an entity which will invest in a
231-unit apartment community in Burnsville, Minnesota.
Type of Business Organization

[:] corporation [] limited partnership, already formed [X] other (please specify):

[] business trust (] limited partnership, to be formed

Limited Liability Company

Month Year
Actual or Estimated Date of Incorporation or Organization: X] Actual [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) ID IE I

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is 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. During that period, 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 all the requirements of § 230.503T.
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exception 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 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 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) copies 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 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 Limited 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 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 states in accordance with state law. The
Appendix to the notice constitutes a part of this notice and must he comnleted

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 willnot resultin a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

SEC1972(9-08) Persons who respond to the collection of information contained in this form 10of9
’ are not required to respond unless the form displays a currently valid OMB
control number.



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;

C IDENTIFICATION DATA

e  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.

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: X} Promoter [X] Beneficial Owner [ ] Executive Officer [ ] Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Stratford Value-Add Manager LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
100 Corporate Place, Suite 404, Peabody, MA 01960
Check Box(es) that Apply: [X] Promoter [X] Beneficial Owner  [7] Executive Officer [] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
SCG Capital Corp.
Business or Residence Address (Number and Street, City, State, Zip Code)
100 Corporate Place, Suite 404, Peabody, MA 01960
Check Box(es) that Apply: Promoter X] Beneficial Owner [ ] Executive Officer [7] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Stratford Capital Group, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
100 Corporate Place, Suite 404, Peabody, MA 01960
Check Box(es) that Apply: [} Promoter [] Beneficial Owner  [X] Executive Officer [] Director General and/or
. Managing Partner
Full Name (Last name first, if individual)
John M. Nelson IV
Business or Residence Address (Number and Street, City, State, Zip Code)
100 Corporate Place, Suite 404, Peabody, MA 01960
Check Box(es) that Apply: [] Promoter [] Beneficial Owner  [X] Executive Officer [1 Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Benjamin D. Mottola
Business or Residence Address (Number and Street, City, State, Zip Code)
100 Corporate Place, Suite 404, Peabody, MA 01960
Check Box(es) that Apply: [] Promoter [] Beneficial Owner  [] Executive Officer [7] 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 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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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........c.o.co.o.o..... ] X

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any Individual? ......co.ooeemrueeeeienrceeeene e $ 47,700.00
Yes No
3. Does the offering permit joint ownership of @ SINGLE UNIE? ..o...ooviiiiiiiiiicee et ees e X a

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.

Full Name (Last name first, if individual)

AFA Financial Group, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
26637 W. Agoura Road, Calabasas, CA 91302

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check IndividUal STALES) ....ovoveoiieiiiiieeeieee et se sttt s nneeaanan [x] All States

(aL] [ak]l [az]  [aRr]
] [ Al [ks]
Ml [Ne] D] [H
(RO [sc] [sp] [N

A ElEl B
7]
SJElEH
sEIElE)
E]

2 &kl
31313
2B

Full Name (Last name first, if individual)

K-One Investment Company Inc

Business or Residence Address (Number and Street, City, State, Zip Code)
PO BOX 180610, FORT SMITH, AR 72918

Name of Associated Broker or Dealer

Eric Hildebrand, Lawrence Mathews, William Sours, Linda Valenti

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INdividual STAtES) ....c..ciiiiieiiiiiieeeecee ettt eae et et e s eeeeabe e seeeneeeeaneas [] All States

el
i3
ki3
2E/7)
S
Z]
588
Bl
3
2IEJEJE]

g

Full Name (Last name first, if individual)

ePlanning Securities, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)

3721 DOUGLAS BLVD., #200, ROSEVILLE, CA 95661

Name of Associated Broker or Dealer

Peter Finnegan
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) ....... oot e eea e ee e eee e [] All States

[az]. [Ca] [col  [eT)- (EL]
(1a] [KY] (LA (1]
(v (1] v [Ny [on]
s} [ [xx] (ut] val  [wal [wvl

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........ccccceennn.

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of @ SINGIE UME? c.o.eccieiiiiiiinircciee et e eres

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.

