OMB APPROVAL

UNITED STATES OMB Number:...........coooooovoenerea.
SECURITIES AND EXCHANGE COMMISSION EXPITES: ..ot
Washington, D.C. 20549 Estimated average burden
yoEE hours perresponse.................ccceoevs
_ FORM D
\ NOTICE OF SALE OF SECURITIES SEC USE ONLY
) s PURSUANT TO REGULATION D, Prefix Serial
4 SECTION 4(6), AND/OR | |
NIFORM LIMITED OFFERING EXEMPTION
DATE RECEIVED
Name of Offe\l'lsl{é?\(./ﬁﬁ’eck if this is an amendment and name has changed, and indicate change.) Q 0 / Vg//
Hoover Investme\NVlanagement Co., LLC - Class B Economic Interests /
Filing Under (Check box(es) that apply): [J Rule 504 [J Rule 505 X Rule 506 7 Section 4(6)
Type of Filing: ] New Filing [J Amendment
A. BASIC IDENTIFICATION DATA \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\“\\“\\\\\\\
1. Enter the information requested about the issuer
Name of Issuer ([J check if this is an amendment and name has changed, and indicate change.) 20618
Hoover Investment Management Co., LLC
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
650 California Street, 30" Floor, San Francisco, CA 94108 415 229 8701
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) AR AAEsA
Brief Description of Business: Investment management services. E‘WUMEDEE-D
Type of Business Organization ULI Z E?UDZ—
{1 corporation [ limited partnership, already formed X other (please specify):
[] business trust [ limited partnership, to be formed limited liability company THOMSON
. ’ FRNANCI,AI
Month Year
Actual or Estimated Date of Incorporation or Organization: I 10 30 | | 9 7 J X 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)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 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 shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those 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 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 in 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. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion 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 are
not required to respond unless the form displays a currently valid OMB control number
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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;
+ Each beneficial owner having the power to vote or dispose, or direct the vote or dispasition of, 10% aor 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
+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter B Beneficial Owner [0 Executive Officer {1 Director B General and/or Managing Partner

Full Name (Last name first, if individual): Hoover, Irene G.

Business or Residence Address (Number and Street, City, State, Zip Code): 650 California Street, 30™ Floor, San Francisco, CA 94108

Check Box(es) that Apply: 1 Promoter X Beneficial Owner {] Executive Officer ] Director [J General and/or Managing Partner

Full Name (Last name first, if individual): Forward Management, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 433 California Street, Suite 1010, San Francisco, CA 94104

Check Box(es) that Apply: ] Promoter [J Beneficial Owner [0 Executive Officer O Director [0 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: {7 Promoter [3 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):

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner O 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):

Check Box(es) that Apply: [] Promoter [ Beneficial Owner O Executive Officer {7 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: [ Promoter [ 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):

Check Box(es) that Apply: O Promoter {J Beneficial Owner [ Executive Officer O Director [0 General and/or 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? ....................... | X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ................coocoiiiii $0
Yes No

3. Does the offering permit joint ownership of @ SiNGIE UNI? ..ot eene e ens O X
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)
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)... ..ot e e e [ Al States
O,y Om;k] O,z Owrl OwecA Occo) Ot e Ope OrFy OeAa OmHyp O
Oy OpN Opal OIks) Oyl Owray OJME] Omo] OMA] Oy O N O{MS] O (MO)
Omm OWmeEl Omvl ONH OMNJ WM CIINY] CINC) ONDL OoH K] O©oR] OPA]
Owny 0Orsc) Orsop OrN Omxp Own O Owvag OwAa) Owy] Owl Owy] CIPR]
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).........cooii i e e e e e {1 All States
Omy O,k O,z OrRy OwcA Ofcor Oen e Omc OFL OA Oy O
Opg OoN Opar Oks] Oyl Ora OMeEr O] OMA) O O[N] O wms] [ [mo]
OmT OMNE] OV ONH O ONvp TNy OINC) CIINDE O {OoH] oK) O OR] O (PA]
Omry Qdirsct Oy OrNe Omxy Own Ot OvAal Owa) Owy) Own Owy] 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 States” or check individual States)...... ...t et et e [J All States

