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UNITED STATES T OMB APPROVAL
FOR M D 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 - f‘SEC USE ONLYS T]
08025842 PURSUANT TO REGULATION D, o
SECTION 4(6), AND/OR DATE RECEWED
UNIFORM LIMITED OFFERING EXEMPTION /% |
7
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.) /////‘\\\\ )
Cain Capital, LILC Class A Memhership Interegts T%\fé/
Filing Under (Check box(es) that apply): [] Rule 504 [} Rule 505 E] Rule 506 [] Section 4(6) [] ULOE@/{};?/?EC:E
Type of Filing: X New Filing {_] Amendment //'/",'/7/’
Yy

P

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)

Cain Capital, LLC

Address of Executive Offices . (Number and Street, City, State, Zip Code) Telephone Numbe“r\{lknvc jdding Area Code)
5901 N. Prospect Rd., Peoria IL 61614 (309) 378-8174

Address of Principal Business Operations (Number and Street, City, St i ?‘ﬁ»ﬂ\\ Telephone Number (Including Area Code)

(if different from Executive Offices) Pg] @ % . lg';h J

financial investment vehicle

Brief Description of Business 4;23&? @ S Zﬁﬁﬁ
3

Type of Business Organization —~ EINAR GQAQ—
! corpgration O l?m?ted parmersh'ip, already formed  ’ % othef (please specify): ] imited liabil ity
(] business trust [] limited partnership, to be formed

company

Month Year
Actual or Estimated Date of Incorporation or Organization: [o]{ | [} 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) [TIL]

GENERAL INSTRUCTIONS

Federal:
Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.8.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 rcquested. Amendments need only report the name of the issucr 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 Securitics 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
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9



A. BASIC IDENTIFICATION DATA 7

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 Each beneficial owner having the power to vote or dispase, 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

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: Dq Promoter  [] Beneficial Owner [ ] Executive Officer [} Director 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 D 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: [J 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 ] 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: [J 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
y
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 [ ] Exccutive 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)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

2

Yes No
1. Has the issuct sold, or docs the issuer intend to sell, to non-accredited investors in this offering? ......cc.oocevvneieen 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? ..ot e, $ 25,000
Yes No

3. Does the offering permit joint ownership of @ single UNit? ...t ™ 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)
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) ..o.ooirieieeee ettt ettt sttt e esns [] AH 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) .ooo.iiiieiiiiiee et a et e sae et st e [] All States

NE
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) ..ot et es s [ All States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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 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
DIEDBE .ottt et e h e et s et en ettt ae et ananns $
BUUILY oottt ettt ettt bbb e bR e e e stk nan bt e 5 $
[ Common [7] Preferred
Convertible Securities (INClUding WAITANES) ....ccoovvviiiriirii e e $ $
Partnership INterests ..o oo e $ $
Other (Specify _ Class A limited. liability. company. interests.....$350,000%* $_ 250,000
TOUAL oottt e ettt be b et ket ch b ettt n ettt $ $
Answer also in Appendix, Column 3, if filing under ULOE.
*$250,000 minimum o ferln(? , L
2. - Enter tfie 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 Doliar Amount
Investors of Purchases
ACCTEAILEA ITMVESTOTS cuvvrvveeevieeessescisesiene sttt sesesses sttt se st s s r st eesesasbesss st ete b esem st st arebes et earenernssetssasanns 3 $ 171,000
NON-2CCTEAIIEA INVESLOTS Lu.vivieecieieititirets et eeet s ctea ettt s s st sa bt s s nsasene $
Total (for filings under Rule 504 only) .o e e $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for 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
RUIE 500 i it e e e e e e e e e e S
RegUIBLION A Lo e e et e s $
RULE S04 o e e e e s 3
Tl oottt e e e e e bt $

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.

TTANSTCE AZENETS FEES -oiviiiii ettt ettt st et e e s a s et eaese s e b e seb et ssn s e snna s

Printing and Engraving COStS ... ..o enen e st JROTR ] s

LLEEAL FEES ..ottt ieiirieti ettt etee sttt ettt et bR ee ek ek ARt ebe ne st bRt nae e ees O $

ACCOUNLING FEES .ottt et ettt e b b et e et e ke sae bbb s areseeneeneeneee O s

ENGIIEEIHIE FEES .ottt ettt et e e ekt s s e een 0 s

Sales Commissions (specify finders’ fees 5eparately) ..o o s

Other Expenses (identify) legal and miscellanSOuS e, ™ $ 7,000
TOLAL et bt > § 7,000
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“oisar

