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FORM D | ﬁ:ﬁ__z':g’;& ////////

NOTICE OF SALE OF SECURITIES [ SEC USECNL. /
PURSUANT TO REGULATION D, i |
SECTION 4(6), AND/OR DATE nEcewm I
UNIFORM LIMITED OFFERING EXEMPTION I ]

Name of Offcrmﬁ%‘e cgk if this is an amendment and name has changed, and indicate change.)
Trico Fund I LLC 4 5 B Membership Interests
Filing Under (Check box(es) that mpply): 7] Rule 504 D Rule 505 E] Rulc 506 [7] Scction 4(6) [} ULOE

e of Filing: [7] New Filin, Amendment PR

Typ e 9 ] D OCES.QC' ;
A. BASIC IDENTIFICATION DATA -

1. Enter the information rcguested about the Issuer ~ i E g /!iw

Name of Issuer  ([] check if this is an amendment and name has changed, and indicate change.) Z THW

B !{Q‘dl‘
Trico Fund | LLC N AN
Address of Exccutive QOffices {Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code}
8375 5. Willow, Suite 400, Lona Traa, CO 80124 303-703-1082
Address of Principa! Business Opcrations {Number and Street, City, Stalc, Zip Codc) Telephone Number (Including Area Code)
{if different from Executive Offices)

Brlef Description of Business
to provide debt financing to Pellcan Finance, LLP for the purposes of providing loans to purchasers of manufactured homes

Type of Business Organization

] corposation [J limited partnership, already formed [/} other (pleasc specify):  Limitad Liabiity Company
[7] business wust [0 limited partnership, 1o be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: [ T3l (g 8] [7Acwa!l [J Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter 1.5, Posta! Service abbreviation for State:
CN for Cenada; FN for other foreign jurisdiction) [clia

GENERAL INSTRUCTIONS

Federal: .
Who Musi File: All issuers making an offering of securities in reliance on an exempiion under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C. -
T7d(6).

Wken To File: A notice must be filed no tater than 15 day: after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Sceuritics
and Exchange Commission (SEC) on the earlicr of the date it is reccived by the SEC at the address given betow or, if rcocwcd au that address after the date on
which it is due, on the date it was mailed by United Stotes registered or certificd mail to that address.

Where To File: U.8. Securitics and Exchange Commission, 450 Fifth Street, NW., Washmgton, D.C, 20549,

Copies Requlred: Five (8) copics of this notice must be filed with the SEC, one of which muzt be manually signcd. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required:; A new filing must contain alt information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Pant C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Fiting Fee: There is no federal filing fee.

State:

This notice shall be uscd 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. lssucrs relying on ULOE must file a separate notice with the Sccuritics Administrator in each state where sales

are o be, or have been made. ¥ & 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 10 the notice constitutes a part of

this notice and must be completed. -

ATTENTION
Fallure to llle notice in the appropriate stales will nol result In a loss of the federal exemption. Conversely, falture to file the
appropriate federal notice will not resull in a loss of an available state exemplion unless such exemption is predictatad on the
tiling of & tederal notice.

Persons-who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unlesa the torm displays a currently valld OMB control number. 1 of 9




| A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:

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

s Ench beneficial owner having the power 1o vote or dispose, or ditect the vote or disposition of, 10% or more of 8 class of cquity securitics of the issuer.
e Ench executive officer and direclor of corporate issuers and of corporate gencral and managing partners of pantnership issuers; and

s Ench general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter Beneficisl Owner [T} Executive Officer  [] Dircctor General and/or
Maneging Pertner

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

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

Check Box(es) that Apply:  [#] Promoter [ Beneficiel Qwner  [] Executive Officer [ Dircctor [J General andfor
Manzging Partner

Full Name (Last name fiest, if individunt)

Kenworthy Randall

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

Check Box{cs) that Apply: Promoter  [] Bencficial Owner [} Executive Offics [ Dircctor 7] Gentral andfor
Maneging Partner

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

Business or Residence Address  (Number and Street, City, State, Zip Code)
33 Mesa Qak, Littieton, CO 80127

Check BOX(C!) thet A ply. Promoter Beneficial Cwner Executive Officer Directos General and/or
P
M“"‘B’“E] FnCT

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply: [ Promoter [ Beneficial Owner {0 Exccutive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individuatl}

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

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

Fuil Name (Last name first, if individua!)

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

Chcek Box(es) thot Apply:  [] Promoter [ Beneficlal Owner [} Executive Officer [ Director  [7] General and/or
Managing Partoer

Full Name (Last name first, if individua!)

