o | | (Yo ]o13

UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION "
Washington, D.C. 20549 g:;i:;?mer' 3235-0076
Estimated average burden
FORM D hours perresponse. ..... 16.00
NOTICE OF SALE OF SECURITIES MEEC USE ONLYS‘M
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.) —
$1.8 Million Offering of Limited Liability Company Unitsa
Filing Under (Check box{es) that apply): {1 Rule 504 Rule 505 [} Ruole 506 [j Section 4(6) [] ULCE mlwIIWIH’H“IINI IWIMH“IHIWIH

Type of Filing: K] New Filing [} Amendment -

A BASIC IDENTIFICATION DATA 07066058

1. Enter the information requested about the issuer - |

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

Commomwealth Opportunity Fund West, LLC

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Asca Code)
7130 Glen Forest Drive, Sulte 110 Richmond, VA 23226 (BOA) 346-4968 :
Address of Principal Business Operations (Number and Street, City, State, Zip Codc) Telephone Number (Including APR@CESSED |
(if different from Exccutive Offices) N/A R/A
Brief Description of Business : ' . MAY 3 1 Zﬁﬂ?
Ownership of real property S THOMSOM

Type of Business Organization FINANCIAL

[ corporation [ limited partnership, elready formed (X] other (please specify):  Linited Liability Company

[ Dbusiness trust ] limited partnership, to be formed

Month Yeaur

Actual or Estimated Date of Incorporation or Organization: o[z a7t [EAcwal {7 Estimated
Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S. Postal Service abbreviation for State: )
CN for Cenada; FN for other foreign jurisdiction) M3

GENERAL INSTRUCTIONS

Federak:

Who Must File: All issuers making an offering of securities in relisnce on an exemption under Regulation D or Scction 4(6), 17 CFR 220.501 et seq. or 15 u.s.C.
77d(6). . ’

When To File: A notice must be filed no latcr than 15 days after the first sale of sccurities in the offering. A notice is decmed filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC st the address given below or, if received at that address efter the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address. .

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

Coptes Required: Five (5) copies of this notice must be filed with the SEC, ane of which must be manually signed. Any copics not manually signed must be
photocapies of the manually signed copy or bear typed of printed signatures. .

Information Required; A new filing must contain ell information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requesied in Part C, and any material changes from the information previcusly 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 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 Sccurities Administrator in cach siate where sales
are 1o be, or have been made. 1f a state requires the payment of s 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
Falfure to {ile notice In the appropriate states will not resull In a loss of the federal exemption. Conversely, failure to file the
appropriate federaf notice wil not result in a loss of an available state exemption unless such exemption s predictated on the
filing of a federal notice. '

Parsons who respond to the collaction of information contalned in this form are not
SEC 1972 (8-02) required {o respond unless the form displays a currently valld OMB control number. ]l of 9 |



2.  Enter the information requested for the following:

o _ Each promoter of the issuer, if the issusr has heen organized within the past five years;
o  Eachbeneficial owner having the power to vote or dispase, of direct the vote or disposition of, 10% or more of b class of cquity securitics of the irsuer,
e Each exceutive officer and director of corporste issutrs and of corparate general and mamaging partners of parinership izsuers: and

o  Esch general and managing _pmncrof pannership issuers.

Check Bax(es) that Apply: - [ Promotet " [J Benefizial Owner [0 Executive Officer O Ditector K} W
. L . : §

Full Name {Last name first, if individual)
-Claud, Mark W.
Busincss or Residenee Address  (Number end Street, City, State, Zip Code] -

Cheek Box(es) that Apply: (] Promoter [T} Beneficial Owner (] Exccutive Officer’  [f] Director [ General andfor
N o ’ . Mznaging Parnner

Full Name (Last name first, if individual)

Grayson,; Grant S. :

Business or Residence Address - (Number and Street, City, Statz, Zip Code)
1111 East Main Street, 16th Floor Richmond, VA 23219 -

' Check Box(es) that Apply: [ Promoter . [] Beneficial Owner [ 'Executive Offices ) Director” [} CGeneral end/or
: . . . . o . Menaging Partner

ol Nam= Qlgroame firet, If individas) . :

. _Gibb, Andrew . X . e T . .
Basiness or Residence Address - (Number and Stroet, City, State, Zip Code)
* 7130 Glen Fomstm‘lv_\,_.-q‘ Suite 110 Richmond, VA 23226 :
Cheek Box(es) that Apply:  [] Promoter [ Bencficial Owner [ Excoutive Officer Dirsctor [ General andfor
. . ' ’ T . Co- Manzging Partner .

