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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- 3535-0076
Washington, D.C. 20549 Expires: ’

FORM D o M

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR 45909
UNIFORM LIMITED OFFERING EXEMPTION .
Name of (itering \ Erc}u':'ck it this ts an amendment and name has changed, and indicale change.)
Regent Global Funds/LLC
Filing Under {Check box(es) that applyv): [ Rule 504 Rule 505 [} Rule 506 D Seetion 4(6) [ ] ULOE
Type of Filing: 7] New Filing [[] Amendmeat

AL BASIC IDENTIFICATION DATA

1. Eater the information requested about the issuer

Nume of $ssuer ([ ] check it this is an amendment and name has changed, and indicate change.)

Regent Global Funds, LLC

Address of Exceutive Otlices (Number and Street, City. State, Zip Code) Telephong Number (Including Area Code)
446 N. Wells Street, Suite 138, Chicago, IL 60610 312-242-3641
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(i different from Executive Offices)

Brief Description of Business
Regent Global Funds, LLC will create loan pools which will be used to finance real estate mortgage loans in lllinois and California.

i Y e Vs W o
Type of Business Orpganization ﬁ"KU ESSED

[[] corporation [J limited partnership, already formed other {ptease specity):
[[] business trust D limited partnership. to he formed Limited Liability Company

Muonth Year MA“ 0 6 ZBﬂi

Actual or Estimated Date of Incorpuration or Organization: [ [6] [aI&] [ Actual 7] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter LS, Postal Serviee abbreviation for State: .
“amada: FN 1 o jurisdicti L] HOMSON

CN for Canada: FN Tor other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

IWha Must Fife: All issuers making in offering of securitics in reliance on an exemption under Regulation 1 or Section 4¢6). 17 CFR 230.501 et seq. or 13 US.C.
T7di6).

When Ta File: A notice must be Tiled no later than 15 davs afier the tirst sale of sceuritics in the offering. A notice is deemed Dled with the U5, Securities
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, il received at that address afier the date on
which it is due. on the dale it was mailed by United States registered or certeficd mail to that address.

Where To File: US. Sceurities and Exchange Comnussion, 450 Fifth Street, NJW., Washington, D.C. 20549,

Copies Required: Tive {§) copies of this notice must be Nled with the SEC, ene of which must be manually signed. Any copies not manually signed must be
photocopies ol the manually signed copy or bear typed or primed signatures.

Information Required: A wew filing must contain atl information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in PPart C.and any material changes tram the information previously supplied tn Parts A and B, Parnt E and the Appendix need
not be filed with the SEC.

Filing Fee: There is nu Tederal filing fee.

Stale:

This notice shall be used to indicate reliance on the Uniform Limited Olering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Tssuers relying on ULOE must file a separate natice with the Securities Administrator in each state where sales
are to be, or have been made. 10 state requires the payment of a tee 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 accordanee with state law, The Appendix 1o the notice constitutes a part 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, failure to fite the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of infermation contained in this torm are not i
SEC 1972 (6-02) required 1o respond unless the form displays a currently valid OMB control number. 1 of 9




A, BASIC IDENTIFICATION DATA

]

Enter the information requested for the following:

e ach promoter of the issuer, il the issuer has been organized within the past five years:

& Each beneficial owner having the powcer to vote or dispose, or direet the vote ar disposition of, 10% or more of a class ol cquity sccurities of the issuer.
e liach exceutive officer and director of curporate issuers and of corporate gencral and managing partners of partnership issuers; and

. ach general and managing partner of partnership issuers.

Check Boxics) that Apphy: iZ] Promoter [ Bencficial Owner  [F]  Exceutive Officer [0 Dircctor m General andfor
Managing Partner

Full Name ¢Last name {irst, if individual)

Mazzone, Dominic

Business or Residence Address  (Number and Steeet. City, Swate, Zip Code)

446 N. Wells Street, Suite 138, Chicago, IL 60610

Check Boxiues) that Apply: 7] Promaoter /] Beneficial Owner Execeutive Officer [:| Mirector m Gieneral and/or
Managing Partner

Full Name {(Last name {irst, it individual)

Facchini, Michael

Business or Residence Address  (Number and Steeet. City, State, Zip Code)
446 N. Wells Street, Suite 138, Chicago, IL 60610

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

Full Name (Last name first, of individuoal)

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

Check Boxtes) that Apply: [J Promoter [] Benelicial Owner 7] Execntive Officer (] Director [J General and/or
Managing Fartner

Full Name (Last name first, if individual)

Business ur Residence Address  (Number and Street. Cuty. State, Zip Code)

Check Bostes) that Apply: [ Promoter [} Benelicial Owner  [7] Exccutive Officer [7] Dircctor [] General andfor
Managing Partner

