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FORM D v UNITED STATES ] OMB APPROVAL
| SECURITIES AND EXCHANGE COMMISSION OMB Number- 35350076
A Washington, D.C. 20549 Expires: May 31, 2005
; ; Estimated average burden

I FORM D ‘ hours perresponse. . .. .. 16.00

04038701 NOTICE OF SALE OF SECURITIES . {SEC USE ONLYS ‘

—_— - PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION } l

Name of Offering | [:] cheek if this is an amendment and name has changed. and indicale chanﬂu )
PROFITARLIE FUND, LL C. -

Filing tinder (Check box(es) that apply): [ ] Rule 504 [] Rule 505 [ Rule 506 [ Section 4(6) [ ULOE PRQCE$
SED

I'vpe of Filing: [VNL-W Filing [7] Amendment ™
R
— i ey
A. BASIC IDENTIFICATION DATA UL €6 2nny
LU0y
I. Enter the information requested about the issuer
Name of Issuer  { [[] check i this is an amendment and name has changed. and indicate ¢hange.) Cw
PROFITABLE FUND , LLC.

Address of Exceutive Offices {Number and Street. City. State. Zip Code) Telephone Number (Including Area Code)

6939 CoPPERBEND LA, BALro, MD. 21209 . |(410)486-2318
Address of Principal Business Operations - (Number and Street. City. State. Zip (_ndu Telephone Number (Including Arca Code)
(f different from Iixecutive Offices)
Brief Description of Business -

HEDGE FUND
f;-pc of Business (<)'r’gun<iy/.é‘li(_{n o e e F ;

[] vcorporation ... . mnultLd partnership, afready formed . [7] other (please specify): ) (S50 o p

[ business trust -~ {7] . limited partnership. to bc formed . o ' - L

: - Month - Year - N : T
Actual or Tstimated Date of Incorporation or Organization: (@8] 7 {olZ] [Z//\utual ) Cstimated ) e
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for Statn. )
CN for Canada: N for other foreign jurisdiction) @

GENERAL INSTRUCTIONS
Federal: : » . .

Viho Musi iile: All issuers making an offering’of securities in reliance on dn ecxemption under Regulauon D or Section 4(6) 17 CFR 230,501 etsey. or i3 1LS.C
77d(6).

IWhen To File: A notice must be filed no later than 15 days afler the first sale of sccurities in the offering. A notice is deemed filed with the LS. Sccurities
and Lxchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or. if received at that address afier the date on
which il is due. on the date it was mailed by United States registered or certitied mail to that address.

ithere To Iile: U.S. Securities and Exchange Commission. 4350 Fifth Street. N.W.. Washington, D.C. 20549.

Copies Regquired: [ive (S) copies of this notice must be [iled with the SEC. one of which must be manually signed. Any copics not manually signed must be
photocopics of the manually signed copy ot bear typed or printed signatures.

/n/bimulmn 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 £ and the Appendix need
not be filed with the SEC.

Iiling Fee: 'H;crc is no federal filing tee.
State’: . . . . .
This notice shail be used to mdualc reliance on the Umtom} Limited Oft umg F\empllon (ULOE) for sales of securitics in those stales thal have adopted
ULOF and that have adopted this form. Issuers relying on ULOE must file a separate nO[lCL‘\\llh the Sccuritiecs Administrator in cach state where sales
arc to be. or have been made. It a state requires the payment of a fee as a precondition to the claim for the exemption. a fee in the proper amount shaf!
accompany this:fosm. This notice shall be filed in the. approprmle states in accordance wnh state Jaw. ‘The Appendix to the notice constitutes a part ol
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 predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9




[ A. BASIC IDENTIFICATION DATA :‘

2. linter the information requested, for the following:
s llach promoter ofthe issuer, if the wsuer has been organized within the past five vears:
) Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more ol a class of equity sceurities ol the issuer,
s {ach executive oflicer and director of cnrfmralc issucrs and of corporate general and managing partners of partnership issuers: and

.
e lach gencral and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter [ Beneficial Owner [T} Executive Officer [} Director [E/‘(iuncml and/or

PRo F" mBL‘E I‘ NVEST:M,E_NTS)-I’NQ_' o Managing Partner

Fall Name (Last name first. il individual)

6939 CoppRRBEND LA, Bairo, M. 20209

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

Cheek Boxies) that Apply: [] Promoter {1 Bencficial Owner [ Executive Officer 1 Director [T} General and/or
Managing Pariner

FFudl Name (Last name first. il"individuail) T

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

Cheek Box(es) that Apply: ] Promoter [ Beneficial Owner [} Executive Officer  [] Director [} General and/or
Managing Pariner

Full Name (Last name firstif individual)

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

Check Box(esy that Apply: {1 Promoter {7 Bencficial Owner [ Exccutive 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 [T} Executive Officer (] Director (] General and/or
Managing Partrer

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 [T Executive Officer [T} Director (7] General and/or
Managing Partner

