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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

FORMD

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION [ .
Name of Offering (|| check if this is an amendment and name has changed, and indicate change.)

Trude Fund 1 LLC 12 Class B Membership Inlerests
' Filing Under {Check box(es) thet apply): [J Rule 504 {7) Rule 505 [7] Rule 506 [ Scction 4(6) [] ULOE

Type of Filing: 7] New Filing (7] Amendment PROCESSED

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer - 5 i J sz
Name of Issuer ( D check if this is an amendment and name has chenged, and indicate change.) landl 'HOMSON
Trude Fund | LLC NANC;A |
Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
8375 S. Willow, Sulte 400, Lone Tree CO 80124 303-703-1082

. Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Codc)
(if different from Exccutive Offices)

Brief Description of Business
Purchase of 2 Class A membership units in B-Mex 1, LLC

Type of Business Organization

[ corporation [] limited partnership, alrcady formed [Z] other (please specify):  Limilad Liabikty Company
[] business trust [] limited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: (5 ] 7) Actual [7] Estimated
Jurisdiction of Incorparation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

. CN for Canada; FN for other forcign jurisdiction) R
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issucrs making an offering of securities tn reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
71d(6).

When To File: A noticc must be filed no later than 15 days after the first sale of scourities in the offering. A notice is decmed filed with the U.S. Sccuritics
and Exchange Commission (SEC) on the carlier 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 due, on the date it was mailed by United States registercd or certificd mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Coples Required: Five (3) copics of this notice must be fited with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain al] information requested. Amendments need only regort the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any malerial changes from the information previously supplicd in Parts A and B, Part E and the Appendix need
not be filed with the SEC. 7 )

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 Securitics Administrator in ¢ach state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fec 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 to flle notice in the appropriate states will not result in a lass of the federal exemption. Conversely, failure to file the
appropriate federal notice will nof result in a loss of an available state exemplion unless such exempiion is predictated on the
filing of 2 federal notice.

. Persons who respond to the collection of information ¢contained in this form are not
SEC 1972 (6-02) required to respond unlass the form displays a currently valid OMB control number. 1of9




L ‘ A. BASIC IDENTIFICATION DATA ]

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;
s  Each beneficial ovner having the power to vote or dispose, or direct the vote or dispesition of, 10% or more of a class of equity securities of the issuer.
e Each exccutive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Box(cs) that Apply: [ Promoter [ Beneficial Owner [] Exccutive Officer [T Director (/1 General and/or
' Managing Partner

Full Name (Last name first, if individual)
Caddis Capital, LLC

Business or Residence Addfess (Number and Street, City, State, Zip Code)
8375 South Willow, Suite 400 Lone Tree, CO 80124

Check Box(es) that Apply: [/} Promoter  {T] Bencficial OQwner  [] Exccutive Officer [} Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)
Kenworthy, Randall

Business or Residence Address  (Number and Street, City, State, Zip Codc)
33 Mesa Oalk, Littleton, CO 80127

Check Box{es) that Apply: Promoter [} Beneficial Owner ] Exccutive Offtcer  [[] Director [ General and/or
Managing Partner

Full Name {Last name first, if individuai)
Lamrew, Tery

Business or Residence Address  (Number and Street, City, State, Zip Codce)
33 Mesa Oak, Littleton, COQ 80127 :

Check Box(cs) that Apply:  [[] Promoter  [] Beneficial Owner [} Exccutive Officer [} Dircctor [J General endfor
Managing Partncr

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  [7] Exceutive Officer  [] Directer [J 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) thet Apply: [} Premoter  [[] Beneficial Owner  [7] Executive Officer [] Director [T} Gencral and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply:  [] Promoter  [] Bencficial Owner [ Exccutive Officer [T} Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

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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B, INFORMATION ABOUT OFFERING

1. Haes the issucr sold, or docs the issucr intend to sell, to non-accredited investers in this offering? ..ooeviecsieineee
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minrimum investment that will be accepted from any individual? ... rveerreenecern st

Does the offering permit joint ownership 0f a SINGLE UNIT cvrvrv et e ssnsnssesssranes

