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O REGULATION D
SECTION 4(6), AND/OR DATE RECEIVED
. UNIFORM LIMITED OFFERING EXEMPTION | I

Name of Offering (Dchcck if this is an amendment and name has changed, and indicate change.)

——— _

Filing Under {Check box{es) that apply): gg Rule 504 E] Rule 505 D Rule 506 D Section 4(6)
Tvpe af Filing: New Filing [] Amendment '

A. BASIC IDENTIFICATION DATA

!, Enter the information requested about the issuer .

lw)
ame of Issuer (] check if this i an amendment and name has changed, and indicate change.) ¢ 786\ o) '
SIGNATURE SERIES BANCORP, INC. 4% .

Sddiess of Eecutive Offices Numbcr and Slécci Q}[v State, Zip Code} TetephonbTmber (Including Area Code) |
1155 N. PAMPAS AVE.. - RIAL |

Sddress of Principal Business Operations (Numhér lﬁj Sreet, Oy, Siate, Zip C‘odu) Telephone Mumber (actuding Area Code)

i1 differemt frem Cxecutive Offices) SAME AS

Brief Description of Business - - B PROCESSED ,

CORPORATE TRUST/ FINANCE

i
W, | —
upe 3t Business Organization rEB L & mi

i cerperatiun L__] limited partnership, already formed E] ather (please specity): .
M business trust [0 Mlimited.partnership, to be formed THOMSON
= A FINANCIAL

: Month Year . '
Azizal or Estimated Date of Incorperation or Organization: (O8] ((JE ) Actual ] Estimated

jurisdiction of Incorporation or Organizition: {Enter two-lenter U.S. Postal Service abbreviation tor Siate: ’ i
CHN for Canada: FN for other foreign jurisdiction) O i]
GENERAL INSTRUCTIONS !'
Federal:
Who Myst Fifer Al issuers making an offering of securities in reliance on an exemption under Reguiation D or Section $(63, 17 CFR 230,301 evseq. or 13 U5
TTdi6). o !\
"’15'1 To File: A notice must be filed no later than 13 davs after-the first sale ~f semnritioy in the offerine 8 warder i dage I R N TR L

change Comimission iSEU; on the curlier of the date it ds received by ihe &

Coul i dddfess Aivell ocluw ul i |.L..I\|.u oLl dddiess GG G dibie -==|1
whioh i due. on the dage it wusansiled by Uaned Saies registered oF corineg maik to thia address.

Where To File: U5, Securilies und Exchange Commission, 430 Fifth Suect, .\'.‘-\'.. Washington, D.C, 20349,

I
|
Sopes Reguired: Five (5) copies of this nutice must be {iled with the SEC, one of which must be manually signed. Any copies not manually signed imusy b
photocopies of the manually signed copy or bear typed or printed signatures. ‘

areesnion Requored: A new Diing muost conenn all mtarmation requested. Amendments need ondy report the name of the issuer and ollcring, any chunygs
itherzto. the intormation requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix nu.d
o e lideyd with the SEC.

\
r.‘.ng f2e; There is no federat 'ﬁ'llnﬂ fee, : ’ ' "]
|

staie ' .
- This notice shall be us:,d 10 indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales ofsccurities in those states that have qmp:cd
L OE and that have adopted this form. [ssuers relving on ULOE must 1ile a separate notice with the Securilics Administrator in vach state wiere ~.¢u.s
7o w0 be, or huve been made. 1fu siae requires the payment of a fee as a precondition to the claim tor the exemption, a fee in the proper amount ~hall
accompany this form. This notice shatl be fifed 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 file natice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure ta hle thei

appropriate federal notice will not resuft in a loss of an available state exemption unless such exemption is predictated on thel
filing of a lederal notice.
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2. LEnter the information requested for the lellowing:

. Each promoter of the issuer, if the issucr has been organized within the past five years:

*  Eachbeneficial owner having 1he power 10 vole or dispose, o1 direct the voie o1 disposition of, 10% or more of a class of equity securities of ihe issuer,

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

e Y S

»  Each gencral and managing partner of partnership issuers,

Check Box(es) that apply:  [] Promoter Beneficial Qwner Executive Officer Director (7] General and/or
) Managing Partner

Full Name (Last name first, if individual) ’ I
JAMES D. McFEERSON

Business or Residence Address  (Number and Street, City, State, Zip Code)
1155 N. PAMPAS AVE. RIALTO, CA. 92376 : ; i

Check Box(es) that Apply: [j Promoter [:] Beneficial Owner D Executive Otficer D Dircctor [:] General and/or
Managing Partner

i
- . |
.Full Name rLast name first, if individual) : . ) {

Business or Residence Address  {NMumber and Street, Citv, Siate, Zip Code) i i

Check Box(es) that Apply:  [] Promoter [] Beneticial Owner (X Executive Otficer ] Director [] General andior !
Managing Partner

Full Name (Last name first, if individual) - ' ' . !

