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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number:

-Washington, D.C. 2054% Expires;

PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION | |
Namc of Offerin ‘t@' ck if this is an emendment and name has changed, and indicate change.)

Trude Fund Il LL Class B Membership Interests
Filing Under (Check box[cs) thatapply): ] Rule 504 [ Rule 505 [7] Rule 506 [T] Section 4(6) [] ULOE

Type of Filing: New Filing [] Amendment P ROCESSED

’ A. BASIC IDENTIFICATION DATA e
1. Enter the information requested about the issuer l; Ii E g va
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) rHOMSON
Trude Fund Il LLC FINANGy Al
Address of Exccutive Offices (Number and Strect, City, State, Zip Code) Telephone Number (Including Area Codc)
8375 S. Willow, Suite 400, Lone Tree, CO 80124 303-703-1082
Address of Principal Busincss Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Exccutive Offices)

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

Type of Bosincss Organization

{3} corporation [J limited partnership, alrcady formed [7] other (please specify):  Limiled Liabilty Company
{7} business trust [J limited partnership, to be formed
Moath Year

Actual or Estimated Datc of Incorporation or Organization: [ 18] [gI6] [AAcwa {7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: §
CN for Canada; FN for other foreign jurisdiction) [cl[d

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regutation D or Section 4(6), 17 CFR 230.501 ctseq. or IS US.C.
77d(6). .

When To File: A notice must be filed no later than 15 days afler the first sale of securitics 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 reccived by the SEC at the address given below or, if received &t that address after the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address.

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

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

Information Required: A ncw filing must contain afl information requested. Amendments necd only repost the name of the issuer 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, Pant E and the Appendix need
not 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 sccurities 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 Administrator in each state where sales
are to be, or have been made. [f 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 to file notice in the apprapriate states will not result in a loss of the federat exemption. Conversely, fallure to file the
appropriate federal notice will not result in a loss of an availabls state exemption unless such exemption is predictated on the
filing of a federal 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 displays a currently valid OMB cantrol number. 1of9




] A. BASIC IDENTIFICATION DATA

2. Enter the information sequested for the following:

+  Each promoter of the issuer, if the issuer has been organized within the past five years;

o Eachbencficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of & class of equity securitics of the issuer.
¢ Each exccutive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issvers: and

¢ Each general and managing partner of partnership issuers,

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

Full Name (Last name first, if individual)

Caddis Capital, LLC

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

Check Box(cs) that Apply:  [7] Promoter [} Beneficial Owner [7] Executive Officer [ Director [} General andlor
Managing Partner

Full Name (Last name first, if individual)

Kenworthy, Randall

Business or Residence Address  (Number and Strect, City, State, Zip Code)
33 Mesa Oak, Littleton, CO 80127

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

Full Name (Last name, first, if individual)
Larrew, Tery

Business or Residence Address  {(Number and Street, City, State, Zip Code}
33 Mesa Oak, Littleton, CO 80127

Check Box(es) that Apply:  [] Promoter ] Bencficial Owner [T} Executive Officer [T} Director [0 General and/er
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:  [7] Promoter  [] Beneficial Owner [] Exccutive Officer [ Dircctor [] General end/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  [] Executive Officer [} Dircctor |:| 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  [7] Beneficial Owner [} Exccutive Officer  [] Director {J General and/or
Managing Partner

Full Name (Last name first, if individual)

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

{Usc blank sheet, or copy end usc additional copics of this sheet, as necessary)
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B, INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sel), to non-accredited investors in this offering?..........c.covecrennnnee ‘ES
Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be accepted from any individual?.........ociiiiiricrerrnnsrrensenes 3 30,000.00

Yes No

Does the offering permit joint ownership of 8 5ingle URI? e e naes 0O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectiy, any
commission or similar remuneration 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 a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or deater. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct 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 or Dealer

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

(Check “All States™ or check individual S1ates) v weee ] Al States
' (H1]
o) Xs) ME} M) [MN) [Ms]
(FH] [NT) NM [NY]

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 StaUES) ......corrnerecriiinns i Herere gttt s r e e e [J All States
(=0
] [al LAl (Ml (Mn Ma]
(NE] (D) [oH]
i . WAl (PR]

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 STALES) ..o s s e [0 All States
€T H] O]
(L] ' ME} [MD) M [©MN [MS]
M1 @©E] N [FH [ VY] [GH)
30

(Usc blank shest, or copy and use additional copics of this sheet, as necessary.)
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2.

3.

4

TR 1 WhaLR T 5 ABVL YL L i
O FERING PRI N UM B ER O INVES TORS EX PERSESIARD USE O PROCE EDS T Soalg

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is “nonc” or “zero.” If the transaction is an exchange offering, check

this box [ Jand

already exchanged.

Type of Security

indicate in the columns below the amounts of the securities offered for exchange and
Aggregate Amount Already
Offering Price Sold
h)
O Commen™ [] Preferred
Cenvertible Securities (including warrants) ......o.eeennes o $ b3
Partnership INterests ...ooieenereenerensinens .3 s

Other (Specify Membership interests  y
TOMAL .ot e e e e s b e n s gecsenrare s sare e nedane

¢ 570,000.00

s 570,000.00

s 570,000.00

$_570,000.00

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

Enter the number of aceredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate

. the number of persons who have purchased sccuritics and the aggregate dollar amount of their

purchascs on the total lines. Enter “0” if answer is “none™ or “zero.”

