FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMBNUMBER: _3235.0076
— Washington, D.C. 20549 E.sP alledavcrageblil:iscn ‘

houky per response.............. 16.00

NOTICE OF SALE OF SECURITIES  § & S8 :
PURSUANT TOREGULATIOND, % - sy

SECTION 4(6) AND/OR ‘% e

08057745 Z—a !

i

Name of Offering ([ check if this is an amendment and name has changed, and indicate change ) /
Units of LLC Interest /C/C 5(/ 92

Filing Under (Check box{es) that apply): [ Rule 504 [ Rule 505 [ Rule 506 [ Section4(6) [J ULOE
Type of Filing; B NewFiling  [J Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the informatioh requested about the issuer

Name of Issuer ([ Check if this is an amendment and name has changed, and indicate change.)
Island Capitat Fund, VI. LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Arca Code)
130 Locust Drive, Westwood, MA 02090 781-762-1366
Address of Principal Business Operations (Number and Street, City, State, Zip Code)} | Telephone Number (Including Arca Code)
| (if different from Executive Offices) ’
; same as above same 25 abovep, o
! - . 3
Brief Description of Business FX

| tnvestments AUG 2 6 2008
: T f Business Organizati
: yPee Dscor;:)mlionmm o ' [ limited partnership, already formed B other (plmclli%QNBEUTERS

[ business trust [ limited parmership, to be formed company
Month Year

! ble] [le]
; i i izati mn BJ Actval  [[] Estimated

Actual or Estimated Date of Incorporation or Organization:

: Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
i CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in refiance 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 U.S.
Securities and Exchange Commission (SEC) an the carlier of the date it is received by the SEC at the address given below or, if received at that
address afier the dats on which it is duc, on the date it was mailed by United States registered or certified mail to that address,

Where 10 File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 2054%

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.

Information Reguired: 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 supplicd 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 securitics in those state that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities 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 fec in
the proper amount shall accompany this form. This notice shall be filed in the appropriate 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 file the appropriate federal notice will not result in a loss of an available state exemption unless

such exemgtion is predicated on the ﬁlinﬁ of a federal notice. o o
r - 11119 PUlY

are not required 10 respond unless the form displays a currently valid OMB control number.

{MOO13875.1 }



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,

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 and managing partners of partnership issuers; and

s Each peneral and managing partner of partmership issuers.

Check Box{es) that Apply: L] Promoter L] Beneficial Owner  [] Executive Officer [ Director ~ [X] General and/or
Managing Partner
Full Name (Last name first, if individual)
Senerchia, Jay
Business or Residence Address (Number and Street, City, State, Zip Code}
c/o Island Capital Fund, V1, LLC, 130 Locust Drive, Westwood, MA 02090
Check Box(es) that Apply: LI Promoter Bl Beneficial Owner [ Executive Officer ] Director || General andfor
Managing Partner
Full Name (Last name first, if individual)
Alvarez-Correa Family LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
1000 Basil Road, McLean, VA 22010
Check Pox(es) that Apply: L1 Promoter B Beneficial Owner ] Executive Officer  { ] Director  |_] General and/or
Managing Partner
Full Name {Last name first, if individual}
Dan A. Emmett Rvocable Living Trust of 11/21/85
_ Business or Residence Address {Number and Street, City, State, Zip Code)
808 Wiishire Bivd. Suite #200 Santa Monica CA 90401
Check Box({es) that Apply: L] Promoter BJ Beneficial Owner || Exccutive Officer [ Director ] General and/or
Managing Partner
Full Name (Last name first, if individual)
Robert Immerman Trust
Business or Residence Address (Number and Street, City, State, Zip Code)
30725 Solon Industrial Parkway, Solon, OH 44139
Check Boxies) that Apply: ] Promoter [X] Beneficial Owner | Executive Officer  [] Director ] General and/or
Managing Partner
Full Name {Last name first, if individual)
K3 Ventures LLC
Business or Residence Address (Number and Street, City, State, Zip Code}
75-5706 Hanama Place, Suite 104 Kailua-Kona HI 96740
Check Box{es) that Apply: [ Promoter [ Beneficial Owner ) Executive Officer  L_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: LI Promoter L] 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)

(MCO13875.1 )
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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?..........ccovcevvirvvnnee ] &=
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?...........ccooviieiicii e $_50.000
Yes No
B 0O

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 staic
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, vou may set forth the information for that broker or deater only,

Full Name (Last name first, if individual)

N/A .