Full Name (Last name first, it individual)

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

Check Boxtes) that Apply: [[] Promoter  [] Benefivial Owner [] Exeeutive Officer [7] Director [0 General and/or
Managing Partner

IFull Name (Last name first, it individual)

RBusingss or Residence Address  (NMumber and Street, City, State, Zip Code)

Check Boxtes) that Apply: [J Promoter  [] Benelicial Owner [ Execulive Oificer  [7] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

(U)sc blank sheet. or copy and use additional copics of 1his sheel. as necessary)
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’ | B. INFORMATION ABOUT OFFERING I

Yes No
1. las the issucr sold, or does the issuer intend to sell. to non-aecredited investors in this offering? ... [ pd

Answer also in Appendix, Column 2, 4l filing under ULOE.

2. What is the minimum investment that will be aceepted from any individwal? .. g 5000000
Yes No
3. Doces the offering permit joint ownership of a Single unit? e Eg_’] ||

4. Enter the intormation requested tor cach person who has been or will be paid or given, directly or indirectiv. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities inthe offering.
Il a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a stawe
or states. [1st the name of the broker or dealer. W more than five (5) persons to be listed are associated persons of such
4 broker or dealer, vou may set forih the information tor that broker or dealer only.

FFull Name (Last name first. if individual)
Mazzone, Dominic

Business or Residence Address (Number and Street. City. State. Zip Code)
446 N. Wells Street, Suite 138, Chicago, IL 60610

Name of Associated Broker or Dealer

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

tCheck AN States™ or check individual SILCSY oo ee e enean [ Al Seates
N i v
0] 3 LA MN]  [M§]
NM QH OK OR
R WA WV PR
Full Name (Last name Orst, if individual)
Facchini, Michael
Business or Residence Address (Number and Strect. City. State, Zip Codc)
446 N. Wells Street, Suite 138, Chicago, IL 60610
Name of’ Asseciated Broker or Dealer
States in Which PPerson Listed [Mas Solicited or Intends to Solicit Purchasers
(CReck “ATL SIES™ 0 CRECK TUTVEUAT SUIICS) oot et e e oe et e e et e e e e oot e e et s et e emre e et b eeemereneeeneeesnene J All States
[CO] (]
KS 1.A MI MS
Rl UT WV [PR]

Full Name (Last name first, il individual)

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

Name of Associated Rroker or Dealer

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

{Check "Al States™ or cheek individual States) e ] Al SlaLeS
[AL]  [AK] - - m (]
NE NI ND
SC TX WA Y (PR]

(Usc blank sheet. or copy and use additional copics of this sheet, as necessary,)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount alrcady
sold. Enter 07 it the answer is “none™ or “zero.” [fthe transaction is an exchange olfering, check
this box [] and indicate in the columns below the amounts of the securities oftered for exchange and
already exchanged.
Aggregale
Offering Price

g 0.00

Type of Security

Amount Already
Sold

$ 0.00

¢ 0.00

g 0.00

[G Common [ Preferred

Convertible Scouritics (nCTuding WArTANTS) oo i et emmr e e eeee e eree e e sae e $ 0.00

0.00
$

% 0.00

Partnership Interests o

$ 0.00

Other (Specily _Loan Pool Participationsy ... §_3:000,000.00

¢ 600,000.00

¢ 3.000,000.00

¢ 600,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of aceredited and non-accredited investors who have purchased securities in this
offering and the apgregate dollar amounts of their purchases. For olTerings 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 707 if answer is “none™ or “z¢r0.”

Number
Investors

ACCTCUILC TNVESLOTS oo ettt ettt e e eme e e v s b e s e s b e et e e s beseneearasarna 9

Aggregate
Dollar Amount
of Purchascs

$ 600,000.00

NOO=-ACCTEAIEd INVESIOIS . oot e et st eee st e et a e s e eere s s eeannas e s enee et ananns

$

Total (Tor filings under Rule S04 001V} oot

$

Answer also in Appendix, Column 4., if filing under ULOE.
Ifihis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issucr. to date. in offerings of the types indicated. in the vwelve (12) months prior o the
first sale of sccurities in this offering. Classily securities by type listed in Part C — Question 1.

Type of
Type of Offering Sceurity

Dollar Amount

Sold

) Loan Participation ¢ 600,000.00

5

by

§ 600,000.00

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
sceuritics in this offering. Exclude amounts relating solely 1o organization expenses of the insurer.
The information may be given as subject to tuture contingencics. 1f the amount ef an expenditure is
not known, furnish an estimate and check the box to the Teft of the estimate.