Aggrepate
Number Dollar Amount
Investors ~ of Purchases
ACCTEILE INVESIOTS vovvvvriveviieiviriecveeeeeeesesssess st s sssses ot sne e emsssesems s seeessists s st brtss st sessersosrrene O .$_570,000.00
Non-accredited Investors s
Total (for filings under Rute 504 only) .ooorvvieniennninsnninins rasveenrtesaee e varserenreresrea et rans h
Answer also in Appendix, Column 4, if filing under ULOE.
ITthis filing is for an offering under Rule 504 or 505, enter the information requested forall securities
sold by the issucr, to dalte, 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. ’
o Type of Dallar Amount
Type of Offering Security Sold
RULE 505 1o vt cee e, N $
Regulation A ..o e b
B e O TSRO $_0.00
a. Furnish 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 contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AGEnt’s FECS ..o, NN e b s O s
Printing and ENraving COostS ... ceciecunrcctessssssststessse s ssssaresassasassssisssssssse s e ssssssntsessassnesnssanes Mneses
Legal FEES vttt eeeeeee e socsesannnens e eeee et e g s
ACCOUNINE FEES ..ot ettt seaei s ssae st s st s s raes it ettt e sar bbb 1 ¢
Engineering FEes .c.covvmvinmnniisiesessiens S SN et eas s samen s
Sales Commissions (specify finders’ fees SEPAFALCLY) c.ovouveerircreice ettt enenrs et sesesmssanese s sresen — g s
Other Expenses (identify) Management expenses ettt e e s 3 3 30,000.00
T ceveeerrisrsv s s 8 et rre e e 7] §_30,000.00
40f 9’




S c%ﬁﬁﬁ?ﬁ”ﬁws’%vmnm OF INVESTORS{E 'ﬁ’i‘ﬁﬁs‘ﬁé"*’mniuséf’mﬁff”ﬁzd‘fﬁibs” b g
L e G SR T T R N T R R ¥ pet b D e T R 4 ? 2]

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 540.000.00
Proceeds 10 the ISSURE.” ...ttt '

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,
Dircctors, & Payments to
Affiliates Others
Salaries and fees .........co.oooveiieicieeee R R AR R e s s
Purchase of rea] ESIALE ... ... ccciiiieierirnriiiniiser st ars s sr e s s e sa b e s san bR e et s as
Purchase, rental or leasing and installation of machinery ‘
AN EQUIPMENT oot st s e e s s Os
Construction or leasing of plant buildings and facilities ............ococevevervireceecrir e saesrnen s 1%
Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANT L0 & MIETEET) .o.vceeieieereiainieicironttssss s sesesesaessssseiasastass s besssssssasssssseamassassesssassasasnsasrasasesrosas s %
Repayment of debledness . o s st s ast s bbb s s b aa s eaeeasesesmseteenrscesnens Os O $
WOTKENE CAPTLAL ...ttt et ee e e s e e b AP b b sarn R b an b a1 sbasas s s Os
Other (spcc{fy): Purchase 2 Class B membership interests in B-Mex II, LLc, a Colorado 0s s 540,000.00
limited liability company
....... 0s Os
...................................................... e e [ 8_0:00. 75_540,000.00
......................................................................................... &% 540,000.00

%’%&DJFEDE ”*‘"sac"ﬁ"i”f‘ﬁnﬁ? 0

: »@}X"m H" ﬁ% r§l
The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following

signature constituies 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) ] Sig * | Date
Tvude fund T 1Ll %% SR O

Name of Signer (Print or Ty-pc) co ’ Title of Si?yér (Print or Type)

Tevy_Lavvew Muwacﬁ&/ of Caddic Cafﬂ'@\i W

ATTENTION -

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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E. STATE SIGNATURE |

I, Is any party described in 17 CFR 230.262 prcscntly subjccl to any of the d:squahﬂcatlon . Yes Ne
provisions of such rule? .........cciviinaes o SRR | |

Scc Appendix, Column 3, for state response.

2. Theundersigned issuer 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,

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

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be cntitled 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 excmption 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 causcd this nouce tobe signed on |ts behalfby the undersigned
duly authorized person.

Issuer (Print or Type) ) Sig (3 Date

Trude Fund II LLC : t S~ 2=
Name (Print or Typce) Title (Peifit or Type)

Tery Lamew , Managcr( of Caddis Capital, LLC

Instruction:

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 photocopies of the manually signed copy cr bear typed or printed
signatures.
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

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

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

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
AL | Lol |
AK | ]
AZ |_____3 ]
AR || {1
oA R Rt $60,000.00 N
co = 53000004 L=
ct I ]
DE L ] |
pc| L. Y
FL I | ] ;
Ga | I 1
HI I L]
ID |

IL

IA

KS

KY

LA

]

MD

!

MA

MI

|

|
I

MS

© 70f9
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| 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-ltem 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
MT ]
NV | i
NH I“_____ | [ ’
v L
NM || il | .
NY IW.,L,,,M.,,,VI IWJ
NC L] )
i | [—
on | [ | -
OK i x ClassB |1 $60,000.0¢ ] =]
OR | ] | 1l |
Cl B | I i I
PA x ass o 1 $120,000.0 __K__J
RI i
s l | S
SD [ E |
TN | |__]
TX 3 i x ] ClassB 1 $300,000.0! R [
uT l I -
VT L [ |
Wl I
WA | | |
bl I L1
v L
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[ T ' APPENDIX

1 2 3 - : 4 . 5
o Disqualification
. " Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
10 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-ltem 1) (Part C-Item 2) ) (PartE-ltem 1)
Number of Number of
7 Accredited Non-Accredited |
State{  Yes No Investors Amount Investors Amount Yes No
PR I ) I.._-.__.._ ] < - I_.. ) ..

441933.1 - 90fo ' END




