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U?HTED STATES ! OMB APPROVAL
\ SECURITIES AND EXCHANGE COMMISSION OME Number- 20350076
L Washington, D.C. 20549 Expires:
Estimated average burden
FORM D hours per response...... 16.00
NOTICE OF SALE OF SECURITIES — rSEC USE ‘JNLYs -
PURSUANT TO REGULATION D, *
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM L‘IMITED OFFERING EXEMPTION | 'I

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

Titan Advisors LLC 001
Filing Under (Check box{es) that apply): [ ] Rule 504 [] Rule 505 [7] Rule 566 [] Section 4(5) [ ULOE

Type of Filing: - - [/] New Filing [] Amendment _

. A. BASIC IDENTIFICATION DATA ]
1. Enter the information requested about the issuer
. . I.

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

Titan Advisors L_LC 06063279

\\_""—‘l""-'l—-

Address of Exccutive Offices (Number and Street, City, State, Zip Codc) Tc!cphonc Number {lncludmg Arca Code)
1160 S. State St. #200 Orem UT 84097 801.228.1515

Address of Principal Business Operations {Number and Strect, City, State, Zip Code) Telephone Number {Including Arca Code)
(if different from Exccutwc Offices) :

same same

Brief Description of Business
Private investment company

0

Type of Business Organization
O corporation limited partnership, already formed [ other (please specify): PROCESSED
[ business trust [] limited partnership, to be formed o
] Month Year
Actual or Estimated Date of Incorporation or Organization: [{§] [ 5] [ Actwal [] Estimated
Jurisdiction ofIncorporauon or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THOMSON
‘ ] CN for Canada; FN for other foreign jurisdiction)
GENERAL [NS'I’!_HJCTIONS
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 1511.5.C,
774(6).

When To File: A notice must be filed no later than §5 days after the first sale of securitics in the offering. A notice is deemed filed with the U1.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 afier 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: 1U.S. Securities and Exchange Commission, 450 Fifth Street, NN'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 Reguired: 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 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 Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of 2 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 fite nuiil:e in the appropriate states witl not result in a loss of the federal exemption. Conversely, fallure to file the
appropriate tederal notice will not resull in a loss of an available state exemption unless such exemplion is predictated on the

filing of a federal notice.
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2. Enterthe mformation requested forithe following:

e  Each promoter of the issuer, if the issutr has been organizcd 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 ctccuuvc officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each gcncral and managing partner of partnership issuers.

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

l|

Full Name (Last name first, if individual)
Eamnest, Joseph

Business or Residence Address  (Number and Strect, City, State, Zip Code)
1459 E 300 N,‘ Provo UT B4606

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

Full Name (Last game first, if individual)
Martin, Chad |

Business or Residence Address  (Number and Street, City, State, Zip Code)
870 E 1170 N, Orem, UT 84097

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

Full Name (Last n":ame first, if individual)
Eamest, Aaron

Business or Residence Address  (Number and Street, City, State, Zip Code)
186 W 3250 N, Provo, UT 84604

Check Box(es) that Apply: Promoter m Bencficial Owner D Executive Officer |:| Director General and/or
f Managing Partner

Full Name (Last name first, if individual)

Legas, Adam

Business ot Rcsidchce Address  (Number and Street, City, State, Zip Code)
1188 W 1870 N; Provo, UT 84604

Check Box(es) that Apply: ] Promoter [] Bencficial Owner [} Executive Officer [:] Director D 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 [0 Bencficial Owner [7] Exccutive Officer [] Director {7 General and/or
. Managing Partner

Full Name (Last name first, if individual)

n
]

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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1. Hasthe issi_ler sold, or does the 'issuer inl;:nd to sell, to non-accredited investors in this offering? ..o \%S rz\é
| Answer also in Appendix, Column 2, if filing under ULOE.
' 2. What is the minimum investment that will be accepted from any individual? ..o s 25,000.00
: Yes No
3. Does the offering permit joint ownership of a single Unit? oo ]

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.
[fa 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 (Lasg name first, if individual)

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

Name of Associé(tcd Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All'States™ or check individual STATES) .ot e ] Al States

i IN KY
NM NY NC ND [OH]
[RT] [GT]

FEEE
HEEE

Full Name (Last '%lamc first, if individual})

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

Name of Associat;d Broker or Dealer

y

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

‘.
(Check “All States” or check individual SLIES) ... (J Al States
: (]
KY
NV RH NC]  [ND OK |
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associatéd Broker or Dealer
States in Which Pélrson Listed Has Solicited or Intends to Solicit Purchasers
(Ciu;ck “All States” or check INAIVIEUAl STAIES) vovuvrrererrrersrersreraerermesssarssssssssmtsesstsssssnssssnssssssenns [0 All States
KS

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggrcgatc offering price of securities included in this offering and the total amount already
sold. Emci‘: “0” if the answer is “none” or “zero.” [f 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.

