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FORM D 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 perresponse. . ... . 16.00
NOTICE OF SALE OF SECURITIES PreﬁfEC USE ONLYSErial
06022785 PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION /\
Name of Offering (D check if this is an amendment and name has changed, and indicate change.) \\
Cain Capital, TIC Class A Membership Interests REC WED S

Filing Under (Check box(es) that apply): [] Rule 504 [] Rule 505 g Rule 506 [[] Section 4(6) [] UL(}E '°

Type of Filing: ] New Filing [] Amendment
N\ FEB 27 2006

A. BASIC IDENTIFICATION DATA - \4" v
1. Enter the information requested about the issuer \() Are W
: w7 %
Name of Issuer  ( [_] check if this is an amendment and name has changed, and indicate change.) \\w/‘.9
Cain Capital, LLC ’

Address of Executive Offices ) (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

5901 N. Prospect Rd., Peoria IL 61614 {309) 378-8174
Address of Principal Business Operations (Number andb%)r gt, City, State, Zip Code) Telephone Number (Including Area Code)

if different from Executive Offices) ﬁ
( CESSED
Brief Description of Busmess L\QA? ﬂ @ 2@@ /

Vi i 1]
financial investment vehlcle BE
TGS
Type of Business Organization ’ MVWW—V’
[ corporation [] limited partnership, already formeg ANC[M@ other (please SpCley) limited 1liabi l 1ty
[C] business trust [} limited partnership, to be formed company
. Month Year :
Actual or Estimated Date of Incorporation or Organization: [9] | X Actual [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) L

GENERAL INSTRUCTIONS
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 etseq. or 15U.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 (5) 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 nced
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 thosé 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
required to respond unless the form displays a currently valid OMB control number, 1of 9
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2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Eachbeneficial 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.

s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter  [] Beneficial Owner [ ] Executive Officer [ ] Dircctor General and/or
Cain , Barry V. Managing Partner
Full Name (Last name first, if individual)
5901 N. Prospect Rd., Peoria IL 61614
. Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [[] Promoter  [] Beneficial Owner [] Executive Officer [] Director {71 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  [] Beneficial Owner  [7] 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: 7] 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 (1 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)

20f9



Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?................... s O e
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? st eee e $ 25,000
Yes No
3. Does the offering permit joint ownership of a single UBIE? .o el 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.
Ifaperson to be listed is an associated person or agent of abroker 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)
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 StA1ES) ..o sr e e [] All States

P
P

SRR
ZIEElE

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)

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) ....ccooooiiiiiriie et er e ettt (] All States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
30f9



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
$
8
Convertible Securities (InCIUdING WAITANIS) ........ccoovrimrrericreres s esses e ens s $ $
Partnership INTErests ........ooovcvereivierriiiieiiecenene e ‘ R SO RPOY S 8 $
Other (Specify _Class A limited.liability. company. interests....$350,000% $ 250,000
TOLAL o et et et ettt $ $
) Answer also in Appendix, Column 3, if filing under ULOE.
*#$250,000 minimum o ferlq? ' o
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
ACCTEILEA TNVESTOIS 1oivviiie ettt et et se st ettt e bt et e st et s st s s caesonnrarenee 3 $ 171,000
Non-acCredited INVESTOTS .ocvvviiiicicrrien s e bbb sae e b et e e b rsgeres 3
Total (for filings under Rule 504 0N1Y) ccovvriiiiiiiicccserereens e v $
Answer also in Appendix, Column 4, if filing under ULOE,
3. Ifthisfilingisfor 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
Rule 505 ......ooeeeneee. $
ReUIALION A Lot e e et e e e e $
Rule 504 ................. $
Total ........covviennn, $
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. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TEADSEET AZENE'S FEES coovvrreiovveooeeeeeoseees oo eeeer e seseeesesenesss et seeeseees s eneesessseae s e eees s eseerraeseesesseeseereene 0 s
Printing and Engraving COSIS . ..ocouviiieiiireeerrenre sttt sttt s aeseas et es st ettt st a et 0 s
Legal BB ittt ettt e e b ee e er et e et e b er e e O s
ACCOUNTINE FEES .ottt eiiecie ettt et eae e aas e s e bbbt et b b se et bensb et s s seereasmanns et O ¢
ENgineering Fees .o et ettt b ea e e e eneae s s .
Sales Commissions (specify finders’ fees SEPArately) ..o tsscesreeee e e O s
Other Expenses (identify) _le€gal and miscellangomS. ... $ 7,000
TOTAL et rt e bt ks b et et at e ae A ena st bea et et s st s e n bt X $ 7,000

4 0f9
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Lhe wsuer has duly raused hignotice w bs signed by the wndersignod duly authorized perron. 1t thignnnine i5 filed under Rule 303, the fulluwing
signature conetitutes an undartaking by the lssuer tu fuinish to the U.S. Securities and Brchange Cormiszion, upan written request of 1t svafl.
the information furnighed by the issuer to any nnneaceradited iNVCSwOr puryyant to pmagraph (b}2) of Rule 502.

4

Y. Tssuer (Print or Type) Bign
L Cain Capital, LLC

_ L

Dale
L 4

/Y- fep Acooe

. Name of Signer (Print or t'vpe)

I j i Title uf 3igneAPrint or Type)
5 Barry V. Cain Manafer

Ay

ATTENTION

=

Sof?

i 3 2 AT b el

FEB 13,2006 03:47P 312

8943210

Intentional mlmatemenm ot omisalans of fusl constitute federal criminal violatione, {S8e¢ 18 U.S.C. 1001.) l

nlcollobocochbdca F .Ul
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A 2. Theunderaipned ispuer hereby undertakes 1o furnish (o wuy state administrator of any etate in which this natira is fited a nodce on Fonu
r D {17 CFR 23%.500) at auch times a5 required by srate law.

)
ks 3. rhe undersipned fssuer hcicby undertakes to furnich vo the state adminsgiestors, upon weltien cequust, formation furnished by the
ke icouer to offerces. .

y .

/ 4, ‘The undersigued isbuer reprcacnta that the isewet 15 familiat with the couditivns that must be aasisfled 1o be enbitled to the Linifarm
limited Offering Excunnivn (ULOE) of the siate in which thig notice is flled und undwistaads that the issuce eluiming the availability
" of this exemptinn hag the burdeu of establishing thas these conditions have been sarlsfied.

.}“'- The issuer has read thin notifieatioh and knowe me contents (u beiue and has duly enused thic notice 1o be signed on s henalf by the undersigned
A0 duly sulborized person.

e '

5 Issuer (Frint nr Type) Duwe

/Y [EB Aeol

¥ Cain Capital, G
v Name (Frint or Type) '
. Barry v, Cain

. ﬂ;':‘-..ﬂg_;é_'

kR
S
r".
A
i
¥
4
b

T

Instruction;
Printthe name and s of Uu: signing representative under his signature for the state portion of this tvrm. fine copy of every noties on Fury
N must ke manually slaned. Aly coples nvi manually signed must be phatocopics of the manually signed copy or bear typed or printed

AT T IE I

a-\ signatuces

Y

&, . Gof 8
FEB 13,2006 03:47p 3128943210
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. Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

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

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

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

State

Yes

Class A
Membership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

AL

AZ

AR

CA

CO

CT

DE

DC

FL

GA

$350,000

$50,000

N/A

KS

KY

LA

MS

7 0f9




Tntend 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-Item 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

. Yes

Class A
Membership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

" Yes

MO

MT

NV

NI

NC

OH

OK

OR

PA

SC

SD

X

UT

vT

VA

$350,000

$121,000

N/A

WA

Wl

§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-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
PR
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