FORM D UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION g}:gge:UMBER: Maiszgggi

Washington, D.C. 20549 Estimated average burden
FORM D hours per response.............. 16.00

NOTICE OF SALE OF SECURITIES ———

PURSUANT TO REGULATION D, Prefix Seral
Tt !
UNIFORM LIMITED OFFERING EXEMPTION Date Received
02025146 ' '
Name of Offering %Illjt]ecrgse;kolff ;hliis n]1 sit:;r(; irix;ebniﬁgegg :1:323111@ has changed, and indicate change.) } ]\7 D( % D %

Filing Under (Check box(es) that apply): [0 Rule 504 O Rule 505 ® Rule 506 [ Section 4(6) 0 ULOE i .
Type of Filing: & New Filing O Amendment .
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (O Check if this is an amendment and name has changed, and indicate change.) ; ; / ﬁL /
Belrose Capital Fund LLC - é j g%

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Inc]udi/gg/ﬁﬁg\iode)
c/o Eaton Vance Management, 255 State Street, Boston, MA 02109 (617) 482-8260 PN

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Inclddi Are)\é;' Rl

(if different from Executive Offices) Q(ﬁ'g} RECEIVE D\%:?n

Brief Description of Business

o0
To offer diversification and tax-sensitive investment management to persons holding large and concentrated positi {eqmaculﬁé o?w
selected publicly-traded companies. /f}' AN
NG £

Type of Business Organization 57

O corporation 0 limited partnership, already formed X other (please specify):

[ business trust 3 limited partnership, to be formed Limited Liability Company AL

Month Year ‘ . v FQUUESSED
Y IO ll

Actual or Estimated Date of Incorporation or Organization: [ I I J R Actual O Estimated APR @ 3 2@@2

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) THOMS@N
: LD_—| . PiﬂNANCﬂAL

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemptton 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) 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, 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 the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shail be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities 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 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.

Potential persons who are to respond to the collection of information contained in this form SEC 1972 (2-99) 1 of 8
are not required to respond unless the form displays a currently valid OMB control number.




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;
. 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

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner 0 Executive Officer [ Director ® Manager

Full Name (Last name first, if individual)

Eaton Vance Management (“EVM”)

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

255 State Street, Boston, MA 02109

Check Box(es) that Apply: O Promoter 0 Beneficial Owner ® Executive Officer of {3 Director of [ General and/or
the Manager Eaton Vance, Inc. the Managing Partner

Full Name (Last name first, if individual) sole trustee of the Manager

Steul, William M.

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

c/o Eaton Vance Management, 255 State Street, Boston, MA 02109

Check Box(es) that Apply: O Promoter 0O Beneficial Owner X Executive Officer of [ Directorof [0 General and/or
the Manager Eaton Vance, Inc  Managing Partner

Full Name (Last name first, if individual) the sole trustee of the Manager

Hawkes, James B.

Business or Residence Address (Number and Street, City, State, Zip Code)
cj/o Eaton Vance Management, 255 State Street, Boston, MA 02109
Check Box(es) that Apply: [J Promoter O Beneficial Owner R Executive Officer of O Director O General and/or
the Manager Managing Partner

Full Name (Last name first, if individual)

Faust, Jr., Thomas E.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Eaton Vance Management, 255 State Sfreet, Boston, MA 02109
Check Box(es) that Apply: O Promoter 0O Beneficial Owner & Executive Officer of [ Director O General and/or
the Manager Managing Partner

Full Name (Last name first, if individual)

Dynner, Alan R.
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Eaton Vance Management, 255 State Street, Boston, MA 02109

(Use biank 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?...........cccoooieniiinnn, ] =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?..........ccoovviiiniii $1.000.000*
* Subject to change at the discretion of the manager of the Issuer Yes No
3. Does the offering permit joint OWNErship of 8 SINGIE UNI?...........vvvvvrrvonrvressssearssrrsssssoasssessissssssisssessssssossissssssssorsssssnsins R 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 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 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)

Eaton Vance Distributors, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)

