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RITIES AND EXCHANGE COMMISSION -
Washington, D.C. 20549 g::ﬁ e':';‘mbe" 3235-0076
Estimated average burden
‘ FORM D hours per response. ..... 18.00
\OTICE OF SALE OF SECURITIES _SECUSEONLY _
PURSUANT TO REGULATION D, ) Sena
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | l
Nsme of Offering ((X\h}eﬂf:his is an amendment and name has changed, and indicate change.)

g X
Filing Under (Check box(es) that apply):  [] Rule 504 [ Rule 505 [7) Rule 506 (7] Section 4(6) [ ] ULOE
Type of Filing:  [Z] New Fiting [] Amendment

A. BASIC IDENTIFICATION DATA ” ” ’ l Il I III Il II
1. Enter the information requested about the issuer
06024311

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

Rushmora Recoveries Xl, LLC

Address of Executive Olfices {Number and Sircew. City, State, Zip Code) Telephone Number (Including Area Code)
10 New King Straet, Sulte 205 914-347-1200

Address of Principal Business Operations (Number and Sireer, City, State, Zip Code) Telephone Number (lncluding Arca Code)
(if diffecent from Executive Offices)

N/A N/A

Bricf Description of Business

Rushmore Recoveries X), LLC has been established to buy and collect consumer indebtedness arising from defaulted credit cards and
merchant card accounts, held by banks, merchants and resellers.

Type of Business Organization

[] corporation (O timited pantnership. already formed other (please specify):
[) business wrust () timited parinership, 10 be formed Limited Liability E@@,@gg o
L) i
Month Year WhD
Actual or Estimutsd Date of lncorporation or Organization: m m m Actual D Estimated _—
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State; F iy ﬁ 5 Zﬂﬂs
CN for Canade; FN for vther foreign jurisdiction) | 0] -
L
GENERAL INSTRUCTIONS ﬁj’iﬂuﬂ\wb% Q
Federal: Aﬂ\?@fiAL

Who Must File: All issuers meking an offering of securities in relisnce on an exemplion under Regulation D or Section 4(6). 17 CFR 230.501 e1seq.or 15U.S.C.
774(6).
When To File: A notice must be filed no later thun |5 days after the first sale of securities in the offcring. A notice is deemed filed with the U.S. Secunities

and Exchange Commission (SEC) on the carlier of the dule it is received by the SEC a1 the address given below or, if received at that address after the date on
which it is du¢, on the date it was mailed by United States regastercd or certified mai! to that address.

Where Yo File: U.S. Securities ond Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549.

Coptes Required: Eiys (S) copies of this notics must be filed with the SEC, one of which must be manually signed. Any copies not manually signcd must be
photocopies of the manually tigned capy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the aunce of the issuer and offering, any chanpes
thereto, the information requesied in Part C, and any material changes (rom the informalion previously supplicd in Parts A and B. Parnt E und the Appendix need
not be filed with the SEC.

Filing Fee: Tharc is no federal filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccuritics in those states that have adopted
ULOE and that have adopted this fonn. lssuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
gre 10 be, or have been made. If a swute requires the payment of a fec as a precondition to the claim for the exemption, a (et in the proper amount shall
uccompany Lhis form. This notice shall be filed in the appropriate statcs 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 stales will not result in a loss ot the lederal exemption, Conrversely, failure to file the
appropriate federal notice will not result in a joss of an available state exemption unless such exemption is predictated on the
tiling of a federal notice.

Persons who respond to the collection of intormation contalned In this form are not
SEC 1972 (5-02) required to respond unless the form displays a currantly valld OMB cantrol numbaer. 1of9
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2. Enter the information requested (or the following:

e  Euch promoter of the issuer. if rhe issuer has been organized within the post five years;

& Each beneficial owner having (he power to vote or dispose, or dircct the vole or disposition of, 10% or more of 1 class of cquity securities of the issuer.

e  Each executive officer and director af corporate issuers and of corporatz zeneral and managing partacrs of pantnership issuers; and

s  Each general and managing partner of partnesship issuers.

