|
: . OMB APPROVAL
.FORM D . i
: UNITED STATES OMB Number:.................. 3235-0076
CURITIES AND EXCHANGE COMMISSION E;ﬁ:{;";eg;;;;;ég',',',;,':g‘,["3° 2008
. Washington, D.C. 20549 hours per form ........Lo....cccc.. 16.00
FORM D ' :
. NOTICE OF SALE OF SECURITIES SEC USE ONLY
! " PURSUANT TO REGULATION D, Prefix | Serial
! 0505 SECTION 4(6), AND/OR | |
oNIFORM LIMITED OFFERING EXEMPTION OATE RECEWED
' | | o

Name of Offering (O check if this is an amendment and name has changed, and indicate change.) / 3 é) 3 / O 0
Oftering of Limited Liability Company Interests of CA High Yield Fund, LLC A

Filing Unde;r (Check box{es) that apply): O Rule 504 [ Rule 505 X Rule 506 C1&ostich 46y O ULOE
Type of Flli?g: [J New Filing B Amendment 5_6 REGEMED !
} A. BASIC IDENTIFICATION DATAZ A
1. Enter the information requested about the issuer NN\ NOV 0 5 ZU'E / /|
Name of Issuer [ check it this is an amendment and name has changed, and indicate change. ‘&KS‘ D\k )
CA High Yield Fund, LLC & 3y !
Address of Executive Cffices ) (Number and Street, City, State, Zip Cod\e‘i: J gjéphdne Number (lncludmg Area Code)

15 343-9342 :

c/o Commonwealth Advisors, Inc., 247 Florida Street, Baton Rouge, LA 70801
1

Address of jF'rincipaI Offices (Number and Street, City, State, Zip Coda) TelephoanUWQErﬁ Code)
. ) y . 0 . L .
1

(if different from Executive Offices)

1
Brief Description of Business: Private investment Company I
_ R NOV 17 2005

Type of Business Qrganization THOM bU N
‘ [ corporation O limited partnership, already formed B other (please sﬁmANC’AL
] business trust [1] limited partnership, to be formed Limited Liability Company
; ’ Month Year |
Actual or Estimated Date of Incorporation or Organization: | 0 9 | l 0 T 5 I X 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) I
GENERAL INSTRUCTIONS '

Federal: !
Who Must Fite: All issuers making an offering of securities in reliance on an exemption-under Regulation D or Section 4(6), 17 CFR 230.i501 et seq. or 15
U.S.C. 77d(6)

When To Fﬂe A notice must be filed no later than 15 days after the first sale of securities in the offering. A nofice |s deamed filad with the U 5. Securities and
Exchange Commission (SEC) on the earlier of the date It is received by the SEC at the address given below or, if recewed 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. }

Informatron Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offe‘n’ng. any changes
thersto, 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 ba filed with the SEC.

Filing Fes: There is no federal filing fee. : f
}

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 adopled this form. |ssuers relying on ULOE must file a separate notice with the Securilies Administrator in each state where sales are to
be, or have been made. If a stale 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 !his 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 tha 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.

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 nhumber.

|
]
i
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ASBASICIDENTIEICATIONIDATA

2. Enter the information requested for the following:
. Eaéh promoter of the issuer, # 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. .

|
Chsck Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer £ birector . [ Managing Memlber

Full Name (Last name first, if individual): Commonwealth Advisors, Inc.
¥

Business or; Residence Address (Number and Street, City, State, Zip Code):: 247 Florida Street, Baton Rouge, LA 70801

Check Box(cfes) that Apply; [ Promoter [ Beneficial Owner B4 Executive Officer [ Director O General and/or ;r\Aanaging Pantner
! i
Full Name (Last name first, if individual): Walter A. Morales l
! .
Eg;g;ess or,Residence Address (Number and Street, City, State, Zip Code) c¢/o Commonwealth Advisors, Inc., 247 Florida Street, Baton Rouge, LA
i
Check Box(gs) that Apply: [ Promoter [ Beneficial Owner B Executive Officer [ Director ] General andfor Managing Partner
Full Name (I:.ast nama first, if individual); Kevin S. Miller

[
Business orlFleSIdence Address (Number and Street, City, State, Zip Code): ¢lo Commonwealth Advisors, Inc., 247 Florida Street, Br::ton Rouge, LA
70801 i . .