255 State Street, Boston, MA 02109
Name of Associated Broker or Dealer

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

(Check “AH State” or check INAIVIAUAL STALES).....c.c.corriiirrieiiiiereceecns e ianieb e rencanm e retcbarnesrens reccen e e eessstrenereiries wsrsisorens & All States
(AL] [AK] [AZ] [AR] [CA] {CO] [CT] [DE] (DC] (FL] [GA] [HI] (ID]
(IL] [IN] (1A] (XS] [KY] [LA] [ME] [MD] [MA] M1 [MN]  [MS] MO}
[MT] (NE] (NV] [(NH] (NJ] (NM]  [NY] {NC] [ND] [OH] [OK]  [OR] [PA]
[RI] [3C] [SD] [TN] [TX] uT) VTl [VA] WA}  [(WV] (Wl  [WY] (PR]

Full Name (Last name first, if individual)

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

1221 Avenue of the Americas, 4™ Floor, New York, NY 10020
Name of Associated Broker or Dealer

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

(Check “All State” or check indivIdUal STAtEs).......c.ccoviiiiiiiiiiii it et aecasenas R All States
[AL] [AK] [AZ] [AR] [CA] [CO] [T [DE} [DC] [FL] [GA] [HI} [ID]
(L) [IN] (1A] [Ks) KY] [LA] [ME] [MD] [MA] (MI] [MN]  [MS] (MO]
[MT] [NE] [NV] [NH] INJ] . INM] [NY] [NC] [ND] [OH] [OK) [OR] [PA]
[RI] (SC] {SD] [TN] [TX] (Ut [VT] [VA] [WA] [(WV] (Wi [wy] [PR]

Full Name (Last name first, if individual)

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

800 Harbor Blvd., 3 Floor, Weehawken, NJ 07087
Name of Associated Broker or Dealer

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

(Check “All State™ or check INAIVIAUAL STALES).....c.e.ioeiiiieii ittt ettt st sa ekttt et srobeasinaes & All States
[AL] [AK] [AZ] [AR] [CA] [CO) [CT] [DE] [DC] [FL] [GA] [HI] [ID]
(L] (IN] (1A] {Ks] (KY] (LA] [ME] (MD] [MA] (M1} [MN]  [MS] [MO]
[MT] [NE] (NV] [NH] [NJ] [(NM] (NY] [NC] [ND] [OH] {OK] [OR] (PA]
[R] [SC] [SD] [TN] [TX] [uT] v1 [vaA] [WA] fwv] (Wl [Wyj] PR}

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
Jof8




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?.........cc...ccoviinninnnn. [m] =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?...........ccoooviiiiis $1.000.000*
* Subject to change at the discretion of the manager of the Issuer Yes No
3. Does the offering permit joint ownership of 2 SINGle UNI?.......oviiiiiieiicimincirccie s i R m}

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 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)

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

One New York Plaza, 16% Floor, New York, NY 10292
Name of Associated Broker or Dealer

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

(Check “All State” or check iNAiVIAUAT STAIES)......corvieorriirriciirieeeciciesn e ctae s et b et b e er e ctens seeetnesnens R All States
[AL] [AK] [AZ] [AR] [CA] (CO} [CT] [DE] [DC] [FL] [GA] [HI) [ID]
(1L} (IN] (1A] [KS] (KY] {LA] (ME] (MD]  [MA}  [M] [MN]  [MS] MO]
[MT] [NE] [NV] [NH] (NJ] [NM]  [NY] [NC] [ND] [OH] [OK]  [OR] (PA]

(RI] (€] [SD] [TN] (TX] (vt v1j [VA] [WA]  [(WV] [W [WY] [PR]
Full Name (Last name first, if individual)

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

800 Scudders Mill Road, Section 2G, Plainsboro, NJ 08536
Name of Associated Broker or Dealer

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

(Check “All State™ or check INAIVIAUAL STALES)......erviiirriiieiiete ettt sttt eeneretenes & All States
[AL] [AK] [AZ] [AR] [CA] [CO) [CT] [DE] [DC] [FL] [GA] (HI] (D]
(IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [(MI] [MN]  [MS] [MO]
MT] [NE] [NV] [NH] [NJ) [NM] [NY] [NC] [ND] [CH] [OK]  [OR] [PA]

(R fsci [SD] [TN] {(TX] (uT] v1] [VA] [WA]  [(Wv] W [wY] [PR]
Full Name (Last name first, if individual)

