FO RM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Nurnber: 3935.0076

Washington, D.C. 10549
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PURSUANT TO REGULATION D, 060
SECTION 4(6), AND/OR 66318
UNIFORM LIMITED OFFERING EXEMPTION | | | |

L~

Name of Offering ([ ] check if this is an amendment and name has changed. and indicate change.) 7’/,\\\\

Specialty Trust, Inc. Collateralized Investment Noles R A

Filing Under (Check box{es} that apply): "] Rule 504 [] Rule 505 /] Rule 506 [7] Section 4(6) [ ] ULOE /,.""”-“7 I

Type of Filing: [] New Filing /] Amendment z:b&\-‘xl-l_-u..;!\.m_] \‘.,{‘é\:ﬂ‘\

i T

A. BASIC IDENTIFICATION DATA o g Y R

1. Enter the information requested about the issuer \\\;s Lo ‘T LJ””/////‘4"

Name of [sswer  ( [] check if this is an amendment and name has changed, and indicate change.) "r?{- . ,;\\"\;‘;

. . - N

Speciatty Trust, inc. Qe s iml

Address of Executive Offices {Number and Streel, City, State, Zip Code) Telephone Numbcr\(!nc[h/din'g Area Code)

6160 Plumas Street, Reno, Nevada 89509 (775)826-0808  \~

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Encluding Area Code)

(if different from Executive Offices)

Brief Description of Business

Specialty Trust, Inc. is a mortgage finance company that acquires and holds residential, commercial and iand mortgage loans and
mezzanine loans.

w1 %
Type of Business Organization PROCESStD
7] corporation [} limited partnership, already formed [] other (piease specify):

D business trust D limited partnership, to be formed

- Manth Year JAN 12 [l‘jﬁ?
Actual or Estimated Date of Incorporation or Organization: T O 17 (2 Actuai [} Estimated } :

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) N[O THOMSON

GENERAL INSTRUCTIONS

Federal:
Wha 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 15 U.S.C.
7Td(6). )

When To File: A notice must be filed no tater 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 zddress 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. 20546,

Copies Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

informaiion 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 requested in Pant C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
nol 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 Administrater in cach state where sales
are 1o 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 shatl
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 1o the notice constitutes a pan 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, faiture te file the

appropriate tederal notice will not result in a loss of an available state exemption unless such exemption is predictated an the
liling of a tederal 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 disptays a currently valid OMB control number, ] of9
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ASICIDENTIRICATIONDATA © ~'=) -~ oo = |

2. Enter the information requested for the following:
*  Each promater of the issuer, if the issuer has been organized within the past five years;

e 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.
p P Quity

¢ Each exccutive officer and directer of corporate issuers and of corporate general and managing partnets of partnership issuers: and

s Each general and managing partner of partnership issuers,

Check Box({es) that Apply; E] Promoter (] Beneficial Owner /] Executive Officer Directar [] Generat andfor
' Managing Partner

Fuit Name (Last name fiest, if individual)
Gonfiantini, Nello 11|

Business or Residence Address  {Number and Stceet, City, State, Zip Code)
6160 Plumas Street, Reno, NV 89509

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

Full Name (lL.ast name first, if individual)

Caudill, Grace A. -

Business or Residence Address  (Number and Street, City, State, Zip Code)
6160 Plumas Street, Reno, NV 88509

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

Full Name (Last name firss, if individual)
t.awless, Robert E.

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
6160 Plumas Street, Reno, NV 898509

Check Box(es) that Apply: D Promoter D Beneficial Qwner D Executive Officer Director D . General and/or
Managing Partner

Full Name (Last name first, if individual)

Ansari, Nazir A,

Business or Residence Address  (Number and Street, City, State, Zip Code)
6160 Plumas Street, Reno, NV 89509

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner D Executive Officer m Director [(] General andfor
Managing Partper

Full Name (Last name first, if individual)
Fennell, Harvey

Business or Residence Address  (Number and Street, City, State, Zip Code)
6160 Plumas Street, Reno, NV 89509

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

Full Name (Last name first, if individual)
Johnson, Steve S.

