UNITED STATES
SECURITIES AND EXCHANGE COMMISSION 0
Washington, B.C, 20549

Ext
Esli
FORM D nou
NOTICE OF SALE OF SECURITIES -
n
PURSUANT TO REGULATION D, 1 |
SECTION 4(6), AND/OR DATE REGEWED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name nfOiEng (T ] check if this is an omendment and name has changed, and indicate change.)
oSt Captal  LLC
Filing Under {Cheek foxtes) thatapplyy: ] Rule 504 D Rule 505 "Ruic 506 [} Scetion 4(6} ] VL.OE
Type of Filing: New Filing [7] Amendment
A, BASIC IDENTIFICATION DATA
1. lmer the information requested about the issuer
Nanse nf lssuer  { []check if this is an amendment and name has changed, ond tndicate change.)
RosT CaPimaL, LLC
Address of Executive Qffices 7 (Number and Street, City, State, Zip Code) Telephone Mumber {Incloding Arca Code)
\ LY
Ao E. PA-:.:F] e D e AMorcam FLe, uT BeS (8e1)H492-18S50
Address of Principal Business Operations " (Number and Streel, Ciy, State, Zip Code) Teiephone Number {Including Arca Code)

(il differem from Executive Offices)

Briel Description ol Business

REAL €S TE (RUESTMenrTD PROGESSED
Type of Business Organization
|:| tarporation [] limited partnership, already formed /E'/othcr (plecase specify): MAY 0 3 m

[] business trust [ tlimited parinership, to be formed L , (/ . Q
Month Year THOMSG]‘&
Actual or Estimated Date of Incarporation or Orgonization: Aciwal  [] Estimated /FlNANClAL
Jurisdiclion of Incorporation er Organizalion: (Fnter two-ietter U.S. Postnl Service bbreviation for State: )
CN far Canada: FN for other foreign jurisdiction} e

GENERAL INSTRUCTIONS

Federal: '
Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 46), 7 CFR 230.501 €1 seq. or 15 10.5.C.
T7diG}.

Whest To File: A notice must be filed no loter than 35 days afier the [irst sale of securitics in the offering. A notice is deemed tiled with the U.8. Sccuritics
pnd Exchange Commission {SEC) on the earkicr of the date it is received by the SEC at the address given below or. if rezeived nt that address after the date on
which it is due. an the date it was mailed by Uniled States registered or eerlificd mail to that address,

Where To File: U.S. Securilies and Exchange Commission, 450 Fifih Streel, N.W., Washington, D.C. 20549,

Copics Required: ¥ive (5) copies of this aotice must be filed with the SEC, anc of which st be manuvally signed. Any copics not manually signed ntust he
phalocopics of the manuathy signed copy or bear typed or printed signatures. .

Infortution Required: A new [iling must comtain all information requested. Amendmenls need only report the name of (he issuer and offering, any changes
therela, the information requested in Part C, and auy material changes from the information previously supplied in Paris A and B. Parl E and the Appendix need
not be filed with the SEC.

Fiting Fee: There is no Tederal filing fee.

Siate:

“This notice shall be used to indicale refiance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopied
ULOE and that bave adopted this form, Issuers relying on LLOE must file a scparate notice with the Securitics Administraior in cach state where sajes
are 1o be. or have been made. I o state requires the payment of a fee 6s a precondition to the claim for the exemption, a fee in the proper amount shall
accampany this form, This notiee shall be filed in the appropriate states in accordance with state law. The Appendix to the netice constitules a part of
this notice and must be completed.

. ATTENTION
Failure to lile notice in the appropriate states will not resull in a loss of the federal exemption. Gonversely, failure to file the
appropriate foderal notice will not result in a loss of an available state exemplion unless such exemption is predictated on the
filing of a tederal natice.

Parsons who respond te the coliection of infermaltion contained in this form are not
SEC 1972 (8-02) required to respond unless the form displays a currently valid OMB contrad numbar, tof9




A. BASIC IDENTIFICATION DATA |

2. Erer the information requesied Jor the Iollowing:
e liach promoter o the issuer. if the issuer has been organized within the past five years:
s  FEach beneficial owner haviag the power 1o vote or dispase, or direct the voie or disposition of, 1 0% or more of a class of equity securities of the issuer.
s tach exccutive officer and director of corparatc issuers and of corparaic gencral and managing parincrs of parinership issuges: and

s Lach general and mannging pariner of parinership issuers.

