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FOR M D UNITED STATES OMB APPROVAL
, SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, B.C. 20549 Expires: May 31, 2005
_ l ‘ Estimated average burden
\\\\\\\\\\\\\\\\\\\\\\\\“\\\“\\\\\\ : FORM D hours per response. ... .. 16.00
\“\\\\“\“\ \ NOTICE OF SALE OF SECURITIES —SECUSEONLY _
04052879 PURSUART TQO REGULATION D, | |
SECTION ¢(6), AND/OR . DATE RECEIVED
UNIFORM LIMITED QFFERING EXEMPTION l ]
Name of Offering (D check if this is an amendimens and name hes changed, and indicate change.)
Textura, LLC
Filing Under (Check box{es) that apply): [ Rube 304 @ Rule 505 [ Rule 506 [7] Seciion 4(6) ] ULOE
Type of Filing: [T New Filing 7] Amendment \xx RECE!VEDOQ‘
. A, DASIC IDENTIFICATION DATA )
1.  Enter the information requesied ebout the issuer Ut € i 6 UU4 >>
Name of Issuer {7 checls if this is on cmendment cod aame bes changed, cnd indicots chonge.) 4 &
Texivwra, LLC ﬁz <S~’
Address of Executive Offices ‘ (Number cnd Swreet, City, State, Zip Code) Telephone Number (l
51 Sherwnwod Temaee, Suie K, mnz@@m 1L G0044 847-582-1035
Address of Principa) Buciness Operations.» - o« .« (Member ond Strest, City, Stage, Zip Code) | - Telephone Number (Incﬂudm o Code)
(if different from Bxecutive Offices) . N

Bricf Description of Busingss

Software develcpment for the banking - construziion industny.

Type of Business Organization : : P F ©C ESS

{J corporation ‘ ‘ {T] timited pertnership, already formed other (please specify):
[] businesstrust- - - [J limited pertnership, to be formed : UEC 29 0 @ 4}
' i Month Year : I
Actual or Estimated Date of Incorporation or Organization: [ 13] [0 193] Actual [T Estimated % > THOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for Statc: HNANCW
) CN for Canada; FN for other forcign jurisdiction) 4l
GENERAL INSTRUCTIONS
Federal:

Who Must File: Allissuers 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 oﬁ'crmg A notice is deemed filed with the U.S. Sccuritics

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 thet 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 fited with the SEC, on¢ of which must be manually signed. Any copics 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 on;y report the name of the issuer and offering, aﬁy 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 Appendtx to the notice consmutes 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 tederal exemption. Conversely, failure o file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing ot 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 0f9
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2. Enter the information requested for the following:
o Each promoter of the iséucr, if the issuer has been organized within the past five years;

o  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of 8 class of equity securities of the issuer.
@  Each exccutive officer end director of corporate issucrs 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: [ Promoter [} Beneficiz) Owner Exccutive Officer  [] Director  [] General and/or
' ' ' Maneging Partner

.

Full Name (Lest nome first, if individuaf)..
Allin, Patrick ‘

Business o7 Residence Address  (Number ond Street, City, State, Zip Code)
311 Belle Foret Drive, Lake BlIuf, L 60044

Check Box(es) that Apply: Promoter Beneficie] Owner Exccutive Officer  [] Director [} Generad and/or
’ o ' Managing Partner

Full Name (Lost acme first, if iné!&vigﬂmﬁ)
Eichhorm,

Business or Residence Address - (Number ang Steset, City, State, Zip Cods) -

627 W. Chicago Avenus, Mnsdals, IL 60829

Check Box(es) thet Apply: ] Promoter Beroficic) Owner  [] Exceutive Officer [} Director  [] General andfor
K ) ’ : . Maneging Partner

e

Full Name (Lot noms fires, f individusl)

Trinity Caphie! Partners R&D, Inc.