Ot O,k Orkzy OrR) OwecA) Ofco) Oen Omwe 0Jpe) OFL OGA Omyp o)
O OoN Opa Orks) Oxy] Owar Omel Omop Om™A] O O MNE OS] 0 [(MO)
Owmm OINe] ONve OmH OWN OWNM Oyl ONC) OJINDp [O[0H] OJIOK] [O[OR] CIIPA)
Owrn 4escr Orsol OrN Omxp Own Owvn ONvA) OwAr Owvl Owip Owyl OPR]

(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 totat 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
DEDE ... oottt ettt e n e $ $
B LY vttt ettt et ea et h sttt sea s s east bbbt ans et nan e ren e $ $
[J Common [ Preferred
Convertible Securities (INCIUAING WAITANES).........ccociir ettt n e $ $
ParNErShip INEEIESS .......ovoveeie e et et e ettt e $ $
Qther (Specify) Class B Economic Interests .............cooceeivivinereciinenas $ 0 $
TOA oot s $ 0 $ 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 on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCTEAIET INVESIOTS . ....c.iovii ittt ettt ettt be e s ete s e seatesb e messere et b essasbaae s s evaasseren 2 $ 0
NON-ACCTETIEA INVESEOIS ...o.ooiiiiiiiiis ettt ettt eb ettt en e n/a $ n/a
Total (for filings under Rule 504 0nly) .......ccooiiriiiiiii e n/a $ n/a
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
sold 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.
Types of Dollar Amount
Type of Offering Security Sold
RUIB 505 ...ttt ettt ettt ettt et ete et ess ettt ete et b eaees et ae et e heaeer s en bt entete et e etes e e n/a $ n/a
REGUIBLION A .. oottt ettt re e e e be e s e et et e b et e ere e eraeanrenn n/a $ n/a
Rule 504 n/a $ n/a
TOMAL .ottt ettt et et ereer ettt ebn et e v b er s eae s st ennetr e 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.
TTANSIET AQENTS FES .....oiiiii ittt et e e ettt ettt et eaea e e anseae st s e e ens | $
Printing and ENGraving COSES ........o.viuiiiiiesiiiceeieiei et ete ettt e etess s et s ea et e e st ene s ers s bt et ennene e O $
LEOAI FBES .. oottt ettt ettt bt bt et n e ettt et esr s 0O $
ACCOUNING FEES ...ttt ettt eb e s a2 s e s eae s b ot b et eb s s e aeas e eanes e rene s a $
ENQINEEIING FEES .......oviieiiettiteteit e tes bttt s e ems st eee st e et b es st ta e b bt oo nae et ses et sasabaras O $
Sales Commissions (specify finders' fees Separately) ...........cccocovovoiiveceree e O $
Other Expenses (identify) e O $
TOMAL e e ettt [} $
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 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 4.2. This difference is the $ 0

“adjusted gross proceeds t0 the iSSUBT.” ... ... e

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
SalANES ANU BES...c.eiviiieeiceieeie ettt s bbb e O $ 0 0 $
PUrchase Of re@l ESIALE..........cocveivieeiieiiiieees ettt teae e ver s b e se s esaan O $ 0 O $
Purchase, rental or leasing and installation of machinery and equipment .......... O $ 0 O $
Construction or leasing of plant buildings and faciliies ............cc.coveveeerreecrrenns O $ 0 d $
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 issuer
PUISUANE 10 @ MIEIGET) ..c.eiieiiiricirirteeteetettereets s et seeessestessebesbesessesaerasssesesestaneass O $ 0 | $
Repayment of iNdeDtEANESS ....cc..oivivrreiiee et e b et e e rinaens O $ 0 d $
WOIKING CAPIAL ... coviviiiiieteece ettt et et cr e stteaesrste s saeneesernessereanens O $ 0 O $
Other (specify): economic interests to employees X $ 0 X $ o
O $ O s
COlUMN TOMAIS ...ttt n e enenaas | $ 0 X $ 0
Total Payments Listed (column totals added) ..........cc.vrveeereeirseesenssessesnenne & $ 0

D. FEDERAL SIGNATURE

This 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.

A
Issuer (Print or Type) Signatu@l 74%4‘/ Date
Hoover Investment Management Co., LLC 0 ¢34 ( 10/14/2002

Name of Signer (Print or Type) Titmiéner (Print or Type)
Irene G. Hoover Managina Member
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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