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner [J Fxeoutive Officer  [] Director jﬁ General andfor

STTLD ", Jbg S Manoging Pariner

Full Name (Last name first, i individual)

Ko EAsT pﬁu‘n‘e_ Deive  #C | fmtecscoro Fonie, UT o3

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

Cheek Box(es) that Apply: [ Promoter ] Beneficial Owner ] Executive Officer [ Director Kﬁcncm! and/or

QD-hA\L,-{( \ { Sh N ~MnnngingA Pariner

Full Name (Last name [irsl, ¥ individual}

o Ener (Freific e Hec, Amren'cans Bre., UT 84oo3

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

Check Boxies) that Apply: [ Promoter  [7] Beneftcial Cwner [J Execwive Officer [} Director E:Gencml andiar

N Q\EDD{L T LER Mannging Parttner

Full Mame (Last nante fiest, il individual)

2o EoaT Paefe DXive dre  Aumericacs Bk, T 84003

Business or Residence Address  (Number and Stseet, City. $inte. Zip Code)

Check Buxtes) that Apply: [ Promoter  [] Benelicial Owner [] Exceutive Officer [ ] Director [0 Generat sndior
Managing Partoer

Full Name (Last name first, il individual)

Business of Residence Address  (Number and Steeet, City, State, Zip Code)

Cheek Box(es) that Apply: [] Promoter  [] Benefcial Owner {] Executive Officer [ Director [0 General and/or
Managing Purlner

Full Name (Last name first. if individual}

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

Clicek Boxies) that Apply: ] Promoter  {T] Benehicial Owner [} Executive Olficer [[] Director [1 Genersal and/or
. Manapging Partner

Full Name (Lost name first, if mdividuat)

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

Check Boxfes) that Apply: ] Promoter ] Beaelicial Owner [] Executive Officer  [7] Direcior [} Gengral andioc
Managing Parlher

Full Name {Last name fiest, if individual)

Busincss af Residence Address  (Number and Strect, City, State, Zip Code)

(Use blank shecl, or copy and use additional copics of this sheel, as necessary)
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B, INFORMATION ABOUT OFFERING

|

1. llas the issuer sold, or does the issuer intend 1o sell, 1o non-accredited investors in 1his Offering? coue i

Answer also in Appendix. Column 2. if filing under ULOE.

2. What is the minimum invesiment that will be accepied from any individunl? e

3. Daes the offering permil joint ownersiip of 8 SINBH URMT (vt e s s e e

Yes No

C K
5 50,000
Yes No

O

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 soticitation of purchasers in conneetion with sales of securities in the offering.
Ifa person to be fisted is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
ot states, list the name of the broker or dealer. 1f more than five (5) persons 10 be lisied are associnted persons of such

2 hroker or deaier. you may scl forth the information for that broker or dealer oniy.

Full Name (l.ast name Orst, H individual)

TN

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

Name ol Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check “All States” or check individual SIALES) v it erss s b s s [J Al States
K§] [KY ME MD
X WA WV Wi wY PR

Fuil Name (Last name first, il individual)

Busincss or Residence Address (Number and Streel. City. State, Zip Code)

Nome of Associated Broker or Dealer

Siates in Whieh Person Listed Has Soticited or Iniends to Solicit Purchasers
(Check “All States” or check individunl S11E8) cimermmini et s s st [ Al States
5in) (]
(]
NM ND OK
o o7 VA WA Wi} Y

Full Name {L.ast name firsL, if individual)

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

Name of Associated Broker or Dealer

Stales in Which Person Listed lles Solicited or Intends to Solicit Purchasers
{Check “All States™ or cheek individual SHIES} oot s s s bt e [] Al Stotes
AL AZ CT [nr}
T WM NY NC ND OH OK
T VT VA WA WI WY PR

