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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3535-0076
Washington, D.C. 20549 Expires: )

Estimated average burden

FORM D hours perresponse...... 16.00

NOTICE OF SALE OF SECURITIES - PmﬁxSEC USE ONLYSSM
PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

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

RRE Chenal Brightwaters TIC, LLC - Tenant in Common Interests
Filing Under (Check box(es) that apply): [J Rule 504 [7] Rule 505 [7] Rule 506 [] Scction 4(6) [] ULOE
Type of Filing: /] New Filing [[] Amendment

A. BASIC IDENTIFICATION DATA 07077448

1. Enter the information requested about the issuer

Name of Issuer D check if this is an amendment and name has changed, and indicate change.)
RRE Chenal Brightwaters TIC, LLC

Address of Executive Offices {(Number and Street. City, Stale, Zip Code) Telephone Number {Including Area Code)
One Crescent Drive, Suite 203, Navy Yard Corporate Center, Philadelphia, PA 19112 215-231-7050
Address of Principal Business Operations (Number and Street, City, State. Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Briel Description of Business PHOCESSE‘D

Real estate Investment and Management

F_Y_Y_r i
Type of Business Organization UL U 1 Zmlf
[:l corporation D limited partnership, already formed other (please specily):
[] business trust [] tlimited partnership, to be formed Limited Liability Company THOMS

0

Month Year
Actual or Estimated Date of Incorporation or Organization: [ 4] [Q17] [AAcwal [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.5. Postal Service abhreviation {or Staie:
CN for Canada; FN for other torcign jurisdiction) CE

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 etseq. or 13 U.S.C.
T1d(6}).

When To File: A notice must be filed no tater than 15 days afier the first sale of sccuritics in the offering. A notice 15 deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below or, if received at that address alter the date on
which it is due, on the date it was mailed by Uniled States registered or certified mail to that address.

Where To File: 1).8, Securities and Exchanpge Commission, 450 Fifih Streer, N.W .. Washingion, 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.

Infurmation Required: A new filing must contain all information requested. Amendmenis necd onky report the name of the issver 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 necd
not be tiled with the SEC.

Filing Fee: There is no tederal filing fee.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULLOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. 1ssucrs relying on ULOE must file a separate notice with the Sceurities Administrator in cach 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 tee 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 pan of
this notice and must be completed.

ATTENTION
Failure to file nolice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal nolice wilt not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9



A. BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:

¢ lLach promoter of the tssuer, if the issuer has been organized within the past five years;

- Each beneficiat 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.

o Each executive officer and director of ¢orporate 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  [#] Exccutive Offices [] Directos {] General andfor
Managing Partner

Full Name (Last name first. if individual)

Cohen, Jonathan Z.

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

712 Fifth Avenue, 10th Floor, New York, NY 10019

Check Box(es) that Apply: D Promoter [] Benelicial Owner Executive Officer  [] Dircctor D General andfor

Managing Partner

Full Name (Last name Orst, il individual)
Finkel, Kevin M.

Business or Residence Address  (Number and Street. City, State, Zip Code)
1845 Walnut Streel, 10th Floor, Philadelphia, PA 19103

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner  [/] Lxecutive Officer

E?_'} Director

[] General andfor
Managing Partner

Full Name (l.ast name first, it individual)
Feldman, Alan F.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1845 Walnut Street, 10th Floor, Philadelphia, PA 19103

Check Boxies) that Appty: [ Prometer ] Beneficial Owner  [F] Exccutive Officer

Directos

[J General andfor
Managing Partner

Full Name {l.ast namc first, it individual)

Kessler, Steven J.

Business or Residence Address  (Number and Sueet. City, State, Zip Code)
1845 Walnut Street, 10th Floor, Philadelphia, PA 18103

Check Roxies) that Apply: [] Premoter  [] Beneficial Owner  [7] Exccutive Officer [/} Director [ General and/or
Managing Partner

Fullt Name (l.ast name first. if individual)

Bloom, David E.

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

712 Fifth Avenue, 10th Floor, New York, NY 10019

Check Rox(es) that Apply: [} Promoter  [] Beneficial Owner Exccutive Officer  [7] Pirector [] Generat and/or

Managing Partner

Full Name (Last name first_ if individual)
Saltzman, Steven R.

