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ECL ES XCHANGE COMMISSIO?
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Expwes: May 31, 2005
stimated average burden
\% pe / FORM D hours perresponse, .. ... 16.00
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o (’3’\} NOTICE OF SALE OF SECURITIES SEC USE ONLY
0 PURSUANT TO REGULATION D, L
. SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | | l

Name of Offering {(] cheek if this is an amendment and name hes cﬁangcd. and indicale changs.)

TRIAD CAPITAL TNVESTMENTS iLC.

Filing Under (Check box(es) that apply): [ Rule 504 [] Rule 505 (7 Rule 506 [ Section4(6) ] ULOE

Type of Filing: [g New Filing D Amendinent _

A, BASIC TDENTIFICATION DATA [le 8! | I ' '
1. Bnter lhe informalion requested about the issuer . ., m! l”! Ill’ 'l MI I ”III l” im!!“ ‘
i | . 7

Namg of Issuer  ({] check if this is un amendment and name has changed, and indicate chenge.)
04034636

TRIAD CAPITAL TLNVESTMENTS LLC

Address ol Executive Offices {Nutnber and Street, City. State, Zip Code) Telephone Number (Inciuding Area Code)

LERmAY ST. Sy € 205 DOVER DE 9901 Fo2) 223~ G/4é
Address of Principal Rusiness Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Exscutive Offices)

Brigf Description of Rusiness

Hepge Fuwd | PR@CE#SSED

Type of Businass Organization

[[] ecorperation [] 'imited partnesship, already formed E other (please specify): JUL l 4
[ business trust [ timited partnership, to be formed ZU%
Month Yeur THGMSOM ;
Actuzl or Estimated Date of Ingorporation or Qrganization: Acwal  [[] Ustimatsd ' ﬂmmm
Jurisdicrion of [ncorporation ¢r Organization: (Fater two-tetter U.S. Postal Scrvice abbreviation for State:
i - C " i CN for Canada; FN for other forcign 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 CFR230.501 etseq.or 15 U.S.C.
77d¢6).
When To File: A notice must be filed no Jater than 15 days efter the first sale of sécuriies in the ofering. A notice is deemed filed with the U.S. Securities

and Exchange Cammission (SEC) on the carticr of the date it is received by the SEC at the address given below or, ifreceived at tha address after the date on
which it is due, on the date it was mailed by United States regisiered ar cortified mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Filth Streer, N.W., Washington, D.C. 20549,

Copies Required: Five (5) cogigs of thig notice must be filed with the SEC, one of which must bo manually signed. Any copics not manually signed must be
photosopies of the manuglly signed capy or bear lyped or printed signatures.

Information Reguired: A new filing must conzain all information requested, Amendments necd only report the name of the 1ssuer and offermng, any changes
thercto, the information requested in Part C, and any material changes from the informaticn previously supplied in Perts A und B. Part L and the Appendix nced
nol be filed with the SEC.

_ Fiting #ee: There i3 no federnl filing fee,

States- — - -

— Thisnolice shall beused to ndicare reliance on_the,Unifdrm Limited Offering Exemption (ULOT) for sales of sseyrities in those states that have ada pted N

—  _ULOE andthat have adopted this form. Issuersrelying on ULQOE must file.a scparate notice with the Securities Adminisirator in each state where sales._

arc 1o be, or have been made. If a stels requires the payment of a fée as a precondition 1o the claim for the cxemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriatc states in sccordance with state law. The Appendix w the notice constitutes 4 part of
this notice and must be compicted.

ATTENTION
Failure to file notice in the appropriate states will not resuit in a loss of the lederal exemplion. Gonversely, failure tofile
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated ¢y
filing of a federal natice. i

Persons whe respond to the collegtion of information ¢ontained in this form are not
SEC 1972 (8-02) required to respond unless the form dispiays a cur-ently vatid OMB control number.
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b A. BASIC IDENTIFICATION DATA, ' |

2. Enter the :nformation requested for the fallowing:
e Each promoler of (he issuer, if the issuer has been organized within the past five years:
e Each beneficial owner 1aving the power to vate or dispose, or direct the vote or disposition of, 16% or mare of a cluasy ofequity securitics of the issuer.
#  Cach exccutive officer and director of corporate issuers und of corporate gencral and managing partners of partnership ‘ssuers: and

o Tach general and managing pantner of partnership issuers.