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

(Usc blank sheet, or copy end use additional copics of this sheet, as necessary)
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I B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or docs the issucr intend to sell, to non-accredited investors in this offering? .....cococeeee. [ 53
Answecr also in Appendix, Column 2, if filing under ULOE.
2,  Whatis the minimum investment that will be accepted from any individual? ... ¥ 50.000.00
Yes Ne
3. Does the offering permit joint owncrship of a single unil? o, 0
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.
If a person o 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 dcaler, If more than five (5) persons to be listed arc associated persons of such
8 broker or dealer, you may set 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
Staies in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States" or cheek individual STALES) c.evver ettt imssrmsnsnennees L] Al S1RIES
(BR] [€A] {0 [€m mE @D [FE) [GA [ (D]
oL} ME] (M1} (MO
(NH] Y]
BN Go (0 M X O g A A BV W WY [FR]
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 Tnlends to Solicit Purchasers
{Check “All States” or check Individual SIATES) ..oueo e eecr e cere e cnaesmeas e s s s sesmemesesras s sepa sas e e asar aresrrsvere vaes O All States
(H] [D]
(iN] XS] [ME] (M1) [Ms]
(MT) [NH] M
Full Name (Last name first, if individual)
Business or Residence Address (Number and Streey, 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 INAIVIAUAL SEALEE) ....oovoien ettt eee et et s seas et smss seas et sessssasems s eetene s e rann O Al States
{AR] [€T] (2]
o) [OF] XS} [KY] [ME] M MY [M3]
NM]  [NY]
O K BB M X [0 M @A FA @B & & [FR
(Use biank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securitics included in this offering and the tote! 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 securilies offered for exchange and
alrcady cxchanged.

Aggrepate Amount Alrcady
Type of Security Offering Price Sold
DIEBIL ¢ttt oo e e ettt st et et s stee e s e b e 43 b kb e s rare e 5 s .
EQUILY ©ooucucrincniissisismsnssteninevasssbens sesssns sassssen sesass s s et oS4 e R pa R4 8RR PA S RS RO SRR R ES AR SRS AR AR RO RS 5
[J Common [} Preferred
Convertible Sccuritics (iNclUding WRITANIS) ....cruuercrssrinrs ressermassare st sssssssnreasssrrsarsreatvarssvasssaresensses srase $ $
PAINCTSHID TNIETESIS 1vvveersnsuieesrrrissrssartsasssssessssstisssassas sastsssarsssissessassaass e rasar asssstes sarassrese sansesss areenass s s

Other (Specify Membershipinterests .y e —

Total ......ocveenee

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

Enter the number of accredited and non-aceredited investors who have purchased securitics in this
offering and the eggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “nonc” or “zero.”

5 2,000,000.00 ¢ 1,125,000.00

.. § 2,000,000.00 ¢ 1,125,000.00

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEHTIED INVESIOLS verusuussucsranrsenssmnrsssssstesssssmsssssusnstsisssnssisssssssssssntssre st st essssssrssssssssssnssonsss 10 s_1,125,000.00
NOD-2CEredited INVESIONS ..ot ria st st s s e nsa s st s e b3
Total (for filings under Rule 504 0nlY) o e vverr e reve gy sneas b
Answer also in Appendix, Column 4, if filing under ULOE.,
Ifthis filing is for an offering under Rule 504 or 5035, enter the information requested for all securilies
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior ta the
first sale of securities in this offering, Classify securitics by type listed in Part C — Question 1.
Typec of Dollar Amount
Type of Offering Sccurity Sold
Regufation A .o.ooiiiiiiiin i eeereeaas 3
Rule 504 ..o cvenerees s
Total oo $_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 solcly 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 AENL'S FEES ot ssmcestsecestecee e cmsas s ettt srass e e sensseos O s
Printing and ENGraving CoSIS ..o rrce et sos i sese st s re e st s s et s mae e ot asen st neesaens O s
LEBA] FEES ..ot rtemrerevemsreeseere o rese e sennresssesereen O s
ACCOUNLNG FEES 1ot are s st saes e e st seb s b i 41480 R4 4R S4 AR 42 ot sb b b bt O s
ENZINEETING FEES ...u.ivuiiuiieuiaesirinistesstie s soerestecase e eeasessseas et seessenssessses s ey set e sssm e ass et estsesse e et enaes bessbrnsrers 0 s
Sales Commissions (specify finders’ fees SEPATALEIY) ... ivmuirrrrreisssnsimnr i sssssrsnre s ess a s
Other Expenses (identify) management expenses & s 30,000.00
TOB oot ssntmssersns sttt ] §_30+000:00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total cxpenses furnished in response to Part C — Qucstion 4.2. This diffcrence is the “adjusted gross 1.970.000.00
proceeds to the issuer.” ............ . . . s U

