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OMB APPROVAL
FORMD UNITED STATES OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden
hours per response.............. 16.00
AEEEEREE——— FORM D —
l NOTICE OF SALE OF SECURITIES SEC USE ONLY
| SECTION 4(6), AND/OR | |
08056140 NIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
Name of Offering ([] check if this is an amendment and name has changed, and indicate change.) - SED
Membership interests vl E’rocesslng
Filing under (Check box(es) that apply): [JRule 504 [JRule 505 BJRule506 [] Section 4(6) [J] ULOE SeClol
Type of Filing: [ NewFiling  [C] Amendment . -
A. BASIC IDENTIFICATION DATA : Jul 3 fuug
1.  Enter the information requested about the issuer T v
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) “ﬂﬁé T
RC-MCIII 2008, LLC
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
101 Federal Street, 14th Floor, Boston, Mass, 02110 617-488-2716
Address'of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Descripfion of Busincss APROCESSED

Business of wealth management services

Type of Business Organization —

[} corporation [ limited partnership, already formed [ other {please specify): Limited Liability Comwﬁ 0 5 2[]08

[] business trust [1 limited partnership, to be formed

MoNTH  VEAR THOMSON REUTERS
Actual or Estimated Date of Incorporation or Organization: to la ] lalsg] Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two- letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) | M | A

General Instructions
Federal:
Who Must File: Al issuers making an offering of securitics in reliance on an exemption 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 1.5, 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, D.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
photocopics 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 stafes that have adopted ULOE and

that have adopted this form. Issuers relying on the ULOE must file a separate notice with the Securitics 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 unless 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
SEC 1972 (6'02) respond unless the form displays a currently valid OMB control number 1ofll

Persons who responded to the collection of informaticn contained in this form are not required to respond unless the form displays a currently valid
OMB contro! number.



l l ' ) A. BASIC IDENTIFICATION DATA

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;
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;

«  Each executive officer and director of corporate issuers and of corporate general managing partners of partnership issuers; and

e  Each general and managing partnership of partnership issuers.

Check Box(es) that Apply: X Promoter UJ Beneficial Owner [] Executive Officer LJ Director Manager

Full Name (Last name first, if individual)

RINET Company, LLC

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

101 Federal Street, 14th Floor, Boston, Mass. 02110 .

Check Box(es) that Appty: £] Promoter (X Beneficial Owner [] Executive Officer O Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)

Bernard A. Goldhirsh Foundation, Inc., Dr. Philip D, Cutter, Trustee

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

c/o RINET CO, LLC 101 FEDERAL STREET, FE#14

BOSTON MA 02110

Check Box(es) that Apply: [ Promoter B Beneficial Owner ﬁ Executive Officer

[J Director

E] General and/or
Managing Partner

Full Name (Last name first, if individual)

Wakefield Investments Company, Mr. R. David Schelzi, Trustee

Business or Residence Address (Number and Strect, City, State, Zip Code)
POB 540 WAKEFIELD, MA 01880

Check Box(cs) that Apply: O Promoter ] Beneficiat Owner [ Executive Officer O Directer  [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: [] Promaoter [J Beneficial Owner [ Executive Officer [J Director [J General and/or
Managing Partner
Full Name (Last neme first, if individval)
Business or Residence Address  {Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter [} Beneficial Owner [] Executive Officer {] Director [ General andior

