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\‘ = \0\(\
&y RECENED NOTICE OF SALE OF SECURITIES

- Q\PURSUANT TO REGULATION D,
5 i / ~ SECTION 4(6), AND/OR
\4@\9 U@I}F ORM LIMITED OFFERING EXEMPTION
N s 05074401
\/\\\ lfatal AN .
Name of Off &l{?zf[hls is an amendment and name has changed, and indicate change.)
Tenant-in- onﬁnterests in the Meridian Apartments 7 .
Filing Under (Check\b()x(es) that apply): {7 Rule 504 [ Rule 505 X Rule 506 [ Section 4(6) O uLoE
Type of Filing: [ NewFiling [ Amendment ,
A. BASIC IDENTIFICATION DATA m%@@
1. Enter the information requested about the issuer
Name of Issuer ([J check if this is an amendment and name has changed, and indicate change.) 2"“5
Covington Meridian Acquisition, LLC @EC z 3
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code OMSON
222 S. Riverside Plaza, Suite 1450, Chicago, IL 60606 (312) 669-1200 ElNANC‘AL
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
The acquisition, lease and sale of undivided tenant-in-common interests in real estate, specifically a 252-unit garden-style apartment
community located in Indian Train, North Carolina.

Type of Business Organization

[J corporation [J limited partnership, already formed B other (please specify): Limited Liability Company
] business trust O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: l 0 ] 9 l ] 0 j 5 J 0 Actual & Estimated

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

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offenng 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. 774(6).

When 1o 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 (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copxes 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.

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 1o 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, faifure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

SEC 1972 (6-02) Pcrsgns who respond to the collectjon of information cpntained in this form are not 10f11
required to respond unless the form displays a currently valid OMB control number.
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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 dispose, 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: B Promoter B3 Beneficial Owner [ Executive Officer [ Director [0 General and/or
Managing Partner
Full Name (Last name first, if individual)
Elowe, Jeffrey
Business or Residence Address (Number and Street, City, State, Zip Code)
222 S. Riverside Plaza, Suite 1450, Chicago, IL 60606
Check Box(es) that Apply: B Promoter [ Beneficial Owner 3 Executive Officer [ Director O General and/or
Managing Pariner
Full Name (Last name first, if individual)
TIC Capital Management LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
1333 2nd Street, Suite 600, Santa Monica, CA 90401
Check Box(es) that Apply: O Promoter [ Beneficial Owner B Executive Officer O Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Isaacson, Mark
Business or Residence Address (Number and Street, City, State, Zip Code)
222 S. Riverside Plaza, Suite 1450, Chicago, IL 60606
Check Box(es) that Apply: B Promoter Bd Beneficial Owner B Executive Officer [ Director 3 General and/or
Managing Partner
Full Name (Last name first, if individual)
Goldstein, Marc
Business or Residence Address (Number and Street, City, State, Zip Code)
222 S. Riverside Plaza, Suite 1450, Chicago, IL 60606
Check Box(es) that Apply: B Promoter ) Beneficial Owner B Executive Officer [ Director ~ [J General and/or
Managing Partner
Full Name (Last name first, if individual)
Womack, Clay
Business or Residence Address (Number and Street, City, State, Zip Code)
1333 2nd Street, Suite 600, Santa Monica, CA 90401
Check Box(es) that Apply: & Promoter [ Beneficial Owner [ Executive Officer O Director  [J General and/or
Managing Partner
Full Name (Last name first, if individual)
Covington Realty Partners, LLC
Business or Residence Address (Number and Street, Cily, State, Zip Code)
222 S. Riverside Plaza, Suite 1450, Chicago, IL 60606
O Promoter [ Beneficial Owner [ Executive Officer [ Director [0 General and/or

Check Box(es) that Apply:

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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B. INFORMATION ABOUT OFFERING