“Foll Name (Last name first, if individual)
Brill, Martio L. . : .
" Business or Rexidence Address  (Number and Strect, City, State, Zip Code)

5040 Sadler Place, Suite 200 Glen Allen, VA 23059 . .
Check Box{es) that Apply: ] Promoter [J Beneficinl Owner Excewmive Officer Director [] Genenl andfor

Manrging Partner
_ Fall Name (Last name first, If individus)
Siright, Richard . °
. Buginess or Residence Address © (Numbers and Strect, City, State, Zip Code)
° L}
9 Foxmore Drive ! Riclmond, VA 23228 ,
Check Box(cs) that Apply: [J Promowr {7] Bezeficial Owner [ Executive Officer Director {7} Geneml and/or
, n : Managing Pantner

Full Nsme (Last pame first, if individunl)
Lingerfelt, Alan
Business o Residence Address  (Number and Street, City, Sue, Zip Code)

12 South Third Street Richmond, VA 23219

"Check Box(es) that Apply: [T Promoter “[J Beneficial Owner [J Exccutive Officer - i) Director [ General and/or
Managing Partner

Full Nams (Last namne first, f individusl)

Butiness or Rcsidcm;.e Address (Number and Street, City, Stats, Zip Codg)

(Use blank sheet, or copy and use additional copics of this sheet, es necessery)
' 2069
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Yes No
1. Has the issuer sold, or does the issuer intend to sefl, to non-sccredited investors in this offering? ...cumismmsirsssenns O =
Answer also in Appendix, Column 2, if filing under ULOE.
3, What is the minimum investment that will be accepted from any individual? 350,000
Yes No
Does the offering permit joint ownership of a single unit? ...eveneeee crerasennrns 7o 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.
Ifa person ta be listed is an associated person or agent of 4 broker or dealer registered with the SEC and/or with a state
of states; Jist the name of the broker or dealer. If more than five (8) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only. R/A

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 Furchascrs

(Check “All States” or check individual States) ........

o [0y [Oal K] KY M1 5]
M [FE] W) FE (7 ™M [NY) o [©K]
R} (1X] o [0 1 {PR]

Full Name (Last name first, if ind‘ividual)

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) ....... [ Al States
@AKl [AZ) o €O [[@EE (EL] [
M [0al X5 [KYl ME MD) (Mj ©™MN [M3]
NE] (N1 &M Y] ) ©m (0Kl [©R]
XN (sB] = (ur] Wy

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 S1168) vt ] All States
BK  [AZ) (AR] 1] {(HI
m o Xs) XY (ME] [MI] MS]
M1} ®v] (NH] EM Y] O [CX]
®1) X} V1]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Enter the ﬁggrcgm offering price of securities included in this offering and the total amount alreedy
sold. Enter “0” if the auswer is “none” or “zero.” [f the transaction is & cxchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offercd for exchange and

already exchanged.
Apgregate Amount Alrcady

Type of Security Offering Price Sold
DIEDE oo e rsmbessssmsseomss s s ssseassssssasse se b8t sa b4 sussnssansad ems s TR e menss R bR a1 s b
ELGUILY 1. eeeuuuuasreasresaniassmesesratsasistsbossssssses s aveseraasasas sassass 44448 SRS 1101 S 04 s 1011481 S 80 SERRSERS SRR s c
[} Common [T Preferred
Convertible Sceurities (including warrants) ......... . oo $ $
Partnership Interests . v retaesea st ins H 3
Other (Specify ; PN 5 . 1> W $.1,900,000  $1,900,000
Tota! : s 571,900,000 51,000,000 _

Answer also in Ap.pendix. Column 3, if filing under ULOE,

Enter the number of accredited and non-accredited investors who have purchesed securitics in this
offering and the aggregats dollar mmounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchascs on the tota) lincs. Enter “0" if answer is “none™ or “zero.”

