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FORM D SECURITIES AND EXCHANGE COMMISSION

Washington, D.C. 20549 | I

S@ﬁﬁ IRy Estmated average burden

Lj”“ ‘V/\&ﬁ' Eéﬂ@'i@ FO R M D hours perresponse. ..... 16.00

MAY 23 005 NOTICE OF SALE OF SECURITIES  SECUSEONLY _
v PURSUANT TO REGULATION D, |
fgﬁﬁ%&‘@}” SECTION 4(6), AND/OR DATE RECEIVED
PANCIAL UNIFORM LIMITED OFFERING EXEMPTION | |

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

EMP CAPITAL, LLC
Filing Under (Check box(es) that apply):  [[] Rule 504 [} Rule 505 [7] Rule 506 [7] Section 4(6) [} ULOE p
Type of Filing: Z] New Filing D Amendment 2 gﬁﬁg’ /

A. BASIC IDENTIFICATION DATA

I Enter the information requested about the issuer

Namc of Issuer (D cheek if this is an amendment and namc has changed, and indicate change )

EMP CAPITAL, LLC
Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

2220 VILLAGE WALK DRIVE, #3203 HENDERSON, NEVADA 89052 (702) 407-6830

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Includi ca Code)
(it diffcrent from Executive Offices) . \
. AN
&

Bricf Description of Business v 7 @)
COMMERCIAL AND RESIDENT!AL REAL ESTATE DEVELOPMENT PROJECTS / “é g ‘(?9

N 8 N dy

Type of Business Organization & b~ ()
[] corporation [ limited parwncrship, already formed other (please specify): fmJ =t %

[] business trust [ timited partnership, to be furmed LLC /Aﬁm % A
Month Year § N7

Actual or Estimated Date of Incorporation or Organization: [ ]3] [QI5] [AAcwal [ Gstimated
Jurisdiction of Incorporation or Organization: (Enter two-lctter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) W

/
K0

GENERAL INSTRUCTIONS

Federal:

Who Must File. All issucrs making an offering of securitics in reliance on an cxemption under Regulation D or Section 4(6), 17 CER 230 501 ct seq. or 151.8 C.
77d(6)

When To File: A notice must be filed no later than |5 days after the first sale of securitics in the offering. A notice is deemed filed with the US Sceuritics
and Exchange Commission (SEC) on the carlicr of the date it is reccived by the SEC at the address given below or, if received at that address aflter the date on
which it is duc, on the date it was mailed by United States registercd or certified mail to that address.

Where To Filew U.S Securitics and Exchange Commission, 450 Fifth Street, N.W , Washington, D.C. 20549.
Copies Required. Eive (5) copies of this nolice must be filed with the SEC, onc of which must be manually signcd Any copics not manually signed must be
photocapics of the manually signed copy or bear typed or printed signatures

Infornation Required: A new filing must contain all information requestcd  Amendments nced only report the nume of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes fram the information previously supplicd 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 indicatc reliance on the Uniform Limited Offering Exemption (ULQE) for sales of sccuritics in those states that have adopted
ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
arc 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 netice shail be filed in the appropriate states in accordance with state law. The Appendix to the notice constituies a part of
this notice and must be completed.

ATTENTION
Failure lo 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. jof9



- . RO R
— o [TIFICATION DATA

2 Enter the information requested for the following:

e Each promoter of the issucr, if the issuer has been organized within the past five years,
e  Each beneficial owner having the power to votc or dispose, or direct the vote or disposition of, 10% or more of a class of equily securities of the issuer
s Tach exceutive officer and director of corporale issuers and of corporate general and managing partncrs of parinership issuers, and

o  Each general and managing partner of partnership issuers

Check Box(cs) that Apply:  [[] Promoter [7] Beneficial Owner [ Executive Officer [ ] Director (7] General and/or
Managing Pariner

Full Name (Last name first, if individual)

EMP CAPITAL, LLC

Busiaess or Residence Address  (Number and Street, City, State, Zip Codc)

2220 VILLAGE WALK DRIVE, #3203 HENDERSON, NEVADA 89052

Check Box(es) that Apply: [ Promoter 7] Bencficial Owner [J Executive Officer ] Dircctor (] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply:  [T] Promoter  [7] Bencficial Owner [J Executive Officer  [] Dircctor (] General and/or
Managing Partncr

Full Namc (Last name first, if individual)

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

Check Box{es) that Apply:  [7] Promaoter (] Beneficial Owner [J Fxecutive Officer [J Director [[] General and/or
: Managing Partner