Banc of America Securities (Montgomery)
Business or Residence Address (Number and Street, City, State, Zip Code)

600 Montgomery Street, San Francisco, CA 94111
Name of Associated Broker or Dealer

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

(Check “All State” or check INAIVIAUAL SEAIES).......cc.cciiiiiiciiie ettt e e ee e s bss e s ebe s sttt aae s s esasbasasnbe saessstavens & All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] (DE] (DC] [FL] [GA] {HI] (ID]
(IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] M1] [MN]  [MS] MO]
(MT] (NE] [NV] [NH] NJ] [NM] [NY] [NC] [ND] [OH] [OK]  [OR] [PA]
[RI] [5C] [SD] [TN] [TX] fum vt [val [WA] [(WV] (w1 [WY] (PR]

(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?........covccoiviniinnnns O x|
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?..........cccooevcciiinniinieie $1,000,000*
* Subject to change at the discretion of the manager of the Issuer Yes No
3. Does the offering permit joint ownership 0f @ SINGIE UNT2.c...ooirinniiriiirccriccrrceinincree oot eceseteccenecirinansceccres R O

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 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)

AG Edwards & Sons, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)

One North Jefferson Ave., St. Louis, MO 63103
Name of Associated Broker or Dealer

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

(Check “All State” or check INAIVIAUAT STALES). .. .eoviieiiiecini ettt ee et eae s es e ans e r s s s esbs s saae st eteebasbeaenses samsbesenses & All States
(AL] [AK] [AZ] [AR] [CA] (CO] [CT] [DE] [DC] [FL] [GA] [HI] (ID]
(IL] {IN] (1A] (Ks] (KY] (LA] [ME} (MD] (MA] (MI] [MN]  [MS] [MO]
[MT] [NE] [NV] [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)

Bank of America (Nationsbank)
Business or Residence Address (Number and Street, City, State, Zip Code)

Mail Code NY1-003-05-01, Bank of America, 767 5™ Avenue, New York, NY 10153
Name of Associated Broker or Dealer

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

(Check “All State” or check INAIVIAUAT STALES).....c..ieiieieriiiiiici e bttt e sbseesennaes R’ All States
[AL] [AK] [AZ] [AR] (CA] (CO] (CT] (DE] [DC] [FL] [GA] (HI] [ID]
(IL] (IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] (MI} [MN]  [MS] (MO]
MT] [NE] [NV] [NH] [NJ] [NM]  [NY] [NC] [ND] [OH] [OK]  [OR] [PA]
[R1] [SC] [SD] [TN] [TX] [um V1] [VA] (WA] (WV] (Wl [wy] [PR]

Full Name (Last name first, if individual)

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

383 Madison Ave., 25" Floor, New York, NY 10179
Name of Associated Broker or Dealer

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

(Check “All State” or check iNdIVIAUAT STALES).......veiriiieriiie ettt ettt srobeaeanace R All States
[AL] [AK] [AZ)] [AR] [CA) [CO} [CT] [DE] [DC) [FL) [GA] [HI] [ID]
(1L} [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] MI} [MN]  [MS] [MO]
[MT] [NE] [NV] [NH] (NJ] [NM] [NY] [NC] [ND] [OH] [OK]  [OR] (PA]
(RI] [5C] (SD] [TN] [TX] (UT] [VT] [VA] [WA]  [WV] Wl [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

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

2. What is the minimum investment that will be accepted from any individual?..........ocooii

* Subject to change at the discretion of the manager of the Issuer

3. Does the offering permit joint ownership of @ SINGle UMI?.....ccccciiiincnii e e

Yes No
a B
$1.000.000*

Yes No
R O

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 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)