Check Box(es) that Apply: {1 Promoter [ Beneficial Owner O Executive Officer [] Director [ General and/or ;Managing Partner
3

Full Name (Ii_ast name first, if individual); de Jongh, Alberto & Maria ) |

i

?gasg;ess or1Resndence Address (Number and Street, City, Stats, Zip Code): c/o Commonwealth Advisors, Inc., 247 Florida Street, Baton Flouge, LA
I .

Check Box({as) that Apply:* [ Promoter . X Beneficial Qwner L] Executive Officer [1 Director [ General andior ;Managing Partner
‘ . : i

Full Name (l%ast name first, if individual): Field Mayfield FP ’

Business or'Residence Address {Number and Street, City, State, Zip Code): c/fo Commonwealth Advisors, Inc., 247 Florida Street, Baton Rouge, LA
70801 ! ’ ‘

Check Box(?s) that AppIy:l [ Promoter Beneficial Owner [ Executive Officer O Director [ General and/or I:\Aanaging Partner
! I

Full Name (l;_ast name first, if individual): Mitchell, Ronald H. li

?ggg;ess or lFlesudence Address (Number and Street, City, State, Zip Cods): c/o Commonwealth Ac;visors, Inc., 247 Florida Street, Baton Rouge, LA

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

Full Nams (Il[ast name first, if individual):

Business or :Residence Address (Number and Street, City, State, Zip Cods):
¥ .
Chack Box(e;s) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [ General andfor ?J‘lanaging Partner

Full Name (l%ast name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):
]
Check BOx(eis) that Apply: [0 Promoter [ Beneficial Owner {7 Executive Officer [ Director [ General and/or I?flanaging Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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BN EW N DR AT IONIABOUTIOEEERING

1. Hasthei |ssuer sold, or-does the issuer intend to sell, to non-accredited investors in this offering? ....................... Oves K& No
Answer also in Appendix, Golumn 2, if filing under ULOE.

|

2. Whatis the minimum mvestment that will be accepted from any individual?.........cccorvrrvere vt $250,000**
: **may be waived

1

Does thé offering permit joint ownership of a single unit?..................co.... ettt Oves K No

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 connaction 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 (Lgst name first, if individual)

Business or F'Ilesidence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer . : ' |

States in Which Person Llsted Has Solicited or Intends to Solicit Purchasers
(Check AII States” or check INAIVIAUAI STAES).........ccvvirriieeeiere et erteeatesreesees et e eaeensesbesasaarn [J|al States

Ol Ofak Ozl OmrA Oea Oicol Oier Owpe O Oy Oteal Dm0
Om O O Okse Oxv Owa Ome OmMo) el OmM) Ovn OS] 0ol
Omm Onel Omnv) OnH DM Omv Oy ONe] OWo] Ojos) 0okl O©R OPAl
Own Ofscr Owso] OrN Oma OwEn O Oval Owal Owvl Owl Owyl. OPR)

i
I
I
Full Name (Last name first, if individual) . ; i
|
E
t
t
i

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

Name of Asséciated Broker or Dealer
¥ .

States in Which Parson Listed Has Solicited or Intends to Solicit Purchasers | .
(Check “AII States” or check individual STalES)...... ..o e re st e rr e e, O Al States

O (AL |:|[AK1 Oz OaRl dical Ofcol Oien Owe Oipcl Oy OieAl OM) [y
Om O Opal Oks) OKy) OrAl OME O™l OMal Oy OmN OS] O Mol
0 1] El[;NE] Omvl ONH O O 0Nyl Ovel Owol OoH Ookl CR1 O1PA]
~Omri Oisa Oisol OrM Oma Own Ovn OvAl Owal Owv) Owig Owy) OPR

Full Name {Last name first, if individual)

Business or H;esidence Address {(Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Whirl‘h Person Lisied Has Solicited or Intends to Solicit Purchasers |
{Check “All States” or check individual States).. ... e O 'al States