Printing and ERraving CoSiS. e kbbbt
ACCOUNTING FEES Lo bbb bbbt e
EEBETIERITING FOUS Lottt ettt ee e et e st £ reaet e e sa bbb s s st s sa b s
Sales Commissions (specily MNders’ 1ees SEPAAtCIYY ittt

Other Expenses (identify)

cooooxOn

4 o9

$
§ 3,884.85

§ 34,500.00

$
$
$

5
¢ 38.384.85




; C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND UGSE OF PROCEEDS

b.  Enter the difterence between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4,a, This difference is the ~adjusted gross
PTOCES B0 ENE TSSLIET. T Lo e e e

5. Indicate below the amount of the adjusted gross proceed (o the issuer used or proposed to be vsed lor
each of the purposes shown. 11 the amount for any purpose is not known, furnish an estimate and
cheek the box to 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 to

2,961,615.15

Payments to
Others

s

Officers,
Directors, &
Affiliates
SAIAFIES AN TCES oottt et et e et e e e e e ae e ee e e e s e e e te s enerne et e e e e e ereaaeean Os
PUTCHASE DL PRI COLALE Lottt et eet e eee e e eee e e es em et e e e e ent e e emeeeseeeteeesnbeneeeennnan ] $

Os

Purchase, rental or leasing and installation of machinery

AT CLULPTITIEIIL ettt eeeet e ettt ettt e h btk e e e eb e ekt nb e bt £eas e bt s bt b e b et eae b e e s e et [1%

Construction or leasing of plant buildings and facilities ..o [ §

[]s
Os

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

TSSUCT PUTSUAIE L0 8 IACTEETY ¢etieeietteeetetetesteceeeteiee st tesaass e nesecrcsteses et e et £ a8 eb2ns e b s ea s e emne e b eans £ e e b emeane b eseantes Os Os
Repayment 0 INdCBUEUNESS uoviueii e e et seme s st emeane e rnnsnan e BE) s
WOTKINE CAPTIAL 1.t eee e e rnnens s R
Other (specify): HE s

s

Total Payments Listed (column totals added) e Os 0.00

D. FEDERAL SIGNATURE

The tssuer has duly caused this notice to be signed by the undersigned duly autharized person. Ifthis notice is filed under Rule 503, the following
sigrature constitutes an undertaking by the issucr to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,

the information tfurnished by the issuer to any non-acceredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type) Signgture / — Date
Regent Global Funds, LLC w—;k'\ (_:)—\ \ / Ze /Z:o”‘[

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

N( C\I\U\.Q\ 9;0.. C.L\/\\\n‘\ N\ R./k.(,LS {\.\j :‘P“JL"lu-‘ o

ATTENTION

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

o9




' | E. STATE SIGNATURE

1. s any party described in 17 CFR 230.262 presently subject to any of the disqualitication Yes Nao
Provisions of sUcT FULe? e s rl ix)

See Appendix. Column 3. for state responsce.

]

The undersigned issuer hereby undertakes to furnish (o any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239500 at such times as required by state law,

3. The undersigned issuer hereby undertakes to furmish to the state administrators, upon written request. intormation furnished by the
issuer to offerecs.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satis(icd to he entitled 1o 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 his the burden of establishing that these conditions have been satisfied,

The issuer has read this notification and knows the contents Lo be true and has duly caused this notice to be signed on its behal by the undersigned
duly authorized person.

Dute

Issuer (Print or Type) Stgnature
Regent Global Funds, LLC

Name {Print or Type} . Title (Print or Type)

l/zc l/z el

, - -V
M |.&l’\(l«.f¢( P""-"(: CL\‘\’\‘:_ '}'M o e Ct_)‘\\_ &, /i Cov ’-Ip-\-;_/\

J

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. Onc copy of every notice on Form
D must be manually signed.  Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend 1o sell
to non-accredited
investors in State

{art B-liem 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-liem 1)

Type of investor and
amount purchased in State
(Part C-Ttem 2)

5
Disqualification
under State UL.OE
(if yes, attach
explanation of

waiver pranted)
(Part E-ltem I)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

—

AZ

AR

CA

CcO

$200,000.0¢

CcT

DE

DC

Fl.

GA

H1l

®

$50,000.00

|

$350,000.00

ME

T

MD

MA

MI

MN

—

M3

JRIIniAnnnEnnInannninnn
AT T =

Tol'9




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Ttem |)

3

Type of security
and aggregale
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

wh

Disqualification
under State ULOE
(if yes. attach
explanation of
waiver granted)
(Part E-lItem 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amgount

Yes No

MO

i

MT

NE

NV

NH

NI

NM

NY

NC

ND

OH

OK

OR

PA

RI

s5C

sD

A
LTI T

TX

uT

vT

VA

TH P PHE T

WA

wv

Wi

AT

JiIANN

gol9




APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-liem 1) (Part C-Ttem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY ’
PR | o
Y ofy

gNP