Full Name (Last name first, if individual)

Rusiness or Residence Address  (Number and Street, City, State, Zip Codc)

Check Box(es) that Apply: D Promoter |:] Benceficial Owner E] Excculive Officer D Director D General and/or
Managiag Partner

Full Name (Last namc first, if individual)

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

Check Box(es) that Apply: {7} Promoter [T} Beneficial Owner E] Executive Officec ] Dircctor [] General and/or
Managing Partner

Full Name (Last namc first, if individual)

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

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [] Exceutive Officer  [] Director [0 General and/or
Managing Partner

Full Name (T.ast namc first, if individual)

Busincss or Residence Address  (Number and Street, City, State, Zip Codc)

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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Yes No
|. Has the issuer sold, or does the issuer intend to scll, to non-aceredited investors in this offering? ... oo v [ T

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

2. What is the minimum investment that will be accepted from any individual? oo $ 25,000.00
Yes No
3. Does the offering permit joint ownership of @ SIREIC NI oo s 7} =
4. Enter the information requested for each person who has been or will be paid or given, directly or indircetly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
If a person (o 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 morc than five (5) persons to be listed are associated persons ofsuch
a broker or dealcr, you may sct forth the information for that broker or dealer only.
Full Name (Last namc first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Codc)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual STALES) .. o coovr e weceriis e rnssess s s eneeneneee e L] Al Stales
m m
[_—_JOK
SC

IFull Name (Last name first, if individual)

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

Name of Associatcd Broker or Dealer

States in Which Person Listcd TTas Solicited or Jutends to Solicit Purchascrs

(Check “All States” of check individual SALCS) .c.coovicririies s st v s s et st st

e ) NE (NI
SC SD

Full Name (Last name first, if individual)

Business or Residence Address (Numbcer and Street, City, State, Zip Codc)

Name of Associatcd Broker or Dealer

States in Which Person Listcd Has Solicited or Tntends to Solicit Purchasers

(Cheek “All States” or check individual SAtES) .ot v e s ] AL Stales

[AL] [AK]  [AZ) [AR] [CA] - DE

(TA]

@

[’] UT Val
(Usc blank sheet, or copy and use additional copies of this shcet, as necessary.)
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1. Enterthe aggregate offering price of securities included in this offering and the total amount alrcady
sold. Enter “0” if the ariswer is “none” or “zcro.” If the transaction is an exchange offering, check
this box [Jand indicalc in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate
Offering Price

Type of Security

2B oo e et e s e e e e e e e e nees eens B

Amount Already
Sold

[J Common [ Preferred

Convertible Securities (iNClUding WAITAOIS) .....sivvinsieiesssiis e stsese e e e s abs e e $

3

Partnership Interests ... . et e e e et e a s arene e D)

$

Other (Specity LLC MEMBERSHIP INTERESTS | i

$ 10,000,000.00 ¢ 437.000.00

TOLBE - eees e et eeeeerees et e eas e ee cene e eeaemn et Rae e mee i o et e e aeeneL e e aen e et e

g 10,000,000.00 ¢ 437,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-acceredited investors who have purchased sccuritics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggrogate dollar amount of their
purchases on the total lines. Enter “0” if answer is “nonc” or “zero.”

Number

Investors

Aggregate
Dollar Amount
of Purchases

¢ 437,000.00

ACCTEAITEA TNVESTOIS ..o ieieesieerteeiee et e esaeresreneemsese st ssasess craaasas s anes cxesbessunmne cone s cos e careun s os 1nmes s ecseees

NOR-GCCTEAILEA TNVESLOFS .. v eevveeeereeeeeeeveeerereessomsseosiesss seees e sssssinssstssasmsssintsesmaessos et oo sasisssssnsesse O

g 0.00

§ 437,000.00

Tota! (for filings under Rule 504 0nly) i
Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all sceuritics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify securities by type listed in Part C — Question 1.

