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I;OFI MD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- _3235-0076
‘Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden

FORM D hours per response......... 16.00

OTICE OF SALE OF SECURITIES Fw_mSEC USE ONLYSeriaj

PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECEIVED
IFORM LIMITED OFFERING EXEMPTION l |

Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.) )
The Economic Development Investment Trust Corporation

Filing Under (Check box(es) that apply): [] Rule 504 [T] Rule 505 m Rule 506 [] Section 4(6) [] ULOE “ “ “ “ “ “

Type of Filing: [} New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer 0

Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.) .

The Economic Development Investment Trust Corporation

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
70 North Calvert Street, Baltow, Md. 21203 (410) 837-1127

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) )

Address is same as Executive Office (410) 837-1127

Brief Description of Business The Economic Development Investment Trust Corporation sells
Securities to raise investment capital to purchase Land, Commercial & 7
Residential real estate to manage, provide housing, for resale & lease.
Type of Business Organization

% corporation [[] limited partnership, already formed [] other (please specify):

business trust [] limited partnership, to be formed PRQC&SSED
Month Year
Actual or Estimated Date of Incorporation or Organization: [(J[ 3 K Actual [] Estimated \MY @ 5 2@05
1

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) Og HOMSON

GENERAL INSTRUCTIONS , FINANCIAT

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.or15U.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 (§) 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. ' [ K

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOQE) for sales of securitics 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 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 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) requiredto respond unless the form displays a currently valid OMB control number. 1of9




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 dispase, 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

Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter Beneficial Owner [ Exccutive Officer [t Director [] General and/or
Coleman, Leon Managing Partner

Full Name (Last name first, if individual)

10 North Calvert Street - Suite 224

Business or Residence Address (Number and Street, City, State, Zip Code)
Baltimore, Maryland 21202

Check Box(es) that Apply: [ Promoter Beneficial Owner Executive Officer [¥ Director [J Generat and/or

Taylor, Shenee

Managing Partner

Full Name (Last name first, if individual)

10 North Calvert Street - Suite 224

Business or Residence Address  (Number and Street, City, State, Zip Code)
Baltimore, Maryland 21202

Check Box(es) that Apply: [:] Promoter D Beneficial Owner D Executive Officer [X Director D General and/or
Jackson, Christine Managing Partner

Full Name (Last name first, if individual)
10 North Calvert Street - Suite 224

Business or Residence Address  (Number and Street, City, State, Zip Code)
Baltimore, Maryland 21202

Check Box(es) that Apply: ~ [7] Promoter  [] Beneficial Owner [} Executive Officer [X Director [ General and/or
Chapman, Carolyn Managing Partner

Full Name (Last name first, if individual)

10 North Calvert Street - Suite 224

Business or Residence Address (Number and Street, City, State, Zip Code)
Baltimore, Maryland 21202

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: [] 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: ~ [] Promoter  [7] 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)

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

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[] 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
DIEDBL ...ttt e ettt e b bR sk b et sete sRese et b e R et e s s bens $ 0.00 $ 0.00
EQUILY ©ooervvoe e vveeee vt cesenessseeseessseessssessess essesss e ss s ams s emse e ss oo eeesessenesees st s eseneeeeseree $20Billions 0.00
Bf Common [7] Preferred

Convertible Securities (including warrants).... . . reerersenrereneeres $ 0.00 $ 0.00
Partiership INTETESES ..o.uueceeierereiniee e sttt st a st ss e s venesen e s et asbonensesseebnen $ 0.00 s 0.00
Other (Specify ) ettt ettt ee st ee et enerenseas $ 0.00 s 0.00

1 . e e e e e e e $20Blilliong 0m0.00

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 Dotlar Amount
Investors of Purchases
ACCTEAIIEA TNVESLOTS ....ovcvercrccaraet ettt ettt e s es s ees et e s st s e se e s e eseenesnearseens s 8 $ 8 - 88
Non-accredited Investors ... " ettt et e n e e s s be s enees e ene $ *
Total (for filings under RUle 504 O01Y) ..cocoovvveervvieerceeierrieereeeeeesssesceseeseeessesssesteeseeseeeen (8] $ 000 0,00
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfilingis 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.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ..o oot N/ B $ 0.00
RegUIAtIon A ... . e N/A 3 0.00
RUIE 504 o et e e e e e e e N/A $ 0.00
TOtAl oo et eees oo eeeeeeene N/A g mm 0.00
4 a. Fumish 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. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TEANSTET ABENES FEES ...oovooovvioi ettt esee e s oo oo oeseeess )E] $ 10 per hour
Printing and ENEraving COStS ... ... ecreceonnmesieeeesesssneseeceoeeonesesssesseeeeeemsososseeeeeoeesees oo eoeeeeeeseseeosoeee )E] $2 - 3 r 000 year
LBAL FCES s eeeeeese e eeeeee e eeeeeeeeeeeeeeeeeeee ¥] $.200 per hour
ACCOWNMNG FEES ..ot eraears e eeeesses ettt e oo oo e oo eeeeeee e eeeeseeeee X7 $.200 per hour
ENGINCETING FEES ..o eeeeeeeoiss e eesssmesmamses s e eeeee s eeeeeeeeeeeseeseee . X] 8 0,00
Sales Commissions (specify finders’ fees SEPATALELY) ....ovvvvveeermmeereeereorees oo oeeeeeseee Xl $.2% of Sales
Other Expenses (identify) e X] s 0,00
TOtRL s st ekt een st e X s U
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3

