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UNITED STATES ! OMB APPROVAL
SECURITIES AND EXLHAV(:F CO‘\’IM]SS]OV OMB Number: a235.0076

Waihmgmn D.C. 20549 I : ) Expires:
! Estimated average burden
FORM D | hours per response. ...... 16.00
NOTICE OF SALE OF SECURITIES _SECUSEONLY _
PURSUANT TO REGULATION D [ :
SECTION 4(6), AND/OR . DATE RECEIVED
UNIFORM LIMITEDI OFFERING EXEMPTION | |

Name of Oﬂ'erin;; 4] ghieck if this is an amendment and na:nc has changed, and indicate change. )1 ;
Cope Wilson LLC i

Filing Under (Check box(es) that apply):  [[] Rule 504 [] Rule 505| (7] Rule 506 [ Section d(6) [] Ul__‘

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

' |
Co ; ' |
1. Enter the information requested about the issuer ) l . _ :

' 1% ) 06064244

¢
'
[ AN I
i

Name of Issuer { [[] check if this is an amendment and name has changEd, and indicate change.)
Cope Wilson LLC ! ! ,
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

724 W 1720 N #104, Provo, UT 84604 , I [801-326-4933

Address of Principal Business Operations {Number and Street, City, State, Zip Code) [ Telephone Number (Including Area Code)
(if different from Executive Offices) i

same as above : | ; same as above

Brief Description of Business

Real estat? investing. ‘ : b PROCESSED

Type of Business Organization : | | . )
[[] corporation limited partnership, already formed [J other (please specify): DEC 2 G zuﬂﬁ
[J business trust [] limited partnership, o bclformcd : : ' )

. e ol W WL
"Month Year ; "10'“30'“

- Actual or Estimated Date of Incorporation or Organization: |, [{ 1] , [O[%] [AActual [] Estimated’ FINANCIAL

Jurisdiction,of Incorporation or Organization: (Enter two-letter U.5. Poslal Service abbreviation for State:
» CN for Canada; FN for other foreign JLITISdIClIOTI)

GENERAL INSTRUCTIONS . ' i

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. 5()1 etseq.or 15U.S.C.
77d(6). - | ‘

3

When To File: A notice must be filed no later than 15 days after the ﬁlrsl sale of securities in the 6ft‘ermg A motice is deemed filed with the U.S. Securities
and Exchanige Commission (SEC) on the earlicr of the date it is recened by the SEC at the address given below or, if received at that address after the date on
which it is duc on the date it was mailed by United States rcglslrrcd or certified mail to that addrcss

Where To Eile: 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 sugncd Any copies not manually signed must be
photocopws of the manually signed copy or bear typed or printed 51gnaturcs

!nformanon 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 requesied in Part C, and any material changes from the information prev:ously supplled in Parts A and B. Part E and the Appendix need
not be ﬁlcd with the SEC. i

Filing Feef There is no federal filing fee. i ' .

State: . l

This notice shall be used to indicate reliance on the Uniform L. m-mcd Offering Exemption (ULOF) 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 Lo be,-or have been made. If a slate requires'the payment of a fcc as a precondition to thejclaim 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, Thc Appendix to the notice constituics a part of
this notice and must be completed. i

' ATTENTION ;
Fallure to file notice in the appropriate states Wlll not result in a loss of the Iederal exemption. Conversely, failure to file the
appropriate federal notice will not result in a Ioss of an'available state exemphun unless such exempllon is predictated on the
filing of a federal notice. 1 l

: [

Persons who respond to the collactton of infarmation contalned in this form are not
SEC 1?72 (6-02) required to respond unlesstheform displays a currently val|d OMB contral number. 1 of 9

|
i : ;
[




Check Box({es) that Apply: Promoter Beneficial Owner

' Full Name {Last name first, if individual)

| |
_ |

4" AL BASIC IDENTIFICATION DATA

2, Enter the mformal'm reqiested for the fnllowmg [ f
e Each promoter of the issucr, if the issuer has been orgumzed within the past five years; Il
. Each beneficial owner having the power to vote or dlspos: ar 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 managmg partners of partnershlp issuers; and

e Each g:m:ral and managing partner of partiiership issuers. |

Check Box(es)‘,thal Apply: 7] Promoter [/ Reneficial Owner i [] Exccutive Officer [] Director {71 General and/or
‘ ‘ f c Managing Pariner
|

Full Name (Last name first, if individval)
Cope, Benjamin

Business or Résidcnce Address  (Number and Street, City, Statc Zip Codc) |
424 N 750 E, Provo, UT 84606 | I

Check Box(cs) that Apply: 7 Promoter 7] Beneficial Owner I [J Executive Officer |:] Director [/] General and/or

I ! Managing Partner
1

Full Name (Last name first, if individual)

Wilson, Adam '

Business or Residence Address  (Number and Street, City, State, Zip Cade) | \

424 N 750 E; Provo, UT 84606 , ,

Check Box(es) that Apply:  {/] Promoter [} Bencﬁci}al Owner | [] Executive Officer |:| Director [7] General and/or
. : . Managing Partner

)

Full Name (Last name first, if individual) !