Business or Residence Address  (Number and Street, City, State, Zip Code)
6160 Plumas Street, Reno, NV 89509

Check Box(es) that Apply: [ ] Promoter [[] Beneficial Qwner 0] Executive Officer [#] Director [] General and/or
Munaging Pariner

Full Name (Last name firsi, if individval}
Martinelli, Ernest

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
8180 Plumas Street, Reno, NV 88509

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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¢ Each promoter of the issuer, if the issuer has been organized within the past five vears;

¢ Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

s Each executive officer and director of corporate issuers end of corporate general and managing partners of partnership issuers; and

«  Each general and managing partner of pannership issuers.

Check Box(es) that Apply: [0 Promoter [[] Beneficial Owner [[] Execmive Officer Director [l General and/or
Managing Partner

Full Name (Last name first, if individual) -
Novacek, Stephen V.

Business or Residence Address  (Number and Street, City, State, Zip Code)
6160 Plumas Street, Reno, NV 89509

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

Full Name (Last name first, if individual)

Winkel, Rob

Business or Residence Address  (Number and Street, City, State, Zip Code}
6160 Plumas Street, Reno, NV 89509

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

Full Name (L.ast name first, if individual)

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

Check Box(es) that Appiy: D Promoter D Beneficial Owner |:] Executive Officer [] Director [7] 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 [0 Executive Officer [] Director [] Generat and/or
. Managing Pariner

Full Name (Last name first, if individual}

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

Check Box(es) that Appiy: D Promoter G Beneficial Owner D Executive Officer  [[] Director ] Generat 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: | Prometer ] Beneficial Owner ] Executive Officer ] Director [} Gereral andior
Managing Partner

Full Name (Last name first. if individaal)

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. Has the issuer sold, or docs the isseer intend 10 sell, to non-accredited investors in this offering? .v..oovvrnivecsinenees B ]

Answer also in Appendix, Column 2, if filing under ULQE.

2. What is the minimum investment that will be accepted from any IdiviAUal? ..o eeeeseee e ees e $ 25,000.00
Yes No
3. Does the offering permit joint ownership of @ SINgle WY oo e e & 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.
Ifa person to belisted is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
of states, list the name of the broker or dealer. 1f 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 ar Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) .........o.... e eaeeteoetene s et e e e S [J Al States
] [ [OA]
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 iNdivIAUAl STALESY Lov.. oo e sve e eere s rersee s essasre s ressss b tessere e m st e seeeeeoemessnsens ] All States
(ALl m (A7) [AR] [CA] -
-@
(MT] Y ENMI iNY [oH) (PA
WY
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 10 Solicit Purchasers’
(Check “All States™ o1 check INAIVIGUAT STAIES) oot eeeseeeseee e aeeee et s eessee [] Al States
AK [AZ] [AR CA [CO CT] DE
N 1A K3 KLY ME) MI M3 MO
MT) {NE v NI NM fon OK OR TA
R] SD [TH] X Ut WA WV WY

(Use blank sheel. 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

3.

4

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.” 1f 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,

Aggregale Amount Already
Type of Security . Offering Price Sold

DIEBE oo i et ettt bt e et eere et erren nrenetntt s enerennennenes B 200,000,000.0t b 82,040,000.00
EQUILY oo e ca ettt ssebss bbb ettt ses s st e ee e e eetnesent e nenaner e s _0.00 § 0.00