Ol Ok OrAaz. OnRl OcA Oco) Oen Odicel Owcl OFy Oiea Omn Ooo)
o I:I[;IN] Do Oxs) Oyl Ora OMe Omd OMA O] OfwN) JMS] O MO)
L1[MT) EI[iNE] Omve LINHE DN ONMp O NY] ONC) DNND) OJ(eH] O (oK) O[oRl O[PA]
Oy Qiscl Osol QN Omx Own Owvn Orva Owal Owv Own Owy) D(PR]

(Use blank sheet, or copy and use additional coples of this sheet, as necessary)

|
!
!

f
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R CYGERERINGIRRICEJNUMBE RIOGINVESTORSHE X BENSESJAND[USEJOEIBROCEEDS

1. Enter the aggregate oﬁermg price of securities included in this offering and the total amount already
sold. Enter “D” if 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

qams 0 s

Erquny 5 0 s

| - O Common [ Preferred

D
Convertible Securities (INCIUAING WAIMANTS) ........vviivir i 0 0

P'artnership (1] G T SO T PO VPR TO VPO DT UT USROS TUUPPOTON 0 0

Other (Specify) limited liability COMPANY IMBFESIS)..............crseereeveeeveeree

100,000,000 9,057,069

® |88 {tr |5
& | | |

Total... 100,000,000

: ettt e 9,057,069
f Answer also in Appendlx Column 3, it flhng 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 doltar amount of
their purchases on tha total lines. Enter “0” if answer is “none” or “zero.”

Number - Dollar Amount

| Aggregate
t
! Investors of Purchases

|
ACETEUIIEA INVESOMS oeeiee st tre e e st s s s sae s b semse s e s b men e mem e smeees e sresenseeanee s 43 8 9,057,069

|
N|on—accredited INVBSTONS ..ottt cent e rre et e e e senbe s e saesembesmesetssanbeenmsesnsessnnnsasennreenanesn N/A $ N/A

l
‘ ;
{ Total (for filings under Rule 504 ONIY} ..o et e 0 $ ! 0
i Answer also in Appendix, Column 4, if filing under ULOE i

3. |Ifthis f|lmg is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by ihe issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sacurities in this offering. Classify securities by type listed in Part C—Question 1.

v

Types of Dotlar Amount
Type of Offering ‘ Security | Seld

N/A

b
Fl|ule B0 et iee et ee et ee e e enee e nteesetaeeateee et heeeeaatsantaseernbeesantesanantsaeesssaee st neeerenresarren N/A

FEEQUIAION A....oooeeooeeevveeeseeeaseseesseessiss s ssssssenseesrem e e esrass s et sesaesessres s ermeenssrmoeesreerassmeresnees N/A | N/A

N/A

!
Rule 504 N/A

©® | | |»

L - EOU OO O N/A N/A

i
4. a. Fumish 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, fumish an estimate and check the box to the left of the estimate.

a

!
Transfer AGEnt's FEES.......ccccoi i e e

()

Pi‘inling aNd ENGraving CoOstS. ... vvieerrreiriesiresrmrssreisrrrs s ssmes e sesssmessrrnesessassessmsessnnssrsassensnnss SYNUHU

LBGAI FBOS.....ov.euveertierrsissrrssssess s eesseressessrssssrssssssssss s resssssbesb st ben b Ra bR e bbb E b SRRttt

| S
ACCOUNEING FRES ..o e e b r e e s bbb et e b bbb e bt b mn e e
{

Ehgineering FBBS....cce e

| .
Sales Commissions (specify finders' fees separately)

Other Expenses (identify) : Y e e

@ | |88 (&8 88 1 |t |
o

ROOOOR

TOBE e e e e e s e e n R e 12,532

40of 8



. DFFERWG PRICE, NUWEE

INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C—
Question 1 and total expenses fummished in response to Part C—Question 4.a. This difference is the
*adjusted gross proceeds to the iISSUBE."...........ccmiiiminivnir e

5 Indicate below the amount of the adjusted gross 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 adjuslted gross proceeds to the issuer set forth in response to Part C ~ Question 4.b. above.