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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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? ..o..oc.vveeveconreeerereersnseesens a [
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any INAIVIAUAI? ..o et eene e e $250,000
Yes No
3, Does the offering permit joint ownership of 8 SINGLE UNHT ....vvccece s ettt sen et o = d
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 purchases in connection with sales of securities in the offering. Ifa
person fo 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)
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™ of check INAIVIAUAL SEALES) ....vrerurrorrererrarerisssienssiersecersssesssressss ssssssnssess st serssssssssssssensseesseersmsessestssenser {1 All States
(ALl O [AK1 O (az3 O [ARIO [€AlO (co) O (cn O (pE] O pcy OFL] O [6GAl O mn O @o) O
mp Omy O na O KS)O KviO (LAl O MEIO (Mol O (MA) O (M) O (MNI O [Ms) O o] O
MITOOMWNElI O ) O mnHO O M O WO (N O o) OfoH O [oK] O [or] O [pA} O
Ry Osct O sol O MO magO n O vp 0 (val O wal Owvi O wn O w3 PRl O
Full Name (Last narne 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 SIALES) .....ccvevvrvvereeerierinssanse s sseseeseserasseerastssssensstesasssessessrnsasassenssssssstosassamarsensase seass [J All States
(aL) O [aK10 (az1 0 RO icaj0d (cop Qend e O e Orr) O A Q wy) O o) O
mwy 0 o O pa 0O KO KviO (kA O MEIQD MO O iMal O M) O MN) O MS] O MOl OO
M0 WNEIO i WHQO [N O (vl O WNy1[d NG O ol OH O [oK1 O [orR] O [pal O
mRy O (s 3 o100 MO mxQ3 wn Omnid va Owa Omwv) O wn 0O waO erl O3
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 INAIVIAUAL SEAIES) .....vvervoieeimerereceeeserseressevasssessssssinssas i ss st sassesaresssasssas e s enssss s sbs beessermssnesesens O All States
(aL) 0 K10 [az2) 30 [ARIO [cald ol D icnd el Orec Oy O ©a O Hy O [ O
Iy 0 MO a0 k1O ki wa O MEIDD D) O mMa O O i3 mas) O voy B
iMTIO MWEIDO mwviO mHIO ™) O WM OO Ny INCD O o) O [oH O fox] O [©or] O [pA] O
R O 00O (o0 MO mxi0 wn O vt 3 tval O wal OfwviO (wi O [(wyp OO (PRI O

1

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

L

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
Page 3 of 1



L] and Indicate in the columns below the amounts of the securities offered for exchange and already
exchanged.

Type of Security

O Common [ Preferred

Convertible Scourities (ICIUGINME WAITANTS)........vcviriririeniesiteenesssceeestssssrseesssesssssssess s mosrses e ssseesess et esesssems e snssn

Other (Specify membership interests)
TOMAE ...t
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 securities and the aggregate dollar amount of their purchases on the total
lines. Enter “0” if answer is “none” or “zero.”

ACCTEAIE IIVESTONS ...ooovvoveeeoeree e onsvsssesss st teseeseresoeseeseseesesessestsesens et s aeeesssse st sreeeseees e see s eases et et e enessene

INON-ACCTEAItEd INVESIONS ....cooiiriiiriar e cee e se s v s s s stad s s v b b r s b LA bbb she st et b e bt s ramsassbasbores

Total (for filing under Rule 504 only).........cvvemeeineinsrecncnnee
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 503, enter the information requested for all securities sold

by the issuer, to date, in offerings of the types indicated, in the twelve (12) menths prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.

Type of offering

REGUIBLION Aot n e ss s s st et s omas s se b b eme bt s b sapae s basae s s Hevesa s se b et e 4Rt ks s b s eaeame s Brsd 00 brpeaters

TOLAL .ot et e et e RLe < 4ese et ieseeRtearrr et e a s ReaE At aane s bens et £ s b e s e s

a.  Fumnish 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. [f the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.

Aggregate
Offering Price

b
$8,000,000

.. $8,000,000

Number of
Investors

2

0

Type of
Security

TRANSTEE ABETIE'S FEOS ..ottt nisacesem et s sass st s ea e ene s emsb s en e T e b4 4204844 he R A1 AR PR A A ek hb e bbb

Printing 8nd ENGraving COStS ..ottt s e oeerst s b b bbb et st st b bbb b e

EDNZINEETING FEES ..vvrerorerererersrensermssssarmseseereessascesresesons et ecaes e seas st heret dshs e ses s et sees s asras ses s eare st AL EAR RS AR E R b bbb bbb e

Sales Commissions (specify finders’ fees SEPATBIEIY) ... .. ....c.ore et s et emeressars s et ap bbb

Other Expenses (identify) {FIIIIE fEES}......ocoviveii it s sa s s e an s semen s
TOLAL. ..ottt ettt et s he e fat £ cae e s sae RS AE S48 PAE £ RS SE e84 Re € e e e E TR LR 4RSS SR 4 £t re s e res

N OOORXRR RO

Amount Already
Sold

$
$8,000,000

$8,000,000

Aggregate
Deollar Amount
of Purchases

$8,000,000
$0
§

Dollar Amount
Sold

o

$30,000.00

b.  Enter the difference between the aggregate offering price given in response to Part C- Question ! and
total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross

Page 4 of |
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PIOCLEAS L0 thE SSUCT. ™ ......coovrreetrirsarranrerssssenrismsnsssssssessssvenensesenssssssesssnsssnssenssobd sbmssssarssanssssssmnsssmsasssessasssssmnen

5. Indicate below the amount of the adjusted gross proceeds 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
1o 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.