MICHAEL MILLER

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

5715 STREAMVIEW DRIVE - SAN DIEGO, CA. 92105 . !

Check Box(es) that apply: [} Promoter [] Beneficial Owrer [i Executive Officer  [] Director [} General and/or d
: ) Managing Parinér (

I

Ful! Name (Last name first, if individual) ' v
I

KORYN S. HARRIS ' f d
Business or Residence Address  (Number and Street. City, State, Zip Code) - : I
; I

422 AVOCADO AVE. 33 EI. CAJON, CA. 92020 !i

Check Bomiesy that Apply: D Promoter D Beneficial Owner D Exceutive Officer [T} Direcior ) General andior i]
. ‘ Managing Pariner |

- L

Tull “ame tLast name st if individual . !fr
. I

Susiness or Residence Address  (Number and Streee, Cley. State, Zip Code) . i

Dromoir

RS S L Pt R T U D S y aeitolon Loy Laiieras whed of

Managing Partner ”

[

Full Name {Last name first, if individual) - : . f

Business or Residence Address  {Number and Street, City, State, Zip Code) ) !L

Check Boxtes) that Apply:  [] Promotwr [ Beneficiaf Owner [} Exccutive Officer  [] Director [[] Generai and/or i
. . Managing Partner

Full Name (Last name tirst, if individual)

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary) il
2oy
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S e i INFORMATION ABOUT OFFERING © | " 0 0 7 w7 e i

. Yes No 4

1. Has the issuer sold or does the issuer intend to sell, to non-aceredited investors in this offering? ..., e C ﬁ |
Answer also in Appendix, Cotumn 2, if filing under ULOE. {L

2. What is the minimum investment that will be accepted from any individual? ... rereeneas eeerrereenaen e s 10,000 i
' Yes No |

3. Does the offering permit joint cwnership of a single URit? oo rene s bttt b et beaas 4l 1 !

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 1o be listed is an associated person or agent of a broker of dealer registered with the SEC and/or with astate -
ot staies, list the name of the broker or dealer. If more than five (5) persons to be listed are assoma(cd persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

Fult Name (Last name firsy, if individual) *****NONE*****

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

Name of Associated Broker or Dealer

Stares in Which Person Listed Has Soticited or intends to Solicit Purchasers

All Staies

{Check ~All States™ or check individual States) ..o E
. !
E__.]A [AZ] (AR {cr] [DEl @I GA ‘
K . |
MT [N¥] [NC [ND PA]l
Rl Wt  [vII VA Wi WY ﬁ
1
Full Name (Last name first. if individual) :
| J{
Business or Residence Address {(Number and Street, City, State, Zip Code) ) |
Name of Associated Broker or Dealer Wi
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers !{
{Check “All States” or check IBAiVIAUal SLAES) v e ot {1 All States 1
_ | . #\
] [ IA 5] [KY M. N [MS 3
MT NH] NY ND on] Okl TR |
R1J T IX wil Wyl [PR] |

Fuit ™Mame (Last name tirst i individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Se¢licited or Intends to Solicit Purchasers

{Check “All States” or check individual States)

[AK] [aZi  [@AR] [CA]

Y iy Ks] {KY] ME MD
- [5C) [(SD] MmN OX) [ - Tl VA]

AEHE
=l

{Use blank sheet, or copy and use additic:iui copies of this sheel. as necessary.)
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o ' C OF[‘I:R]NG PRICE, NUMBER OF INY "1;09.5, EXPENSES AND UbE OF. PROCLFDb o |
- L =i PEOR I R e L X 3
|f
Enter the aggregate offering pnce ofsccurmcs inciuded in this offering and the total amount already !
suld., Enter ~07 if the answer is "none” orf ~“zero.” [f1hé ransaction is an exchange offering, check
this box [_Jand indicate in the columns bclow the'amounts of the securities offered for exchange and
already exchanged. . ;
‘ Aggregate Amount Already
Type of Security Offering Price Sold i
!
DIEBT ottt em s ces et et s et s e bR E e e Ea e e st s naeRs e eE b e s era b mbe e e e s s !
EQUELY ottt et e an e ba s e bbb ban bbbt b sanbebes e sbne st eannnaees b3 b
%] Common  [] Preferred *
Convertible Securities (inluding WAMTANIS) ....ucereir et cesss s iomsss st ssss st snsis st eeet e $ % )
|
PartRership INEETESTS L...ooieciiic ittt e e e e s rae e et s et ans et s S, ]
Other (Specify OO P U SRR b3 $ ﬁ[
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 persens who have purchased sccuritics and the aggregate dollar amount of their I
purchases on the total tines. Enter ~07 il answer ts "none™ or “zere.” i
: Aggregate
Number Doltar Amount
Investors of Purchases -
],
ACCTEAIIED TIVESTOTS Lottt e crnr st s s ees st s ersse et s e eensasamtsnas e ss s s e e tsen s st ee e smee 0 $ i
NOR-BCCTEATIEA TRAVESIOS L.ooivuvitiiiiei e ese et st es s asa b st e e aaim st st se s enem e 0 S f
Total (for filings under Rute 504 0nly) oo crsee e esveaen e 1) S ﬁ.
. . - ‘\
Answer also in Appendix, Column 4. if filing under ULOE. i:
3. Ifthisfiting is foran 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 twelve (12) months prior to the |
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1. 7
\
Type of Dollar .AInOun\g't
Type of Offering Security Sold .|
RULE S5 ..ottt ' s \
. m
Regulation A ... 3 : ;
_ . . )] .
TOB 1.ttt ettt ettt et e e 5 0.00 !
. W
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relaiing solefy to organization cxpenses of the insurer. t
Tie informutivn may be given as subject o future contingencies. [f'the amount of an expenditure is !
not known, furnish an estimate and check the box to the lefi of the estimate. :
TranSTEr ARENETS FEES .ottt cese st e er s et emas s e s seas srsatas seemsessemann e s saesorens aansesasasmsns sametins 0 s E[
Prnting and ENAVIIE COSES coorioororvuree s eooooeoesoos oo sereeeres et eeessse e e s e sees st eeees sttt eeesieneees s eeese O s ”
L8 PEES s (] 510000 [
ACCOURTNE FEES ittt e e ettt ea e s ee st s st ee st s e e ese 1ot ns bt es s et eneeben s senmbans et ereesmsmentons 1 s J’I
ENBINEEIINE FEES oottt ettt ch et e e et e e m s ren e es s aemtrees v rastane seeasasmreasansns 3 !1
Sales Comnmissions {Spectfy fiNders’ fEes SEPArALELY) o oouiivee oo cer s ecee st ensens s sen s ersssaresnens s !
Other Expenses {(identify) 3 ‘J\
TOUL e oersscorersses st oo e 0 s 900 I.
7

