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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Nurmber- 32350076
Washington, D.C. 20549 Expires: '

Estimated average burden

FO RM D hours perresponse. ... .. 16.00

FORM D

OFICE OF SALE OF SECURITIES _SEGUSEONLY _
GPURSUANT TO REGULATION D,
182 4 SECTION 4(6), AND/OR BATE REGEED
IFORM LIMITED OFFERING EXEMPTION |

Name of Offering (] check if thiwgg an amendment and name has chavged. and indicate change.) _

First Sterling Affordable Housing Fund |, LLC
Filing Under {Check box{es) that apply): [] Rule 34 [ Rule 305 7] Rule 306 [7] Section d(6) [] ULOE
Type of Filing: /] New Filing 7] Amendment
I

A. BASIC IDENTIFICATION DATA 07075766

1. Enter the information requested about the issuer

Namc of Issucr  { D check if this is an amendment and name has changed. and indicate change.)

First Sterling Financial, Inc.

Address of Executive Offices (Number and Sireet, City, State, Zip Code) Telephone Number (Including Area Code)
1155 Northern Blvd., Ste. 250, Manhasset, NY 11030 {516} 627-5223
Address of Principal Business Operations (Number and Street. City, State. Zip Code) Telephone Number (Including Area Code}

(if differcnt from Executive Oftices)

Brief Description of Business
Syndicator of low income housing tax credits, historic tax credits and state credits in connection with affordable housiPROCESSED

Type of Business Organization
[] corporation [J Ntmited partnershup. already tonned other (please specify): SEP 0 ? 2007
] business trust [ fimited parnership. to be tormed limited liability company, to be formed
Month Yoar ] ﬁUMbUN
Actual or Estimated Dale of Incorporation or Organization: [ 8] [0T7] [] Actuad Estimuted j [’:lNANClAL

Jurisdiction of Incorporation or Organization: (Enter two-tetier U 8 Postal Service shbreviation tor State
CN for Canada: FN tor other foreign jurisdiction) DIE!

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securitivs in reliance on an exemption under Regutation [ or Section 4(6), 17 CFR 230,501 et seq. or 15 U.S.C.
F7d(6).

[When To Fife: A notice must be filed no later than 15 days after the first sale o securities i the oitering. A notice is deemed tiled with the U.S. Securities
and Exchange Commission (SEC) on the carlier ot the dite it is veceived by the SEC at the address given below or. il received ai that address after the date on
which it is due, on the date it was mailed by United States eegistered or certiticd mail to that address.

Where To File: U5, Securitics and Exchange Comnussion. 430 Fifth Street. N W Washingian, D.C. 20544,

Copies Reguired: Five (5) copies ol this notice must be filed wah the SEC, one of which must be manuglly signed. Any copies not manually signed must be
phatocopies of the manually signed copy or bear typed or printed signatures

Information Reguired: A new filing must contain all information cequested Amendments need only report the name of the issuer and offcring, any changes
thereto, the information reguested in Part C, and any material changes from the nformation previously supplicd in Parts A and B, Part E and the Appendix need
not he filed with the SEC.

Filing Fee: There is no tederal filing fec.

State:

This notice shall be used to indicate refiance on the Unitorm Limited Ofering Exemption (ULOE) for sales of seeurilies in those states that have adopted
HLOE and 1hat have adopted this form. Issuers eelying on ULOE must file a separite notice with the Seeurities Administeator in cach state where sales
are 1o be. or have been made. 152 state requires the puyment ol a lee as a precondition 1o the claim [or the exemption. o tee in the proper amouat shall
accompany this form. This notice shall be filed in the appropriate stutes in accordance with state lsw, 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 result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemplion unless such exemption is predictated on the
filing ot a federal notice.

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



A BASIC IDENTIFICATION DATA

2. Enter the infermation requested for the following:
¢ Each promoter of the issucr. it the issuer has been organized within the past live years;
. Each benelicial owner having the power to vote or dispose, or direct the vote or disposition ofl 10% or more of a class ol equity securitics of the issuer.
¢ Each executive officer and director of corporaie issuers and of corporate gencral and managing partners of parninership issuers: and

. Each gencral and managing partner ot partnership issuers

Check Box{es) that Apply: (] Promoter  [] Beneficial Owner 0] Executive Officer [} Director [ General and/or
Managing Partner

Full Name {Last name first. it individual)
Ravenstine, Geof

Business or Residence Address  (Number and Street, Chty, State, Zip Codej

1155 Northern Blvd., Ste. 250, Manhasset, NY 11030

Check Box(es) that Apply:  [] Promoter 7] Bencficial Ownes ] Exeeotive Officer [ Director [J General andfor
Managing Partner

Full Name (Last name first. if individual)

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

Check Box{es) that Apply: [ Promoter [ Bencficial Owner D Exceutive Offiger [:] Director D General and/or
Managing Partner

Full Name {l.ast name first, if individual)

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

Check Bux(es) that Apply: [:] Promoter D Beneticial Owner D Exceutive Otficer D Director D General and/or
Managing Partner

Full Name (Last name lirst. if individual)

Rusiness or Residence Address  (Number and Slrccl‘_(,‘ily, Stne, '/.||_1 (_‘l.)lll.']

