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FORM D / \‘)\ UNITED STATES OMB APPROVAL
\%\ Washington, D.C. 20549 o
(AN Expires:
) Estimated average burden
5 @ ULt ) FORM D hours per response. . ... .. 16.00

NOTICE OF SALE OF SECURITIES %
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
orosor e omerre sewmos 1]

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

Las Vegas Gaming, Inc. Preferred Stock Series D 06023210
Filing Under {Check box(es) that apply): [_—_] Rule 504 D Rule 505 §/] Rule 506 [7] Section 46) [] ULOE~

Type of Filing: ] NewFiling [7] Amendment

A. BASIC IDENTIFICATION DATA

{.  Enter the information requested about the issuer

Namec of [ssuer "([] check if this is an amendment and name has changed, and indicate change.) )
Las Vegas Gaming, Inc. '

Address of Executive Offices (Number and Street, City, State, Zip Code} Telephone Number (Inciuding Arca Code)
4000 W. Ali Baba Lane, Suite D, Las Vegas, NV 89118 702-871-7111
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Cede)

(if different from Executive Offices)

Bricf Description of Business
Providing language transiation assistance between medical personne! and patlents
LNRA AR ANNEEN

Type of Business Organization ’ ) FNYv oo 2D

}r] corporation (O limited partnership, already formed [[] other (please specify):

E] business trust [] limited partnership, to be formed \ \\/ MM 3 ﬂ ?fiv\

v LN ’];‘ﬂq
Month Yecar .
Actual ¢r Estimated Date of Incorperation or Organization: [§14] [@]8) Actual [7] Estimated YH@N}S@N
Jurisdiction of Incorporaticn or Orgaanization: (Enter two-letier U.S. Postal Service abbreviation for State: \ HN AR
CN for Canada; FN for other foreign jurisdiction) BN ANCIAL

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), 1 7 CFR 230.501 etseq. or 15U.S.C.
T7d(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U .S. Securities
and Exchange Commission {(SEC) on the carlier 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: Eive (5) copijes 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.

Infarmation 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 an the Uniform Limited Offering Exemption (ULOE;) for sales of securities in those states that have adopted
ULQE 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 10 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
accomgany 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 1o 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 lags ol an available state exemption unless sach exemption is predictated an the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1872 (6-02) required to respond unless the form displays a currently valid OM8 control number. 10f9




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

s  Each beneficial owner having the power to vote or dispose, or direct the vote or dispesition 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 || Director [7] General and/or
Managing Partner

Full Name (Last name first, if individual)

Russell Roth

Business or Residence Address  (Number and Street, City, State, Zip Codc)
4000 W. Ali Baba Lane, Suite D, Las Vegas, NV 89118

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [} Executive Officer

X

Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Kyleen E. Cane

Business or Residence Address  (Number and Street, City, State, Zip Code)
3273 e. Wam Springs Road, Las Vegas, NV 89120

Check Baox{es) that Apply: [ Promoter [ Beneficial OQwner [T} Executive Officer ] Director [J General andfor
Mzaneging Partner

Full Name (Last name first, if individual)

Richard H. Irvine

Business or Residence Address  (Number and Street, City, State, Zip Code)
6601 Bermuda Road. Las Vegas, NV 89119

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

Full Name (Last name first, if individual)

Stephen Crystal

Business or Residence Address  (Number and Street, City, State, Zip Code)
4000 W. Ali Baba Lane, Suite D, Las Vegas, NV 89118

Check Box(es) that Apply:  [] Promoter [T} Beneficial Owner Executive Officer  [] Director ] General and/or
Managiug Partner

Full Name (Last name first, if individual)
Sam Jehnson

Business or Residence Address  (Number and Street, City, State, Zip Code)
4000 W. Ali Babz Lane, Suite D, Las Vegas, NV 83118

Check Box(es) that Apply: D Promoter D Beneficial Owner Executive Officer D Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Zak Kahl

Business or Residence Address (Nurnber and Street, City, State, Zip Code)
4000 w. All Baba Lane, Suite D, Las Vegas, NV 89118

Check Box(es) that Apply: [ Prometer  [] Beneficial Owner Exccutive Officer [} Directer {7 General snd/or
Managing Partner

Full Name (Last name first, if individual)
John English ‘

Business or Residence Address (Number and Street, City, State, Zip Cade)
4000 W. Ali Baba Lane, Suite D, Las Vegas, NV 89118

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering?. covvevviieecrii O

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

2. What is the minimum investment that will be accepted from any inAIVIAUAI? e e e e 8
. . Yes No
Does the offering permit joint ownership of a single unit? ...t (B ]

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 purchasersin connection with sales of securities in the offering.
If'a person te be listed is an essociated 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. 1f 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 aame first, if individual)
N/A

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 B1ates) «..couiiveviicee ettt s e s L] Al States
ME] [MD MA] M MK
Y] &M [’ [NC]. [NDJ GR] [OrR1 [FA]
] Oox] 05 S &a & [ &Y X

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 STAIEE) ce i iree e vens e et e e sn ae s eemee cotrmrrmnensrennnes [ ] All States
(AL [AR] [cAl [€al (D]
oo O3 ME] ™MD MN]
V] mH] [N M) NC] (DI [6H] [©Kl [Or] [BA]
SD]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strest, 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) ..ot i e e ] ALl STaLes
[AK] (&z] (AR] MLE] [BC [EO (H1]
] 0] [O4a] (KS] ME] [MD]
M & @ &
A =] [X] UT

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enterthe 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
Type of Security QOffering Price

DIEDL 11 v et ierees sese s siastrtes srantanmscssenses svase sav sas st srans sEaRe a2t S0t S41 Semate mereRss sus e en i nmsbeS SeR AR PR ReR 11 at e aerest et nteseenreen D