Charles Schwab

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

The Schwab Building, 345 California Street #610, San Francisco, CA 94104

Name of Associated Broker or Dealer

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

(Check “All State” or check INAIVIQUAL STALES)......cccrvvvrviricririenieenrernirceerree s ctersese e e cts e tos st cnersatests o catsreeresreabenes tossusancons R All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] [ID]
[IL] [IN] (1A} [KS] [KY] [LA} [ME] [MD] [MA] (M1 [MN]  [MS] (MO]
[MT)] [NE] [NV] [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)
CIBC World Markets (Oppenheimer)
Business or Residence Address (Number and Street, City, State, Zip Code)
622 Third Avenue, 35% Floor, New York, NY 10017
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All State” or check INAIVIAUAl STALES)......cooivriiiciiiiiiiiie et caeseianies R All States
[AL) [AK] [AZ] [AR] [CA] {CO] [CT] [DE] (DC] [FL] [GA] (HI] (ID]
(IL] {IN] (1A] [KS] (KY] [LA] (ME] (MD] [MA] [MI] [MN]  [MS] [MO]
[MT] [NE] [NV] [NH] NJ] [NM] [NY] NC] [NDj (OH] (OK]  [OR] {PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI]  [WY) [PR]
Full Name (Last name first, if individual)
Credit Suisse First Boston
Business or Residence Address (Number and Street, City, State, Zip Code)
277 Park Avenue, New York, NY 10172
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All State” or check INAIvIAUAL STALES).....c..oviriiiiiiiii e ettt saesecnbaes R All States
[AL) [AK] [AZ] [AR] [CA] [CO) [CT] [DE] [DC] [FL] [GA] [HI] [ID]
[IL] (IN] [1A] [KS]} [KY] [L.A] [ME] [MD] [MA] MI) [MN]  [MS] MO]
(MT] (NE] {NV] (NH] (NI] (NM] (NY] (NC] (ND] (OH] [OK]  [OR] [PA]
[R] [SC] [SD] [TN] [TX] [UT] fvT] [VA] [WA] (wWv] (Wl [WY] [PR]

(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?.........cccco.occvrvceniae, =] iz
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual?.........c..ccccoiincniinnni $1.000,000*
* Subject to change at the discretion of the manager of the Issuer Yes No
3. Does the offering permit joint ownership of @ single UNIt?....ccvvvviviirmciirm e = [m|

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 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)

RBC Dain Rauscher, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)

60 South 6% St., Mail Code P21, Minneapolis, MN 55402
Name of Associated Broker or Dealer

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

{Check “All State” or check INAividUal STAIES).......cceivuiiiiiiicie ettt s aere s & All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL} [GA] (HI] [ID}
(L] (IN]. (A] (KS] (KY] (LA] [ME] (MD]  [MA]  [M]] [MN]  [MS] [MO]
[MT] [NE] [NV] {NH] NJ] [(NM]  [NY] [NC] [ND] [OH] [OK]  [OR] (PA]
(RI] [SC] [SD] [TN] [TX] [UT] VTl [VA] (WA]  [Wv] Wl  [WY) [PR]

Full Name (Last name first, if individual)

Morgan Stanley DW, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)

1585 Broadway Avenue, New York, NY 10036
Name of Associated Broker or Dealer

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

(Check “All State” or check INAIVIAUAL SLALES)......cooieiiiiieeietiire et et e cae s s resa b st ss et et aans s e seasaereesesbearasns cassiaasenns R All States
[AL] [AK] [AZ] [AR] [CA] [CO] (CT] (DE] (DC] [FL] [GA] (H1] (ID]
(iL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [(M1] [MN]  [MS§] (MO]
[MT]  [NE] [NV] [NH] [NJ] (NM] [NY] [NC] [ND] [OH] [OK]  [OR] [PA]

[RI} [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI]  [WY] [PR]
Full Name (Last name first, if individual)

Deutsche Bank/Alex Brown
Business or Residence Address (Number and Street, City, State, Zip Code)

1 South Street, Baltimore, MD 21202
Name of Associated Broker or Dealer

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

(Check “All State” or check INAIVIAUAT STALES).....c....iiriieriiiinieriteet et sttt eonasennaees ® All States
[AL] [AK] [AZ] [AR] (CA] [CO] (CT] {DE] [DC] (FL] [GA] [HY] {1D]
{IL] [IN] (1A] [KS] [KY] (LA] [ME] [MD] [MA] (Mn [MN]  [MS] (MO]
[MT] [NE] [NV] [NH] (NJ] (NM]  [NY] (NC] (ND] (OH] [OK]  [OR] (PA]
[RI] (5C] [SD] [TN] [TX] [UT] [VT] [VA] [WA]  [Wv]  [W]]  [WY] [PR]

