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FORM D ' . UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Nurnber. 3235-0076
Washingion, D.C. 20549 Expires:
Estimated average burden
FORM D hours perresponse. ... ..16.00
NOTICE OF SALE OF SECURITIES Pm‘SEG USE ONLY
PURSUANT TO REGULATION D, ™
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
g an amendment and name has changed, and indicate change.) _
Sieryxd Hofeldmorour LLC P ate Offering
Filing Undbr{CheckeBex(esy 0mI apply): [ Rule 504 [3] Rule 505 [ Rulo 506 [ Section 4(6) [] ULOE
A. BASIC IDENTIFICATION DATA 07085776

1.  Enter the information requested sbout the issuer

Name of Issuer |:| check if this is an amendment and namc has changed, and indicate change.)
Sierra Hotel Group, LLC, a Californja limited liability company

Address of Execative Qffices {Number and Strect, City, State, Zip Code} Telephone Number (Including Arca Code)
1905 Park Avenue, #220, San Jose, CA 95126 (408)260-0393

Address of Principal Business Qperations (Number mP p ip Code) Telephone Number (Including Arca Code)

Gif different from Exccutive Offices) ED .

Bricf Description of Business DEC i 7 200?

Funding for Real Estate Developmen

Type of Business Organization
[J corporation [J timited partacrshin, already (‘oﬂNANc,A@ other (please specifyy: limited liability
] business trust [T} limited partacrship, to be !‘ormed company
Month Year

Actual or Estimated Date of Incorporation or Organization: [O] 9 [RActual [7) Estimated
Surisdiction of Incorporation or Organization: (Enter two-letier U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction} [dEd

GENERAL INSTRUCTIONS

Federal:

Who Muat File: All issuers making an offering of securities inreliance on en excmption under Regulation D or Section 4(6), 17 CFR 230.501 ctseq. or 15US.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the firsi sale of securitics 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 ar, if reccived at that address after the date on
which it is duc, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 205495,

Capies Required: Five {3) copics of this notice must be filed with the SEC, one of which must bc manually signed. Any copics not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendiments nced only report the rame of the issuer and offering, any changes
thereto, the information requested in Part C, and any materisl changes from the information previcusly supplied in Parts Aand B, Part E end the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This ntotice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccuritics in thosc 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 ¢ach statc where sales
are to be, or have been made, Ifa state requires the paymentofafecasa precondition to the claim for the exemption, & fes in the proper amount shall
accompany this form. This notice shall be filed in the appropriste states in accordance with state law. The Appendix 1o 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 lile the
appropriate tederal natice will not result in a loss of an available state examption unless such exemption is predictated on the

filing of a federal notice.

Parsans who respond to the collection ol intormation contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB8 control number. 10f9




2. Enter the information requesicd for the following:

s Each promoter of the issuer, if the issucr has been organized within the past five years;

e  Eachbensficial owner having the power to vole or dispose, or direct the vote or dispositicn of, 10% or more of a class of equity securitics of the issuer.

e  Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

e  Each general and managing pariner of partnership issuers,

Check Box(es) that Apply:  [[] Promater 7] Bencficial Owner O Executive Officer (0] Directar [0 General sndfor
Managing Beyr  Member
Full Name (Last name first, if individual)
Della Penna, John
Business or Residence Address  (Number and Street, City, State, Zip Code)
1905 Park Avenue, $#220, San Jose. CA 95126
Check Box(zs) that Apply:  [[] Prometer [ Beneficial Owner [ Executive Officer ] Director ] Genersl and/or
Mansging Bgipr  Member
Full Name (Last name first, if individual)
Heil, Kelly
Business or Residsnce Address  (Number and Street, City, State, Zip Code)
1905 Park Avenue, $220, San Jose, Ca 95126
Check Box(es) that Apply:  [] Promoter  [[] Bencficiel Owner  [[] Excsutive Officer [[] Director  [] General endfor
Menaging Partner
Full Name {Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(cs) that Apply:  [[] Promoter D Beneficial Owner [ Executive Officer  [7] Dircctor {1 General andfor
Managing Partner
Full Neme (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  [7] Director [0 General andfor
Maneging Partner
Full Natoe (Last name first, if individual)
Busincss or Residenee Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  [] Executive Officer [} Director 7] General andlor

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Cods}

Check Box(es) that Apply:  [] Promoter [0 Beneficial Owner [ Exscutive Officer 0

Director

General andfor
Managing Partner

Foll Name (Last name first, if individual)

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

{Use blenk sheet, or copy and use additional copics of this sheet, as necessary)
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1. Hes the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... o B ¥
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individBAE? v cconmmssesssssrsmacnnine wrrremrreaseins $150,000.00
Yes No