Business or Residence Address  {Number and Strect. City, State. Zip Code)

One Crescent Drive, Suile 203, Navy Yard Corporate Center, Philadelphia, PA 19112

Check Box(cs) that Apply: D IPromoter D Reneficial Owner M Exccutive Ofticer

[] Wirector

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
Wang, Victor

Business or Residence Address  {Number and Street. City, State. Zip Codce)
1845 Walnut Street, 10th Floor, Philadelphia, PA 19103

(Use blank sheet, or copy and use additionat copies of this sheel, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requesicd for the following:
s Each promoter of the issuer, if the 1ssuer has been organized within the past five ycars;
e  FEach beneficial owner having the power to vote or dispose, or dircet the vote or disposition of, 10% or more of a class of equity sccurities of the issuer.
e  Each executive officer and director of corporate issuers and of corporale general and managing partners of partnership issuers: and

»  Each general and managing pariner of partnership issuers.

Check Box(es) that Apply: D Promoler [:] Benelicial Owner E Execulive Officer  [] Director [] General andfor
Managing Partner

Full Name {Last name first, if individual)
Weisbaum, Shelle

Business or Residence Address  (Number and Streer, City, State, Zip Code) t
1845 Walnut Street, 10th Floor, Philadeiphia, PA 19103

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director | General and/or
Y
© Managing Parnnet

Full Name (Last name firsl, it individual)

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

Check Box(es) that Apply: [J Promoter [J Bencficial Owner D Executive Officer D Director D General and/or
Managing Pariner

Full Name ([.ast name first, if individual}

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

Check Boxi(es) that Apply: [ Promoter [J Bencficial Owner  [] Executive Ofiicer  [] Director [J General andior
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 [} Benefictal Owner D Executive Ofticer ] 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: [T} Prometer [} Bencficial Owner  {7] Executive Ofiicer  {7] Director [] General andfor
Managing Partner

Full Name (Last name first, il individeal)

Business or Residence Address  (Number and Streey, Cily, State, Zip Code)

Check Box(es) that Apply: [ prometer [J Benclicial Owner D Executive Officer D Iirector [} General and/or
Managing Paniner

Full Name (Last name first, il individual)

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

{Use blank sheet. or copy and use additional copics of this sheel, as necessary)
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I B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, ot does the issuer intend to sell. to non-accredited investors in this offering? ... [0

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

2, What is the minimum investment that will be accepted from any individual? ... 5 400,000.00

Yes No
3. Doces the offering permit joint ownership of a single unit? ................ OO SUUUOUPOROP [ B
4. Eanter the information requesied 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.
I1fa 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. [f more than five (5) persons 1o 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)
Buk, Jeff
Business or Residence Address (Number and Sireet, City, State, Zip Code)
55 Merchant St. Suite 1880, Honolulu, HI 96813-4313
Name of Associated Broker or Dealer
H. Beck Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check Al Stares” or check dividual STALESY oo e [] All States
(ALl [AK] [AZ} (AR} fcA] [co) [c17 [DE] (] (Fr]  [GAl [ [iD
R] [ o M @@ [©Ofh g [FA WA Wy (w1 Wwy]  [PR]
Full Name (Last name firsy, il individual)
Bennett, Kathleen .
Business or Residence Address (Number and Street, City, State, Zip Code)
3800 Blackhawk Rd. # 100, Danville, CA 94506 '
Name of Associated Broker or Dealer
1st Global
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual S1es) ... | A SlALES
TR
ME
NV NY
[RI] VA Wi Wy

Full Name (L.ast name first, if individual)

Long, Greg D.

Business or Residence Address (Number and Street. City. State. Zip Code)
12341 Newport Ave Ste. B101, Santa Ana, CA 92705

Name of Associated Broker or Bealer
LPL Financial Services

States in Which Person [isted Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual SLAIES) oo ] A St31ES

[xir]
O] LA ME MD MA M1 MS MO
[RI] VA W1 Wy PR

(Use blank sheet, or copy and use additiona! copies of this sheet, as necessary.)
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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? .........cteeeeeeee.. [0 d
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ....oooooooeooesoesooeeoesee oo $_400.000.00
Yes No

3. Does the offering permit joint ownership of a single Unit? . [ K] !

4. Enter the information requested for each person who has been or will be paid or given, directly or indircetly, 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 deater 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.