Check Box(es} thar Apply: [} Promoter [ Beneficial Qwner [ Executive Officer  [7] Directar [} General and/or

HamphN , JOHN A- Managing Partner

Full Name (Last name Tirst, if individual)

2176 SanToLINA DRIVE | A VEGAS NV B9/ES 755

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

Chicck Box(es) that Apply: [} Promoter  [] Beneficial Owner 7] Executive Officer [ Director [l General andfor
Managing Purtner

Full Name (Last rame firs, if individual)

Business or Residence Address  {Number and Street, City, Staic, Zip Code)

Check Box{es) that Apply: [} Promoter [ Beneficial Owner  [7] Executive Officer  [T] Dircetor [ General and/or
Managing Pariner

Full Name (Las! name first, if individual)

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

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner  [] Executive Qfficer ] Direstor [ Generul and/or
. Managing Partner

Full Name (Last name first, if individuval)

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

Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner  [7] Excoutive Officer  {7] Director  [7] General and/or
Managing Partner

Full Name (Last name firs, if individual)

Business or Residence Address  (Number and Sireet, City, State, Zip Codc)

Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner  [] Exceutive Officer [l Director [} General andior
Managing Partner

Full Name (Las( name (rst, if individual)

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

Check Box(es) that Apply:  [] Promoter  [J Beneficial Owner [ Executive Officer ] Director [0 General andfor
Managing Partner

Fuil Mame (Last name first, if individual)

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

(Use blank gheet, or copy and use addilional copres of this sheet, as necessary}

20f9
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B. INFORMATION ABOUT OFFERING

1. 1lzs the issuer sold, or does the issuer intend 10 sell, to non-zecredited investors in this offering?. e

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

18]

3. Does the offering permit jolat ownership of @ 8Ingle U Lo s

4. Enter the information requested for each person who has been or will be puid or given, dircetly or indireclly, any
commission or similar remuneralion for solicitation of purchassts in connection with sales afsecurities in the offering.
Il & person to be Jisied is an associated person or agentof a broker or dealer registared with the SEC and/or with e state
or states, list the name of the broker or dealer. I[ more than five {5) persons Lo be listed are associated persons o(such

a broker or dcaler, you may sct forth the information for that broker or dealer only.

What ig the miniman investment that will be accepted from any individuel?

Yes Na
O X
S

Yes No

Y O

Full Name (Last name first, if individual)

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

Name of Associatcd Broker or Dealer

Stabes in Which Person Listed Has Solicited or Intends o Solicit Purchasers

(Check “All States™ or check individual STAES) oo i e || ALl States
odl [OK
RI
Full Name (Last name first, i individual) -
Business or Residenoe Address (Number and Sireet, City, State, Zip Code)
Name of Associated Broker or Dealer
Statas in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “ANl States™ or check individual States) 3 All States
i
KY]
UT WA PR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Swaect, City, State, Zip Code)
Name of Associzicd Broker or Deater
States in Which Pecson Listed 1las Solicited or Intends to Solicit Purchascrs
(Check “All States” or check individual SERIES) v [] Al Staes
(AL
o LA X
ol

{Usc blank sheet, or copy and use additional copics of this sheet, as necessary.)
309
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¢, OFFERING FPRICE, NUMVBER OF INVESTORS, EXPENSES AND USE OF'RRQCEEDS.

]

3,

4

Eater the aggregate offceing price of securities included in this offering and the lotal amount al-eady
sold. Enter “0” if the unswer is “noac” ot “zero.” If the transection is an exchange ofering, chevk
this box [ ] and indicate in the columns betow the nmounts of the securities offered for exchange and

already exchanged.

Agpregale Amount Already
Type of Security Offering Price Sold
Debt ——e .
ELQUITY ceeceeremsrarraissiabassss v 04 e e LA MR e
[J Common [T Preferrsd
Convertible Sccuritics (INCIUAING WAITANEY it ieess o se s s e $ 3
Partnership Interests ..o \ b ereerensene ey s SO OV, T $ N
Other (Specify e i Lo O - S 000, o0 TS O
TTOTAL ... eere e ee oo sresaat s e ARV SRR AR B S R RS $25000,6¢0-08 o S
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of aceredited and non-accrcdized investors who have purchased sceurities in this
offering and the aggregate dotlur amounts of their purchases. For otferings under Rule 504, indicaie
the number of persony who have purchased securities aad the aggregate dollar amount of their
purchascs on the total lincs, Enter *0™ if answer is “nonc” ot “zero.”
Aggregate
Number Dollar Amount
Investors of Purchascs
Aceredited Investors . o $
NOT-BECTCATIEA IIVESEOIS ..o oerii i1 e e rrvrsnsr e ees s sers b b eeempes s bt b m s ens 09430 re s eeers s eve et benmsans &
Total (for fllings under Rule 504 ONLY) .o ocvrrmemeri i e cnrrsissesssssemsemsrssssrs e o)
Answer also in Appendix, Celumn 4, if fjling under TILOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for ntl securities
sold by the issucr, to date, in offerings of the types indicated, in the twelve ({2) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
‘ Type of Dollar Amount
Type of Offcring Security Sald