4. Enter the information requested for each person who has been or will be paid or given, directly or indircetly, any
- commission or similar remunecration for solicitation of purchasers in connection with sales of securitics in the offering.
If a person to be listed is an associated person or agent of 2 broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be Jisted are associated persons of such

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

Yes No
C
$ 27,500.00

Yes No
0

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 individual States) .......... eerERE L LeneaR LS 4+ gt S eer BB RLBR L B SEAS R b

] N (A} (K] [RY] (@A ME MD MAl (M) (MY
MO OE [ [{H ) MM [{Y [®J) ([{b [OH [0
RO ¢ (6] [ X m OO A HE WY W

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 individual States) ......... [] All States
[aK] (HI]
] ME] MD [MA M) [MN (M3
(NE] (1] NC] [®D [OH)
(3¢l (TN] Wal [V

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 individual St2EES) v erecerecr e rensesens [T All States
(HI]
. [KS] M MW
™M1 . [NE] 3] [©M 2 [EY] [NE WD [OH (CR)
vT]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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R N IC OFFERING PRICETXUMBER OF INVESTORSTEXPENSES'ANDIUSE/OR PROCEEDS Mo i - Al L s

I. Enter the aggrepate offering price of securities included in this offering and the total amount already
sold, Enter “0” if the answer is “none” or “zero.” [f 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.

Aggregate Amount Alrcady
Type of Security Offering Price Sold
DIEDL oo eessreseeesseesres e oo o et eesesese s et $
BAQUILY oovrverritirmenrrrrerisareresesssosesasses s sensessas seesssasesenss et s g s asse st sems et e et en b LR AR SR R i $
] Common [] Preferrcd

Convertible Sccuritics (including WAITANLS) ......c...occeeecieeins et eraresesecesseeerenesesasnesesssocaes 9 $
Parnership INCIESIS ....ccvvveevrieremrniststecsrrrrrisrsrssreesrsss e rearere e s s saseses e sasnsnasasseseeseseasmssees eonsseassssreenanns s b
Other (Specify _Mmembershipinterests ) e § 1,017,500.00 ¢ 1,017,500.00

TOMD ..o aseeee et sees e e te et esacsaset st seseass e s e nsbes et b snsnat seapanarbesseenss sbesesenres b sasnnamsanres s 1,017,500.00 s 1.017,500.00

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

2. Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate doblar 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 Lotal lines. Enter 0" if answer is “nonce” or “zero.”

Aggregate
Number Deollar Amount
Investors of Purchases
ACETEAIE TIVESLOFS 1ovvvvevrsvemmsssseeseeseesesesscesseessssstssssmssssssssss st sssassssssssssssssssssssasssssssssssesssensssssese 18 $_1.017,500.00
NON-3CETEdIEA INVESLONS .ot isinerit st sss ettt ebse s st sb st s srs s E b en T st s b s e A ner s $
Totat {for filings under Rule 504 0nlY) ..o.oouoeereeeicreeeiee v sensss e meesr st sassessnressssees $
Answer also in Appendix, Column 4, if filing under ULOE,
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested forall securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
| Type of Dollar Amount
Type of Offering Security Sold
REBUIALION A Lo i e e et e e et e e e e s
TOWE ..ottt ettt s bt s Rt RS s_0.00
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities 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.
TranSFer ABENETS FEES .ottt et sesas v e s s ssas b b s st et on ] s
Printing and ENraving COStS ..o e secs e ressseesctss e st s b s b s e st ceen O s
LEBAL FEES .ot secer et en s en s s st st e RS RA e e S s s ren e an e Reas O s
ACCOUNUNE FEES oottt sttt et s eee e e sem e T e b 1R LTRSS R s et e b e e e bt O s
ENBINEETING FEES .vieiieir et rs e e e e st s b e RS s et b e emt s a3
Sales Commissions (specify finders’ foes SEPATALElY) ...c.ociiicriiiisieiiseeerr v eer s es e ressresesnsrarnas 0 s
Other Expenses (identify) MBNAgEMeENt exXpensas e s 30,000.00
O s 36,000.00