SAIATIES B FEES ......evocreerecessernsensenesnrerae e enras ensss st st st s st st esneserssenssebtsesr s sen e smresres et eent e seasersasrassenmesrens
PUrCRAse OF TEAL ESTAE ...ttt cetsm st et esr e venr e sers s s b et ae st oA e s sarE e ser e s ban sk a st b sb et reenn
Purchase, rental or leasing and installation of machinery and equipmment...........coccooverrrer s e

Construction or leasing of plant buildings and fAaCiliIEs ...............o.ovvv s b ssares

Acquisition of other business (including the value of securities involved in this

offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANE 1O B IMETEET) . ..uv.vveeneeeemrerecrassonsmssrsrsesessessrsressessssssessssstsssassasmssoossnre seerassesesssssatasesstssessssbesssssesnsnssonses

Repayment of INAeBtEtNEss ... ..ot s er e abs e e s ne s s ara e s an e sares s eanres s eanbe b saubans

Working capital ............co.ocorenrremmrisisnssienre st

Other (specify):Investments

COTUMN TOLAIS .......o.oeecveviiestsenstereeese bt rerree e aere s b essaressesesesensasastsenstsesnn beresare amessesessseseteensssnssnstsetessassssssensrenssbsmness

Total Payments Listed {column totals 800Ed) ...t srs s ssses et eses st st nteen

Payments to
Officers,
Directors, &
Affiliates

[ $30,000.00
Os
s
Os

Os___

Os.____

Os—

X so

0 na

O s30.000

Payments to
Others

Os
os______
os—

Os_

Os____ __
os—
Os—

$2.970.000

I

] 57,970,000

X $8.000,600

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 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)

RC-MCIII 2608, LLC

Signature

Date

7 /}’Ac?

Name of Signer (Print or Type)

Brian Rivotte

Title of Signer (Print or Type)

President and CEQ, RINET Company, LLC (Manager)

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE . -

1. Isany party described in 17 CFR 230.262 presently subject to any disqualification provisions Yes No
OFSUCK TUIB?.......orreesecee v s esenctcrs s ersenssbsrssas b esmesssrastas aetsssese e s seamasase et ars sas s ebaesassesaeessesas s et st stommnmsaseatsnaes O |

See Appendix, Column 5, for state response.

2. 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.

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

4. 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 lo be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date
RC-MCIH 2008, LLC 1A L e /Z,’% A
Narme of Signer (Print or Type) Title of Signer (Print or Type)
Brian Rivotto President and CEO, RINET Company, LLC (Manager)
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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L R APPENDIX .. ~— -

1 2 3 4 5
Disqualification
under State ULOE
Intend to sell to Type of Security and (if yes, attach
non-accredited apgregate of ering Type of investor and explanation of
investors in State price offered in state amount purchased in State waiver granted)
(Part B-Itern 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)

Number of Number of Non-
Accredited Accredited
State | Yes No Investors Amount Investors Amount Yes No

CA

Co

CT

DE

DC

Membership Interests — 2 $1,000,000
FL X [$1,000,000 X

GA

HI

ID

KS

KY

LA

X Membership Interests — 9 $6,750,000 X
MA $6,750,000

MI

MS

Page 7 of |




APPENDIX

Intend to sell to
non-gccredited
investors in State
{Part B-ltem 1)

Type of Security and
aggregate offering
price offered in state
(Pari C-ltem 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-Iter 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of Non-
Accredited
Investors

Amount

Yes No

MO

NE

NH

Membership Interests —
$250,000

$250,000

NJ

NM

NY

NC

ND

OH

OK

OR

PA

SC

SD

2

VT

VA

WA

APPENDIX -
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1 2 k3 4 5
Disqualification
under State ULOE
Intend to sell to Type of Security and (if yes, attach
non-accredited aggregate offering Type of investor and explanation of
investors in State price offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) {Part E-ftem 1)
Number of Number of Non-
Accredited Accredited
State [ Yes No Investors Amount Investors Amount Yes No
Wi
WY
PR
1748913.1
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