Business or Residence 'Addms (Number and Street, City, State, Zip Code)
936 Maple Avenue, Downers Grovs, IL 80515

Check Box(es) that Apply: Promoter [T} Beneficiat Owner [T] Exccutive Officer [} Director  [T] General and/or
Managing Partner

Full Name (Last name first, if individual)

Spire Capital Group

Business or Residence Address (Number and Strect, City, State, Zip Code)
590 Madison Avenue, 32nd Floor, New York, NY 10022

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner  [T] Executive Officer D Director [J Generat and/or
A 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  [] Beneficial Owner [} Executive Officer D Director [ General andfor
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 D Beneficial Owner D Executive Officer  [] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

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

(Usc blank sheet, or copy and use additional copices of this sheet, as nccessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-zccredited investors in this offering? .........covvveeervnerenns % i
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individUual? .......ccccveneieninecicrnenrenienescnssessarenns ¢_10,000.00
. Yes No

Does the offering permit joint ownership of & SinGIe WNMT ...veeriiicciricn e e s %) i

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 selicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associsted person or agent of & 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)

Spire Capital @roup

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

590 Madison Avenye, 32nd Figor, New Yorlk, NY 10022

Name of Asscciated Broker or Dealer - : .

States in Which Person Lisﬁedl Has Sohcwed or Intends to Sohcm Puvchas@rs :
(Check “All Smes" or check individual Sm&es) evee bt sR R LS e bR nE s bt Rt e bu s R SRS E bbb e R s s R R e R R s [J All States
(ALl (@A @2 ER [EE [ k0 B B [FE] Ga [HE [OD]
0 ™ A [m CA [ME (M4]
RO & E m:l [UT] vl WA v [ &Y [

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 INAIVIAUAl SALES) ....cvvivvvieiririire e ee s rrsrera e s srnsscrsasssanassastotes st st abasssesassonees [ Al States
ALl Bk @EZ E KA Ko c»n b ©d G € HE @D
RO B(d 0 MM X 0 @ A WA &V B W [

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 SLATES) ....ivcvvcvivereecr et s se s s s e e et n s e s s asaeres [ All States
Y]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1.  Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [T} 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
035 S, : eversersesenoninns §_000 g 0.00
Equity ... s s s Rt e s $ 2,000,000.00 g 317,002.00
Common Preferred

. e 0.00 0.00
Convertible Securities (including warrents)....... DO OSO OO $_ > S
Partnership Iterests ... — : . s $.0.00 §_0:00
- Other (Spacify ' P . e esnee s .. 000 - g 000

Towt L e s s s s s s g 200000000 ¢ 317,002.00

Amsyv}@x also in Appendix, Column 3, if filing under ULOE,

2. Enter the number of accredited and acn-acepedited investors who heve puschased securities in this
offering and the aggregate dollar' amounts of their purchases. For offerings under Rule 504, indicate
the number of persens who have purchased securities and the aggregate dollar amount of their
purchasss on the total lines. Enter “0 if angwer is “none™ or “zero.”

Aggregate
Number Dsiler Amount
o ' Investors of Purchases
Accredited Investors..... eeerer e ne e s At e et et et s e 5 $_305,002.00
Non-accredited InVestors ......oovveecurirrens seeare it SRR a Rt bR SRt R R bR e b e e Rt 1 _12,000.00
Total (for filings under Rule 504 only)... .8 g 317,002.00
. Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 503, enter the information cequested 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.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ... oo ces e eseeeees oot eenee e s ree e oo SO $_317,002.00
REGUIALION A ..o i e e et e n et ern s e e e b s $_0.00
RUIE S04 ...oovit i eeeee e e e e es et en e e es e e en $_0.00

TOUAL .eeeiteeree e et et e e e e e e e e et re e et e $ 317,002.00

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 insurer.
The information may be given as subject to future contingencies. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TIANSTET AGENT'S FEES ..oovuivireeeieeeriecvierannr st srsvenesssssse e seeeseusssssasess st vsesssssssssessesnsens arcsrssse rosasorassaasersssessanes 0 $_?_'00
Printing and ENGLAVING COSS ....oicivuieuiireeseecrierriessnses e stsessesssssssasessssessesessesesstsess osssssasereasassstassossstssscssssson A s 300.00
LLEEAL FOES ..uvuimireec et se e ettt ns et b st a4 en R k4R ko8 ar bk ra e e bt sbn s 7 s 3,000.00
ACCOUNTINE FEES c.iiviiiiicctieer ittt ss s st sbsa s v bt er s ee e s b b eserenatssse e sess i bes st e o8 esaeassa st sesats sesspatacsesarte s 0.00
ENGINEEIINEG FEES o..onvnicncriinrcc e ettt bbb s soat o en et it b b ss s bbb s bbb 0 s 0.00
Sales Commissions (specify finders’ fees separately) ... i 0 s 0.00
Other Expenses (identify) 1 s 0.c0
TOLAL .. e oocrieisrt e ecisee et rer s ceme bt e s e e hsh eh e e ekseR R e s e bR st ek s $_3.300.00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and tota! expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 1.996.700.00
PrOCEEAS 10 hE ISSUET.” ....vvvvrissrnssessnssssnssssissss s ssssss s bssssssnss s ssses e nerss s s s $ "