™ - o AL A L TDN AT iy i
IC/OFFERING PRICE; NOMBER OFANVESTORS, EXPENSES AND USE OF PROCEEDS M e al gl ie

AL AL R A LB R T O e ST S R Tl 52 T D e T B e r Ko Ao EN T BRI

b.  Enter the difference 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 987 500.00
Proceeds 10 ThE QSSUEE.” ...ttt eceecrrr e e st ebe e eassss e benensesseesrasanssersas e ssesnsrssesen e '

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 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 Lo

Officers,
Directors, & Payments to
Affiliates Others
BAlANIES ARG TECS covvveee ettt s s st s . Os Oos
PUrchase of re8] ESTALC ............ocuurvmmeiss s ssssrsrssssssssssssssssssssssssssssssssmessissessssssossrsssssssssss ] § s
Purchase, rental or leasing and installation of machinery
AN CQUIPIIENL ...ttt eten s esens e sren e besan s s s e sesr e e er s R s s s e s ae bbb an s b smre st s sssmraresans s 1%
Construction or leasing of plant buildings and fACHIIES ...oococercerveee v w8 s
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assels or securities of another
issuer pursuant to a merger) Os
Repayment of indebtedness s
Working capital ... . Oos
Other (specify): Purchase 2 Class B membershrp |nterests in B—Mex Il LLc a Colorado s @s 987,500.00
limited liability company
. 0s
COTUMN TOTAIS ...ttt e ase b e e e s e b et eese bbb s eas st s st s emnaessssansesesasas shesasssetenns . 73 987,500.00

Total Payments Listed {column totals added) 7S 987,600.00

R A O N o D FEDERAL SIGNATURE RSBy L R iR v 7Y

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following
signature constitules an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon 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) Signatur Date
Tvude Fund T LLC O, ) B~ =57
Name of Signer (Print or Type) Title of Sigp€r (Print or Type) - )
Tevy Lavvew Maviagev of Caddis Capral, LLL
1 0] i !

ATTENTION

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

R STATE SIGNATURE 745

LR

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS 0F SUCH TUIET ooiiiiiiiitc et oo es s e e s st e cp s ren (] oy

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state admlmstralor of any state in which this notice is filed a notice on Form
D {17 CFR 239.500} at such times as requircd by state law,

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

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd 1o be entitled to the Uniform,
limited Offering Exemption (ULOE) of the stale 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 1o be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signatuge Date
Tvude Fund T LLC N 1/ Cﬁﬂ(ﬂa) J-2 —0,7

Name (Print or Type) Title (Priml or Type)

Ty Lavvew Masager of Coddis Capitad | LLC
T d N

Instruetion:

Print the name and title of the 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 not manually signed must be photocapies of the manually signed copy or bear typed or printed
signatures.
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o EE N SRR
1 2 3 4 5 '
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted) |
(Part B-Item 1) (Part C-Ttem 1} (Part C-Item 2) (Part E-ltem 1)
' Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL L
AK i me J
AZ ‘ | 11
AR | | —
CA H.ox S.lfssh?.r . 2 $110,000.0¢ |_Mmi |_ x|
co i I__._x ..._! (h:ﬂlgrsns;‘\grghin 10 $622,500.0 .........._..J [.....E..,_E
ct (. ||
DE | i
b I ]
FL 1 % A !
el N |
HI | L L]
D | | | I
1 | | %
N [ | Ll
1A | I % ] [—
XS | [
KY Il ! — —
|
LA ! | I I I
T — I
w| | [
MA I Lo
MI ] |___j _____J
MN ] ] L
I ]
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Intend to sell
1o non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-ltem 1) (Part C-Ttem 2) _(Part E-Item 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount lnvgstors Amount Yes No
MO )
MT{ | | | |
. -
NV il _x jcmss 1 $330,000.0¢ [ <
NH [ [ ] ]
N) | L
NM || N | | :
NY
Ne | e ]
ol I  —

T [—_‘ I"“""
OH | ;| B | I
oK | |
OR l ]___J | ]
PA ‘ | | | |
g I
sC l | I |
SD I | [
™ l | ]
™l | x ClassB 1 $55,000.00 | x ]
uT I
vT B ]
val [T [
WA il

A—ferirerr § ]
wv _ L]
Wi l i__—‘l I'_‘I
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

3

. Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2}

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

(‘ Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY ; 1
Ry [ ]
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