Check Box(es) that Apply: D Promoter /] Bencficial Owner ] Executive Officer [ Direcror 1 Gencral and/or
Managing Partner

Full Nume (Last nume first, it individual)

Rushmore Recovary Management, LLC

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

543 Broadway, Montlcallo, New York 12701

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

Full Name (Last name first. if individual)

Business or Resideace Address  (Number and Streel, City. State, Zip Code)

Check Box(es) that Apply: D Promoter  [] Beneficia) Owner [} Executive Officer  [] Director General and/or
Munaging Partner

Full Name (Last nainc firsy, if individual)

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

Check Box(es} that Apply: ] Promoter [T} Beneficial Owner  [7] Executive Officer  [7] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Steet. Cily, State, Zip Code) >

Check Box(es) that Apgly: [ Promoter  [] Beneficin Owner D Exccutive Officer 7] Director Gencral and/or
Manuging Partner

Full Name (Last same firse, if individunl)

Business of Residence Address  (Number und Strect, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner  [7] Execurive Officer (7] Director General and/or
Managing Partner

Full Nume (Last nnme fiest, if individusl)

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

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

Managing Partner

Full Name (Last name furst, it individual)

Business of Residence Address  {(Number and Streel, Ciry, State. Zip Code)

{(Use blank sheet, or copy and use additional copes of this sheet, as necessary)
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1. Has the issucr sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......ooveoeee e, x ]
Answer also in Appendix, Column 2, if filing under ULOE.

2. Whar is the minimum investment that will be accepied from any individual? .o e, 5_25«°°°~00

Yes No

3. Does the oflering permit joint ownership of 2 SINBIe UNIL? L.t o srsasgsrae s s seanes | B

4. Enter the information requested for each person wlio has been or will be paid or given, dircetly or indircctly, uny
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1fa person 10 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 deuler. 1f more than five (5) persons Lo 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 (Numbcer and Swreet, City, State. Zip Cade)

Name of Associated Broker or Dcaler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIA1ES) vttt () Al STATES

(m]
(VD)
X

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Tatends 1o Solicit Purchasers
(Check “All States™ or check individual SEAIES) ..ottt i s snssas s ) ANl STALES
(BI]
(Ms]
NH (o] (ox]
UT

Full Name (Last name first. if individual)

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

Name of Associuled Broker or Dealer

States in Which Persen Listed Has Solicited or Intends to Sulicit Purchasers

(Check “All States™ or check individual States) ... (J All States

AL) B Az @A A © T E ©og G GAa
GO M M M M M N ] MY bE K BR [PA
X 0 G0 MM 00 @ MO E WA = D =Y "

(Use blank sheet, or copy and use ndditional copics of this sheet, as necessury.)
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1. Enter the sggregate offering price of sccurities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” 1f the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offerzd for cxchange and
already exchanged.

Aggregate Amoum Already
Type of Sceunty Offering Pnce Seld

TIEBL s sseerers et omeeeeosnn e sssssnss oo e essesaeeeeset e eeeesessnsmssrs $_ 000 s 000
{J Common [ Preferrcd

Convertible Securities (INCIUAING WAITBIISY ...e.....vcuvvns-careseesseesereecs e orssomsessseeseesssesssesesmesrerenneee 5_0-90 )

Prtnership INTErBSTS cv.eeveeeres v e e cnsmasssssseness s ceenssissssssesessresssessssossstissarereererecseesesssssonan: 3_0-00 § 0.00

Other (Specify ) e verensirnenn. $_0.00 § 0.00
TOWR 1ot seseeeseeememe s seeseestrasene .. §_2.000,000.00 ¢ 0.00

0.00

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

2. Enter the number of accreditad and non-accredited investors who have purchascd securities in this
offering and the agpregate dollar amounls of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sceurities and the aggregate doliar amount of their
purchases on the 101al Jines. Enter “0" if answer is “none” or “zero.”
Aggrcgate
Number Dollar Amount
Investors of Purchases

ACCIEAITED IBVESIOIS 1vovcoreoeeecovarivens oo esssssasene oo eeeeeeeesseesmttre s esseeresmesssttgtresnseasermscosiare O s 0.00

NON=ACCTEdited [NVESLOIS .ouiviinsices cemreissevernassesesecseeeciesnstassaratsesseseesessenssean tetsonsesessensessscnssresonsoseess O s 0.00
Total (for filings under RUlC 504 0nlY) .o iicvnenisconmiecon e cesanssrsnsse e, 0 ¢ 0.00
Answer also in Appendix. Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rulc 504 or 505, enter the information requested for afl securities
sold by the issucr, 1o date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question 1.