5. Indicate below the amount of the adjusted gross proceed 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
Salaries and fees ... B s st () $_180.000 € £ § 200,000.00
Purchase of real estate ........... S— RRSRVS—— evsseenniecssies (] §_0.00 [3s.0
Purchase, rental or feasing and installation of mochinery S ' o
and eQUIPMBNT ..vvvrecwrerserssns ereaeasereaee s E LR SRS F 4SSO b AR B s R e AR e Ee s b e AR08 4 st e R R R e s 0.00 g_16,000.00
Construction or lecsing of plant buildings and fecilities ' et isres — 0s 0.0 as 0.00
Acquisition of cther businesses (including the value of securities involved in this
offering thal may be used in exchange for the assels or securitics of another 0.00
issuer pursuant o & merger) : st s ara s [3s.000 Os*>
Repaymsnt of indebiedaess ... . Lereaseeet et sea bt s bR S ar s s sb st sR v et s 0.00 as 0.00
Working Capital.rmurrene mscrsmessmsessnsesenennee: [ 5088 s 000
Other (specify): product ressarch and eniicremens 0s 0.00 s 1,000,760.00
....... 0s 0s
COTU TORAIS e ecrsersnssos e85 S5 8 58 []$.780.000.00 —5 1,216,700.00

Total Payments Listed (column totals added) ........... 38 1,896,700.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 5035, the following
signature constitutes an undertaking by the issuer 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 pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signgdyre \ Date
Textura, LLC {] Qﬁ . /Z—/éz /69’

Name of Signer (Print or Type) Title o igier (Print or Type)
Patrick Allin CEO

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCK FUIE? ..ottt sttt s ssas s s asersames b s s s bt ssa b ba s et et s b s manesnasetees ] X

See Appendix, Column 3, for state response.

The undersigned issuer hereby undertakes to fusnish to any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state law.

The undeu-mgned issuer hereby undertales to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

The undersigned issuer represents that the issusr is familiar with'the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the stote in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that ﬁﬁmase conditions have been satisfied.

The issuer has read this notification and knows the contents to be true aumdl has dluly caused this notice to be sxgned on its behalfdy the undersigned

duly authorized person.

Issuer (Print or Type) Sigm /ﬂ'é ' Date . ]
Textura, LLC ' () &/t_/\, /Z/(}L/oy-
Name (Print oz Type) ! Tidle (lfm n' Type) '

Patrick Alfin

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.

6 of 9



1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
, Numboer of ' Number of
Aceredited Non-Aceredited :
State Yes Ne Javestors Ameunt Investors Amount VYes No

AL fred - E 2
ot I | DS
AZ 2 L]
AR x| I
CA l ( w | coulty $2,000,000 | ¢ $20,000.00 { 0 $0.00 ﬁ _Jﬁ 5 % g
co LI K C L]
cT  x L1
DE | el L
DC = L1
L x C|C
el | = |
HI il x L
D % | .
IL i x E equity $2,000,000 |2 $175,00004 0 $0.00 H X |

il

]Nr | x| i
1A Lx | —
Ks [ = L]
KY N ] [

i
LA L |
ME | x| ! |
MD x F | ! §
MA i 8 i
MI, x L]
my [ 1« ] L]
MS X (|
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i 2 3 4 5
Disqualification
Type of security under State ULOE
“Intend to sel! and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
Part B-ltem 1) | (Part C-Item 1) (Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited Nor-Accredited
State Yes No Investers Amoznt Emvestors Amoumnt Yes No
Vo =
Mr| o= L__J [.,N.J
NE ([ < [ 1
NV e 1
wl I , | I
NJ | eqully $2,000,000 |1 $50,002.00| 0 $0.00 | =
NM | . % I L,...J_;
2| L i ]
L= | L1
[ x| | —
L |
L1
E :‘ i A
equity $2,000,000 | 1 $50,000.00| 0 $0.00 [ x|
I
4L
[
L
g H ﬁ §
L
equity $2,000,000 | 0 $0.00 1 $12,00000 || i
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state gmount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Nomber of Number of
Aceredited Non-Accredited
State Yes No Iovestors Amount Imvestors Amount Yes No
wY 2
PR b L]
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