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UNIFORM LIMITED OFFERING EXEMPTl

Name of Offcrithck if this is an amendment and namc has changed, and indicate change.)
PT Financial, L1 .-
Filing Under (Check bax{es) that apply): [] Rule 504 [7] Rule 505 {7] Rule 506 [] Section 4(6} [] ULG.. -
Type of Filing: z] New Filing E] Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer ([:] check if this is an amendment and name has changcﬂ, and indicatc change.)
PT Financial, LLC
Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
500 West Madison Street, Suite 350, Chicago, IL. 60661 (312) 521-1103
Address of Principal Business Operations (Numbecr and Street, City, State, Zip Code} Telephone Number (Incliading Arca Code)
(if dilferent from Executive Offices)
same as above same as above

Brief Description of Business
Securities broker dealer and investment advisor

D
Type of Business Organization F'RGGESSED

D corporation [} limited partnership, alrcady formed other (please specify): A
[ ‘business trusi [ limited parinership, 1o be formed
AN 99 ’){}07
Month Year LA 4
Actual or Estimatcd Date of incorporation or Organization: [ 10] [@I°] [AActwal [ Estimated
Jurisdiction of Incorparation or Organization: (Enter two-letter U.S. Postal Scrvlcc abbreviation for Statc:
CN for Canada; FN for other Tofcign jurisdiction) g THOMSON
EINANCIAL

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliznce on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 etseq. or 15US.C.
77d(6).

When To File: A notice must be filed no tater than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Sccuritics
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 duc, on the date it was mailcd by Unitcd States registered or certified mail to that address.

Where To File: U.S. Sccurities and Exchange Commission, 450 Fifth ng\cél. N.W.,Washingion, D.C, 20549.

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

Information Required: A new filing must contain all information requested. Amendments nced 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 supplicd in Parts A and B. Pari E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fec.

State:

This netice 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 {ile a scparate notice with the Sccuritics Administrator in cach state where sales
arc to be, or have been made. [T 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 lo lile notice in the appropriale states will not result in a loss of the tederal exemption. Conversely, failure to file the
appropriate tederal notice will not resull in a loss of an avallable slate exemplion unless such exemption is predictated on the
liling ol a federal notice. . e

Persons who respond to the collaction of information contained in this torm are n
SEC 1972 (6-02) required ta respond unless the form displays a currently valid OMB control numbgy! 1 of 9
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2. Enter the information requested for the fo!lowmg

e Each promoter of the issuer, if the issuer has been organized within the: past five years;
*  Each beneficial owner having the power (o vote or dispose, or direct the vote or dispasition of, [0% or more of a class of equity securitics of the issuer.
¢ Each executive officer and director of corporate issuers and of corporate genceral and managing partners of partnership issuers; and

«  Each gencral and managing partner of partnership issuers.

Check Box{es) that Apply: Promoter Beneficial Owner Executive Officer Director Gencral and/or
Y
Managing Partner

Full Name (Last name first, if individual}
Performance Trust Capital Partners, Inc.

Business or Residence Address  (Wumber and Siceet, City, State, Zip Code)
500 West Madison Street, Suite 350, Chicago, IL 60661

Check Box{es) that Apply: Promoter Beneficial Owner .Executive Officer Director General and/or
pply T EX d
- TR e Managing Pariner

Full Name (Last name first, if individual)

Berg, Richard S.

Business or Residence Address  (Number and Street, City, State, Zip Code)
500 West Madison Street, Suite 350, Chicago, IL 60661

Check Box(cs) that Apply: 7] Promoter [ ] Beneficial Owner  [] Executive Officer (1 Director [7] General and/or
et Managing Partner

-
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Full Name {Last name first, if individual}
Nusshaum, Phillip M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
500 West Madison Street, Suite 350, Chicago, IL 60661

Check Box{cs) that Apply:  [] Promoter [[] Beneficial Owner D Exccutive Officer D Director [J General and/ar
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Addiess  (Number and Sireet, City, State, Zip Code)

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

Full Name (Last name first, if individual)

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

Check Box(cs) 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 Streen, City, State, Zip Code) . - . 5, .