Full Name (Last name first, if individual)

Day, Edwin A.

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

2950 Northup Way Ste. 105, Belleville WA 98004-1406

Name of Associated Broker or Dealer

Heritage Benefits Financial Services, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INdivIBUET SIATESY oot beeemereseae s er e e e be e e mseessaasseeeeameamnmnesmneeesmnnee D All Statcs
At} [aAK] [AZ] [AR] [Ca] [Co] [ [BE B el [GA] [ (Op]
o3 [N Oal  [KS] [RY] [@A] [ME] [MD [MA] [Mi]  [MN [MS] [MO]
[Ri} VA WY

Full Name (Last name first, if individual)

Socennichsen, Richard H.

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

175 Concourse Blvd, Ste. A, Santa Rosa, CA 95403

Name of Associated Broker or Dealer

H. Beck Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check Al States™ or check INGIVIAUR SIALES) oovvoeeeeeeeeeee e te e s seaensens s sss e e - [J Al Suates
AZ FL GA D
oLl On1 A K51 [KY] [EA] [ME ©MD MaA]l M N [MS] (MO
TX VA WA WY

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 1o Solicit Purchasers
(Check ~All States” or check iNdividual SIAIES) .ot e s s ar s sresesarasansresrerees [ Al States
I, I
{i}
MT NH NY
or] [ FA WA WV W] WY R

{Uise 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

3.

4

Enter the aggrepate offering price of securities included in this offering and the total amount already
sold. Enter “07" if the answer is “nonc™ or “zero.” [f the transaction is an exchange offering, check
this box [T] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Apgregate Amount Alrcady
Type of Security OtYering Price Sold
EIEBL 1o emrem e eem e n e mem s e ea e s ara st eas et een . § $
EQUILY oottt et teteare e e ta s e b b aeseteseaesabare e A s a4 b s e e RR R Se L Ree £ e e LA nE et et eCeEece s£re ettt et eae e s eean 3 $
[J] Common [] Preferred
Conventible Securitics (inCIUdiNE WAITAMSY ....ovuierrerireinrieiinrsrismssnscsnessreressorseseesssesssessenssssacessenc B $
Partnership Interests ... OO OO AU, 5

Other (Specify _fenantin Common Intergst

 £10803551.00 ¢ 3,975,278.00

$ 10,803,551.00 $ 3.975,278.00

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

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 sccuritics and the aggregate doltar amount of their
purchases on the total lines, Enter =07 if’ answer is “none” or “zero.”

Apgregate
Number Dollar Amount
Investors of Purchases
ACCTEUIEU INVESLOTS (oovosieeceeeecver ettt e s ras e b s bbb st ss e s b b ena s anes s ene e ase e srearaes 6 $_3.975,278.00
NON-2CCrEAITEd TIVESIOTS 1o et e e e e $
Total {(Tor filings under Rule 504 only)} .. b
Answer also in Appendix. Column 4, if filing under ULOE. ‘
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested forall securities
sold by the issucr, to date, in offerings of the tvpes 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 Doltar Amount
Type ot Oftfering Security Sold
L LT OO OO h
Regulation A oo i e e e b
Rube S04 e e b
TOAL <ottt ettt e e R e $_0.00
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. [fthe amount of an expenditure is
not known. furnish an estimate and check the box 10 the left of the estimate.
Printing and Engraving CoOSIS ..o oot ceeeeesseiemese et et cms s semsnes s s essesannesen e remeeene bbb ans ] %
LEEAL FEES coriitiieiiiiii it b a1 RS R aprrnsegpaset e e nnnes s_206,089.00
ACCOUNLINE FUES oo ettt et rs e bt et b a st en b b marsbems b et o s e E e b s bR e bR bAr s s s e v ebe b e b arson %
ENZITEEIINE FLES oottt e ee et cae ek eae e eees s ememsanstemreseeseanessae et b ebeaesassasebasna e b e b esnanrsen %
Sales Commissions (Speciy {Imders” TRes SePUTIIETY) i e eeseecemea oo e e ee e % 756,249.00
Other Expenses (idenlily) s ———————————— ] 3 216,071.00
2 < | OO SO OOU OO UOTOP RO V] $ 1,178,409.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggrepate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.2, This difTerenice is the “adjusied gross 9625 142.00
proceeds to the iSSUer.” ... T