Full Name (Las name first. if individual)

Business or Residence Address (Number and Street. City. StaIeTI'_ZTi;)WC-&ic-)V"

Cheek Boxies) that Apply: (] Promoter [] Bencficial Owner  [] Exccutive Officer D Director (] General andfos
Managing Partner

Full Name (Last name first. if individual)

BusmusurMRgsrdLniu/\ddr_usv—(ﬁumber 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. Tas the issucr sold. or does the issuer intend to sell. to non-acceredited investors in this offering? Z’ 0

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

2. What is the minimuim investment that will be accepted from any individual? L $_2_5,0 [o]74
. ' Yes No
3. Doces the offering permit joint ownership of @ SINEIC UNTT i v N

4. Enter the information requested for cach person who has been or will be paid or given. directly or indircetly. any
commission or similar remunceration for solicitation of purchasers in connection with sales of seeurities in the offering.
Ifa person to be disted is an associated person or agent ol'a broker or deafer registered with the SEC and/or with astale
or states. list the name of the broker or dealer, 17 more than five (3) persons to be listed are associated persons ol such
a broker or dealer. you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

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

Name ol Associated Broker or Dealer

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

(Check "A S1ates™ or CHeCK INAIVIAURT SEAES) oivviiiiee ettt et et ee ettt ettt [ Al States
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g c
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I'ull Name (Last name first. it individual)

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

Name ol Associated Broker or Dealer

S‘lulcs in Which PPerson Listed Has Solicited or Intends to Solicit Purchasers

(Checek Al States™ or ¢heck individual States)

(]

Full Name (Last name tirst. it individual)

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

Name of Associated Broker or Dealer

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

(Check Al States™ oF Check INAIVIAUAE STALES) oottt te et erbeses e bt eebe b e eanesta e e e ent s [J All States

(Use blank sheet. or copy and use additional copies of this sheet. as neeessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

.
i
. Linter the aggregpate offering price of sceuritics included in this offering and the total amount atready
sold. Linter "07 if the answer is “nonc™ or “zero.” 11 the transaction is an exchange offering. cheek
thix box [Jand indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

. . Aggregale Amount Already
Type of Seeurity Oflering Price Sold
S o
S
(] Common ] Preferred
Convertible Sceuritics (Including WAarTANTS) Lot $ S .
PUMCTSIIR TNICTESIS 11ttt ettt ettt e ane e ~'25}.000', o000 § 644/_7_6__;;g!
Other (Specify b e A

FOLAY oo et eree e e e ee et er et $25,000,000 5@47_7_6_1.8 (
Answer also in Appendix. Column 3. if filing under ULOE,

2. binter the number ol aceredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. Forofferings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchascs on the total lines. inter =07 if answer is “none™ or “zero.”
Aggregate

Number Dollar Amount
[nvestors of Purchases

ACCTEUTICU TRVESLOTS ittt ettt enemen s 8 ) %_iznggZ‘YS’
NOR=ACCFCUHEA TNVESTOTS Loovii oottt et / % 65‘0@6
9 s 644,962.8

—§

Total (for filings under Rule 504 only)

Answer also in Appendix. Column 4. il filing under ULOE.
3. Ifthis filing is foran oftering under Rule 504 or 505, enter the information requested forall securitics
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, Classity sccurities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Seceurity Sold

4 a. Furnish a statement ol all expenses in connection with the issuance and distribution of the
seeurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subjeet to future contingencies. If the amount ol an expenditure is
not known. lurnish an estimate and check the box to the feft of the estimate.

TrANSIET AZCIUS TTOES 1ottt et b s e e s ! $ o
Prnting and Fngraving COSIS oottt bttt es s e bt e en ettt ere e ] S

AL FCRS oottt e Rt st s

ALCCOUTTITIZ FRES 1ttt ittt ea e ba b1 b s a0 ettt nren 0o $—-
TEMEZINCCTINE [7CCS oetiiititeeeer ettt et tibe et et b e e b ke s £ e as bbb s sa s et es et b et er et canan s an e oies 0 $___ .
Sales Commissions (speciy finders’ fees Separately ) e 0O s

Other Lixpensces (identily) R e

FOLAL ottt ettt ettt et e a s Ao b a1 e s ARt an et e b R ete Rt et L eters et e ereene s 1 os___

409




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

a

b bnter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses lurmshgd in mp(msu to Part C — Qucstion 4.a. This difference is the ~adjusted gross
PROCCEUS 10 HIC T8SUCE. T ittt ettt e b s b b et e st e et et s et se s $

w

Indicate below the amoupt of the adjusted gross proceed to the issuer used or proposed Lo be used for
cach of the purposes shown. 1 the amount for any purpose is not known, lurnish an estimate and
cheek the boxto the lelt ol 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 (o