- . 0.00 0.00
Convertible Securities (InCIUding WAITANES) ...........oooiieereeieiece s vere s isere s sass st st st remee e nees e snens 5 3
Paninership INCrests .o...ccooooivivr oot ene s ssseessssesssssseenssssssssnsssssssanssessmssssnsssssssensess 5 9:00 g 0.00
Other (Specify OSSO 0% §_0.00
TOWAL o ettt st mem e e s s E e et et eee e et s ee e e s §_200,000,000.0( ¢ 82,040,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
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 dollar amount of their
purchases on the total lines. Enter “0” if answer is *none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAHEA INVESIOIS ....ooiiei et bts et s ene s emen s st s s e ss et sses s somsrmsennaent et eseaseeessnrans 285 $_79.988,000.00
Non-accredited Investors $_2.052,000.00
Total (for filings under Rute 504 0NEY) v eeeeeeeeesserssseresesesssessssesesesenres O § 0.00
Answer also in Appendix, Column 4, if filing under ULOE.
[fthis filing is for an offering under Rule 504 or 305, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the tweive (12) months prior to the
first sale of securities in this offering, Classify securities by type listed in Part C — Question 1.
‘ Type of Doliar Amount
Type of Offering . ) Security Sold
RUIE 505 ...ttt e et O § 0.00
REBUIATION A .oooet ittt s s e it e ee et e e eeenseeane et sreeesreeesese s rneness O $ 0.00
RUIE 504 ..ottt st e e et s st eessssressss O $ 0.00
TOMAL .oov e e e e st ee s e e eeeene $_0.00
a.  Furnish a statement of all expenses in connection with the issuance znd 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.
TranSTEr ABENTS FBES oottt ee et s et et e s sea e ettt enesees e e e s eee st s s s et 0 s
Printing and ERGraving COSLS ..o riesicet ot oee s es e eeee et es e eeeeeeteeeeeeese s veesemeesas s ent b ntennn 0 %
LBAE FEES ...ttt et st eee e e et e e st et et eeen e eee s oo s e eeeee et ee O s
Accounting Fees ..o, 0 %
ENEIMEEIIIE FEES coriiioieteeeirmsris ittt et e ee st eeees e tae e e st 8 a2 s s st temees e e s e e mes e e s seeen e e O s
Sales Commissions (specify finders’ fees SEParately) .. o oo eer s esesessesssmresenesssesen e 0 s
Other Expenses (identify) State Blue Sky Registration Fees . .. . [] $_4>515.00
TOTAL oot ettt e b e b b e e e st e ee sttt tet et renert et en e s e e ee 0 3 4,515.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference bebween the apgregate 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 199.995.485.00
PrOCEEAS 10 TE ISSUEL." (11 ietverremriiietsesisssrtss e st sabs st ssessseas e sesnnrs e s s smn s s emars e s eomasasnsmansanasssessemssensssans T

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

Payments to

Officers,
Directors. & Payments to
Affiliates Others
SAIAFIES AIE TEES c.oviveveeieeeeie et e ce st e bt ea s et et besssst et ases s eaessses s amas e ee et e emnane e e eeee s eememnen eeesenen [l 0.00 Os 0.00
PUrchase OF 1A @8TALE ..o ettt ceeeeet ettt e e et et e et ee e e s e emane e ere s e memnsmrae s reene et s 0.00 s 0.00

Purchase, rental or leasing and installation of machinery

and EQUIPIMENT o s 0.00
Construction or leasing of plant buildings and facilities s 0.00
Acquisition of other businesses (including the value of securities invoived in this
offering that may be used in exchange for the assets or securities of another
iSSUET PUISUANTE E0 @ METBET) .oouiviieninssitsissaitsss e omit e s nsransens s sasss s e mssrsessssssssensns || B 0.00 s 0.00
Repayment of indeBledness .o s || 9 0.00 Os 0.00
WOrKing capital. ..o s s nssaeno ] B 0.00 R 0.00
Other (specify): Purchase and funding of commercial, land and residential mortgage loans s 0.00 mE 199,995,485.00
and mezzanine loans.

....... 0s 0.00 0Os 0.00
COIUIMN TOMRIS oo e s ss a1t bbaess s rom e et seenas s s e e ssese s ee s s areeenr e s 0.00 [)$_199,995,485.00
Total Payments Listed (column totals added) ..., % 199,995.,465.00

D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f1his notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writlen request ol its stafl,
the information furnished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signaturg Date
Specialty Trust, Inc. %?%4 December 27, 2006

Name of Signer (Print or Type) Title of Signer (Print or Type)
Phillip R. Pollock Assislant Secretary
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001,)
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