Type of

Type of Offering Security

RULE 005 it oot i et e et e e e e et e ey heeranee e e e s et e

Dollar Amount
Sold

RuUle 504 oo e e e e e

TOMAL . oo e e e e e

$ 0.00

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 contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Trans{er AGCIE’S FCCS oot e e et e et oo et eaeb s rh s emmena aaee e e n e e
Printing and Engraving COSS.......ococ. ot wiiiiiiir ettt eem it et e veaens e e ca et ene
LEBAL FOS et oottt e e oot et tana s et et e RS e s et i e re i e

ENGINCEIING FEES vt it e ettt e e b st o e e 3B e et e et e nanne s e a e

Sales Commissions (specify finders® fees separately) ... i e
Other Expenses (identify) FINDERS FEE
TOUAL e e e ettt seta e e st et ebaman s e eans e < et e beaetes e enie s

40f9
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$ 1,500.00

$ —

s 10,000.00

$ 500,000.00
g 511,500.00



b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenscs furnished in response to Part C — Question 4.a. This dillerence is the “adjusted gross 9.488 500.00
- $_

PrOCEEAS L0 the ISSUEE.™ .. ... oot cmant s et oo ety bt A e e e

5. Indicate below the amount of the adjusted gross proceed to the issuer uscd or proposed to be used for
cach of the purposes shown. 'If the amount for any purpose is not known, furnish an estimatc and
check the box to the fefl 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.

SAIAMIES AN LBES ©oouievieeeeaes eeeteeeeeet e eveneiveses emes amiasens earseesrsasaess cer & faase saes st eas soentoesmrensea e mes o s e st rs et e

PUICRASE OF FEAE BSLALE ...cvoeeeeeiiie it et rees et eareasersansabese e vevanesco cre s cac e chnctsarc srenrcsasensas mnnt2shs nissencnns b1 cars

Purchasc, rental or leasing and installation of machinery

AN EQUIPIMENT . oot cenr et aetrtncers oot embue s saaseassressobs comsesers s b s S s 0e 4SS RA 413 o8 s R e s e

Construction or leasing of plant buildings and facilitics «.....ocivcins it

Acquisition of other busincsses (including the- value of sccuritics involved in this
offering that may be used in exchange for the assets or sccurities of another

issuer pursuant to a merger) ...

Repayment of indebtedness ..

Working capital. ..o iomamm e

Other (specify):

Payments to

Officers,
Dircctors, & Payments to
Affiliates Others
~-s 1%
ERE $ 9488500

0s s
gs gas

COMIMI TOLALS ..ottt e e s et st b1 st st oaea feas e ras et amranebs e naes e een o aans e sannrs o

Total Payments Listed (cotumn totals added) ..o oo e et et s eee e e

Nak 0os
.0 s
s s
0Os 0Os
8. s
[}$.0:00 [7) $_9.488,500.00
[]5.9:488,500.00

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
signalure constitutes an undertaking by the issuer (o furnish Lo the U.8, Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issucr to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
EMP CAPITAL, LLC

Siig;aturc ' ?

Datc

S/ jos

Name of Signer (Print or Type)
SHAWN HASSETT

Title of Signer (Print or Type)

Mana g ine Memjbe/
R

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
ProVISTONS 0F SUCH FUIET ..ot cres b emirme s crrasen e en s+ et scs 1 ame co o5 e res e s smes st e

See Appendix, Column §, for state response.

2. Thcundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice isfiled anoticc on Form
D (17 CFR 239.500) at such times as rcquired by state (aw.

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

4. ‘The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be catitled to the Uniform
limited Offering Excmption (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.

Theissuer has read this notification and knows the contents Lo be true and has duly caused this notice to be signed on its behal{ by the undersigned
duly authorized person.

Issuer (Print or Type) Signgture Date
EMP CAPITAL, LLC Q@ W g / ) / 05
Namc (Print or Type) Title (Print or Typc)
SHAWN HASSETT N
M“\V\C{ g N g MQV\'bezf

Instruction:

Print the name aad title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
l? must be manually signed. Any copies not manually signed musl be photocopics of the manually signed copy or bear typed or printed
signaturcs.
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

AL

L.

AZ

AR

CA

CO

CT

DE j

DC

FL

GA

H

$49,750.00

1A

KS

KY

LA

MA

MI

!’—

MS
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Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of

waiver granted)

(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Ycs No Investors Amount Investors Amount Yes No
MO Hox
MT I x
NE J x
NV x 6 $262,250.0(
f -
Lx 1 1
uT x| $125,000.0 I
VT " j I_M _“E
vall [ x
wA x |
WV I x |
WI X j
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Intend to sell
to non-accredited

-
b

Type of security
and aggregate
offering price

Type of investor and
amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

investors in State offered in state
(Part B-Item 1) (Part C-ltem 1) (Part C-Ttem 2)
Number of Number of
Aceredited Non-Accredited
State Yes No Investors Amount Investors Amount
]
WY o ox

FR
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