Aggregate
Number Doltar Amount
. Investars of Purchases
Accredited INVESION s iensmisesinssinnes o 22 $_1,900.000
. Non-accredited Investors ... e meremsesnans faneeny D 3 0
Total (for filings under Rule 504 only) ...... R/A ©s___B/A
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, entet the information requested for all securities
5014 by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify securities by type listed in Part C — Question 1.
. . “Type of Doliar Amount
Type of Offering . _ ) Security Saold
RUIE 505 1. cvuemseaesieiaevesvasaecas s e een sensessnsens anens sessnasssenns ' R/A s_©
REGUIBLION A 1evvveceeeeveevee e ranesrrase o sae ebasisbrans sar sanans s sas R/A $_ o
RUIE 504 ..o ceveeteeeiaenns s s sressees s sessas s ans s e : R/A s_0
TOAl ... cereeerisre s cseare e s s e s seanre b rar e A $_ 000
2. Fumnish & ststement of all expenses in conncction with the [ssuance and distribution of the
securitics In this offering. Exclude amounts relating soltly to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer ABent’s FEES .iicnninimnssionnrrsnesse 7s °
Printing and Engraving Costs........ 0s 0
Legal Fees rttarerare S £Aa£ee s b e Te Sk RO e R R PR AR AR L4 A LA TR LR O LR RSO RS 108 O ¥_15,500
Accounting Fees ..nercineenns Lierermmsit st s st At et g5 ‘o
Engincering Fees ... o toebaperes boRvE SRS o RS bbb O s o :
Sales Commissions (specify finders' foes SPATBIEIY) vciinesinscnsisiissmsssssnssensninnier 0 s )
Other Expenses (identify) ___ = .. 0 s
Total e st g s__15,500

' 40f9
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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
proceeds to the ISSUEL” wesmemerrassrrens e a0 eebreassessen st b e rase s $1,884,500

5. Indicate below the amaunt of the adjustad gross proceed 1o 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 1efl of the estimate. Thetotal of the payments listed must equal the adjusted gross
proceeds to the issucr set forth in response to Pan € — Question 4.b above.

Payments 10
Officers,
Directors, & Payments to
) _ Affiliates Others
Salarics and fets ........ R O 0s_o0 Os__¢o
* Purchass of renl e5IALE ..o iceimsirisasarreninss e 150 [ $.1,573,816.9%
Purchase, rental or leasing and instafllation of machinery 0
ANd CQUIPIMENT covvrreiissesssscsmrsassmt s s srssisenses . S I ¥ as 0
Construction or leasing of plant buildings and FACIILIES i ssscsseessmmissssms s sasss as_o . os_o
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the essets or sceurities of another .
{ssuer pursuant to & merger) ... " 0s_o° ns_9o
Repayment of indebtedness ... X - ' Oos_o Os__o
Working capital........ sasssmarrans . Oos._o (0%310,623.06-
Other (specify): ' ' ‘ OS_ano O%f——_o

Column TOtAlS ......ciimemvinernenssnsisissanmsararas

Total Paymcrfts Listed {column totals.addcd)

TS
B LI (i
ST

4

Hi 7

o

The issuer has duly caused this notice to be signed by the undersigned duly suthorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writien request of its stafT,
the information furnished by the issuer to sny non-accredifed investor pursuant 1o paragraph (b)(2) of Rule 502.-

Issuer (Print o1 Type) Signa%/’ Dats -5/¢ /
) 4 y},

Name of Signer (Print or Type) . | Title of Signer (Print or Type)

‘Mark W. Claud

ATTENTION
intentional misstatements or omissions of fact constitute federal criminal violations. (See 16 U.S.C. 1001.)

A2

5of? Q