{Use blenk sheet, or copy and use rdditional copies of this sheet, as necessary.)
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1. Emer the aggregate offering price of securities included 1 ths otlering and the tola: amount arcatly
sold. Enter 0" if the answer is “nonc” or “zero.” I the transaction is an exchange offering, check
this box [ Jand indicate in the columns below (he amounts of the securities offered for exchange and
already exchanped.
Apgregale Amount Already
Type of Security Offering Price Sold
Drebt 5__3 000 . 000,28 A, ¢t . o2
TEQUIY —erv e oo eesses s esssssss st bbb 8RR AR S $ ¥
[] Common [J Preferred
Convertible Securities (INCIIGING WATTAILE) cov i e et st 5 $
PATINGESID LIIECTESLS 1.vveviissarveenssonsseeesessessemasansseessorers osssammsbs45sseseas s sees 44814008 p bbb b3 $
Other (Specify TSSOSO PV SEONPVOUPOUIIRVTIROSIS. | 3
TOUBL oo e ooeee e oo eeeme s e e s eeet et e s e 0.00 . $ 000
Answer aiso in Appendix, Column 3, il filing under ULOE.
2 Enter the number of accredited and non-aceredited invesiors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For afferings 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 “zere.”
Agpgregate
Number Dollar Amount
Investors of Purchases
ACEICAILEA TIVESIOIS 1vv.vurvveriesessermseeseesencsssssersesse s sessarsss s TR RS e844SR bt 105 5 fY42p,000.00
NOR-ACCTEATEED TNVESLOIS oveeovisae s ivassrremseoe s b eaea e b sarmmrt st L seant e sas bR e s s m s r s P T SLsse s O b O
Total (for filings under Rule 304 0nlY) oo st _ 5 34 30,000 .00
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 for all securities
sold by the issuer, 1o 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 € — Question 1.
Type of Dollar Amount
Type of Offering Security Sold

RUIE S0 o e ot e et i e e e e e e e e s e

REAUIALION A ..ot et e et e e e s

LS S0 Lo oottt e et et et et et et en et e et e

0.00

5 1 e on

ST T P O PSP PP PR PR ST

4 a Turnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exciude amounts relating solely Lo organization expenses of the insurer.
The information may be given as subject to Tuture contingencies. tf the amount of an expenditure is
not known, Turnish an estimate and check the box o the left of the estimate.

THIRSTET ALEITTS FEES Luuorvueusiereesirecumniasssrmaseessss st eeases s e SE r
Printing And BRgraving COBLS e iisresiremissssass oo css 008 s a0 S e
LAY FEES .- ivveuueeeeeesieeesssesissasns esssssraseescessssoa s s R R L

AAGEOWTILIE FEES ooonveariiereeseserecesiomssersaresesssens 88 ens s ens st embs 448100 o800

Sules Commissions (specify finders’ 1688 SEPATALEIY) v st

Other Expenses (identify)

DOooocoooo

409




B

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FROCEEDS

b. Enter the difference between the appregate offering price given in response to Pant € — Question |

and total expenses turnished in response to Part € — Question 4.a. This difference is the "adjusted gross 0.00
PFOCEEUS 100 LN ISSUEE," 1oc.eres e oecesssessrmsarsssass e o s o 4R R b T by
5. jndicate helow the amount of the adjusted gross proceed to the issuer used or proposed 1o be used for
cach of the pucposes shown. [T the amount for any purpose is not known, furnish an estimate and
check the box to e left of the estimate. The total of the payments fisted must equal the adjusted gross
proceeds to {he issuer set forth in response to Part C — Question 4.b obove.
Payments 10
Ofticers.
Directors, & Payments to
Affiliates Others
SUIRTIES TI TEES o orvusraerasserssssrresseemseeseessssssrsssesscansarss s sssassassnssssstssses mS .SCID_]ODD'OE] 5
PUECRISE G FER] ESIBIE vovvrsereersveeesssssesseesssssssoessssssarsssssesss e b6 440080 5155 208812250 SR B LRRR R4 SRR R S8 R 0 > d S_SS.,&", aw-ﬁﬂ )
Purchase, rental or [easing and installation of machinery S
BN COUIPIIEN werrevaerraseermomssssmmersssmssinsistissssersrissssasressesyatdssstasss shas s sntsesbusstsassssanass -[1% s
Construction or leasing of plant duildings and fCIHHES v s s
Acquisition ol alher businesses (including the value of sceuritics involved in this
offering thal may be used in exchange for the assets or securities of another
FSSUET PUFSHURNL 10 B HIETEET) 1everererssrssseromsemssrisssasessesssse 1asesansrsssas sese e AL ARRSLS S8 i S AT 10120 Oos as
Repayment of indeblediess v aremmsenssscsssineses reevnesstraas sesta e R SRS R esaRRS Visssissenens s s
AWOTKINE CAPIBL...o.vvosvesasesresrssssscomsaees asssssnsssses s etk s 94 oo 0T Bt S8 0005 10 0% as
Other (specify): Os s
....... by s
733, 050,005 60
ORI TOUIIS «oootssessssvesseressseesessmmeroresst s ssesssaessesssssssesasssessmissassssemasassenssssssomssnssassassensssasssssasmmsssssrecssssssis ] 5 0.00