Lee Side LLC
Business or ﬁesidcncc Address  (Number and Street, City, State, Zip Code) !
724 W 1720 N #104, Provo UT, 84604 N

[] Executive Officer |D Director [#] General andfor
: : Managing Partner

Hilton, Joseph

Business or Residence Address  (Number and Street, City, State, Zip Code)
724 W 1720 N #104, Provo, UT 84604

Check Box(ds) that Apply: (] Promoter  [] Bcncﬁc.fial Owner

|:] Executive Officer ' [[] Director [] General and/or
] Managing Partner

1]

Full Name (Last name first, if individual)

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

[] Executive Officer ! [] Director D General and/or

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner, !
b : Managing Partner
1
i

Full Name (Last name first, if individual)

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

Check Rox(es) that Apply: [] Promoter [} Beneficial Owner [T} Executive Officer’ [] Director [] General and/or
; ‘ I Managing Partner

Full Name {Last name first, if individual)

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

|
f
|

{Use blank sheet, or ¢opy and use additional copies of this ‘shcet, as necessary)

. ' 20f9 !'
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| i
Ak ; ' |

O

] eme =

SEC LW U Ve leie ok B INFORMATION AROUT ORFERING £, ¢
S > - I! { : No
I. Has thc issuer sold, or does the issuer intend to sell, 10 non-accredited investors in thlsI offermg" ............................. 74 B
Answer also in Appr.nd:x Column 2, if filing under ULOE. | . '
2. What is the minimum invesiment that will be accepted from any individual?................. \ .................. .................... - $ 2,500.00
3. Does 1he:l0fferin it joi i i i i | ' i e s
. o g permit joint ownership of a single unit? ... S |

4. Enter 1I1c information requested for each person who has becn or will be paid or glvcn directly or indirectly, any
commission or similar remuneration for solicitation ofpurchasers in connection with sales of securitiés in the offering.
If a person to be listed is an associated person or agent of'a brokcr or dealer registered with the SEC and/or with a state
or states, I1sl the nume of the broker or dealer. 1f more than five (S) persons 1o be listed are associated persons of such
a broker or dealer, you may set forth the mfnrmdlmn for that brokcr or dealer only. |

Ful! Name (Last name first, if individual)

Husiness or Residence Address (Number and Street, City, State, Zip Code) |
‘ |

Name nf‘AssoFialcd Broker or Dealer i

States in Which Person Listed Has Solicited or Intends to Solicit Plirchasers )

. (Check “All States” or check individual States) ... b bt [} All States
K] i
[IN]
[NE]
WY

. i
Full Name (Last name first, if individual) ,
Business or Residence Address (Number and Street, City, State, Zip Code) X
. f
N_ame of Assoé‘iated Broker or Dealer !
States in Which Person Listed Has Solicited or Entends to Solicit Purchasers i
{Check “All States™ or check individual States) !! ............................................ [ Al States
. [AK] (HD)
ME i V5N
'
UT WY
Full Name (Last name first, if individual) : l
P u |
Business or Residence Address (Number and Street, City, State, Zip Code) i
P l |
Name of Associated Broker or Dealer ' i .
; .
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers .' .
(Check “All States™ or check individual States) cooveveeeriiinn ": ..... ereeeeeeemeeseees et ssesrenanes [] All States
' il
: ME] '
[NE NH NM
.