: Yes No
. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...........cceervvvererne O %]
Answer also in Appendix, Column 2, if filing under ULOE.
. What is the minimum investment that will be accepted from any individUal?.......eerevvcverneensesssessesseneeessesessessenens $234,193*
Yes No
. Does the offering permit joint ownership of @ SINGIE UNIt? ... s X O
. 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 solicitation of purchasers in connection with sales of securities in the
offering. If a person to 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 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)
Homing, Bob
Business or Residence Address (Number and Street, City, State, Zip Code)
1333 2nd Street #600, Santa Monica, CA 90401
Name of Associated Broker or Dealer
Direct Capital Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or Check iNAIVIAUAI STALES)......vvceveuieeerriieiecee s cesist st rr et st ere e ss st ebessebssn s etesasssaserassesens [ All States
(AL] [AK]  [AZ]  [AR] [CA] (CO] ([CT] (DE]  [DC}]  [FL] (GA]  [HI] (ID]
(L] [IN] (1A] (KS]  [KY]  [LA]  [ME] [MD] [MA] [Mi] [MN]  [MS]  [MO]
(MT}]  [NE]  [NV]  [NH]  [NJ] (NM]  [NY] [NC] [ND]  [OH]  [OK]  [OR]  [PA]
(RI] (€] [SD] (TN} [TX]  [UT]  [VT]  [VA]  [WA] [WV] [W] (WYl [PR]
Full Name (Last name first, if individual)
Cederberg, Jeff
Business or Residence Address (Number and Street, City, State, Zip Code)
1821 56th Ave., Greeley, CO 80634
Name of Associated Broker or Dealer
Capwest Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” of Check INAIVIAUAL SEAES) .....ierrriereerrisiseeecerreeeserrescsseeessrsesessssesssssiessessssssesssssossessessssssessrasssns O All States
[AL] [AK]  [AZ] [AR]  [CA] [cO] [CT] [DE] [DC]  [FL] (GA]  [H]] (1D]
(iL] [IN] (1A] [KS}  [KY]  [LA]  [ME] [MD] [MA] [M]] [MN]  [MS]  [MO]
[MT]  [NE] (NV]  [NH]  [NJ] [NM]  [NY] [NC]  [ND]  [OH]  [OK]  [OR] (PA]
[RI] {8C] (SDj [TN] [TX] [UT) (VT] [VA]  [WA]  [WV]  [WI] [WY]  [PR]
Full Name (Last name first, if individual)
Womack, Clay
Business or Residence Address (Number and Street, City, State, Zip Code)
1333 2nd Street #600, Santa Monica, CA 90401
Name of Associated Broker or Dealer
Direct Capital Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAE STALES).cu.ivvveriivieeirireirissiorieeiresierrsseessrrrsessnisnsnsreessessissaaresessiassesssnessessassrarres [ All States
[AL] [AK]  [AZ]  [AR] [CA] [CO] [CT] [DE] [DC]  [FL] (GA]  [HY (ID]
(IL] [IN] [TA] (KS] [KY] [LA] [ME] (MDj [MA] (MI] [MN] [MS] (MO]
(MT]  [NE]  [NV]  [NH]  [N]] [NM]  [NY] [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
(RY] (sC] (SD]  [TN]  [TX]  ([UT]  [VT]  [VA]  [WA]  [WV] (W] (WYl [PR]

* A smaller amount may be accepted by the company in its sole discretion.

(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. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......c.ccccvvverreinns O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.......c.ccvvmivieeiniiiinincnneiinens $234,193*
Yes No
3. Does the offering permit joint OWNErship of @ SINEIE UMILY .........eovevvverunereeronrenrsnsasiersesensessssssssessesesssesssersssssssens X O

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 solicitation of purchasers in connection with sales of securities in the
offering. If a person to 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 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)
Chiu, Cindy

Business or Residence Address (Number and Street, City, State, Zip Code)
1333 2nd Street #600, Santa Monica, CA 90401

Name of Associated Broker or Dealer
Direct Capital Securities, Inc.

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

{Check “All States™ or check INdividual SIAIES).....ccumreirereniiiamesinisiiis et aressineiesaesssrssssbessbssnnns

[AL]  [AK] [AZ]  [AR] [CA] [cO] [CT] [DE] [DC]  [FL] [GA]
[IL} [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN]
[MT}  [NE]  [NV]  [NH]  [N]] [NM]  [NY] [NC]  [ND]  [OH]  [OK]
[R1] [SC)  [SD]  [TN]  [TX]  [UT]  [VT]  [VA]  [WA] [WV] [WI]

. O All States

(H1]
[MS]
[OR]

[WY]

[1D]
(MO]
[PA]
(PR]

Full Name (Last name first, if individual)
Thomas, Troy

Business or Residence Address (Number and Street, City, State, Zip Code)
1333 2nd Street #600, Santa Monica, CA 90401

Name of Associated Broker or Dealer
Direct Capital Securities, Inc.