Type of Doilar Amount
Type of Offering Security Sald

RULE 505 ... v e vr e oo et e s e sbe e s e st esrrnrrenes s TR §_0.00
REBUIAtION A ...ovove oo e S o NIA ¢ 0.00

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccunities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subjcct to future contingencies. If the amount of an expendilure is
not known, furnish an estimate and check the box to the lefl of the estimate.

g 0.0¢C

g 1,200.00
¢ 10,000.00
s 0.00

s 0.00

5 0.00

¢ 0.00

§ 11,200.00

Transfer ABBNTS FEAS ..ottt s et e et pe e e
Printing and EngraviDR COSIS ...ttt ettt st st e mn e n e
LCER) Fotis o e et et ea e hR R s aes e e L eb et 1eebenasa e ben ST SRR e

ACCOUNUNE FEES 1ottt s semas et ra b s s s erasan s et 101850 s e e seat R

Engincering Fees oo,

l

Sales Commissions (specify finders' fees SepAAICIY) i rerrrercriericiic s cereeire e cvbevens

Other Expenses (identifyy _ =~ ... e e e e e e et bR bR

SOoO0o0088d

Total veeerereivnenrninn
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b. Enter the difference between the aggregate offening price given in respanse to Part C — Question |
and total expenses Jurnished in response to Pant C — Question 4.a. This difference is the “adjusted gross
PTOCEEAS LO TRE ESSUET.” ... iuuutiseaereennessamrascessn e s e s ab e b e 155 b BT $

1,988,800.00

S. Indicate below the amount of the adjusted gross proceed to the issuer used ar proposed 1o be uscd for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check Lthe box to the left of the estimate, The total of the payments listed must equal the adjusted gross
pracceds 10 the issuer set forth in response 10 Part C — Question 4.b above.

Payments to
Officers.

Directors. & Payments 1o

Affiliates Others
Salaries and feg5 ... ..[)§_0.00 s 0.00
Purchase of real state . .....ccccouunrens -[Js_0.00 [s_0.00
Purchase, rental or leasing and installation of machipery
AN CQUEPMENT trsreveeerrcecmbibsseresrssossssin oo emesstabsss s st s ssrnses oo s sisssissovees s ] B 9200 0s_0o
Construction or leasing of plant buildings and [BIlItiCS e e coniisinns {_] 8, 0.00 s 0.00
Acquisition of other businesses (including the value of securitics involved in this
offering that may be uscd in exchange for the asscts or securities of another
ISSUCT PUFSUANE 10 3 INCTBET) 1ooreeoeievecrtrrenssssse abuiba e seenss s s st sniasss e s e | O 0.00 as 0.00
Repayment of indebtedness -..[]80.00 {Js_o.co
Working capital ... - s e [ §_0:00 [s_0.00
Other (specify): Purchase of Portfoho and Reoovew Expenses [1§_0.00 ) $_1.998,800.00

.Os 0.C0 0s 0.00

COMIMN TOALS oo irsrre e ssassass s s s eassns oo cearessens s ] § 0.00 § 1,998,800.00
Total Payments Listed (cOIUMA 101215 2dded} ..o revciiiiiniiiiiiserssicereeniraenes o reessersses st ans e eeemstasins As 1,998,800.00

The issuer has duly ceused this notice to be signed by the und:réigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undenaking by the issuer 1o furnish to the U.S. Securities and Exchange Commission, upon written request of its stafT,
the information turnished by the issuer to any non-accredited investor pursuant o paragraph (b)(2) of Rule 502.

issuer (Print or Type) Signature

Rushmord Recoveries X1 LLC %)7 A2 % //’5/ j’/ 2, /

Name of Signer {Prin{ ypc) %}7 Title of Signer (Print t op Ty

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

5af9