$ 99,987,468
[

Payments to )
Officers, '
Directors & *Paymems to
Affiliates . Others
SAIAMES NG FEES ...eeeeiieerieereereesereirereeeorasiserses eme e eanmmeeeeseaeereanmnseesateasessesesens O $ O $ .
PUICRESE Of 18RI BSIALE. .........oo..orooevsoeeeesreesesreesssreesseseessessessessssmessesssresnssrsensonee a $ a $ 4
. ) . : . I
Purchase, rental or leasing and installation of machinery and equipment .......... O $ ()] $
Construction o leasing of plant buildings and facilities .................ccceeeiernicennnes O $ O $ l .
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 |
PUTSUNE L0 8 MEIGET ...oooocers oot s O $ o sl
Repayment of iﬁdebtedness .............................................................................. O $ O $ |
‘ - |
WOPKING CAPIHAL ..o iiiiiiiiciieiciie s se st rs e ers s ers s e a e e renas O $ & $ 199,987,468
Other (specify): ] $ O $ |
O $ O $ !
' 1
COIUMI TOMAIS c.cevvreesit e eresseereseesees et iaseseasseareassonsssessesmrsenesenseessesresen O $ X $090.987.468
i
Tota! payments Listed {column totals added)..........oeeeee e e = $ 99,987,468

_D..FEDERAL SIGNATURE

This issuer hés duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the follm}ving signature

constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the inforr'nation furnished

by the issuer:to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

]

issuer (Print or Type) | Signature W Date

CA High Yield Fund, LLC B} " “November |2, 2006
Name of Signer (Print or Type) Title of Signer (Print or Type)

Wailter A, Mc::rales ‘ President of Commonweaith Advisors, Inc., Managing Member of CA High YiekT Fund, LLC

!

; | ATTENTION

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

5of 8



1. Is  any party descnbed in 17 CFR 230.262 presenlly sub]ect to any of the dlsquallf ication
pr{owsuons of such rule?.................. s

f" ‘ See Appendix, Column 5, for state response.

2. The undersugned issuer hereby undertakes to furnish to any state administrater of any state in which this notice is filed a notice on Form D

(1 7 CFR 239. 500) at such times as required by state law.
3 T?e undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumished 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

Exemptlon {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 notlfcatlon 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 i I

Issuer (Pnn[t or Type) . Signature Date J
CA High Yield Fund, LLC. ,,,__,4 November 2, 2006

Name of S|gner {Print or Type) Title of Signer (Print or Type)

Walter A. Morales . President of Commonwealth Advisors, Inc., Managing Member of CA High Yield Fund, LLC

i
¥
’
‘
1
;
I
t
!
¢
!

|

}

Instruction: f

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 5|gned Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

'
|
[
{ :
5 : ! 60of8
;
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IR AP PENDIXD

+
Gop

!

!

'; 2

Intend to sell
to non-accredited
investars in State
(Part B — ltem 1)

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)

, (PartE - ltem 1}

[IJisquaﬁﬁcation
under State ULOE
it yes, attach
. explanation of
waiver granted)

State

{

‘Yes No

Limited Liability
Company Interests

Number of
Accradited
Investors

Number of
Non-Accredited

Amount Investors

Amount

|

|Yes No

AL

. X

$100,000,000

6

$761,500 0

$0

| X

AK

|

AR

CA

co

CcT

DE

DC

FL

$100,000,000

$530,000 0

$0

GA

$100,000,000

$110,000 0

$0

Hi

KY

LA

=

$100,000,000

32

$7,384,350 0

$0

ME

MD

MA

MN

MS

$100,000,000

$104,000 0

$0

MO

MT

NE

NV

NH

NJ
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ARPENDIXRIE

intend to sell

to hon-accredited:

investors in State
{Part B - ltem 1)

Type of security
and aggregate
offering price
offered In state
{Part C — ltem 1)

Type of investor and
Amount purchased in State
{Part C — {tem 2}

| 5

|

|-

I:I)isqualification

under State ULOE
{if yes, attach
explanation of

waiver granted)
(Part E - Iters 1)

State

-
t
J

i .
Yes No )

Limited Liability
Company Interests

Number of
Accredited
Investors

" Number of
Non-Accredited

Amount Investors

Amount

|

iYes No

NM

NY

NC

ND

T CTru TP P P,

"OH

OK

OR

PA

$100,000,000

$166,819 0

50

sC

SD

TN

X

ur

vT

VA

WA

wv

wi

wy

PR

|
|
|
|
|
|
|
|
|
|
|
|
i
|
i
|
j
|
|
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