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 State™ or check Individbal SIAIES)... ..o s e eeas et ebems e Srarersaness O Al States

fAL] [AK]  [AZ] [AR] (CA] [CO] (CT] (DE] [DC] (FL] [GA]  [HI] HD]

M) ON)  [A] XS] [KY] [LA]  [ME] [MD] [MA] [MI]  [MN] [MS]  [MO]
{MT] [NE] NV] [NH] N4 [NM] [NY] [NC] [ND] [OH] [OK]  [OR] [PA]
[RI] [5€] [SD] [™] [TX] [UT] [VT] [VA] [WA] [Wv] (Wi  [WY] [PR]

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 Sclicit Purchasers

(Check “All State™ or check indIVIAUAI SEAIES)......coiviiiririiiie i st e e rebe srean e s eses e rons s bemsramere shosesssnens 3 AN States

[AL] [AK] [AZ] [AR] [CA] [COj [CT] [DE] [DC] [FL] [GA] [HI} [ID]
[iL] fIN] (1A] (XS] [KY] [LA} [ME] (MD]  [MA] [MI] [MN]  [MS] MO}
[MT] [NE) INV] [NH] ° [NJ] [NM]  [NY] [NC} [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [Wv] W} [WY] [PR]

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 State” or check indivIQUAL STATES)..... ... et e rer et reses e et st e mnn s srmemseranes [J Al States
[AL] [AK] [AZ] [AR] [CA] ico] [CT] [DE] (DC] [FL] [GA] [H1) (D]
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(iL] [IN] [1A] [KS] [KY] [LA] [ME]  [MD]  [MA]  [MI] [MN]  [M5]  [MOQ]
[MT]  [NE] [NV] [NH] (NJ] [NM]  [NY]  [NC) [ND] [CH] [OK]  [OR] [PA]
R} [3C) (D] [TN] (TX] [uT] V7] fVA] [(WA]  [wv]  [wl]  [WY] (PR]

{MOO013875.1 } {Use 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

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 cxchanged.
Apgregate Amount Already

Type of Security Offering Price Sold
DIEBU ettty ettt e et et e e e e ne e R Rt e naet e st rare s s
EQUUELY oottt st as e bes e e s e et s e e a e s R s sma b e et see s bene s et e eserin e $

Convertible SECUMILIES ... ... oo ittt i et e e e cemrremrr e beeeemem e sebesseatarssssresrasnean $

Pannership INTETESIS ...t er e ee e e SSUUUAUUUR. 1
Other (Specify _LLC Interests $_6,840.000 $.6.840,000
1 TSRS $_6.840.000 $.6.840.000

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

2. Enter the number of accredited and non-gccredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Ruie 504, indicate

the number of persons whe have purchased securities and the aggregate dollar amount of their purchases . Agpregate
on the total lines. Enter “0™ if answer is “none” or “zero.” Number Dollar Amount
Investors of Purchases
ACCTEIEA INVESIOTS L...vveiivieirreiecre ettt ss s bt e caes e b s bt s s i s Febt s s et s s sarmabsatras 15 $6,840,000
NON-BCCTEAIEA INVESIONS 1...vcvivireririirisiecsserse i s st s sare s s e e en s an s ear e aras $
Total (for filings under Rule 504 001} ...ccoevviviiviiiiniere s s eesesnerees S
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rute 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
1o the first sale of securities in this offering. Classify securities by rype listed in Part C - Question 1.
Type of offering Type of Dollar Amount
Security Sold
REEUIALION A oottt s e s et re s s s e e et e et b3
RUIE S04 ..o svs s ssre sttt s apa e 5 a0 obr s ab e b et s e n e s n e re s b
TOAL ...ttt s b st AR eR RSt sttt en 5
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 1o organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the lefi of the estimate.
TIANSIET ABENME'S FEES ...ttt cs s s s s ree s s s e st st e e s Os
Printing and ENGIAVINE COSIS ..ot rercemerase st s re st e ser s et s seremses s e st et nenesranesrare Os
LEEBI FEES ...o..ooeeeoeeeceeee et eeae st esaa et sbes s eens e eens e es s b s hen s s e b4t b s en s b et B s__6.000
ACCOURTINE FEES .o..vvoiririierterseeisssetnis s bessas st sbas st sas e st et bs £ 8 s e bbb 8 R 888 ee b0 s v ab bR bbb s
EMBINEEIINE FEES ... oooeooeeo oo e eeeeeeese s eeeeseessoeeesses s eese e e e sees et sessessmmseeseransesomsem s e nensesrsressomseeense s ene Os
Sales Commissions (specify finders’ fees SePArBELY) .. s dOs
Other Expenses (identify) ___Blue Sky FiliNE FEES ..ottt ecereranr et cseer e g rar s pene e eon X s__2.200