4

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 {7} 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
DL s et s 0.00 0.00
BQUILY ©.ooovcvceeeaseeeersaseees e emees s s cesseeessaenensmssenas . SOOI 211 - 3 3 9 % Yo + ¥ 0.00
Bf» Common [7] Preferred
. N 0.00 0.00
Convertible Securities (INCIIGINE WAITAIES) «.-...courorrermrrirrrniuiissrisssassesssessssssrasesesccmssscs sensssassseesasss $ $
PAMDETSRID IILETESES 1vvvovvooeeeeescnusissiesssesasss ssensss e rsss bt e e b s ASE retnsms $ 0.00 s 0.00
Other (Specify R OSSO RON $ 0.00 s 0.900
OB oo ee ettt e 20Billiong m0.00
Answer also in Appendix, Column 3, if filing under ULOE.
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 bave purchased sccurities and the aggregate doilar amount of their
purchases on the total lines. Enter “07 if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited TRVESOTS ..o Eevarrreseaetntarieseaeeeenet et s et e taser s s etensesnereneas 0 $ 0.00
. 0 0.00
Non-accredited INVEStOrs .o, S, - $
Total (for filings under RUlE 504 0D1Y) ..vvverervvnerrerureissseseeceiossrscssens e cnsssessmsmsssssssssssnns 8] $ (0D p,00
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offcring under Rule 504 or 505, enter the information requested for ail 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 Sccurity Sold
RUIE 505 ..o eeseee e ees oo nes e s e NS B $ 0.00
REGUIBLION A ... ie et ee e e e e e e et e e e e et sevennas s N/A $ 0. QO
Rule 504 ..o e e e ettt N/B $ 0.090
TOBL ... v e et e e e Do re et seneeass e st R e eSSt b N/A $ o 0.00
a. Fumnish a statement of all expenses in connection with the issuance and distribution of the
set;ul_'ities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
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.
TrANSTEE ABCTES FEES v evoveoenineecsennc v ecesirsaesenmstsssereesssse s sessesteerebrasss s arbe s st es s sbeecns s ssarm s s 10 per hour
Printing and ERGraving COStS .o covrmirrimrrneeinssssssassssoscssassssesssasssssssssssssssesssssosssnsassassossassassrasissssssasseaes $2 - 3,000 year
LLERAL FOES .. rvunrteevoeeeeaeceees e ceeresesioeeseee st eesseee s e tee s ssnes e Rs oSSt £ 48 et et $.200 per hour
ACCOURTING FEES ...ooovovireeieneeiee et et ests et e eo s anes e et s e e ase s e s st seeaneesenraesetneonraseensemseon § 200 per hour
ERZINEETINE FEES «..ovovioeerececreeeeece ettt e emeees e st ems s eaesars s s e et s s sas s b s b nenreabasss s et s bant s sesantennsen $ 0.00

Sales Commissions (specify finders’ fees separately)

Other Expenses (identify)

$ 2% of Sales

$ 0.00
§ $D

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

B3B3 29 & OF b OF
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C. OFFERING PRICE, NUMBER OF INVESTO:IJ(S, 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 o

PrOCEEdS 10 the ISSUET.” ..ot re e st ce s en s e snat e e eme et st s naesas

................... $

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.

Salaries and fees ............. et enaeettetetetereate b etebaa st ehe b et tan g e e reeaartebe s e e eas e s nene et eneerssnerearantenre

Purchase of r€al BSLALE ..........covviieeiccieeceeee et cre e sn s s eners et s e aresn

Purchase, rental or leasing and installation of machinery

AN BQUIPITIENL ...ooeoeecrieiecne ettt st et ees atee s b s et sas et e emessenms s besssestanssas

Construction or leasing of plant buildings and facilities ........covuvvveevirerrere v

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 PUTSTUANTE 10 @ METEET) ..cooverirerrsieerecernarraseesecee sr st sesassessesesasssssss st em s st ssssasesssnsns

Repayment of indebtedness ...t seasses

Working capital.........cococoververvecreciecerirnnan, . dhets ettt et r bbb ebnes

Other (specify):

Payments to

Officers,
Directors, & Payments to
Affiliates Others

e X 1$.500M 1850 Million
................... £15.1R KS.Billion

— g b 3 0] 0] Ki}s100Million

)E$1B Els’lBillion
ljfs 5M és‘l Million
xs8BillicKs  0.00
0s__0.00 s 0.00

e [J8 N/a mE N/A
COMIIN TOTALS ......cocervceenerreceeerssnereessssessssssssssssess s sseseseees st seees e essreser oo a— s s 0D
Total Payments Listed (COIUMA t0{als 8AAEA) w..vovrrvrrvreerrrreoroesersereoes et eeesrs e e sees e sre e s 4

L

D. FEDERAL SIGNATURE

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 issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information fumished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Sigpature 77 Date
Mr. Leon Coleman % S| April 27, 2005
Name of Signer (Print or Type) Title pf Signer (Print or Type) ‘
Mr. Leon Coleman Chairman/President/CEO:
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PTOVISIONS OF SUCH FUIE? .ottt e a e et s et m s s e nsa s e cae s et X

See Appendix, Column 3, for state response.