Regulation

Rule 504 .,
Total ,

R T I T}

D TR T T e g T Y O T Y

a. Furaish a statcment of all expenses in connection with the issuance and distribudon of the
securitics in this.offering. Exclude amounts relating solcly to organization expenses of the insurer,
The information may be given as subject to future contingeneics. If the amount of an cxpenditure is
not known, furnish ar estimatc and check the box to the left of the estimate,

TERNSIEL ABBIT S FOUS (oo vt te e et oot e oe s 008 e e s e s o3 b b e i e mem e pan 0

Printing and ENGraving COSIS . i cemeseeesriis st a1 rar b cems e ss 500190 b4 rer 3 e onnss Ay s se e

Legal Fees

ACCOUNTINE FECS oevrvmereriiiiimcencrinnane N st seeee e e
LERGIRECTIIE FES wuruiomeememiemrrvsristiesis meeerorastiesessss eer et e reeeees e s amore 108 semseces e e A0 E e ses e g srmt ek St e erar et s
Sales Commissions (specify finders” f6e8 SEPATAICINY st oo ceecrererses e creee e serear oo cemm st en
Otaer Expenses (identify)

Torat .

..........................................................................................................................................................

oooooodno
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r ¢, OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE, OF FROCEEDS J

b.  Lnter the difference hetween the aggregaie offering price given in response o Pant ¢ — Question )
and wral expenses turnisted in response to Part C — Question 4.2, This difference is the “adjusted gross
PLOCEEAS 10 ThE ISSUET."™ e vrvevesvassisensiaes e ereescrememseess o001 e e 005 AR DA e crmss s .@St@a fos ey o)

5. Indicate betow the amount of the adjusted gross proceed 10 the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is a0l known, furnish an estimale and
check the box to the left of the cstimate. The total of the puyments listed must equal the adjusted gross
proceeds to the issucr set forth in response to Part ¢ — Question 4.b above,

Payments to
Officers,

Dircctors, & Payments to

Affiliates Others
Salaries und fecs T SRS PRPPIPOSSIRIEOPUNNS oy F o Ms
Purchuse of rcal estate .. uiiimecesereccrrennnne DSOSV I b T Os
Purchase, rental or leasing and installation of machinery
AN CQUIDIIOIE s1smreereremvmsrrenr sosrsssrssh e s restasss s ssms st s s ess s e s 0018 sesn e | ] s
Construciion or leasing of plant buildings and facilities ............ee.. w18 0s
Acquisition of other businesses (including the valuc of securities involved in this
offering that may be uscd in exchange {or the assets or sccurities of anotker
{SSULT PUTSUANT 10 & MELZET) ovivntitsnissnsesssermonemancont s s s ser st s abessss s s snesnssenanbs s sbesssassessssses || 9 1%
Repayment of InBehEanESS oo reees et s st s st L) D . [O%
Working capital ... e VBRI er e e e R SR b e ne s s nne e gs_ 0s -
Other (specify): i s s

~[]8 0s_
COIUIMN TOUAIS 1ot reerecetarmacsase e e e 8RS b st e e merssrstams L] B s

Total Payments Listed (column totals added) . b asrs s asens e e Os [®)]

< -D. FEDERAL SIGNATURE

The issuer has duly caused this noticc to be sighed by the undersigned duly authorized person. Ifthis notice is fifed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnigh to the U.S. Sccurities and Exchange Commission, upon writien request of its staff,
the information furnished by the issuer to 2ny non-aceredited investor pursuant 1o paragraph (b){2) of Rule 502.

Issucr (Print or Type) Signature Date

[
TRED Cloral Tnvestoewmsiee) A | /ot
Nare of Signer (Print or Type) Tifle igner (Print or Type)

MEMBER MaAnAGER-

Joun A Hamon

ATTENTION
intentional misstatements or omlssions of fact constitute federal ¢criminal viotatlons. (See 18 U.S.C. 1001.)