(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?........cccoovvcccrvrernncnes O R
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.........c.occeiiiminmiii $1.000,000*
* Subject to change at the discretion of the manager of the Issuer Yes No
3. Does the offering permit joint ownership of a Single UNit?.........ccooiiiiiiiiiiii e = O

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 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)

First Union Brokarage Services
Business or Residence Address (Number and Street, City, State, Zip Code)

Riverfront Plaza, 901 East Byrd Street, Richmond, VA 23219
Name of Associated Broker or Dealer

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

(Check “All State” or check INAIVIAUAT STALES)........ieeiriiiericnirier e etee e e srescsarsesue e ee s st aatesasneseetassrosestasaessanestesaanss sassssisenrs K All States
[AL] [AK] [AZ] [AR] [CA] [COl [CT] [DE] (DC] [FL] {GA] [HI] (D]
{IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [(MI] [MN]  [MS] [MO]
MT] [NE] [NV] [NH] [NJ] (NM] NY] [NC] [ND] (OH] (OK]  [OR} [PA]
[RI] [SC] [SD] [TN] [TX] [UT] V1] [VA] [WA] [WV] (wll __ [WY] [PR]

Full Name (Last name first, if individual)

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

100 Light Street, Baltimore, MD 21202
Name of Associated Broker or Dealer

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

(Check “All State” or check IMAIVIAUAT STALES)......ceivevirirrriee et et s er e bere st st e st ssrer e ateebeseeseesistansesssaesses sresianseses X All States
[AL] [AK] [AZ] [AR] [CA] (CO] [CT] . [DE] [DC] [FL] [GA] (HI] (1D]
(L] [IN] [1A] (KS] [KY] [LA] [ME] (MD] (MA] [MI] [MN]  [MS] [MO]
[MT] [NE] [NV] (NH] [NJ] (NM] [NY] (NC] [ND] [OH] [OK}]  [OR] [PA]

[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [Wv] [WI}  [WY] [PR]
Full Name (Last name first, if individual)

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

399 Park Avenue, Floor 5, New York, NY 10022
Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers

(Check “All State” or check INdiVIAUAL STALES).....v.verriieirieriir ettt ser b eanrb st et eees st nesene soesabnaneen & All States
[AL] [AK) [AZ] [AR] [CA] [CO] [CT] [DE] [DC] {FL] [GA] [HI] [ID}
(] [IN] [1A] [KS] (KY] [LA] [ME] {MD] [MA] (MI] [MN]  [MS§] [MO]
MT] [NE] (NV] [(NH] [NJ] (NM]  [NY] (NC] [ND] {OH] (OK]  {OR] (PA]
[R1] [SC] [SD] [TN] (TX] [uT] [VT] [VA] (WAl [Wv] W] [WY] [PR]

(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?........covceeniniicens m] x
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?..........cccooiinii, $1.,000,000*
* Subject to change at the discretion of the manager of the Issuer Yes No
3. Does the offering permit joint ownership of @ SINGIE UNTt7....coociiiriiiiiiiec it e e = ]

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 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)

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

800 Superior Ave., Suite 2100, Cleveland, OH 44114
Name of Associated Broker or Dealer

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

(Check “All State” or check INAIVIAUAT STATES }...ccoviiniiarrceretiere ettt ettt saser e s taebe b aen e baccnrines aresceneriin & All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] [1D]
{IL] [IN] (1A] [KS] [KY] (LA] (ME] (MD]  [MA]  [M]] [MN]  [MS] {MO]
(MT] [NE] (NV] [NH] (NJ] (NM]  [NY] [NC] [ND] [OH] [OK]  [OR] [PA]

R (8¢ {sDi [TN] (TX] (UT] (VT] [VA] [(WA] (Wvi  [wn  [Wy] (PR]
Full Name (Last name first, if individual)

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

50 North Front Street, 17% Floor, Memphis, TN 38103
Name of Associated Broker or Dealer

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

(Check “All State” or Check INAIVIAUAL STAIES).....cccoiiviiieirirret et b e st e ars s e ess st vre b e ere st e aeebe e sees srenbescenes R All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] (DC) - [FL) (GA] (HI] (iD]
(IL] [IN] (1A] [KS] [KY] [LA] [ME] [MD] [MA] MI] [MN]  [MS] MO]
[MT] [NE] [NV] [NH] [N} [NM] [NY] [NC] [ND] [OH] [OK]  [OR] (PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA} [WV] Wl [wY] [PR]