Total Payments Listed (columa totals added) ..

5 0.00
oL

os =~

-

B

D, FEDERAL SIGNATURE

The issuer has duly cavsed this notice Lo be signed by

tite undersigned duly authorized person. ITthis notice is filed under Ritle 505, the following
signature constitules on undertaking by the issuer to furnish to the U.5, Secoritics and Exchange Commission, upon written request of is staff,
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type)
POST caPriel Lo

Si@?« er S g.__..

Date

4///3/07

Name of Stgner (Prind or Type)

Joe Stmom

Title of Signer (Print ar Type)
Mar Aae c—
3

ATTENTION

Intentional missiatements or omisslons of fact constitute federal criminal violatlons. {See 18 U.8.C, 1001.)
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T

E. STATE SIGNATURE

}. 1sany party described in 17 CFR 230.262 presently su
PTOVISIONS DI SUCH TUICT oot it aeissanis s arsrinsmrsans oot 1B b b R B S8 AR e

See Appendix, Column 5, for state response,

bject to any of the disquatification

Yes N
SN

2. The undersigned issucr hereby undertakes to furnish 1o any stale administrator of any state in whicl this notice is M]ed anotice on Form
D (17 CFR 239.500) al such times as requircd by state law.

1. The undersigned issuer hercby underiakes to furnish to the state administrators, upon writlen request, information furnished by the

issuer to offerees.

4. 'The undersigned issucr represents that the issuer is familiar with the conditions that musl be satislicd to be entitied to the Uniferm
fimited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability

of this exempiion has the burden of establishing that these conditions have been safisfied.

The issuer has read this notification and knows the contents ta he true and has duky caused this notice to be signed on its behalt by the undersigned

duly authorized person,

issuer {Print or Typc})

QOS‘T_ CQP‘ e, Ll

Si@_é %_—

Dale

o 18/c7

Name {Priut or Type)

JoE Strom

Titlc'(’Prim or Type)

MearAGer.

fnshryetion:

signatures.

6ol

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 manuafly signed. Any copies not marually signed must be photocopies of the manually signed copy or bear 1yped or prinied




APPENDIX

intend to sell
to non-accredited
investors in State
(Part B-ltem 1)

3

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

Type of investor and
amount purchased in State
{Part C-ltem 2}

5
Disgualification
under State ULOE
(il yes, attach
explanation of
waijver granted)
{Part E-Item 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

AL

"

AZ

AR;

cO

CA i

CT .

DE

DC

FL

GA

HI

1A

KS

KY

LA -

ME

MD

MA

Mi

.

MS

7 af 9




! 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-aceredited 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-ltem 2} (Part E-item 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO _ _wi f
i .
el Ll
wi N ] -
NH | 1 j f
NJ ] l—_—§ -
| ||
LML
|
| I
]
PA T |
) |
scy ] l |
o L I |
7 !
o~ I L]
TX : 1
uT [7—_02.&\: "
el 35 000, 00000 5 420,000 .00 AN R SO X
vl | |
val 1L ]
wall | | I
% | : o
W |- L

8o0f9




Intend io sell
to non-accredited
investors in State

(Part B-Item [}

-
o)

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

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

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

Number of Number of
Aceredited Non-Accredited
State Yes Ne Investors Amount Investors Amount Yes No
’
WY #

PR

9 0f9
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