R 3309

UNTTED STATES OMB APPROVAL
SECUR[T[ES AND EXC"ANGE COMMISSION OMB Number: 3235'0076
Washington, D.C. 20549 Expires:
Estimated average burden
FORM D hours perresponse...... 16.00
NOTICE OF SALE OF SECURITIES MISEC USE ONLYM“
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.)

Nexia Holdings. Inc. Rescission Otfer —
Filing Under (Check box(es) that apply): [J Rule 504 Rule 505 [] Rule 506 [] Section 4(6) [] ULOE

S il e —— DA

I.  Enter ihe information requested about the issuer 07066013

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

Nexia Holdings, Ing,

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
59 West 100 South, Salt Lake City, UT 84101 (801) 575-8073
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Bricf Description of Business

____ PROCESSED

i1 corporation [ limited partnership, already formed [ other (please specify): JUN 0 6 m?

[0 tbusiness trust [] limited partnership, to be formed

Maonth Year /THOMSO—N_
Actual or Estimated Date of Incorporation or Organization: [JTH] [OI0) [¥) Actual [] Estimated ! F'NANC’AL

Jurisdiction of Incorperation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other loreign jurisdiction) N

GENERAL INSTRUCTIONS

Federal:
Who Must Frie: All issucrs making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 1 7 CFR 230,501 et seq.or 15 LLS.C.
T7d(6).

When To File: A notice must be filed no later than 15 days afler the first sale of securities in the offering. A notice is deemed filed with the U.S, Securities
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 regisiered or certified mail to that address.

Where To Frle: U.S. Securities and Exchange Commission, 450 Fifth Street, NNW,, Washington, D.C. 20549,

Copies Required. Five (5} copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be
phetocopies of the manually signed copy ar bear 1yped or printed signatures.

Informarion Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part (¢, and any material changes from the information previously supplied in Parts A and B, Part 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 securities in those siates that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Sccurities Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fec as a precondition to the ctaim 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 1o file notice in the appropriate states will not result in a loss of the federal exemption. Converssly, failure 1o tile the
appropriate lederal nolice will not result in a toss of an available state exemption unless such exemption is pradictated on the
filing of a federal notice.

Persons who respond to the collection of information coniainad in this farm are nol
SEC 1972 (6-02) required 1o respond unless the form displays a currently valid OMB control number, 1 of9




2. Enter the information requested for the following:

»  Each promoter of the issuer, if the issuer has been organized within the past five vears;

»  Each beneticial owner having the power to vote or dispose, or direct the vote or disposition of, 0% or more of a class of equity securities of the issuer.

*  Each executive officer and direcior of corporate issuers and of corporawe generel und managing partners of partnership issuers; and

s Each general and managing panner of parinership issuers,

Check Box(es) that Apply: ] Promoter  [¥] Beneficial Owner Executive Officer  [¥] Director [J Generat andsor
. Managing Partner
Richard Surber
Full Name (Last name first, if individual)
58 West 100 South, Second Floor, Salt Lake City, UT 84101
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner D Executive Officer  [X] Director [] General and/or
, Managing Partner
Gerald Einhorn
Full Name (Lagt name first, if individual)
59 West 100 South, Second Floor, Sall Lake City, UT 84101
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Dox(es) that Apply: D Promoter D Benelicial Owner  [7] Cxecutive Officer  [X] Directer [] General and/or
. . Managing Partner
Adrienne Bernstein
Full Name (Last name first, if individual)
$9 West 100 South, Second Floor, Salt Lake City, UT 84101
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [J Promoter [ Benehicial Owner [] Executive Officer [] Director [0 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  [] Executive Officer  {T] Director [0 General andlor
Managing Partner
Full Name (Last name first, if individual)
Rusiness or Residence Address  (Number and Street, City, Swute, Zip Code)
Check Box{es) that Apply:  [[] Premoter  [7] Beneficial Owner  [] Executive Officer  [7] Directar (O General andfor
Managing Partner
Full Name (Last name tirst, i individual}
Business or Residence Address  (Number and Siree, City, State, Zip Code)
Check Box(es) that Apply: 7] Promoter  [] Reneficiol Owner [] Executive Officer [} Director O Generul andfor

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 copices of this sheet, as necessary)
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......ccoveninines K

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

2. What is the minimum investment that will be accepted from any individual? ......coovvcrereees JEUVOIROONE. S 1 |/,
Yes No
3. Does the offering permit joint ownership of a single unit? ............... 3 N/A*

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 securitics in the 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 state
or states, list the name of the broker or dealer. 1f more than five (5) persons o be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker ar 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 Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) .....c..ocoevevceveercerecreeian [J Al States

€T
(MS]
(MT}  [NE (NH] [FY]
R WA

Full Name (Last name first, if individual)

Rusiness 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 S1a188) ..o s st sssss s || ALl Stales
[AR] (HD)
[ia] MAl (MU MS]
T

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 Persun Listed Hus Soliciled or Intends to Solicil Purchasers
(Check "All S1ates” or check Idividual SUALES) ...coveeivve it ss s || AL Sta1ES
(el
X3
(MT) (NH] [NY] [ND]
[’y [TH]

{Use blank sheet, or copy and use additiona! copies of this sheet, as necessary.)
Jof 9

*See page 5 of this Form D for an explanatory note.



