FoRuD 33350
UNITED STATES ROVAL
SECURITIES AND EXCHANGE COMMISSION “

Washington, DC 20549 m
070

FORMD
OTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, 848
SECTION 4(6), AND/OR Prefix

UNIFORM LIMITED OFFERING EXEMPTION DATE RECE.JED
l |

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

Membership Interests

Filing Under (Check box{es} that apply): ORule 504 [JRule 505 [XIRule 506 [CSection 4(8) [ JULOE
Type of Filing: [JNew Filing PJAmendment No. 5

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer ([Jcheck if this is an amendment and name has changed, and indicate change.)

Asillem LLC

Address of Executive Offices {Number and Street, City, State, Zip Code} Telephone Number {Including Area Code)
P.0O. Box 725, Sherborn, MA 01770 508-954-4343

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

provide food services e e i
Type of Business Organization N et
I:‘](p corporation ? ] flimited partnership, already formed [ other (please specify) limited liability company ﬁJHUbtbth
J business trust [] limited partnership, to be formed
Month Year W

Actual or Estimated Date of Incorporation or Qrganization: 07 04 B4 Actual [] Estimated N
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State: THOMSON

CN for Canada; FN for other foreign jurisdiction) MA EINANCGIAL |
GENERAL INSTRUCTIONS
Federai:
Who Must File: All issuers making an offering of securities in reliance on an exemnplion under Regulation D or Section 4{6), 17 CFR 230.501 et seq. or 15 U.5.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, 450 Fifth Street, N.W., Washington, DC 20549.

Copies Requited. 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 Appendix need not be filed with
the SEC.

Fiting 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 ULCE 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 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 unl such exemption is predicated on the filing of a federal notice.

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,
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FORMD

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 comorate issuers and of corporate generat and managing partners of partnership issuers; and
+«  Each general and managing partner of partnership issuers.
Check Box(es) that Apply: [ Promoter [ Beneficial Owner [] Executive Officer [J Director [J] General andfor
Managing Partner

Full Name {Last name first, if individual)

Jonathan Schwarz

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

P.O. Box 725, Sherborn, MA 01770

Check Box{es) that Apply: ] Promoter [ Beneficial Owner [] Executive Officer [] Director [J General andfor
Managing Partner

Fuli Name {Last name first, if individual}

Christopher Robbins

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

P.O. Box 725, Sherborn, MA 01770

Check Box(es) that Apply: [ Promoter [l Beneficial Owner {] Executive Officer [J Director [J 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: [0 Promoter [} Beneficial Owner [ Executive Officer [J 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 [J Beneficial Owner [] Executive Officer [] Director [ Genera!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 [J Director [] General and/or
Managing Partner

Full Name (Last narmne first, if individuat)

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 {Las! 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.)
20f8
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FORM D

B. INFORMATION ABOUT OFFERING
1. Has the issuer sold, or does the issuer intend to sell, to nen-accredited investors in this offering?.........cccvveenvivnneenn [ Yes B No

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

2. Whatis the minimum investment that will be accepted from any individual? ... $7,000
Does the offering permit joint ownership of @ SINGIE UNIL? ..........ocoveeie e eear e eeeara e serere s ..BdYes [ONo

4. Enter the information requested for each person who has been or will be paid or given, directly or lndlrectly, 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 perscn 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)

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 INAIVIAUA! SEAIES) .......oo ittt b bbb bs et b e b e it sa e s ee O An States
Oa. Oak Oaz [OAR [Oca [Oco Ocrt Odpe @Obc Ofr Oca [OH O
O OIN 1A Oxs O Ky O LA OME OwmMo OmMaA Owm Omy BOMms [OMO
OmMr ONe ONv ONH ON [ONM [Ny ONc OND OoH Ook [MOdor [OPA
Or DOsc Ospb O Ot OCur QOvr Ova Owa Owv Owi Owy [QOPR

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 chack INAIVIAUAl States) .. e e ee e eteetet et e et eeesteaeseee e asaeeesnasrmssraesaeananan +... L] Al States
Oa. Oak Oaz OaAR [QOca [QOco Ocr Obpe Obc OFfF Oc6a OH OB
O OIN Oa Oks Oky Oww OME OmMD OmMAa (OM OMN [OMS [MO

Owmr ONE DONv ON4 DOON DONM ONy ONC OnNp OoH [Jok [OQOrR [PA
OrR  Osc Osp OT™W Ot Qur Ovr Ova Owa DOwv Ow Owy 0OFPR

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

(Check “All States” or check individual STLES) .....ccc.iiviice ettt e essse s s sseas e s n e res e nennenenennnes L] AUl States
Oa. OAK [DOaz [QOaAR [Jca [QOco Qdct QObpE [Ooc O Oea OH  0OD
O ON [Ow OKs OKy Owtlw OME Omp Oma O OMN OMS [OMO
OMr [ONE O Ny ONH O NJ ONM  [CONY CINC ONp OcoH OO0OK Oor HPa
ORri Osc OgOso OTN Ot Our Ovr Ova Owa Owvy Ow Owy [OPR

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

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 [ 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