Amount Already
Sold

] Common [ Preferred

Convertible Securities (including warrants}).... ... §_250,000.00

125,000.00

Partnership INETESES .ovvniveeercrcnnriemr s snressenens .. $

3

$

$

Other (Specify [ R
TOMAL oorieitesiie e e o s s mcrass b o ten e b oens ey eoe ot b s e ae b v eE £ sme 18 o8 SEe a4 4 oue st £rate st s erents shost@eieasen

¢ 250,000.00

s 125,000.00

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

Enter the number of accredited and non-accredited investors who have purchased secarities in this
offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who bave purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

‘Number
Investors

ACCLEGIIEA INVEFIOLS 1irvveneer e eesrerenssevseemecenesssonsesss s simsneensseees s s renes sessoeernassososssaras semssssoassmsscosmsss 1

Aggregate
Dollar Amount
of Purchases

$ 125,000.00

Non-accredited INVESLOrS ..oe.vivv e iveermercre e e

h)

Total (for filings nnder Rule 504 only) veeviccrcnnc e

$

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 5035, enter the information requested for all securities
s0ld by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first safe of securities in this offering. Classify securities by type listed in Part C — Question t.

Type of
Type of Offering Security

RUIE S0 it i e e et et s ee et ee ce et et meaane e it brae estisaes s i amivener i etaearberas ameenes

Dollar Amount
Sold

R BUI A IO I A Lottt it it e e v se tee trt e rhe vt e earn e e te nea s semat et rea e reseeern e eaeats e na st ere

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.

Transfer AEnT’S FEES o et i s st st et st s e en et SR sne s e e e e ae

Printing and Engraving Costs..,
Legal Fees . .conmmivvmninnnrnnnnnnnn.
Accounting F2es ....cceiccvrvincernanvennen
Engineering FEEs ... cenvismiicissioanines
Sales Commissions (specify finders’ fees SEPATACIY) rri i it e s e e e e
Other Expenses (identify)
TOLAL oottt ettt ie e e 1o vseer e baets e eean e b4 s ee s aet e eeaet s eha st S e e sam et ey samsen e s euras stbscmen e
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b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total EXpenses futmshcd in response to Part C — Question 4.a. This difference is the “adjustcd gross
proceeds to the issuer.” — rer et e R s er sk s s b et en s e sbasa en s e s cae

Indicate below the amount of the adjusted gross proceed to the issuerused or proposed to be used for
each of the purposes shown. If the amcunt for any purpose is not known, furnish an cstimate and
check the box to the left of the estimate. Thz total ofthe paymentslisted must equal the adjusted gross

S 248,350.00

proceeds to the issuer set forth in response to Part C — Question 4.b gbove.

Payments to

Officers,
Directars, & Payments to
Affiliates Others
Salaries and £6€5 ..ooiviiniinrie e S s
PUIChASse Of [EAL BSLAIE ovvvirw rsresrsnrecreses oree s coe s cmsanis sotss s s msea s 1ssns st sbrsssanmarassesssrnsassnats sessssssnsssssmnens oo L] 9, 0s
Purchase, rental or leasing and instaliation of machinery ‘
AN CQUIPTIIENL oottt e e e s s bt sonas 452 a8 12512 s s e s s s s esa s sress srnnenanssones L] O 0ds
" Construction or leasing of plant buildings and facilities .o eversiivireneccniernininsssssssnnenvnsnennn [ 8 s

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

issner pursuant to a merger)
Repayment of indebtedness ...
Werking capital...

s
Os
R e 18 Os 248,350.00
Other (specify): General & Admnmstratrve. Flhng Fees, CUSIP fees Biue Sky Expenses, s 0]s
-8 gs
CONIMI TOALS voevvar v s s ssass e s e e e srss e e e s ] §_0-00 []$_248,350.00
Total Payments Listed (column totals added) ...co.ovniririeiininsnii e e oot e nesnene s e sromemmenianns 18 248,350.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnoticeis filed under Rule 503, 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 issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
Las Vegas Gaming, Inc.

Date

/////a &

Z Connnll “E T,

Neme of Signer (Print or Type)
Russell Rath

Title of Signer (Pnnt or Type)
Chief Executive Officer

ATTENTION

Al

intentional misstatements or omissions of fact canstitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 prcscntly Sﬂbject to any of the dlsquahfcauon Yes No
provisions of such rule? ........cooenmeriinns e PO || b

See Appendix, Column 5, for state response.

2. Theundzrsigned issuer hercby 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 staie administrators, upon written request, information furnished by the
issuer to offerces.

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 hasread 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) Signature Date
Las Vegas Gaming, Inc. // /f / Y7
Name (Print or Type) Title (Print or Type) e
Russell Roth Chief Executive Officer
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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2 3 4 5
Disqualification
Type of security under State ULOE
Tntend to sel) and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
invesiors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-ltern 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors " | Amount Investors Amount Yes No
il
AL 4 L B
AK H X :
LT ~»~—'—-J
AZ x ]‘ — l.___..,;
ARl X L
CA K Lo
co x| ]
ct x| C_
i 1
DE b 4 !} L.-—-—-i L.x__..._]
| ! L1
_J Lol |

LI |

1

; ‘ . i
MI | ] "2 B S A R § N ; ;
vl x ] ( iRl
MS ; X

7 of9



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 - | Nom-Accredited | -
State Yes No Investors Amount Investors | Amount Yes No

nl
L
uritased

r
r‘ﬂ
£
f

1 $125,000.0(

™
i
L
i
|

i

h
: :
H H
i
i

r_
||
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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-ftem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of 1
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY i x

m_ L * | I

9of9