Affiliates Others
SALATTCS AU LUl oo e e e e e et s . Us
PUTCRESC OF AT CSIATC 1t ettt ettt e ettt as sttt s s
Purchase. rental or leasing and installation of machinery
AN CYUTPIICITE 1Lttt ettt et et eh et es et r e st e s aes e senan s s s
Construction or feasing of plant buildings and facililies .o e 1% _ s
Acquisition of other businesses tincluding the value of sceurities involved in this
oflering that may be used in exchange for the asscts or sccurities of another
ISSUCT PUFSUANL L0 @ MICTCT) 1 oteieiieitie et ece ettt cetaasaeeaesaasesescoussesemsesesan st etabase b esseesesttsstestssasaess s e, s R
Repayment OF INACDICURCNS 1ottt ss s st s s eseeeentrten s eans e % 1%
Working capital......oooee. e e LA Rttt s en s s 1%
Other (specify): s_- s

....... s s
COTUIIN TOURIS Lot ettt ettt ettt ettt ee et r st s s

Total Payments Listed (column totals added) vt D 5

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 issucr 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 p suant to rauaph (0)(2) of Rule 502.

fssuer (Print or Type) Signature //é(/ Date
PRoFITRABLE. PUMD LLC //A z/a}

Name of Signer (Print or Type) of §1gnc.%nl or Type)

RoNALD M BAAE AV THoRR(ZED P ERSon

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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( C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J

b.  Enter the dlih_u.nu. between the aggregate offering price given in regponse to Part C — Question |
and total expenses [urnisied in response to Part C — Question 4.a. This difference is the ~adjusted gross

PEOCCRUS 10 LN TESUCT. ™ 1.ttt et eee ettt e et oot $
5. Indicate below the amount of the adjusted gross proceed Lo the issutr used or proposed to be used for
cach of the purposes shown. 1f the amount for any purpose is not known. turnish an estimate and
cheek the box to the left ol the estimate. The total of the payments listed must equal the dd]U\lLd oross
proceeds to the issuer set forth in response to Part C — Question 4.b abov E
Pﬁivmcnls to
Olficers. .
Dircctors. & Pavments to
Alliliates Others
SALAFIES ANU TOES 1ottt ettt et e ettt n e t} $ 3
PUFCRESC O TCBL CSUAIC 1ttt 1% R
Purchase. rental or leasing and instaltation of machinery
AT CYUTPITICIL c1L ittt ettt et ekt ce et e s b ed ke et et e b et ettt ettt saeae s eas s ereee s s (1%
Construction or leasing of plant buildings and facilitics e, 0 3 ] $
Acquisition of other businesses (including the value of sccurities involved in this
ofTering that may be used in exchange for the asscts or securities of another }
[SSUCT PUTSUANL L0 @ MICTZET) 1ioiiii ittt sttt e emsc et aaneeteese st et e e et ae b tscanaesenasaass b b es st aseabasancsensesesens BE s
Repayment OF IMACHIEUNCSS oottt e st aa st ettt ee st e e s es b s s rss s s eten st s s eaeneas [1$ [1s
WOTKIFIZ CAPTHLL oot ettt ettt sttt s e e e raes st ea e e et s s
Other (speeily): s__- (s
....... 0% s
COTUIMIN TOLALS 1ottt ettt ettt ettt s st e et s et s e s bt e et s sttt ans et s teetesa s ea et e eeeaeesene s s
Total Payments Listed {column totals added) ...l et enne ! Cevvveees E] s
B _ D. FEDERAL SIGNATURE v

‘The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issucr to furnish to the U.S. Securities and Exchange Commission. upon written request of its staft.
the information furnished by the issuer to any non-accredited investor p suant to rauaph (b)(2) of Rule J()2

Issucr (Print or Type) Signature /é{/ Date
PRoP(TABLE. PUMD LLC ///J'/a}’

Name of Signer (Print of Type) 0! gtgnc,r rint or Type)

RoNALD M. BANE. /LU THol2(28D P ERSoA

ATTENTION

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

—




E. STATE SIGNATURE }

: -
I Is any party deseribed in 17 CFR 230.262 presently subject te any of the disqualification Yes No

PIOVISTONS 08 SUCI TULIC™R ettt ettt es et sttt st ae e aent s O Kj

Sce Appendix. Cotumn 3, for state response.

|)

The undersigned issuer hereby undertakes to furnish to any state administrator ol'any state in which this notice is filed a notice on Form
Y (17 CFR 239.500) at such times as required by state faw.

3. 'the undersigned issuer hereby undertakes to furnish to the state administrators. upon written request. information lurnished by the
issucr 1o offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd 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 avaitabitity

of this exemption has the burden ol establishing that these conditions have been satisticd.

Theissuer has read this notification and knows the contents to be true and has dul\ caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (P’rint or Tvpe) Signatur, Date
PRo FiraB Ll Ruamd, Ll m i 1 ZB/?J

Name (Print or Type) / {Print/#r lxpg)

QONAL-O l}‘ B&dﬁ AviNel 1280 PBLSor

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

.
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