5. [ndicate 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 purposc is not known, furnish an cstimate 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 fo Part C — Question 4.b above,

Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries nd TEES .....cceverienrerrs s veeneres st st s saens .03 s
PUTCRESE OF FERI E5LALE cvruiirioneinecrariasearesersensarsarserarsernsaressscrersot metessrasasesstssessormvesrensamssse askensiessasanmssataseas s as
Purchase, rental or leasing end installation of machinery
and equipment ........ 0% as
Construction or leasing of plant buildings and FaciHUEs ......vveercscrmrserninierrmmsisrerssisssermsresserisessisarisser 0as. 0s
Acquisition of other busincsses (including the value of sccurities involved in this
offering that may be used in exchange for the assets or sccuritics of another
issucr pursuant to & merger) ... e e e as s
Repayment of indebtedness ... ..oveoveirrniesrssessrsensearss Os gos
Working capital............... Qs as
Other (specify): Promissory Note to Pallcan Finance, LLP s @S 1,085,000.00
....... 0Os as
................... .[}59:00 $_1,095,000.00

15_1:096,000.00

D!FEDERAL SIGNATURE ;&

The issuer has duly caused this notice Lo be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccuritics 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) Signa Date
Ty s | F2=0

Name of Signer (Print or Type) Title of Slfﬂcr (Print or Type)
Tery Larrew Manager of Caddis Capital, LL.C
ATTENTION

Intentlonal misstatements or omissions of fact constitute tederal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE |

Is any party described in 17 CFR 230,262 prescnlly subject (o any of the disqualification Yes No
PTOVISIONE OF SUCH TUIET ..ot st s s s asas s sbass s s ot AR RO L O e b4 040 8148648 e sbeetapavsarasrass ]

Sce Appendix, Column §, for stale response.

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

The undersigned issuer represents that the issuer Is familiar with the conditions that must be satisficd 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 cstablishing that these conditions have been satisfied.

The issucr has read this notification and knows the contents to be truc snd has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person,

Issuer (Print or Type) Signature, Date

Trico Fund | LLC /-% W 3"07—&9
Neme (Print or Type) Title (Prin{w'r Type)

Tery Lamew ‘Manager of Caddis Capital, LLC

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Onc copy of cvery 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

l 2 3 4 3

Disqualificetion
Type of security under State ULOE

Intend to sell and aggregatc (if yes, attach

to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in Statc waiver granted)

(Part B-Item 1) | (Pant C-ltem 1) (Part C-Item 2) (Part E-ltem 1)

Number of Number of
Aceredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
a R
i = [
| AZ i
sl AL ] [ ]
CA i = Class B Membership | 1 $50,000.00 | 0 [ | [x;
co {] x| Ges B Membership | 5 $375,000.00 | 0 =]
e L e
DC N | ] |__J
FL | L
] ‘ -

GA [___,J ] [
m| L [
ol ] —
L —1 X | Gl B vty o | 1 $100,000.00{ ¢ L ] x 11
ol I I —
7S I — |
ol I ] —
Ll LI ]

ME| | .,.f..j et oS 1 $50,000.00{ 0 X
MD [ _—
MA [ x| s emsero e | 4 $50,000.00 [ 0 [(x |
MI ] |

MN | | X Cixss B Marnborgtip bntgrest 1 550'000'00 0 l | X
MS Jll ol | S B $50,000.00| 0 x|




APPENDIX

[

Intend to sell
to non-accredited
investors in State

3

Type of security

and aggregate
offering price
offered in state

Type of investor end
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

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

State Yes No Investors Amount Investors Amount Yes No
Mo | | |
[ dl i
Lol
_ L1
| Coos viermcenie | 4 $50,000.00 | 0 [0 = !
i
| |
L JC=
| ] !
o L]
[ o
| | (I | T
| et o $50,000.00| © | ! |__5_ . |
] [
SD I :] Ej
™ | [}
TX o X mmm 2 $150,000.00| O L] | x |

uT
vl 1L C
WA ) | G dMembennpinaa | $150,000.00| 0 | | | x |
wi L C ]
e

w } _C

Bef®




| APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and agpregate (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-Item ) {Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Nen-Accredited
State Yes No Investors Amount Investors Amount Yes No
|
wy | | i E
Rl L | —
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