Ny ‘ Aggregate Amount Already
Type of Security ' Offering Price Sold
0 O $ 25,000,000.00 b3 0.00
Equity’. ersaer R LA 8RR RS R £ e $ s
\ [] Commen [] Preferred
Convcﬁiblc Securities (INCludiNg WAITATIS) ... s seae e $ $
Parmcr:‘s:hip Interests ettt e ee et e eaed ettt eet Ao E A E A e R et A e b e At R e ket e £ e e A ek b e e et et e s nreannra $ $
Other (Specify et et e s $
i‘otal b Tt dRe ALl L e et a At tA At te e bR b b3 25,000,000.00 §_0.00

Answer also in Appendix, Column 3, if filing 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 304, 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.”

: Agpregate

. Number Dollar Amount

g Investors of Purchases
AceTedited INVESIOTS .cvvvciieescreseeescsesssecsessee et ee oo 0 §_0.00
Non-acéredited ITIVESIOTS .o e s s s et sttt emememssssmsms s ranmstsesessesssstaea b e b e e be bbb btn 0 s 0.00

Total (for filings under RUIE 508 ORIY) coovvovroeescrscecommreessrseeeseesersrsoresessrsssree O $_0.00

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

3. [fthisfiling i is for an offering under Rule 504 or 505, enter the information requested for ali 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,

i
(u Type of Dollar Amount
Type of".!Offcring Security Sold
RUIE SO5 oo oo oot oo sesesees s sers e O §_0.00
Regulati"on A e s 0 ¢ 0.00
RUIE 504 .. ..ottt e ee e e et s e e e ssnne s O s 0.00
Tota] $_0.00
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 orpanization expenses of the insurer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fiirnish an estimate and check the box to the left of the estimate.
Transfcr‘Agcm’s Fees o e K $ 0.00
Printing and ENgraving COSIS .. .....oo.ooooooooreooeeeoovoosssoossmssssssseeesssseeeessssssmsssssseessesssssseeeeeeee ¥ 3 0.00
Legal Fecs ................................................ s 0.00
Accountiﬁg 2SO OO STYPUI $_0.00
ENZINEETIIZ FEES oo et em s e en e e ss e s s e a s rmsas bbb e $_0.00
Sales Co?rlmissions (specify finders” fees separately) ..o 4§ 0.00
Other Exi)enscs (Aentily ) e b M $ 0.00
T .o e 7 $_0.00
! |
‘ |
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 25.000.000.00
PrOCEEAS 10 ThE TSSMET. ™ 1orv-er ey eeeoreeeeee e e ee e es e e e o e cE e reE et oo ettt T

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the.purposes shown, If the amount for eny purpose is not known, furnish an estimate and
check the box to the lefi of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

E
i Payments to

H ) Officers,
: Directors, & Payments to
! Affiliates Others
Salaries and FEES - eeocerietet et e e s [ $_0.00 $_0.00
Purchase ofreal L =IO 71 0.00 $_0.00
" Purchase, réntal or leasing and installation of machinery 6.00
AN CQUIPTIENL ..o oeeeeessies s34 AR 7 s_000 5 -
Construclioi; or leasing of plant buildings and facilities ..o Vis 0.00 s 0.00

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

ISSUCT PUTSUANE L0 @ MIETEETY 1.vereemereraremssessremsssussesssseesesseeesassesseasssasseassessesseesssesssesssesssssssesssessssessisssssass Vs 0.00 s 0.00
REPAYMENT OF INAEDTEAMESS ... ooeeeemeeee oo teceas bbb mebbsemeees e ss bbb rembe bt enns e sene e snres As 0.00 Vs 0.00
WOTKENE CAPREAL .vvvoivvvoceseouoessssssesserssrerasssossssssaresssssos o anes s essseeesssesestmmseseases e ss v srsussaes s sessas s sosssseneses /S 25,000,000 ]$ 0.00
Other (specify): mE 0.00 vk 0.00

t

; 0.00 0.00

....... $ s

COIITN TOUALS Lot s e s e e e e v bna ersesenseannn V4] 25,000,000.0 718 0.00
Total Paymeﬁts Listed (column to1als added) .....ooiiomioiieeee e eeer ettt es s ViR 25,000,000.00

e

DI FEDERAL SIGNATURES it e e

b;np y y e Ew
9g£’) il qzsf;;; gﬁ;amw@%???ﬁ s!&"ﬁ{ -g‘ﬁl’i

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature C()nStllulCS an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information fumlshcd by the issuer to any nen-accredited investor pursuant to paragraph (b)(2} of Rule 502.

.x1r giw
ﬁ?ﬁ%:‘é‘;‘f :’7’;’2 ohishh iw

| - s
| Issuer {Print or Type) Signature | Date
| Titan Advisors LL:C / / /7 /Z@é
Name of Signer (Print or Type) Tille of Signer (Print or Type)
Joseph Eamest Y Managing Member
| '
| i
" ATTENTION

Intentloflal misstatements or omisslons of fact constitute federal criminal viclations. (See 18 U.5.C. 1001.)
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