3. Does the offering permit joint owncrship of 8 SINEIC URIEY .ottt s s vy 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 remunetation for solicitation of purchasers in connection with sales of sccurities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with astate
or states, list the neme of the broker or dealer. If more than five (5) persons to be listed are assoclated persons of such
a broker or dealct, 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 individual States) ... . PP — J AN States
FD B F K A K@ ©@ DE 0O B €A H 0
A (RS] [ME] M} My M3
MO (NEl [RA] b [
MM K B8 M M TN ¥ FA ®a & GO @Y (EE

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 cheek individual States) i s ] All Stal85
(2K] (€l E 0o
Wil (XS] ME) 8]
NE] (=H] M) (K]
@I

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 Statcs) .... eoessemsemrana A RS e e b [ All States
(AL] [AR] €1 (HI)
@@E@m
[MT] NG [EE M [EY)
[;Kllim

(Use blank sheet, or copy and usc additional copies of this sheet, as negessary.)
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1. Enterthe aggregate offering price of securities incfuded 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 sccuritics offered for exchange and
already exchanged.

Agpregate Amount Already
Type of Security Offering Price Sold
EEQUILY oecvuuiesaoesnsrent sesmausesoss ainaseeses e rssst SRS b 4R RS R S s . BT 1 $
[ Common [T} Preferred
Convertible Securitics (including warrants) ........... s ot seesaebsarenensreres etrem e er b resasa et et w3 $
Partnership [EISsts .ocoviemmeusreessiaricsnassssnmses . $ 5
Other {Speeify LLC interests) 5. 3.3 mil s 3.3 wil
Tota} . et §_ 323 Wil 3.3 mil
Aaswer 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 purchascd securities and the aggregatc dollar amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zero.”
Aggregate
Number Dotlar Amount
Investors of Purchases
Accredited Investors L7 $ 3.3 mil
Non-accredited Investors ....... $
Tota! (for filings under Rufe S04 only) vt e sisns $
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
soid 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 S5 e oo ees e e asesrs e sessanssassesssssssse sosssmsssssimsmssmtrssrisssssrsosaseesrs LG $ 3.3 mil
Regulation A ....ceveeiinneeiesinrriess s e s e s b :
RUIE 504 .oveeviirsrereecrrrnesesisnmssnnnaarsnine e et Sheersibeae R MOk bbb e L3
0180 o reeeessnnerarserteesentmns e ees se e te s rRE e e AL £ e e s SerneAb SRR L BRSNS e $ 3.3 mil
4 & Purnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenscs of the insurer,
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees ........... s
Printing and Engraving Costs ..coosemin “ s s e e s S 0 S
Legal Fees o . Oos
Accounting Fees . . . 0o &
o 2 J—————EEE R 0os
Sales Commissions (specify finders” fees scparately) woireranens ceeesneresears O s
Other Expenscs (identify) O s
O TP 1 0.00
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b.  Enter the difference berween the aggregate offering price given in responsc to Part C — Question 1
and total expenses furnished in respense to Part C —— Question 4.a. This difference is the “adjusted gross 0 00

proceeds to the iSSUCr.” .....oecniriisinnies . s

5. Indicate below the amount of the adjusted gross praceed to the issuer used or proposed to be used for
each of the purposes shown, [f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate, The total ofthe payments listed must equal the adjusted gross
proceeds to the issuer set fosth in response to Part C — Question 4.b above.

Payments to
Officers,
Dircetors, & Payments to
Affiliates Others
Salaries and fees S—— Iy | Os
Purchase of real 5taLe e uirerinereennsrene: s s
Purchase, rental or leasing and installation of machinery
and equipment s Oos
Construction or leasing of plant buildings and facilities ..o s 0s Os
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) .. 0s Os
Repayment of indebtedness ... SOOI | 3 0s
Working capital ..o s s
Cther (specify): Os as
w8, s

COLUMA TOLALS covr o esonncrspsmrsssssesmessteosnvesees s [ 8.0-00 [0Os_9.00
Total Payments Listed (column totals added) i 0Os 0.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rute 505, the following
signature constitutes an undertaking by the issuer to furnish tothe U.S. Sccurities and Exchange Commission, upon written request of its staff,
the information furnished by the issucr to any non-accrgéfied igvestor pursuant to paragrap ¥2) of Rule 502,

Issuer (Brint or Type) / % W Date / /
Sierra Hatel Group, LLC / L. % /g% 0‘?’

Name of Signer (Print or Type) \l:jﬁle of Signer (Print or Type)
John C. Della Penna Managing Member
ATTENTION

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