- ' |
M D '
— . l
1. Enter the aggregate offering pncc ofsecurmcs mclud:.d in this offermg and the total amount aiready
sold. Enter 0" if the answer is “none” or “zero.’ Ifthetransacuon is an exchange offermg check
this box [T]and indicate in the columns below the amounls of the securities offered for c\cchangc and
already exchanged. Lo i
; , ¥ Aggregate Amount Already
Type of Security b . Offering Price Sold
”- | | 10,000,00000 ¢ 0.00
DIEDU it e s s $
EQUILY oo \li ..§ 000 s 000
p [:] Common D Preferred 0.00
Convertible Securities (including WaITAnts) ..o corereree IJ ................. g _0.00 s
Parnership INTEFESES ......uvvvvoeeorsirsoeeeesssseees e sseness e senneseeneane 1' ................. $ 0.00 s 0.00
Other (Specify T R R— § 0.00 s_0.00
T | Fererer e s e b 10,000,000.00 $ 0.00
_ Answer also in Appendix, Column 3, it filing L}ndcr ULOE. |
2. Enter the number of accredited and non-accredited investors v\ho have purchased securities in this ¥
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 50’4 indicate
the number of persons who have purchased securities and thc aggregatc dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.’ | '
' | Aggregate
_ i Number Dollar Amount
i Investors of Purchases
B 4 .
Accredited Im.'e:stors'I 0 s 0.00
Non-accredited INVESIOTS ......veeeevrververveeesveesesisirerseensoes e s 0 s 0.00
E Total (for filings under Rule 504 only) : .......................................... eesssesaenes 0 § 0.00
Answer also in Appendix. Column 4, it filing under ULOE. I
3. Ifthisfiling is foran offering under Rule 504 or 503, enterthe inch.rmmion requested for all; securities -
sold by the issuer, to date, in offerings of the types indicated, in thc twelve (12) months pnor tothe '
first sale of securities in this offering. Classify securities by type listed in Part C — Qucl;-.suon 1. .
v Type of Dollar Amount
Type of Offering Security Sold
H 1)
RUIE 505 orvvvvvs oo o o 0 $_0.00
Regulat:on/\': . § 0.00
T N OSSO WO $ 0.00
Totl e oo ! ; 5,000
. — .
4 a  Furnish a statement of all expenses in connection with lhc issuance and dlS[l‘lbUllOﬂ of the
securities in this offering. Exclude amounts relating solely to orgamzauon expenses of the insurer, )
The information may be given as subject to future contlngcncws.[ If the amount of an expenditure is +
not known, furnish an estimate and check the box Lo the left of the estimate. .
Transt:cr F T I T = SO ST A $ 0.00
Printing and Engraving Costs........c.......... ettt fe e I .......................................... LS [Z| $_0.00
E 1
Legal FEes o !' .............................. 1 $ 0.00
Accoui}ling FRES 1oiiiriricierrerreeeee e rees et es s saeiins | ........... s 0.00
Engineering FEes ..ot I ........................ AP ! s s 000
Sales Commissions (specify tinders’ fees separately) ... . ‘ i 8 0.00
Other Expcnscs (idenltify) T “ ¢ 0.00
TOLAL ettt et | Vs 0.00




s |
b Enter the difference between the aggregate offermg price glveln in response to Part C — Qucsnon 1
and total cxpenses fumlShEd in response to Part C — Qucsuon 4.a! This difference is the ad usted gross '
| Justed 8 10,000,000.00

proceeds m the issuer.” O U US. UL, BT UU OO UUUS SUOE SOOI

5. Indicate below the amount of the adjusted gross procel:d to lhe nlzsucr used or proposed 1o, bc used for’
cach of 1hc purposcs shown, [f the amount for any purposc is|not known, furnish an cstimate and
check the box 1o the left of the estimate. The total of the payments listed must equal the adjusted gross
procccds to the issuer set forth in response to Part C — Qucsuon 4.b above.

|
i Payments to
{ . Ofticers,
| Directors, & Payments to
: | Affiliates Others
SALATIES AN EES vevvrrrrrrrrrrereesessitsesssrsssessssssssssssessss st s sesssesrenseneohessssssssssssssstasiesssssssssssssesses : ................. 4 $_0.00 w7k 0.00
Purchase of real eState oo erreeeeeerce e reeeesesssiees e I ...................... b 7]$._0.00 . $_0.00
Purchase; rental or leasing and installation of machiriery | ! ‘ : 0.00
AN EQUIPIMIEIL cooiriieraeeesererrersrerer st sssar st s b s sssnsshs sttt st s fovonserenserns §_0.00 _ $_ -
Cnnstru'c{ion or leasing of plant buildings and facilitlics ........... ! ......................................... eereeeeesennns s 0.00 $ 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 i
{SSUET PUFSUANE 10 @ METZEL) wrvvrvvvereeeeeeeeeeeeeeeee oo S S s 0.00 s 0.00
Repayment of indebtedness ... | .................. I W} 0.00 R 0.00
R S s |$_10.000000 }s_0.00
Other (séccify): | l $ 0.00 | 3% 0.00
: f |
[ | s 0.00 . 71 0.00
t
l : v 10,000,000.0 @ 0.00
| ¢ 10,000,000.00
i N

The issuer has’ dulv caused this notice to be signed by the undcrs:gncd duly authorized person. Iflhls notice is filed under Rule 505, the following
signature constiiutes an undertaking by the issuer to furnish to the U S. Securities and Exchange Commission, upen 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) Signature ) ! Date
Cope Wilson LLC WT\ Nov. 30.200b

Name of Signer (Print or Type) ) Title of Siéner (Print or Type) !

Benjamin_Cgpc Mermbar |
enjgmin_(g

- ATTENTION
Intentionat misstatements or omissions of fact constitute federal criminal violations {See 18 U.S.C. 1001.)

!
50f9 i

. i
! |




