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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGFE. COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Explres* A I'II 30 2008
Estimated average burden

FORMD hours per response. . ... 16.00

NOTICE OF SALE OF SECURITIES — SECUSEONLY__
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of W( D check if this is an amendment and name has changed, and indicate change.} _

Type of Filing: ) New Filing [] Amendment

$4,560,000,00 Senior Secured Rural America Bond, I
Filing Under (Check box{es) that apply): [J Rule 504 [J Rule 505 (7] Rulc 506 [] Sceuon 3(6) [ ULOK ! H"HHIHHHH ||U”||“ |““”|‘”|””I|H|“

A. BASIC IDENTIFICATION DATA 07086799

1. Eater the infermation requested about the issuer

Name of 1ssuer  { [:] check if this is an amendment and name has changed. and indicate change.)
R&B Construction of South Alabama, Inc.

Address of Gxecutive Dffices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
213 W, 9th Avenue, #128, Foley, Alabama 36535
Address of Principal Busincss Operations (Number and Streut. City, State, Zip Code) Telephone Number (Including Arca Cude)

(if different from Execulive Offices)

Briel Description of Business

Real Estate PROCESSED
Type of Business Organization JUN ‘ 5 m_

7] corpuration [ limited partnership, already formed [[J other ipleasc speeify):

[ business trust ] limited parinership, to be formed UN‘bON
i X
Manth Year d OlAL
Actwal or Estimated Date of Incorporation or Organizavon:  [({10] [OI4) [AAcwal [ Estimated /)F\NAN

Jurisdiction of Incarparation or Organization (Enter two-letier [1.S. Postal Service abbreviation Tor State:
CN for Canada. FN for nther foreign jurisdiction) BID

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissucrs making an offering of securitics in reliance on an excinption under Regulation D or Section 4(6), 17 CFR 230,500 ctseq. or 13 U.S.C.
T7di5h.

When To File: A notice must be filed no later than 15 days after the first sale of sceuritics in the offering. A notice is decmed filed with the U.S. Securitics

and Exchange Commission (SEC) on the cariier 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 wias mailed by United States icgistered or ceatified mail 1o that address.

Where To File: U.S. Securities and Exchunge Commission, 430 Fifth Street, NW. Wushington, DLC. 20549,

Copies Required: Five (5) copics of this nntice must be filed with the SEC, anc of which must be manually signed. Any copies not manually signed must be
plistocopics of the manually signed copy or bear 1yped or prinied signatures,

Informaiion Required: A new filing must contain all information requested, Amendments need only report the name of the issuer and vffering. any changes
thereto, the information requested in Part C, and any material changes from the inlormation previousty supplied in Parts A and B. Part E and the Appendix need
nat he filed with the SEC.

Filing Fee: There is no tederal filing tee.

State:

This natice shall be used to indicate reliance on the Uniform Limited Offering Exeanption (ULOE) for sales of securities in those stales that have adopted
ULUE and that have adopted this form. Issuers relying on ULOE must file a separaie nolice with the Securilies Administrator in each state where sales
are to be, or have been made. Ifa state requires the payment of'a fee as a precondition to the claim fur the exemplion, a fec in the proper amount shall
accompany this form, This notice shall be filed in the appropriate states in accordance with state taw, The Appendix to the notice constitutes a part of
this notice and must be completed.

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

Persans who respond to the collsction of intormation conlained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valld GMB control number. Pol9



A. BASIC IDENTIFICATION DATA

2. Enter the infurmation requested for the following:

s« Each promoter of the issuer. if the issuer has been organized within the past five years:

+  Fachbeneficial owner having the power Lo vote or dispase, of direct the vote or disposition of, L% or more of'a class of equity securities of the issuer

o Tuch excouive odficer and director ol corporate ssuers and of corparate genval dnd managing partieis of piurictstiap osoeis, and

e Cuch general and managing partner of partnership issuers.

Check Rax(es) that Apply [3 Promoter ] Beneficial Owner ] Exeeutive Officet

(O Direcwor

O tieneral and/ur
Managing Fartner

Full Name (Last namic {irst, oF individual}
Brandon Robertson SHAREHOLDER

Business or Residence Address  (Number and Strect, City, State, Zip Code)
213 W. 9th Avenue, #128, Foley, Alabama 36535

Check Bux(es) that Apply- [ Promater 7] Beneficial Owner  [[] Fxecutive Officer

[ Nirector

[] General andsar
“Managing Parener

Full Name (Last name first, o individual)

Rollin Rockett, |V SHARERCOLDER

Business or Residence Address  (Number and Street. City. Stawe, Zip Code)
213 W. 9th Avenue, #128, Foley, Alabama 36535

Check Bax(es) thay Apply: O Prumater [ Bencficial Qwaer ] Executive Officer

[ Director

(0 General and/or
Managing Partner

Full Namg (Last name Nirst, iF individuat)