Lo n Enerhe diffcence bcrwccn the nggregate olterng price given In respanse v Pagt C = Question )
’ ana 1otal Awpenses futishied in respon to Pare C - Queetion 4.2. This ditterance ix the “adfusted wross 243 000*
: V{ . PTOSEEdS 10 TE IBEHAR ™ o vesra e menrss b tenie v . $ 4
§ © 5, Indicote below the smount of the ad)usted gross provsed 1o the iaaucluaod or’?ro?o:cd 10 b_e uz;:d tb; *ASSumes only the
i cach of the purposes chown. U the amounr far any Durpusc is not Known, furnish an estimate an .. . .
chetk i box 1o 1hc 1oft of the estimate. The total ot the payments listed must equal the adjusted gross minimum is raised
i procaede tn the iSsucr set forlhi in sesponac to Part € Question 4.b above.
P
PN Paymems
¢ Utticers,
N ','»" ' Diractore, & Yaymenis tn
PR ' Affilintes Otharg
W -){ .
co Salaries and fees .......... s e R 315,000 018
N “- R
ok Purchase ot real cstate | ..ds mE )
1 vf' Turchage, renral or lewng and inyrallatinn of mackivciy
PR and cquipment ., et s LIy
9 +
o Coustiuetion or lca.smg. ofplum bulldmgs and facilities ., -.0s 0s
i i Acquis(tion of other bubinesses (inel uding the valwe of securities (avolved in thic
5o oftcring that may be used in exchungy fu the asscts or sccurities of another
EI {300T PUESUBAL 10 B TNERBEEY 0 ocerrrnnns e sss s enrs sttt s [ S 6g5 225,000
‘7 R RopayMent OF INAUBIEARES crervcccrocemminsiisii et oo ceecocmbraseg s sstosmre s spesces o L] 8 )
B BT WOTKIDE GEPHED esemrnsmsirs s SRS o | s 3,000
g Other (specity): 0s O
P _
: P | {48
ho3
i CONUNN TULS (1ovsvevesateeseoseossersseerescesomtistrssessseecssesmairsssssesns ®s515,000 pgs 228,000
H s
s 243 000
IS '

& - The wouer has duly 2auged This notice u be signed by the undeesignod duly authorized person. It thisnntice iv filed unger Rule 303, the lullowing
. signatuve conctitutes an undertaking, My the asuer to uinish w the U.S. Securitica and Bxchange Commission, upen wririen request of 185 stafl,
M Y the information furnighed by the izsuer to any nnaeaceredited investor pursuanl w pmagraph (b}(2) of Rule 502,

§ Tssuer (Print oF Typey Bign ‘_‘ Diate
\f Cain Capital, . LLC ) gt /4/-— Feg dfwé
. & Name of Signer (Print or t'vpe) Tide of SigacAPrint or Type)
. .
RS Barry V. Cain Manafexr
[ =, ‘
oo
ey
ooy
D
i b
ion '
y o
oo
f; l:' v
P
!Z :‘1."
Y A ATTENTION
¢ intentional mlntatemenu; ar omigalons of faul consiitule federal criminal vislationo. {§ee 18 U.5.C. 1001}
P l |
R ’ '
coon $of 0
o
5o \
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E ‘ 1. lsany party deacribed in 17 CFR. 230,762 prc:cmly subjcu 10 any of the duquahﬁcanon W ug Na
Lol pruvisivns of sueh falo? i veneon e e NN I | ]
N

b 5 Scc Appendix, Column §, for state respanse.

§ F

poow 2. Theundergigned igsuer hereby undertakes 1o furnish w suy state administrator of any state in which this netiee is filed & nodee on Fuiu
7 D (17 CFR 239.500) ar auch times a5 required by srare law,

LIS . A . .

' " 3. vnc undarsigned issuer hicscby undertekes to furnich vo the stare administeatnrs, upan Writien request, information furnizhed by the
P iczuer to offerces.

Lo 4, ‘The undersipoed istucr repreaents that the igsuer 1s familiar with che conditivas that must be aatisfied to be enttled to the Unifarm
e limited Offering Exvntivn (ULOE) of the state in which thig notice is fied and undustands that the issuer oluimimg the availability
of this exemptin® Nax the burden of establishing thes these conditions have been saristied.

b2 -
:{ The issucr haz pead thin notitiestion and knows Me contents (u be wue and has duly coused this noties 2o be signed o mshenrlf by the undsrsigued
v daly guthorized peraen.
- =
: £
Duw

£ Issuer (¥rm1 nr Type)

/Y feB Feol,

. % Cain Capital, TTC
+ ' Name (Print or Type)
Barry v. Cain
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¢ *n Instruciion;

-é b Printthe name and tide of lhc signing representative under his signature for the state portion of thig form. ¢me capy of every notice on Form
: i D mus he manually sxgncd Any coples aue manually signed must be photocopies of the monually signed copy or bear typed or pHnied
i 0 signaees
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APPENDIX

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-Ttem 1)

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

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

State

Yes No

Class A
Membership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

CoO

CT

DE

DC

FL

GA

HI

1D

IL

$350,000

$50,000

N/A

1A

KS

KY

LA

MD

MA

M1

MS

70f9




. APPENDIX

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)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Class A
Membership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NJ

NY

NC

ND

OH

OK

OR

PA

SC

SD

X

uT

VT

VA

$350,000

$121,00

7

WA

wvV

WI

80of9
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APPENDIX

Intend to seli
to non-accredited
investors in State

(Part B-Item 1)

(W]

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)

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

waiver granted)
(Part E-Ttem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR
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