Check Box(cs) that Apply: (] Promoter [] Beneficial Owner  [] -Exccutive Officer  [[] Director [J Generat and/or
o Managing Pariner

Full Namc (Last name first, if individual}

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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. Yes No
1. Has the issucr sold, or docs the issuer intend to sell, to nan-accrcdi(;d investors in this offering? ... C M
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? ... crssrssiees 3 750,000.00
_ _ Yes No
3. Doces the offering permit joint ownership of @ SINELE LAY Lo i M
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any ‘
commissien or similar remuneration for selicitation 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. 1f marc than five (5) persons to be fisted are associated persons of such
a broker or dealer, you may sct forth the information for that broker or deater only.
Full Name (Last name first, if individual} '
NIA
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” ar check individual SIAEES) ..ottt senesensees e ] Al States
(KS] [ME}
V],
Fult Name (Last name first, if individual) LR

A

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

Name of Associated Broker ar Dealer

States in Which Person Listed Has Solicited or Imends o SOlICII Purchascrs‘
{Check “All States” or check individual States) SR ke W

(N} [MD)
ND] [0F] [OK]

Full Name (Last name first, if individual)

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

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) - (] Atl States
HI
(M1}
NH
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3.

4

Enter the aggregate offering price of securities included i in this offcnng 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.

Aggregale

Type of Security 4 Offering Price

DB oottt e aemss et sasaressssssst e stabitas e s mmennms s hsees e semt et seasetaseannrasstas srmnareessenansrensinsens B

Amount Already
Sold

[[] Common [] Preferved

Convertible Securitics (inCluding WaITANIS) ... ..o v revireearrerivsesressssintememeemers intanesesrssorensassessasnrserseses 3

b3

Partnership Interests .................. $

s

Gther (Specify LLC interests J ettt iss st eneeseennee e e e s re s sane e e e eas

§ 4,500,000.00 ¢ 4,500,000.00

TOU .ottt §_000:000-00 g 4,500,000.00

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 theit purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dellar amount of their
purchases on the total lines. Enter “0™ if answer is “nonc” or“zero.” .-

RTINS Nurnber
Investors

ACETCAIIEA TIVESIONS ccvreveecescseenrersreeessssane e sesens esses s sasstes e sssnss st st sessresssasssssseseness O

Aggregale
Dollar Amount
of Purchases

§ 4.500,000.00

INOD-BCCTEAILEA INVESTOTS ooeivviveeriisvirritisssssceesseracessnssasassnssrsstesresesssensssissssssssssasassnssssmamromsstsnsssnrasnse

3

Total (for filings under Rule 504 only) .o

s

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

If this filing is for an offering under Rule 504 or 505, enter the information requesied 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
Type of Offering Security

RIS 505 oo ittt it et et e e et e et et e e 1e s eoame et reese e ss s s et

Dollar Amount
Sold

REBUIRLION A 1ottt cete et e e e een e e an e ennsns s ns cmessssesasmessreeses s snrasassrees

RULE 504 .ottt it et e ettt et e e et s e ee e et et e em e e 2 ctoreseseeeseretesee st este s semeeeenren

TORL e et it i et ettt et et et et ekt n srtamtesesanenen ereseseasesRe R A s e At s nant b bennn

§ 0.00

a.. Fumnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the lcft of the cstimate.

Tan - L

Transfer Agent’s Fees .o

Printing and ENGraving CoOSLS ... iverivimarecseescesreanmsessenesliisansssageassh Hassnss s sasssesesaseeasnstsoasresessssserasessarsnssens

Legal Fees .o ccmr s ensesraes

ACCOUNUIE FEES 1ot eemie et e sseeemos e e e e eee s eoes s et emesees e soeeee b srceenebemeemsseren oeeeserseeeannee

ENginering FeBS e reee et edbste st i e e s s e s oo saesmr st sessmee st et sasames s eanere e e redd Semns et re e e saannen s eeennranneannes
Sales Commissions {specify finders’ fees separately)
Other Expenses (identify) Blue Sky filing fees

ORI ottt e ceenee s vesaasae v e e e st s bt bea bt ettt et kA Ammne s smmerms mom pene e eR TSR AT TR e A e b e be e remeemnnnees
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. Isany party described in 17 CFR 230.262 prcscntly subjcct te any of the dlsqualll'canon Yes No
provisions of such rule? ... vvvvvcsrevenene SE————————— 5 N

. )
See Appendix, Column §, for state response.

2. The undersigned issucr hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

). The undersigned issuer hercby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces. J

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 Exemption (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 notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person. .
e

Issuer (Print or Type) Signature Dmﬁ
PT Financlal, LLC =l O 7

Name (Print or Type) Title {Print or 'fyp:)
Richard S. Berg > Manager

k] 1} '

]
{
lesi!
3\

hmrucnon

Print the name and title ofthc signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copies rat manually s:gncd must be photocopies of the manually signed copy or bear typed or printed
signatures.
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