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

(Check “All States” or check individual StAIES).......ccereeermeinrierineererieisinriee e esreeenst e rreeseeseresteeenaessesssseereasssessanes

(AL} [AK]  {AZ] (AR} [€A] [CO}] [CT]  [DE}  [DC}  ([FL] [GA]
[IL] [IN] [1A] [KS]  [KY]  [LA]  [ME] [MD] [MA]  [Ml]  [MN]
[MT]  [NE]  [NV]  [NH]  [NJ] [NM]  [NY] [NC]  [ND]  [OH]  [OK]
(R} (8¢} b} [N} [TX] [UT})  [VT]  [VA]  [WA] [WV] W]}

(Hi)
(MS]
[OR]

(WY]

[ All States

)
[MO)
[PA]
[PR]

Full Name (Last name first, if individual)
Heshelow, Kathy

Business or Residence Address (Number and Street, City, State, Zip Code)
1821 56th Ave., Greeley, CO 80634

Name of Associated Broker or Dealer
Capwest Securities, Inc.

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

(Check “All States” or check INAIVIAUAL SLALES)......c..coiviivieeriicerreeeeree e cceee e s rreesrareeesseesesrasesres s sbesensennsressssssanreneves

[AL]  [AK]  [AZ]  [AR]  [CA]  [CO]  [CT] - [DE]  [DC]  [FL] (GA]
(IL] [IN] [1A] [KS]  [KY] [LA]  [ME] [MD] [MA]  [MI]  [MN]
(MT]  [NE]  [NV]  [NH]  [N]] [NM]  [NY] [NC]  [ND]  [OH]  [OK]
(RI] (SC}  [SD]  [TN]  ([TX]  ([UT]  [VT]  [VA]  [WA] [WV] [W]]

(H1]

[MS]
[OR]
[(WY]

O Al States

[ID]
[MO]
(PA]
[PR]

* A smaller amount may be accepted by the company in its sole discretion.

(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. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......ccoovviinences d X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.........cccoviniiinnenin $234,193*
Yes No
3. Does the offering permit joint ownership of a single unit? ..o X |

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 solicitation of purchasers in connection with sales of securities in the
offering. If a person to 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 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)
Ju, Shirley

Business or Residence Address (Number and Street, City, State, Zip Code)
3245 Elk Clover Street, Las Vegas, NV 89135

Name of Associated Broker or Dealer
Steven L. Falk & Associates

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check Individual STAtES)......c.cieieiirieieieri ettt ede st rs s e e e snabe s eseane s [ All States

(AL]  [AK]  [AZ]  [AR]  [CA] [CO] [CT)  [DE]  [DC]  [FL] (GA]  [HI] (ID]

(L] [IN] [1A) [KS]  [KY) [LA]  [ME} ([MD] [MA] [M]  [MN] [MS]  [MO]
[MT]  [NE]  [NV]  [NH]  [NJ]] (NM]  [NY] [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
(RI] (¢} [sD] [N}  [TX]  [UT]  [VT]  [VA]  [WA] [wV] [WI]  [WY]  [PR]

Full Name (Last name first, if individual)
Truax, Nathan

Business or Residence Address (Number and Street, City, State, Zip Code)
12526 High Bluff Dr. #350, San Diego, CA 92130

Name of Associated Broker or Dealer
Midpoint Financial Services

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SLALES).......ccouvrierirereeiiiccrriereeeeie et e e s esree e ss e s et seebesenressassasanees [ All States

[AL]  [AK] [AZ] [AR] [CA] [cO] [CT] [DE] [DC] [FL]  [GA] [HI]  [ID]

L]  [N] (A [KS] [KY] [LA] [ME] [MD] [MA] [M]] [MN] [MS]  [MO]
[MT] [NE] [NV] [NH] [N)] [NM] [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
R  [sC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI]  [WY] [PR]

Full Name (Last name first, if individual)
Lamont, Jim

Business or Residence Address (Number and Street, City, State, Zip Code)
1400 Grant Ave. #101, Novato, CA 94945

Name of Associated Broker or Dealer
Sammons Securities Co.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STALES).......cccuvceernieniiirnenee e re et e s rreseeseassestsesseeeterasreansases [ All States

[AL}  [AK] [AZ]  [AR] [CA] [CO] [CT]  [DE]  [DC]  ([FL]  [GA]  [HI] (ID]

(1L] [IN] (1A) (KS]  [KY]  (LA]  [ME] [MD] [MA]  [MI]  [MN] [MS]  [MO]
(MT}  [NE]  [NV]  [NH]  [NJ] [NM]  [NY]  [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
(R1] (€ [SD]  [TN]  ([TX]  [UT]  [VT]  [VA] [WA]  [Wv] [wWI]  [WY] [PR]