Yes No
] X
$47,700.00
Yes No
X O

Full Name (Last name first, if individual)
Berthel Fisher & Company Financial Services, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
P. 0. BOX 609, MARION, [A 52302-0609

Name of Associated Broker or Dealer
Jim Barry

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INAIVIAUAL SEALES) «o...ioiiiieiee ettt es e s eon e eaneseeee s enes

[az] AR
1] Al [Ks]
(nv] [(NH]
sl

AlElElR)
SE/E/E)

[ All States

31313
2|5/ EJE]

Full Name (Last name first, if individual)
Omni Brokerage, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
150 W. CIVIC CENTER DRIVE, SUITE 103, SANDY, UT 84070

Name of Associated Broker or Dealer

Robert Meyer, Richard Wagner, Martin Gate, Jim & Kim Barry, Rocco Cortese

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INdivIdUal STAES) .oo.eueiiiivimeieeiee et s

GL W [ G (&
m o Al &
Ml oE & ma
El Gd Go) @

HlglE]

[] All States

ZIRIEJE]
JE5E

Full Name (Last name first, if individual)
Capwest Securities, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
3900 SOUTH WADSWORTH BLVD, SUITE 590, LAKEWOOD, CO 80235

Name of Associated Broker or Dealer

John Tyler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “Al States” or check iIndividual SEALES) c.c.coveruiiiceieeciieteece e

L al  [ks] [yl
g [N

V]
(sl [ [ udd 1 val

e ElFlE
dializl3
S ElElR
ZIRIElE]
ZRIEE]

[[] All States

S RIEIE]

= EIElE]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?. ... N X

Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? ... $47,700.00
Yes No
3. Does the offering permit joint ownership of a single UNIt? ..o X 1

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.

Full Name (Last name first, if individual)
Commonwealth Financial Network

Business or Residence Address (Number and Street, City, State, Zip Code)
29 SAWYER ROAD, WALTHAM, MA 02453-3483

Name of Associated Broker or Dealer
Rich Robb, John Bevilacqua

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check Individual States) ..ot [] All States

[ax]  [az] (cal [col] [cr] [pEl (kL] [gal [m]) (o]
] [aa] ksl (kv (LA] (mMD) v i) [ms] mal
Nel (] NIRRT ] ncl ol [on]  [ox] [or]  [pal
(sc]  [sp] [rx] [uT] wal v [wil [wyl [er]

Full Name (Last name first, if individual)
Kleiman, Dana

Business or Residence Address (Number and Street, City, State, Zip Code)
470 Patrick Way, Los Altos, CA 94022

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) ............ e+t eeeeeeesrreeeenuee eiteseeteeaeaateteatereaataatrreenrararnteaabaeesseaesansrenraean [ All States

ZJRIElE]
ZE]ElE

[co]  [cT]
o] [d Al [xs] [LA]
) el ] el Do) bl Iy
(k] b ol [N [1x vl

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 STALES) .......oviviririiieieieic et [[] All States
fanl  [akl  [az] (ar] [cal [col el [od [Ed  [Gal [ml (ol
[N (xy! (LAl D] [mal v Myl [ms] (Mol
vzl [NE] NVl (ncd [l ol [lox] [or] [eal
[sc] (ut] wal vl [wd [wyl [er]

(a]
NS INTTT R ENTE
sl [ [x]

RI

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. 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 [ ]and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE ottt e ettt e s ettt b et s b et et b et st A s b ser et s e R r et eseat stk ete s et st eneneesenrarae $ $
EQUILY vttt ettt ettt ettt e et et e a st n et eanbees $ $
[] Common [7] Preferred
Convertible Securities (inCluding WAITANES) ....c.cveeeieierireireieicreies et cmesaeace s $ $
Partnership INEEIESES ......iveueuieieeictcect ettt ettt saes st e s $ $
Other (Specify Limited Liability Company Units ) . ———————— $3,000,000.00 g 3,000,000.00
TOLAL +.eeeeees s ses e ses e sese s s sesse s s esss e ek $3,000,000.00 ¢ 3,000,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. 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 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
ACCTEAITEA IMVESIOTS cuoveviitietieietietiie et et seet e eee et et et et erese st sreane e eseeeaaseaceaememssaseaensannassanenesas 17 $ 3,000,000.00
NOD-ACCTedited INVESLOTS ..oiuiiiiiiiieieieetie ettt ettt et et e e sa e e et eae st e s e eaecaesaens 0 $
Total (for filings under Rule 504 0nly) ...cooooiiiiiniiiiiiciiie e $

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

3. 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
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

. Type of Dollar Amount
Type of Offering Security Sold
RUIE 5005 ettt et e $
Regulation A ... ..o s $
RULE 504 i e e e e $
TOUAL ...ttt ettt $0.00

4 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 contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TranSTEr AZENE’S FEES ..ottt ettt et et et e s cseemta e st s ee s e s e ssa e s e m s bt ea e s

Printing and Engraving Costs.....cc.ccveerurennen. oo r e X $5.000.00

LEZAI FEES ... oovromeviievereesses s seesse s esa s sse s st s bi s X $.75,000.00