TOAL oo eas et e sees et ettt ettt snean et ssmnnnaanesnennnsererre ) 98,200

{MOD13875.1 )
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C. 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
1 and total expenses furnished in response to Part C - Question 4.a. This difference is the
“adjusted gross proceeds 10 the ISSUSE." ...t st ems s $_6.831.800
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 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 AN TEES 1. ovvvvivuisiorisvisessesiosessecs b essss s bsssses bt bb a4 s b d 8 ee st e Os as
PUChase OF TEAI ESTALE ........coouovemeiieetee ittt s s e re st bbb r s ssra s seraneenmes Os Os
Purchase, rental or leasing and installation of machinery and equipment ... Os s
Construction or leasing of plant buildings and fACIIIHES ............ooooooooecereeeereeeense e 0s Os
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
ESSUET PUISUAME 10 & METEEEY....o...eveooevvereeeeoeeessseeseesssaseseessessessssesss e ssseeesssssssrsasessssesrsoeenssenonesn 0s Os
Repayment of indebtedness .~ s Os
WOTKINE CAPIAL ....ovveivvreears et s rse e s ssss b ss s st st e85 et s e st Os_ s 68318
Other (specify): s Os
COIUMN TOIAIS <...ovevverivvnriciretersomrst e tessrnarbs e asas b saassensesarsssientessons s tesasssesensscsnsas rasemsssassessaces Os BJ $_6.831.800
Totat Payments Listed (column totals 8dded) .......ooocooivevienriicnicreee e s 1,800

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.  °

AN i -

Issuer (Print or Type) Signatdre Date
Island Capital Fund, V1, LLC /s y (0%

/

i/ 7
Name of Signer {Print or Type) Title of Signer (Print or Type)
Jay Senerchia Manager

ATTENTION

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

{MOO3875.1 } 50f9




E. STATE SIGNATURE

1. s any party described in |7 CFR 230.262 presently subject to any of the disqualification provisions Yes No

of suchrule? ..o

T 0o ®

See Appendix, Column 3, 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 undeartakes 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.

undersigned duly authorized person.

The issuer has read this notification and knows the f.ﬁms to be true and has duly caused this notice to be signed on its behalf by the

Issuer {Print or Type)

Island Capital Fund, V1, LLC

A SR

Name of Signer (Print or Type)

Jay Senerchia

Title of Signer-{Print or Type)

Manager

Instruciion

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 I
must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

MO013875.4 § 60f9



APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ftem 1

Type of security
and aggregate
offering price
offered in state

(Part C ltem 1)

4 5
Disqualification
Type of investor and under State ULOE
amouni purchased in State (if yes, attach
(Part C-ltem 2) explanation of
waiver granted)

(Part E-Itern I

State

Yes No

Units of LLC
Interest

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

AL

AK

AZ

AR

CA

$6,840,000

1 £1,000,000 0 $0 X

CO

CT

DE

DC

FL

$6,840,000

2 $300,000 0 $0 X

GA

$6,840,000

2 $1,000,000 0 $0 X

ID

Sis|Z|E

KY

LA

ME

MD

MA

36,840,000

5 $790,000 0 $0 X

MI

MS

{MODI3875.1 )
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APPENDIX

1 Imendzto sell TYP3° of Type ofi:vesmr and Disqua[siﬁcation
to non-accredited securily amount purchased in Statc under State ULOE
investors in State | 2nd aggregate (Part C-ltem 2) (if yes, attach
(Part B-Item | oﬁirclcrllginp;::tcc explanation of
(Part C liem 1) (Par E-em 1
Units of LLC | Number of Number of
Interest Accredited Nen-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT
NE
NV
NH X $6,840,000 2 $550,000 0 $0 X
NJ
NM
NY
NC X $6,840,000 1 $200,000 0 $0 _ X
ND
OH X $6,840,000 1 $2,000,000 0 50 X
OK
OR
PA
RI
SC
SD
TN
X
uT
VT
VA X $6,840,000 1 $1,000,000 0 $0 X
WA
WV
WI
8 of 9
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APPENDIX

Intend to selt
to non-accredited
investors in State

{Part B-Item |

Type of
security
and aggregate
offering price
offered in state

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 1)

{(Part C ltem 1}
Units of LLC Number of Number of
Interest Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR
Intern’l.
9of9
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