* A smaller amount may be accepted by the company in its sole discretion.
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........cccevceeernennene 0 4
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investmeat that will be accepted from any individual?......ccocirccennnie . $234,193*
Yes No
3. Does the offering permit joint OWNErship of @ SINEIE UMILY ........cvveeeeerrenercoeseesseseres e sesessssisseessesesssesesssssssssssneees I O

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 solicitation of purchasers in connection with sales of securities in the
offering. If a person to 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 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)
Thomas, Corbin

Business or Residence Address (Number and Street, City, State, Zip Code)
1333 2nd Street #600, Santa Monica, CA 90401

Name of Associated Broker or Dealer
Direct Capital Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individUal SLAES).......cececvriieriieririeresiecerretre oot st e sreseesersseensosssnsenseesseas [ All States

[AL]  [AK]  [AZ] [AR] [CA] [CO] [CT] [DE]  [DC]  [FL] (GA]  [HI] [1D]
(iL] (IN] [1A) (KS]  [KY]  [LA}  [ME]  [MD] [MA]  [MI]  [MN] [MS]  [MO]
[MT]  [NE]  [NV]  [NH]  [N]] (NM]  [NY] [NC]  [ND]  [OH]  [OK]  [OR}  [PA]

(RI] (SC]  [Sp] (TN}  [TX]  [UT]  [VT]  [VA] [WA] [Wv] (W]  [WY] [PR]

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 STAtES)........covecereiriririeiecreririeerie e e st reessees et es e aenesresseresesseseen [J Al States

(AL]  [AK]  [AZ]  [AR]  [CA] [CO} [CT]  [DE]  [DC]  [FL]  [GA]  [HI] [1D]
(1L] [IN] [1A] (KS]  [KY]  [LA]  [ME] [MD] [MA} [MI]  [MN] [MS}]  [MO]
(MT]  [NE]  [NV]  [NH] [N}  [NM] [NY] [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
[R) [SC}  [SB}  [TN]  [TX] [UT]  [VT]  [VA]  [WA] [WV] [w]]  [WY] [PR]

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 STALES).....cvvuieeiirieice et srntas s e sbs e s oo asesesensene [ Al States

(AL]  [AK]  [AZ]  [AR}  [CA]  [€O} [CT]  [DE]  [DC]  [FL]  [GA]  ([HI] (1D]
[IL) [IN]  [IA]  [KS] [KY] [LA] [ME] [MD] ([MA] [MI]  [MN] [MS]  [MO]
[MT]  [NE] [NV} [NH]  [N]]  [NM] [NY] [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
(Ri] S} (SD}  [TN]  [TX]  [UT]  [VT]  [VA]  [WA] [WV] [WI]  [WY] [PR]

* A smaller amount may be accepted by the company in its sole discretion.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if 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
DIEDE oot et 3 0 $ 0
EQUILY toiiriiiii s e e s e b s $ 0 $ 0
0 Common [ Preferred
Convertible Securities (including Warmants)........cocoeennnnicnneeenrseseseesseenes 3 0 $ 0
Partnership INLEIESIS. ..uuveiimiieiiiiree i et sas e $ 0 $ 0
Other (undivided tenant-in-common interests in real eState) .......coovverrcrerncrrnsniesnieeecnns $ 5,854,820 $ 4,127,009.51
TOMAL ..t e e e e ae e n et s en e nren $ 5,854,820 $ 4,127,009.51
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 Dollar Amount
Investors of Purchases
ACCTEIED INVESIOTS . e.ecevririieirnireeereetrrese st st es e e s s e e e s st s e be st snses e bansnan b saesnats 19 $ 4,127,009.51
Non-accredited INVESIOTS ..ottt et ss e ssssn s ssaenens 0 $ 0
Total (for filings under Rule 504 0nly)......ccovverieirenniennrtnininnen e ssese e enereesesnaenes - $ -
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering 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 Doliar Amount
Type of Offering Security Sold
RUIE 505 ettt et s v et e n - $ -
REGUIAION A .ottt s s et -- $ -
RUIE S0ttt st e ne e e gt - $ --
TOtAL .ttt e e e e saet - $ -
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
issuer. 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.
TransTer AENE’S FEES ...iiviiiiiirenieiiiie sttt st e et sas s e sn s e s st en et e b enen 3 0
Printing and Engraving COstS ..o e asssssseseses $ 0
LEBAI FEEScrnverieereeeitint ittt ettt bbb st s b e s e et b bt e R e e s netan $ 234,193
ACCOUNLNE FEES nviniiininitiiitiitiii et s bbbt bbb an s $ 0
ENGINEEriNg FEES ..ottt et st st sttt 8 0
Sales Commission (specify finders’ fees Separately) ....ovicevericiriiiiiniiee it $ 486,386
Other Expenses (IdeNtify) oottt ccnesesenas 3 0
TOLRL .t e b R e e bR st b e e $ 720,579