Full Name (Last name first, if individual)

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

1250 Capital of Texas Highway, Austin, TX 78746
Name of Associated Broker or Dealer

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

(Check “All State” or check INAIVIAUAL STALES)......eviei ettt ettt seane st s e ebeseaenraes & All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT) [DE] [DC] {FL] [GA] [Hl] [ID]
(L] [IN] [1A] (Ks] [KY] [LA] [ME] [MD]  [MA]  [(M]] [MN]  [MS]  [MO]
(MT] {NE] [NV] {NH] NJ] [NM]  [NY] (NC] [ND] [OH] [CK]  [OR] {PA]
[RI] [8C] [SD] [TN] [TX] (uT] (VT] [VA] (wal  [WV]  [wl  [WY] (PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes
1. Has the issuer sold, or does the issuer intend to sell, to non accredited investors in this offering?...........ccooocccmiiinnn [m]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?..........ccooeiiiiiiii $1.000,000*
* Subject to change at the discretion of the manager of the Issuer Yes
3. Does the offering permit joint ownership 0f @ SINZIE UNI7...icviciiiicnmiiei i B

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 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)

Northern Trust

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

50 LaSaile St., Chicago, IL 60675

Name of Associated Broker or‘Dealer

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

(Check “All State” or check individual States)

0 All States

[AL] [AK] [AR] VfCA] VfCO] \/ [CT] [DE] [DC] b/[FL] MGA] [HI] [1ID]
VIL]  IIN] [KS]  [KY] [La]  [ME] (MD] wviMA] wviM ¢/MN] (Ms] o]
[MT] [NE] /INV]  VINH] ving INM]  ¢/INY] [NC] [ND] /[OH] V[OK] [OR] [PA]
[RI] [sC) [Nl VITX] JUuT]  [vT]  [VA] WAl [wv] /[wn [wY) [PR]
Full Name (Last name first, if individual)
Raymond James
Business or Residence Address (Number and Street, City, State, Zip Code)
880 Carillon Parkway, St. Petersburg, FL 33716
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All State” or check individual STAES)....co.vcvviiiiiiie e e s & All States
[AL] [AK] [AR] [CA] [CO} [CT) [DE] [DCY [FL} [GA] [HI] [ID]
[IL] [IN] [KS] KY] [LA] [ME] [MD] [MA] MI] [MN]  [MS] MO]
[MT] [NE] [NV] [NH] NJ] [NM] [NY] [NC] [ND] [OH] [OK]  [OR] [PA]
[RI] [SC] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI]  [WY] [PR]
Full Name (Last name first, if individual)
Robert W. Baird & Co.
Business or Residence Address (Number and Street, City, State, Zip Code)
777 E. Wisconsin Ave., Milwaukee, WT 53202
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All State” or check Individual SAES)......cc..oeiiiiiiin ittt beean seesbennane & All States
[AL] [AK] [AR] [CA] (o] {CT] {DE] {bC] [FL] {GA] (H1] {ID]
[IL) [IN] [KS] [KY} [LA] [ME] [MD] [MA] 1] [MN]  [MS] (MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK]  [OR} [PA]
[R1] [SC] [TN] (TX] [UT] [VT] [VA] [WA] (WV] [(WI] [WY] [PR]

(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?.......cc..o.cccoiivniiiinnns jm] =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?...........ccoov e, $1.000.000*
* Subject to change at the discretion of the manager of the Issuer Yes No
3. Does the oftering permit joint ownership of @ SIngle UNIt7... ..ot = 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
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 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)

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

1 New York Plaza, 16% Floor, New York, NY 10292
Name of Associated Broker or Dealer

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

(Check “All State” or check iMAIVIAUAL SEALES).....c.creviivriiirririiiietr et et te e eb s en bt e eanaresicrerererarnseseasss stemneveeses X All States
[AL] [AK] [AZ] [AR] [CA] [COl [CT] (DE] {bCj [FL] [GA] [HI] [ID]
(1] {IN] [1A] [KS] [KY] [LA] [ME] (MD]  [MA} (M [MN}  [MS] {MO]
[MT] [NE] [NV] [NH] [NJ} [NM] [NY] [NC] [ND] [CH] [OK] [OR] [PA]
[RI] [5C] (SD] [TN] (TX] (UT] (VT] [VA] (WA]  [Wv] (Wl [WY] (PR]