Busincss or Residenee Address  {Number and Street, City, State, Zip Code)

Check Boxtes) that Apply: (C] Promaoter [ Benelicial Owner  [7] Executive Officer [:] Director [:] General und/or
Manuging Partnecr

[Full Name (Last name Drst, 1f individual)

Business ar Residence Address  (Number and Street, City, Stute, Zip Code)

Check Bunies) that Apphy [1 Promote [ Beneficiat Owner [} Exceutive Officer D Dircctor [ Geacral and/or
Managing Patiner

Full Namc (Last namqc first, if individual)

Business or Residence Address  (Number and Street, Cily, State, Zip Code) oo Tm e/ T

Check Box{es} that Apply: D Promoter E] Beneficial Owner D Executive Otiicer D Director D General and/or

’ Manuging Partner

Futl Name (Last aame Orest, irindividual)

Business or Residence Address  (Nunsber and Stieet, City, State, Zip Code)

1"hech Boxies) thut Apply: D Promoter D Bencticial Uwner D Exceutive (Mficer [_—| [irector D Gieneral andfor

Munaging Panner

Full Name (Last name first, if individual)

Rusiness or Residence Address  {Number and Streel. City, State. Zip Code)

{Usc blank shcet, or vopy and usc additional copics of this shecl, as necessary)

lol9




I B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? i [C i)
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the mininum investment thid will be accepted lrom any individual? . 3 100.000.00
Yes No
3. Does the offering permit joint ownership of a single enit? .. ]
4. Epter the information requested fur each persun who has been or will be paid or given. directly or indircetly. any
commission or similar remuneratian for solicitation ol purchusers in connection with sales ol securitics in the otfering,
'a person 1o be listed is en assuciated 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, [f more than five (5) persons to be listed are associated persons of such
a broker or deater. you may set Jorth the information lor that broker or dealer onty.
Full Name (Last name first, if individual)
Business vr Residence Address (Number and Strect, City, State, Zip Cude)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Sulicit Purchasers
(Cheuk “All States” ur check idividual SEWIES) s s L] Al States
ED B R @AY €& O g G ©d [ Ga] [E]) (0D
(HY] (11 (NY)
RO [0 G M 0k T ©Oon ©Ma W W 0 Y ([PR]
Full Name (Last name first, if individual)
Business or Residence Address (Numnber und Street, City, State, Zip Code}
Natne ol Assuciated Broker vr Deater
Stawes in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “Al States™ or cheek individual SHEES) oo ] AL Slatey
i
(IL] XS] (KY
N ND
[(R1]

Full Name (Last name first, it individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed FHas Solicited or Intends 1o Solicit Purchasers

{Check “All States™ or check individual States)

AR

{Use blunk sheet. or capy and use additionut copies ot this sheet, as necessary.)

Jof9




€. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS

I.  Enter the aggregate offering price of securities included in this affering and the 1otal amount already
sold. Enter "0" it the answer is “nonc™ or “zero.™ 11 the transaction is on exchange offering, check
this box [Jand indicate in the cotumns below the amounts of the securities offered for exchange and
alrcady ¢xchanged.

Aggregate

Type of Sccurity Offering Price

Amount Already
Sold

¢ 4.560,000.00 ¢ 4,560,000.00

$

[ Commaon [ Preferred

Convertible Securitics (INCTUding WAITNLSY covvvreeerrioevressses sl esess s ersssesssestssstesstesisessra s onsisessesons 9

s

s

TPATINETSRID IBIETESTS 1rvvvaivrerssnssaensioseesernsosissesemsesioa et st bmsi e ceae e bbb b s rn st

$

§ 4.560,000.00 ¢ 4,560,000.00

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

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
affering and the aggrepate dullar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the wotal lines, Enter "0 i answer is “nonc” or “zero.”

Number
Investors

Aggregale
Dollar Amouni
of Purchases

§ 4,560,000.00

NON-ACErEdILEUd HIIVESLOIS Lottt ceb it st E e or e ab e s s bbb e ens s eas s e e rsanaens

$

Total (for filings under Rule 504 only) .o e

§ 4,560,000.00

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filingisdor an offering under Rule 504 or 503, enter the information requested for all sccuritics
s0ld 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 sccurities by type listed in Part C — Question I,

Type of
Type of Offering Security

Dollar Amount
Sold

Regulillioil A Lo o e e e e

B I 1 D OO SPRPOP

4 . Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering, Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. [fthe amount of an expenditure is
not knewwn, furnish an estimate and check the box to the feft of the estimate,

Printing and Fngraving COstS ..o e bbb sy s e e s
ENRINEEIING FRES Lo i m et e smr st et sa s st e b s s b s s bt s eme s sm s srs s aen s e s benmenne e
Sales Commissions {(specify finders’ fees separately ) o e