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

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 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 availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.

Issuer (Print or Type)
Mr. Leon Coleman

Signature
mw % ﬂ/"v\/

Date
April 27, 2005

Name (Print or Type)
Mr. Leon Coleman

Title (Print or Type)
Chairman/President/CEO

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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APPENDIX

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-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL X |Stock/8Bil. 0 ~0.00 0 0.00 L._.,_,A- X
AK | x || Istock/8Bil., 0 0.00 0 0.00 |l |lx
t | .
AL x |Stock/8Bi1l 0 0.00 Q Q.00 L
AR | o I |Stock/8Bil.) 0 0.00 0 0,00 [L. lx
CAl x Il Istock/8Bil,) 0 0.00 0 000 Il R
co ‘ % [
" AR L.‘._._.”.a Stock/8Bil, 0 0,00 0 0,00 el ML S
|
T x . lstock/snil 0 0.00 0 ooo L Ly
DEY x 1Stock/8Bil. 0 0.00 0 0.00 [ |x
DC| X Stock/8Bil. 0 0.00 0 0.00 ]__xm_
rL|[ X || |Stock/8Bil.) 0 0.00 0 0.00 I I[X_
al|l x |stock/8Bil,) 0 0.00 0 0.00 || X
mHo| x| |stock/8Bil) 0 0.00 0 0.00 ||  |x
D || |stock/8Bil) 0 0.00 0 0.00 ([ X
L X Stock/8Bil., 0 0.00 0.00 l | X
N x| Stock/8Bil., 0 0.00 0 0.00 [ X __
o ] Stock/8Bil) 0 0.00 0 0,00 b |[x
Ks L_zx;_m [-w«-‘w Stock/8Ril 0 Q0 0 0.00 I [--— ==
ky | x| |Stock/8Bil] 0 0.00 0 0.00 [ x
LAl _x_ |  |stock/8Bill 0 0.00 0 0.00 1 X
ME| I lstock/sBill o 0.00 0 0.00 | |[x
MD
X |Stock/8Bil 0 0.00 0 0.00 L Lx*»
MA || x |stock/8Bil) 0 0.00 0 0.00 x
M| x [ |stock/sBil] 0 0.00 0 0.00 || | x
MN | v |l |stock/sBill o0 0.00 0 0.00 | [ x
MS ’—
I__X_m.NL-._HM Stock/8Bil| 0 0.00 0 0.00 X




APPENDIX |
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-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MOL X ; | Stock/8Bill 0 0.00 0 0.00 X
MI| x |l |stock/8Bill 0 0.00 0 o.o0| || x_
NE |y Stock/8Bill 0 0700 0 o.00ll Il x_

S
NV X | Stock/8Bil, 0 0.00 0 0.00 L [ x_
NH X [ | Stock/8Bill, 0 0.00 0 0.00 L.,,m rx
NJ X H ‘ Stock/8Bill 0 0.00 0 0.00 [L___ wa
L x i Stock/8Bill 0 0.00 0 o.00 [ [ x_
NY X L | Stock/8Bill 0 0.00 0 0.00 [ A%
Ne g Mol steck/emill o 0.00 0 000 || [ x
ND || x Stock/8Bill, 0 0.00 0 0.00 [ |l x__
OH . Stock/8Bill 0 0.00 0 0.00 | _ _ |x
OK X fl Stock/8Bill. 0 0.00 0 0.00 {— [x—
or | _x || | Stock/8Bill 0 0.00 0 o.00f__ | x_
PAY x Jl. | stock/8Bill. 0 0.00 0.00|___ | X
RI X__ Stock/8Bil|l. 0 0.00 0 0.00 X
sc | x .| stock/8sBill. 70.00 0 0.00|[ [ x_
so | o | Stock/8Bill, 0 0.00 0.00ll [ x_
™ || x| Stock/8Bill. 0 0.00 0.00 L x
™I x Il | stock/8Bill. 0 0.00 0 0.00ll || x|
uT | ]

X el Stock /8B 0 0.00 0 0.00 lﬂ X_ |
VT X || | stock/8Bil. 0 0.00 0 0.00 L_.M X
VA| X Stock/8Bil|. 0.00 0.00/[ |[ X
WA X Stock/8Bill. 0 0.00 0 0.00 |l x_

L_.x“;_ Stock/8Bill. 0 0.00 0.00b ol
Wi l X Stock/8Bill. 0.00 0.00 ‘._‘___, l____x_'
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APPENDIX
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-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
!
wY X | Stock/8Bill. 0 0.00 0 0.00 X
PR x I | stock/smil, o 0.00 0 000 I Iy
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