Full Name (Last name first, if individual)

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

736 Market Street, 9™ Fioor, Chatanooga, TN 37402
Name of Associated Broker or Dealer

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

(Check “All State” or check INAIVIAUAT STALES).......o.voiiiiiiiiniciieti et ettt srnrcannee X All States
[AL] [AK] [AZ] {AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] [ID]
(iL] {IN] [1A] [KS] [KY] (LA] [ME] (MD}]  [MA] M {MN]  [MS] [MO]
[MT] [NE] [NV] (NH] (NJ] [NM] [NY] [NC] [ND] [OH] [OK]  [OR] [PA]
[Ri] {sC] [SD] (TN] [TX] {UT] v1] [VA] [WA] [WV] Wl [WY] [PR]

Full Name (Last name first, if individual)

U.S. Bancorp Piper Jaffray
Business or Residence Address (Number and Street, City, State, Zip Code)

800 Nicollet Mall J1012022, Minneapolis, MN 55402
Name of Associated Broker or Dealer

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

(Check “All State” or check IndividUal STAtES)......covv i st e & All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] {bC] {FL] [GA] [H] {ID]
{iL] (IN] (1A] {KS] {KY] [LA] (ME]  [MD]  [MA]  [M]] [MN}  [MS] [MO]
[MT] [NE] {NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA)
[RI] [SC] [SD] [TN] (TX] [uT] V1] [VA] fwal  [wv]  [wlp  [WY] (PR]

(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?.......c...cccooovcvnivrcnns D B
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.........cccoovviiiiiiicc $1.000.000*
* Subject to change at the discretion of the manager of the Issuer Yes No
3. Does the offering permit joint ownership of @ SINGLEe UNIt?.......coooiiiiiieiniic e [ O

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 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)

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

550 California Street, 6% Floor, San Francisco, CA 94104
Name of Associated Broker or Dealer

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

(Check “All State” or check Individual STALES)........ccoviiiiiiiiiiiiriii et e e s ) All States
[AL] [AK] [AZ] [AR] [CA] €O (€T} {DE] (DC] [FL] [GA] (HI] {ID]
(1L] [IN] (1A] [KS] (KY] [LA] [ME] {MD] [MA] (MI] (MN]  [MS§] {MO]
(MT] [NE] [NV] (NH] [NJ] [NM]  [NY] [NC] [ND] [OH] [OK]  [OR] [PA]

(RI] (SC] (SD] [TN] [TX] (UT] (VT] [VA] (WA] _ [Wv] [WI] [WY] (PR]

(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 exchanged.
Aggregate Amount Already

Type of Security Offering Price Sold
DIEDE 1ottt £ bttt b ettt ek ke s sk an et eb et ebae ke n it sttt 3 $
EQUILY cvcorvoie it cimm ettt esb s st s e et $ $

0 Common 0J Preferred

Convertible Securities (Including Warrants} ........cooeceniivciniinn e $ $

PartnerShip IMEETESES .ccvcvvrivirirrciemiianer s rer it b sttt $ $

Other (Specify Interests of Limited Liability COMPANY) ....coocceviiviriiiniiicieniiet e $5,000,000,000 $__0
TOMAY Lot ettt bt ae R ea ekt et n e $5,000,000,000 $__0

Answer 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 purchased securities and the aggregate dollar amount of their purchases Aggregate
on the total lines. Enter “0” if answer is “none” or “zero.” Number Dollar Amount
Investors of Purchases
ACCTEAILEA INVESTOTS ..ovveeireriiriiiecerceireante et sae b eteer st rasesae st ekeshcae st seeatesereasadeascreensor s aatebesaeseseenbrsnan 0 $_ 0
NON-2CCTEAIEA INVESTOTS ..otiitiiiiiotit ittt ettt ee st e sa et ae b eesr et eabas e sbrer e et aanesbasneaseesnases $
Total (for filings under Rule 504 only) ..o $

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

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
s0ld 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 offering Type of Dollar Amount
Security Sold
RULE S05 .ottt et e et R e N/A $_N/A
REGUIBTION A ..ottt bbbttt bbb be et n s N/A $_N/A
RULE 504 .ottt ot st d e bbbt st N/A $_N/A
TOAL L.t ettt ekttt n et s b cae e et N/A $_N/A

4. 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 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 left of the estimate.