Other Expenses (identity) Origination Fee

4009

ORO00O80O0

$

s
§ £.000.00

s

$

L
§ 32,000.00

§ 40,000.00




C. OFFERING FRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

h. Enter the difference between the aggregate offering price given in response to Pant C — Question |
end tota] expenses furnished in response to Part C — Question 4.a. This ditTerence is the “adjusied gross

5. Indicate below the amount of the adjusted gross proceed to the issuer used ot proposed to be used for
each of the purposes shown. Tf the amount for any purpose is not known, furnish an estimate and
check the box to the [eft 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 to

5 4,520,000.00

Officers,

Directors, & Payments to

Aliliates QOthers
SHIAETES U TEES e iires st enmr st st e sentsc e st ] B s
PUPCHASE DF £88] ESALE . ovveivivirssiescees e renrsns s st sees e e s s s smssssssins s sserssseress ) §_4.520,000.00
Purchase, rental or leasing and installation of machinery
Cunstruction or leasing of plant buildings and facilities ... ~Js s
Acquisition of other businesses (including the value of securitics invalved in this
offering that may be used in exchange for the asscts or sequritics of another
SSUCT PUTSUARL L0 B MIEIEET) weovrreerereoscenress e sest st it n st sestsontsssanisssssssssssassse s smsesssnsasssensns [ ] 8 Os
Repayment 0 iRACBIEANESS ...oc.cuvceeerrreressenecrsoaresemsss s senmeerre s sssess s sssssrssssss s s sssisssssssssssns | 9 0s
WOTKINE CAPFALL ... 111 reeeeeeeiees e seesvess e sresess s snsess st et ettt bt st snss s ssm st snnas ] B s
Other (specify): s s

~0% s

COIUMN TOIALS oottt emreres s s e eess st onrs et et st somsm s snsessssnes | ) B 0.00 s 4,520,000.00

Total Payments Listed {(column totals added} oot sare s

as 4,520,000.00

D. FEDERAL SIGNATURE

|

The issuer has duly caused this nolice to be signed by the undersigned duly authorized person. [TUhis notice is liled under Rule 505, the foflowing
signature constitutes an undertaking by the issucr to furnish to the U.S. Sceuritics and Exchange Commission, upon written request of its staff.

the information turnished by the issuer to any non-accrediled investor pursuant (0 para h)(2) of Rute 302.

0 ori g -
Is::;rc(; rint or ypc)'S o | <;| nature Date l l
onstruction of Sout abama, Inc. r———
% lhiloF

Name of Signer (Print ar Type) Title of Signer (Print or Type)

on President

ATTENTION

Intentional missiatements or omissions of fact constitute federal criminal viclations. (See 18 U.S5.C. 1001.)

50f9



[ E. STATE SIGNATURE |

. Isany party deseribed in 17 CFR 230,262 presently subject to any of the disqualification Yes No
provisions ol such rule? ... e 0 )

See Appendix, Cotumn 5. for s1ate response.

2. Theundersigned issuer hereby undertakes to furnish 1o any state administrator ot any state in which thisnotice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer herehy undertakes to Turnish 1o the state administrators, upon written request, information fumnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satistied to be entitled ro the Unitorm,
limited Offering Exemption {ULOTE) of the state in which this notice is filed and understands that-the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satistied.

The issuer has read this notitication and knows the contents to be true und has dufy caused this notice to be signed onits bebalt by the undersigned

duly authorized person. ﬁ

Issuer {Primt or T'ype) Signature e
R & B Construction of South Alabama, Inc. LO\ i \Dq/

Name (Print or Type) Title (Print or Type}

Brondon_ Roberteon President

Instruction:
Prine the name and title of the signing representative under his signatere for the stale portion of this form. Ong copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photoecopics of the manually signed copy or bear typed or printed
signatures.

6uf9




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in siate
(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)

State

No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

AL

AK

AZ

1

$4,560,000

-+

7
| 1] |

AR

]
|

CA

Co

CT

DE

DC

FL

T

GA

T

HI

R
|

.

ApamEN g e

IR

0

K3

|

KY

LA

ME

-

|

I

l

|

|
—
—
|

I
-
!

|

MD

MA

Ml

MN

L

MS

A

Tol9




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
{Pant C-Ttem 1)

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

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

Number of Number of
Accredited Non-Accredited
State Yes Nou Investors Amount [nvestors Amount Yes No
MO
MT
NE
NV

NH

NJ

NM

NY

NC

ND

CH

1019

OR

PA

RI

sC

SD

TX

uT

VT

VA

wWa

WI

Il nannninnnnn
A T e T

BofS




APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granied)

(Part B-ftem 1) (Part C-Item ) {Part C-Item 2) (Part E-ltem 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No

WY %

PR l I "_— [
) ND
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