Sof9
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L . E STATESIGNATURE - T T T

1. lsany party deseribed in 17 CFR 230.262 preacntl) subjcct to any of the quuahh‘nmn Yes No
provisiens of such role? o . . e N I X

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any siate administrator of any statc in which this notice is filed a notice on Form
D (17 CFR 239,500) 2t such times as requized by state law.

3. The undersigned issuer hercby undertakes to furnish to the statc administrators, upon writlen request, information furnished by the
issucr to offerces.

4. The undersigned issoer represents that the issucr is familiar with the conditiony ther must be satisficd to be entilled o the Uniform
limited Offering Excmption (ULQE) of the staie in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of eytablishing that these conditions have been salisiied,

The issuer has regd this notilication and knows the conteniste be trug and has duly caused this notice to be signed on its behalf by the uadersigned
duly authorized person.

Issuer (Print or Type) S;gnaturc

TRIAD mem_:mvasmﬁ\ﬁsuc {4
Nume (Print or Type) Titld (Prigt or Type)

Tt A= LA on) BER- AN 6 E R

Instruction:
Peint the name and titlc of the signing representative under his signature for the state portion of this form. One copy of ¢very notice on Form
7 must be manually signcd. Any copies not manually signed must be photecopics of the manually signed copy or bear typed or printed

gignatures.

6of9




. | _ APPENDIX T

1 2 3 4 5
Disqualification
Type of sceurity | under State ULOE |
Intend to sell and aggregate (if yes, a}tach ‘
to non-accredited offering pricc Type of investor and explanation of
. imvestors in State offered in statc amount purchased in Staic waiver granied)
(Part B-Item 1) (Part C-Item 1) (Part C-Iem 2) (Part B-Ttem 1)
Number of B Number of
': Accredited Non-Accredited
i State Yes No Lovestors Amount Investors Amount Yes No
AL X %ALLSD& ESM d o O 0 *~
1
ne X 0 0 0 0 x
AZ X v 0 0 %) 14 X
AR X it 0 o) 0 o %
T X ) 0 0 o) 0 x
x co X b o O O o X
1
DE X " 0 0 0 0 X
DC X be 0O ¢ 0 & "
FL X u a L) o P X
GA b " 0 0 O 0 x
HI % « i 0 0 0 %
D ! x v . 0 6 ) 0 x
7777777 Bl X . 0 0 0 0 X |
N x | 0 | o 6| ¢ x|
IA ){ Jt O o 0 o x.
fe
ks = 0 0 0 0 ¥
LA X N 0 ¥, ¢ o) X
ME % a 0 0 0 0 X
MD «
x 0 0 0 o X
MA X 1 O 0 0 o <
M1 x " o g 8 o X
MN % N 3 5 0 iy o
M8 4 .
Tof9




FROM = A

L. , APPENDIX | o __]

: : | ’ ! Disqu:liﬁcarion
Type of sccurity under State ULOE
Intend to selt and aggregate {if yes, attach
to non-accredited offering price _ Type of investor and ¢xplanation of
investors in State offered in state amount purchased in State walver granted)
(Part B-ltem 1) {Par. C-Ttem 1} (Part C-Itcm 2) “(Part E-Itemy 1)
Number of Number of
Accredited Non-Aceredited
State,  Yes No Investors Amaunt Investors Amount Yes No |
o A LCER N o | o x
MT x ) 0 2 O O K
e X o | O o > X
M X o | © o | o X
NH X O O & O X
N x O 2 o o X
NM X 0 O - - X
NY X O o > ) X
Ne X Q O & O X
ND X o o o o X
o X o o o ', X
oK X & O ) o X
OR X @) ®, o) O X |
PA | X o e o (&) K
R X O o o o X
s¢ X o o O & LY
SD X o © &) o X ]
™ X o | © 0 o | X
x X O | o O O | x
uT X o O © o K
vr X o C O &) X
VA e O ) O O F
WA X O ) O O X
wv X S | o | O o X
w1 X O o |l 0 C <

8§ of 9
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L APPENDIX |
1 2 3 4 5 ]
Disqualification
‘Type of security under State ULOE
Intend 1o sell and aggregate (if yes, attach
10 ron-accredited offering price Type of investor and explenation of
investors in State offered in state amount ptrchascd in State waiver granted)
(Part B-Jtem 1) {Part C-Item 1) (Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited | Non-Accredited
State Yes No Investors Amount Investors Amount Yes Ne
x  KOWESD6 o
WY SAS . & o x
PR » o | O o X

90of 3