3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0™ if thc 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 securities offered for exchange and
already exchanged.
Aggrepate™*
Type of Security Offering Price

DIEDU oot oot se et e eeess e oo essesese oo oo oo seseers ont et s ene et et et et semesenerenne e ne 0

£

Amount Already™*
Sold

0

(<]

L)

EQuity coocc e 116,000

$ 0

[ Comumeon 0 Preferred

Convertible Securities (inclueding warrants) ...........

Partnership Interests .......cooeeeevvenvinnevnne,s

Other (Specify ) SOOI

TOLAD .ttt seE e b A e b b b ehs R b bR e e SatE S sha b b e et eet s e ans

116,000

¢ 0.00

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

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregaie dollar amount of their
purchases on the toial lines. Enter 0" if answer is *nane” or “zero.™

Number *
Investors

ACCIEAIEd INVESIOTS .ottt s s s mb e bbb brs bt b s er s bbb bt b s

Aggrepate *
Dollar Amount
of Purchases

$

INON-BECTEAItEd INVESIOTS 1.vvvieivacisiarsssirissssssissesssisssne s e cesresmsocssomsesasmeesastseessseesesssmnesaseseesessesreessemmne 11

s_116,000

Total (for filings under Rule 504 0N1¥) oo rss e sserssrsee e sessensssessseressressssss 11

$_116.000

Answer alse in Appendix, Column 4, if filing under ULQE.

If1his filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
snld by the issuer, to 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 C — Question 1.

Type of *
Type of Offering Security

RUIE 505 o oo oo e e, ._Common

Dollar Amount *
Sold

Regulation A ... ...

TOtAD L it it et vt et e ean bt aeen et e eaaereeeae bt eseebasrrass bt s eessaanaraante

a.  Furnish a statement of al] expenses in connection with the issvance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subjcet to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box 10 the left of the estimate.

TrANSEEr AGENL"S FOES oot ceser et crrs s cere e vaes s eorvans v e e e e ae s e r A a s e ran s senn s ve e Teeerens
Printing and Fngraving COSIS ..o st st s s b ettt s bbbt

Legal FEES ..vmmmmmmirnrvrnnnssmsisrenrsssians

ACCOUNTING FRRS uiiiiiiieiiiiicie it mtae et s ares et s ebeaes s st saesssesbess e s et s s et sadsaves s eea s et neaamas mss oo a4 s aebassn et e rmnis
EDGINEEINE FEES ... cvmmor st seare b bt s ms e e et e st s an b ser b
Sales Commissions {specify finders” 125 SEPArALE]Y) ..o et et cr e e ense e saen

Other Expenses (identify) _ et

OoO0oooooDpo

TOMAL ettt e e e ae sr e e e et e ee e sasasare e bes seanana s eane s aae e eesbaane e s e e anAaeEene e Anrt e e bean aant e sea s et s reetea et e eenran

*See page 5 of this Form D for explanatory note.

40f9

o
o oo (o



[

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total cxpenscs furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
proceeds 1o the issuer.” .................. $_NIA

5. Indicatc below the amount of the adjusted gross proceed to the issver 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 1o the issuer set forth in response 10 Part C — Question 4.b above,

Puyments to

Officers,

Directors, & Payments to

Affiliates Others
Purchase of real BSILE ...t ssisstssssee bbb enmae e venessssoamsserescnesmanaessncnecnsmmeeces || S G} s 0
Purchase, rental or leasing and installation of machinery
AN EQUIPIMENL cooeorre s s s s st snss s sesesstsosses ] S 0 0s 1]
Construction or leasing of plant buildings and fAcilities .ceiirisnisccsississnssssnsnisssissnens [ § 1] Os 0]
Acquisition of ather businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or sccuritics of another
issuer pursuant to a merger) 0 0as 0
Repayment of indebtedness .......oocovvereerneceecesemreemsenncens 0 s 0
Other (specify): 0 s g

50 Os__©
COMN TOWIS ...c.ceeoeesesenmsers st mssnmsssesenissssemsssesssssessensssnssmsssssssssssnssnesses ] §_0-00 Os_0.00

Total Pavments Listed (column totals added) ... as 0.00

The issuer has duly caused this notice to be signed by the undegigned duly authorjzed fersgh f1f this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumnish (f the 1.8 ecunl s anf] Ex ge Commission, upon written request of its staff,
the information furnished by the issuer to any non-accreditgd invesio pursu 1 to garagfaph (b}(2) of Rule 502.

Issuer (Print or Type) Si ature Date

Nexia Holdings, Inc, Mayz / , 2007
Name of Signer (Print or Type) Tiu} of S Signer (Prm\ or Type)

Richard Surber resident

*The issuer is offering each security holder that acquired its securities pursuant to certain benefit plans the right

to rescind such acquisition and obtain a return of such security holder's consideration {plus interest at the
applicable state rate for rescission offers). The rescission offer is being conducted as a result of a failure by

the issuer to comply with certain state filing requirements. The issuer believes that it is conducting the

rescission offer in accordance with applicable state law. The issuer intends to make the rescission offers 10

the various securities holders as it calculates the amounts involved. Eleven offers were mailed on May 11, 2007
and the issuer intends 1o mail the rest in the next 31 days. No more than 35 non-accredited investors will receive
a rescission offer pursuant to this offering and the issuer believes the amounts involved will be significantly less
than $5,000,000. Once the rescission offer is complete, the issuer will amend this Form D with the final numbers.
The number of investors as described in Section C, paragraph 2, reftects the number of offerees.

ATTENTION

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