5. Indicate below the amount of the adjusted gross proceed to the issuer used or propoesed 1o be used for
cach of the purposcs shown. H the amount for any purposc is not known, furnish an cstimate and
check the box 1o the Ieft 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,
Directoss, & Payments to
Aflhliates Others

Salaries and 18eS ..o res e

A5_1.023.864.0 A% 438,432.00

Purchase of real estate ..o,

.............................................................. 0Os §_7,877.921.00

Purchase, rental or leasing and installation of machinery
and eqUIPTENT oo

0s s

Construction or leasing of plant buildings and FAcilItes ..o s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in cxchange for the asscts or sceuritics of another
ISSUCT PUFSHANE 1O @ METRET} curvveriitesieretimeresenssatassanssiasssessrssassrassssssrat s 4r8sss s mosessasses s ssseemnssnsssessssnemsnsas s s
Repayment of indebledess .o oot s s ssssees L] 9 Os
WOPKINR COPIUAL ... et b bbb b b i s 4% 284,925.00
Other (specify): Os s
....... s as
COUIMIN TOUBIS ottt me et e s s s rnaen bbbt 5 1,023,864.00 13 8.601.278.00

Total Payments Listed (column totals added) oo v1$ 9.625,142.00

r D. FEDERAL SIGNATURE

1

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 505, the following
signature constitules 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

P
Issuer (Primt or Type) Signaflire Date
RRE Chenal Brightwaters TIC, LLC A-Q1-01

Name of Signer (Primt or Type) /fi!lcgf Si‘m:r (Print TS'p/e)
yp / &

Kewvin M. FII’.\K-QA “Presi debrt

ATTENTION

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

S5o0f9



E. STATE SIGNATURE

1. s any parly described in 17 CFR 230.262 presemly SI.Ib_jECl to any of the disqualification . Yes No
PTOVISIONS OF SUCH FULET oottt rr e e r e mb s s s s b s b s bbb s e s ssasermrt sres sasstasnsrsssbese 1]

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish 10 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 wrilten request. information furnished by the
issuer (o offerees.

4. The undersigned issver represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offcring Exemption (ULOE) of the state in which this notice is fifcd and understands that the issuer clatming the availability
of this exemption has the burden of establishing that these conditions have been satistied.

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

Issuer (Print or Type) Signade | Date
RRE Chena Brightwaters TIC, LLC / 9-21-07

Name (Print or Type) T/ﬁ/Prml or Type)

Keyin M. Fiakel Peecident

Instruction:

Print the name and title of the signing representative under his signature tor 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 (yped or printed
signatures.
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APPENDIX

Intend 1o sell
to non-accredited
investors in State

{Part B-ltem 1}

3

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

Type of investor and
amount purchased in State
{Part C-ltem 2)

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

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
AL I | ]
AK ] |__..J
AZ |
AR L || -
CA X TIC Interest 4 $2,768,839. I,___,_l[ I %y I
cO [ il$10,803.551 [—“j E
CT I | |
DE B N L]
il IR O ]
FL _‘|_’_______ [ l___ |
GA i R —
wo|_ [ x| TiCinterest 1 $513,815.0 RS
1D i ;]_____'1510,803.551 |

o e .
N |
L | ]
ol I [
kvl [ I
LA | LJ‘ |
MEL L. I
MD oot
MA | ] i !
Mi l 7 e m|
I L
- i

T obb



APPENDIX

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-ltem 1)

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

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amouont

Yes Ne

MO

MT

NE

F‘“‘“"‘““_—
. ‘
t
f |
‘
e
|

NV

]
L

t
|

NH

NI

NM

]

i

NY

NC

1

ND

i
i

i
1
-

OH

OK

OR

PA

RI

5C

IHaEN;

2

>

VT

VA

WA

TIC Interest

$246,116.0(

LAY

/$10,803,551

Wi

L

Roly




APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-Item 1)

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

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

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

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
i
wY ‘ ; ]
PR | x I l |
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