[ Common O Preferred
Convertible Securities (including warmants) ..o ivii i e

&

Pantnership INterestS.......ccciiiii e

OREE (SPECIY _ Jeeoiieei ettt ne e s em e s na e e st enmesarer e nmesne $

Total .. . - . " U OOPNOUOR-
Answer also in Appendlx Column 3, if fi fllng under ULOE

o
7 A e

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

ACCTROIEO INVESEOIS ..o ceiseeie ettt e e et et see s e e e s e seetmtes s st et s mreeeessne s s ame e s ennaes e aaen 45 $ 1,807,710
Non-accredited Investors .. 3
Total {for filings under Rule 504 only)
Answer also in Appendix, Column 4, if fi f'Img under ULOE

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securifies sold by the issuer, to date, in offerings of the types indicated, in the twalve {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 SO5 ...t e bt s e e
RegUIGLION A .. ... ettt e ety e e v e et ee e en
RUIE S04 ....vii e e b Sttt Sa bbb she e ee e

TOMAE o e e s

Lo I O I )

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, fummish an estimate and check the box to the left of
the estimate.

TrANSTEr AGQENE'S FEE Loueuireii vt vie s cor st srsressses vt te s seeb e se s easrae st exssbessensstens sk eaan s et sntebebseanbbetasanssaesbebares sbearane O s
Printing and ENGraving COStS. ... o e ioeieie e tcee s e et ere e e see s se b e st esase st aesba s s sbeeabasba b eenbas s esteanbesrne et O s
[T I T OO USSP PRIt B8 $ 40,000
Accounting Fees.. O s
Engineering Fees... SRRSO O s
Sales Commissions (specnfy finders’ f8€ SePANALEIY) ....ccve ettt et be e (-
Other Expenses (identify) O s
TOAL et ettt b e b R8s S 4 b e £ e e ee e ee oo e e e e e e e en e e e X $ 40000

40f8
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FORMD

€. 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 fumished in response to Part C - Question 4.a. This

difference Is the “adjusted gross proceeds to the ISSUer.” ..., $ 2,640,001
5. Indicate below the amount of the adjusted gross proceeds to the lssuer used or proposed

to be used for each of the purposes shown. If the amount for any purpose is not known,

fumish an estimate and check the beox to the left of the estmate. The total of the

payments listad 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
Affillates Qthers

Salares and fees.....v-cocvaeens BBs 10000 O3

Purchase of real estate .....ovrvrvrcenein s s Os

Purchase, rental or leasing and instaliation of machinery and equipment................ s B s 100,000

Construction or leasing of ptant bulldings and Facilifes ... eseereemt s ioses Os s 895000

Acquisition of other businesses (including the value of securities Involved In this

offering that may be used in exchange for assels or securities of ancther issuer

pursuant to a merger) . 0s s

Repayment of indebtedness Os Os

WOTKING GAPIEE . 1vvurreseseramesseasessessmassssistsrsssmssasssssomasesssessssssansmssassmssansases bOs Ks 792710

Other (specify): permits DOs & 10,000

COlUmN TOBAIS ...ovv v rvesmasmsrnsrrerseseress . BK1s 110,000 $ 1,787,710

Total Payments Listed {column totals added) . Ks$ 1907710

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 Ruie 505, the
following signature constitules an undertaking by the issuer to fumish to the U.S. Securitles and Exchange Gommission, upon written request

of its staff, the information fumis the Issuer o any non-accredited Investor pursuant to paragraph (b)(2) of Rule 502.
Issuer (Print or Type) Signature Dato
Asillem LLC 7N\ : March 99 2007

Name of Signer (Print or TW Title of Signer (Print or Type)
Christopher Robbins : Manager

e ATTENTION

Intentionat misstatements or omisslons of fact constitute fedsral criminal violations. {(See 18 U.5.C. 1001.)
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FORM D

APPENDIX

1 2 3 4 5
Type of Disqualification
Intend to sell security under State
to non- and aggregate ULOE
accredited offering price (if yes, attach
investors in offered in Type of investor and explanation of
State state amount purchased in State waiver granted)
{Part B-Item 1) | (Part C-item 1} {Part C-ltem 2) {Part E-ltem 1)
Membership Number of Number of
Interests Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL
AK
AZ X X 1 $55,789
AR
CA X X 5 $157,950
co
CT X X 3 $52,500
DE
DC
FL X X 2 $90,000
GA
HI
ID
IL X X 2 $45,000
IN
1A
KS
KY
LA
ME
MD
MA 18 $1,049,561
Ml 3 $86,000
MN
M3
MO
MT
NE
NV
NH X X 4 $79,000
7of8
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'FORM D

APPENDIX
1 2 3 4 3
Type of Disqualification
Intend to sefl security under State
to non- and aggregate ULOE
accredited offering price (if yes, attach
investors in offered in Type of investor and explanation of
State state amount purchased in State waiver granted)
{Part B-ltem 1) | (Part C-ltem 1) (Part C-ltem 2) {Part E-ltem 1)
Membership Number of Number of
Interests Accredited Non-Accredited
State Yes No Investors Amount investors Amount Yes No
NJ X X 3 $110,000
NM
NY
NC
ND
OH
OK
CR X X 1 $30,000
PA
R X X 2 $71,000
SC
SD
TN
X
uTt
VT X X 1 $75,000
VA
WA X X 1 $59,910
wv
wi
WY
PR
1D # 4403505
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