TranSTEr AZENTS FEES o.oviirvniiiinrcetitei e ettt e bbbtk ssb bbb e os

Printing and Engraving Costs ... it e s et O s

LEBAL FEES ..ottt e bbb e e e et £t e et [m)

ACCOUNEINEG FEES 1.ttt r et ceseba e am s en e b ek e s b et consebensnn e ennne e (m

ENGINEETINEZ FEES ...covvveiiiiiinie ettt ettt et ob s et ce et a ek s bbbk en e sttt nrn e s (W

Sales Commissions (specify finders’ fees SEPArately) ......cooviviriiinirieniicriiiieieicer ettt ettt & $12.,000.,000

Other Expenses (identify) __Blue sky filing fees, miscellaneous... B $ 16,000
TOAL oo s ® $12.016.,000
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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 ISSUET.” ........cciriirciimirnieirerer e e sn b dos $ 4?987 ,984,000

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
SAIATIES ATIA EES ....vevveercrriieeeiireeiereeemseistssss et basaabssrnereset et esssbessseesstassraese et suetsnas et st anensarbnastseseas o9 oS
PUTCHASE OF TEAI ESIALE 1.vv.uieieiesicrieicaeer e eeecsae e eesecen st san s e eseees e s eacastsaen b eseesanresesrobeanaceennes o s o-$
Purchase, rental or leasing and installation of machinery and equipment .......ccccccccovveecnnrecrennn Ds$ o s
Construction or leasing of plant buildings and facilities ..o os 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
ISSUET PUTSUANE 0 @ IMETZET)..v.cvovrirraeteereseseeeemsstamse st ssetessascenessessessasscastsssacsrssesocssesssrmansensesnensnss 0 $ o s
Repayment of indebtedness ... s a s
WOrKing Capital .co.veeveecuirereeeeireressariessererecesaranes [ o3
Other (specify): Purchase of Stock o s X3 sUnknown at
this time
............................ O3 as
COMIIT TOALS vttt ettt et e ean s s st ess s ese st et st ns s ea s saebasssans b ssnes s sesns enenastanraas [m} X sinknown at
this time
Total Payments Listed (Column totals 2dded) ......oceeuvmvericrinmecrnsiiieecereceniereeneessessssnacisnees ® $4,987,984.000

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.

2
Issuer (Print or Type) Signature Date
Belrose Capital Fund LLC ‘ // 3//3 /09.
Name of Signer (Print or Type) Title of Signer (Print or Type)
A. John Murphy By: Eaton Vance Management, Manager
By: A. John Murphy, Vice President

2236921vl

ATTENTION

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

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1

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

4
Unknown at this time.
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-Item 1)

Interests of Number of Number of
limited liability Accredited Non-Accredited

State Yes No company Investors Amount Investors Amount Yes No
AL X All X
AK X All X
AZ X All X
AR X All X
CA X All X
CO X All X
CT X All X
DE X All X
DC X All X
FL X All X
GA X All X
HI X All X
ID X All X
IL X All X
IN X All X
A X All X
KS X All X
KY X All X
LA X All X
ME X All X
MD X All X
MA X All X
MI X All X
MN X All X
MS X All X
MO X All X
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Intend to sell
to non-accredited
investors in State

(Part B-Item |

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

4
Unknown at this time.
Type of investor and

amount purchased in State
(Part C-Item 2)

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

:

Interests of Number of Number of
limited liability Accredited Non-Accredited
State Yes No company Investors Amount Investors Amount Yes No
MT X All X
NE X All X
NV X All X
NH X All X
NJ X All X
NM X All X
NY X All X
NC X All X
ND X All X
OH X All X
OK X All X
OR X All X
PA X All X
RI X All X
sC X All X
SD X Al X
TN X All X
X X All X
uT X All X
VT X All X
VA X All X
WA X All X
WV X All X
WI X All X
wY X All X
PR X All X

MCGOVERN\2867\13.2236921_1
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