409
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o caniin, ooaew, G OFEERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and olal expenscs mmushcd in respanse (o Part C — Question 4.a. This differénce is the “adjusted gross 0.00

PrOCEEAS 10 T ISSUEE. ™ o i cetirirese e et st s aeras e e es st e b e sram s e eee se e e e e s e epeadesese sos pereebeseseranesenssrte A3

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 any purpose is not known, furnish an estimate and
check the box 10 the left 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.

Payments (o

Officers,
Directors, & Payments to "
Atfiliates Others
S2lArIES BN (RS . orireii ettt e sk bbbt e e s e b et e sa e s Os
. L
PUrChase Of real €STATE ittty || B s il
Purchase, rental or leasing and installation of machinery .
and CQUIPMIENT oot Crnee s ar iR b b LA b s s b bbbt vees s e st rene s rans s 13
Il
Construction or leasing of ptant buildings and facilitics .....oovirrreeeeressereceeese e ferree v 1% s !{
Acquisition of other businesses (including the value of securities involved in this i
offering that may be used in exchange for the asscis or securities of another . \
ISSUCT PUISLANT 1O A AMICTERET ievsvitirirereeesrrssirss e sosssemeae s ecemesssesssee s et eeetas s beeesessseesesares e eeemet et emeneserseenesee R IR ‘
: ) : . [
Repayment 0f indebltedness ..ottt ettt reee e eeeeen e e eseee e s s }
WOIKIDE COPILAL ettt st venerrnne: ] $ 05 i\
. I
Other (specifv): : 1s s X

COMURIN TOLATS et ettt et m s e et et ee v as s s e e et eerasassee s eramsasseeeeeta st atanee pemeasensesne

Total Payments Listed (ColUMn 10tals RABEA) ...oorvooor oo oo

PO

D, FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 503, the rollowmg
siznawre constitutes an undertaking by the lssuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stalf.

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

fssuer (Print or Type) ’ Signature ' "Datc

L

Name of Signer (Print or Type) © | Title of Signer (Print or Type)

ATTENTION

Intennonal misstatements or ecmissions of fact constitute federal criminal violations. (See 13 U.5.C. 1001.)

5of9 ’




“YE.STATE SIGNATURE 77

I. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification

BrOvISIONS OF SUEH FUTE? oottt iiee e ratas o es s b bt amme o e s mmmet oo e aeesane st nmEeeanES T e a1 e e ST et nnnre 4 beaa dnnen s e ne e (o | |

2. Theundersigned issuer hereby undertakes to furnish to any state administrator ofany state in which this notice is filed a notice on Form

See Appendix, Column 5, for state responsc,

D (17 CFR 236. 300) at such times as rcqulrcd by state law.

(")

issuer to offerees.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the

Yes No

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Umform
limited Offering Exemption {ULOE) of the state in which this notice is filed and undersiands that the issuer claiming the a»anablllly
of this exemption has the burden of establishing that these conditions have been satisfied.

i

The issuer has read this notification and knows the contents to be 1ruc and has duly caused this notice to be signed on its behalf by the undersigned

dulv authorized person.

fesuer (Print or Tvpe)

JAMES D. McPHERSON

'sz;%)wnquG:lfnggéZ&gﬂ

Date - i
NOVEMBER 15, 2006

Name (Print or Tvpe)

JAMES D. McPHERSON

Title (ﬁt or Type)
PRESIDENT/ CEO

Instruction:

z’nnl the name and title of the Sw_mng representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signerd. Anv copies not manually signed must be photecapies of the manually signed copy or bear tvped or printed

1:_._ Tailnys.
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