7of 11



C. OFFERING PRICE, NUMBER OF INVESTORS, 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

21OSS PIOCEEAS 10 thE ISSUET.” wuvrviiierieiererrieesuisersness et sesnesseressssresesesasss nssssssssssassasesras seosenssesesnrenes $ 5,134,241

5. Indicate below the amount of the adjusted proceeds 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, Payments
Directors To
& Affiliates Others

SAIATIES AN FEES vrvvvrvnrrrereererrissriarsenssesssssssssssiesssertsssrssssbasssesbessssssssssanssensessssonsssssnsessseess s o Rs o
PUIChASE OF TEAI ESIALE .u.cvvureerrriesrseiensrerassessessse s ssessssssaersssssssessssssssssesnssssssssassssssaneanns BRs o B s 3,431,975
Purchase, rental or leasing and installation of machinery and equipment.............cccovee . X s 0 Rs o
Construction or leasing of plant buildings and facilities........ow.ereerererrrrmreeereesmeenneeeerenen: Ks o Ks o
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 issuer
PUTSUANE 10 @ METEET) c.vrvireiiiesiieneesiesessaarestreessistesesseesersessssncsressessentesessssenessessesseseenssassn B s 0 Kks$s o
Repayment of indebDIedness .....civecrinnieneciii et s X s 0 Bs o
WOTKING CAPILAL ..vvvirrresierceseiissrerassissisrnmmsesssisssossassensssssinsssessassassssssssssensssmsssesssssanssossens Ks o X s 423255
Other (specify): Real estate acquisition fees and related COStS.....ovrvermrrnrrrrreverireereniereens B $ 559,250 X s 719,761
CORIMN TOALS eoevvreesrisssseceessecass s et seessassessesssssesssssassses e sssss st ses s b ssen s ssns s sises & s 559,250 & s 4,574,991
Total Payments Listed (column totals added)......ccovvniviinniiiiiiccnieincnnc s, K 551342401

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

Issuer (Print or Type) Si e Date

Covington Meridian Acquisition, LLC / (1 ) 5 / Lof”
Name of Signer (Print or Type) " FTine Signer (Print or Type) 4

Mark Isaacson CHief Financial Officer

ATTENTION

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

QAf11




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCK TUIB? 1ot ee ettt ev st e sttt st e eseaeseessssenseseseesseen s b aen sastsasbasesebse s seasse e ae s e e baesebab e st et s aebat st sesanseneteeas O B3

See Appendix, Column 5, for state response.

2. 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.

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 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. P
Issuer (Print or Type) Signatur, Date
Covington Meridian Acquisition, LLC 7 ! 1})7’2«:.9)/
Name (Print or Type) ) (,'IZW(Pr/fﬁt or Type) T
/ /

Mark Isaacson / Chieg/{’inancial Officer

i
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

Intend to sell
to non-accredited
investors in State
(Part B-ltem 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-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL a a O O
AK O O a O
AZ a ] O a
AR O a a a
CA O [ Undivided tenant in 14 $ 3,406,231.51 0 N/A O X
common interests in
Ssissaao0
Co O O a O
CT O O a a
DE O 0 a O
DC d a a 0
FL a a a O
GA O O ] D
HI O a O O
ID O 0O O 0
IL O O a g
IN O O O O
1A O ] a O
KS O O O O
KY O a a O
LA O ] O O
ME | O 0 O O
Mp | O O a ]
MA 0 [z Undivided tenant in 3 $510,778 0 N/A O [
common interests in
Sossas0
MI a O a O
MN a a O 0
MS O O O a
Mo | O 0 O a
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate
offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-tem 1) | (Part C-ltem 1) (Part C-ltem 2) _(Part E-ltem 1)
Number of Number of
St | Yes | No vesors | Amount | tnvesors - | Amount | es | o
MT O O O O
NE O O O O
NV a a a 8
NH | O 0 O
NJ a a a a
NM O a O O
NY O O a O
NC O X Undivided tenant in 2 $210,000 0 N/A 0O X
common interests in
o482

NDo | O 0 a a
OH O O O O
OK O O O O
OR a a O O
PA O O O a
RI O a o a
SC O O O O
SD O 0 O O
TN O O a O
TX O O a a
uT O 0 a a
vt | O a a a
VA a O a a
wa | O O 0 O
wv | O O 0O a
Wi a a (] a
wY O O O a
PR O a a a
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