ACCOUNTINE FEES -ttt ettt et b e ea e e aa e e bbb sa St bbb R

Engineering Fees .....cccocovernninnas eteettetesesaetesiebitbeeaese it eeae A be ARt et s et h et st ce et an e s 7§

Sales Clommissions (specify finders’ fees separately) ........................ X $ 150,000.00

Other Expenses (identify) Offering expenses, Blue Sky Filing fees, Marketing and Due Diigence EXeNses _______..___......cccccco.. $ 30,000:00
O, X $260,000.00

4 0f 9



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
PTOCEEAS 10 ThE ISSUBT.” .o.veeiiiiiiertirreiiresteseieecoeenteiesresestrasereerertestesesbessesestesbesarsassessensssesnersasseseemsanseseersones $2,740,000.00

Indicate below the amount of the adjusted gross proceed 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
SALATIES ANA FEES ..e.vevivereeieieiirieteieeertet et e tre sttt es bbbt eb ettt s ea sttt $30,000.00 $ 60,000.00
PUPChASE OF FEAL ESLALE .....oucviveieivveeieesiieetct et es et esss sttt ena et ssebes s b s esasaebesaene 0Os Os
Purchase, rental or leasing and installation of machinery
ANA EQUIPINIENT ...vovveititi ettt s s e ss st bbbttt et et s s
Construction or leasing of plant buildings and facilities ..........ccvrervrnieriinicnnecnceeenes 1$ s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANE 10 & IMETEET) w.rv.verveeveervseseersasssssisesssessesssssssssssssssesssasssesssessssssnsssmsssnssssasssasessesssesssssasssons s $ 2,650,000.00
Repayment Of INAEDIEANESS ......c.ermirerirreiceiirerece ittt sr s sa e en e s 0s
WOTKING CAPILAL...cvvvieveirieerecieees e iesae s st esessssssses e s eeseaneneee e es et st sntseestesresse s one s bre et s ssceneancsensennnes s 0s
Other (specify): s s

....... s [1s

COIUININ TOUALS .....oeciceeieerevet e eeeeeeeeeeseeaeeeeeasetesess s sbsasaesebssensssssebessaeesee b e st snse st abesesenebesseasasneusacentesarsencannis x1$ 30,000.00 X $ 2,710,000.00
Total Payments Listed (column totals added) X $ 2,740,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis 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.

Issuer (Print or Type)
Stratford Observatory Investors LLC

Wm DateZ /13 /2@‘7

Name of Signer (Print or Type)
Benjamin D. Mottola

C A Title 6F Signer (Print<+Type)
By: Stratford Value-Add Manager LLC, initial manager of Stratford Obsevatory Investors LLC
By: Stratford Capital Group LLC, sole member of Stratford Value-Add Manager LLC

By: SCG Capital Corp., manager of Stratford Capital Group LLC
By: Benjamin Mottola, President of SCG Capital Corp.

Intentional misstatements or

ATTENTION

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

50f9



Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions Of SUCK TULE? ..o O] X]

See Appendix, Column 5, for state response.

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.

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

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.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Stratford Observatory Investors LLC

Issuer (Print or Typé) Signat Date
2 / 1% / 289

q
Name (Print or Type) T{Prmt or Type)
B enj amin D. Mottola By: Stratford Value-Add Manager LLC, initial manager of Stratford Obsevatory Investors LLC

By: Stratford Capital Group LLC, sole member of Stratford Value-Add Manager LL.C

By: SCG Capital Corp., manager of Stratford Capital Group LLC
By: Benjamin Mottola, President of SCG Capital Corp.

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 photocopies of the manually signed copy or bear typed or printed signatures.
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AFAF

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Limited Liability
Company Units

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

. AL

$3,000,000.00

$100,000.00

$0.00

AK

AZ

AR

CA

$3,000,000.00

$1,000,000.00

$0.00

CO

$3,000,000.00

$200,000.00

$0.00

CT

DE

DC

FL

GA

HI

$3,000,000.00

$800,000.00

$0.00

1D

IL

IN

IA

KS

KY

LA

ME

MA

$3,000,000.00

$250,000.00

$0.00

Ml

MN

MS
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37211

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Limited Liability
Company Units

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

$3,000,000.00

$100,000.00

$0.00

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

SD

TN

X

$3,000,000.00

$300,000.00

$0.00

uT

$3,000,000.00

-

$250,000.00

$0.00

VT

VA

WA

WV

Wi
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Intend to sell

Type of security
and aggregate

Disqualification
under State ULOE
(if yes, attach

Peter| 5 non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
‘ o o Number of Number of
Limited Liability Accredited Non-Accredited
: Company Units
State Yes No Investors Amount Investors Amount Yes No
WY
PR
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