Check Box(es) that Apply: [ Promoter (] Beneticial Owner [ Executive Otficer [[] Director } General undfor
Managing Partner

Full Name (Last name frst. if individual)

Business or Residence Address  (Number and Street. Cits. Stae. Zip Code)

Check Hox(es) that Apply: |:| Promoter D Beneficial thwner [:] Fxeeutive (ftieer D [ircetor D Generul andfor
Managing Partner

Full Namce {Last name first. if individualy

Business or Residence Address  (Number and Streel, City, State, Zip Cody)

Check Box(es) that Apply: [0 Promoter [J Beneficeal Owner 7] Esecwive Otficer  T] Duecor |:| (General and/or
Managing Partner

Full Name (Last name first. it indbvidual}

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

tUse blank sheel. or copy and use additional copies ol this sheek. as necessary)

2oy



B. INFORMATION ABOEUT OFFERING

Yes No
1. Has the issuer sobd. or does the issuer intend to sell. o non-accredited investors in this otfering? .. [

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

2. What is the minimum investment that will be accepted from any individual? i,

Yes No
3. Duges the offering permit joint ownership of & SINgIe UBIT? et et

4. Enter the information requested for exch person who has been or will be paid or given, directly or indirectly, any
commission of similar remuneration for solicitation ot purchasers in cunnection 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, [Fmore than five (3) persons Lo be histed are associaied persons of such
a broker or dealer. you may set turth the intormation tor that broker or dealer only.

5 20,000,000.00

Full Name (l.ast name first. if individual)
Sterling Securities, Inc.

Business or Residence Address {(Number and Steeet. City. State. Zip Code)
1155 Northern Blvd., Ste. 250, Manhasset, NY 11030

Name of Associated Broker or Dealer
Sterling Securities, Inc.

States in Which Persan Listed Has Solicited or Intends 1o Solicit Purchasers

{Check “All States” or check individual States)

AR CA

Full Name (Last name first. if individual)

Business or Residence Address (Number and Steeet. Uiy, State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed FHas Salicited or Entends 1o Solicit Purchasers

(Check “AHN States™ or check IVl SEHCS) oo e e eea st et e e e e era e ssseaaenne e e eansanesanann D All States
(AL] (2K} [AZ] m - [Co]
IN LA MD MA Ml MN MO
(R[] SD 0T WV wi] Wy PR

Fulf Name (Last name first, it individuah)

Business or Residence Address (Number and Swreet. Citv, Ste. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Soliciwed or Intends 1o Solicit Parchasers

(Check “AIl States™ o Check INUIVIAUDT SLALCS oottt st son s eseas e sesese s ernseseasenenens
0]
{1.] IN [.A MA
(NH
SD N WA

{Use blank sheet. or copy and use additional copies of this sheet. as necessary.)

Jol'y



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

Enter the aggregate ottering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “none” or “zero.” I the transaction is an exchange offering, check
this hox [[]and indicate in the columns below the amounts ot the securities otfered for exchange und
already exchanged.

Aggregate Amount Already
Type of Security Oftering Price Sold

[] Common D Preferred

Convertible Sceuritics (inCTUding WIITLINILS) oo rmee et emeas s nens seee B $
.5 L]
§ 50,000,000.00 ¢ 20,000,000.00

¢ 50,000,000.00 ¢ 20,000,000.00

Partnership Iderests oo
Other (Specily membership in LLC b e e ettt

LT OSSOSO eSO U OO O OO PO T SO UTP U PO SRR U PV URTOVURTOTOOt

Angwer also in Appendix. Column 3. it filing under ULOE,
Enter the number of seeredited and non-aceredited investors who have purchased securities in this
offering and the aggregate doltar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount ot their

purchases on the total lines. Enter =07 i answer is “none™ or “zero.”
Aggregate

Number Dollar Amount
investors of Purchases

1 ¢ 20.000,000.00

$
$

Accredited Investors. .. FOT OO U DO U OO SO UUO PP PO RS UPOON

NOM-ACCTEUTIEU INVUSTOIS ittt et et eeee e eee st et e eeeeeeseemebbab et b abeneseababens

Total (Tor (lings under Rule 304 0nly) i e RTURIN

Answer also in Appendix. Column 4, it filing under ULOE.
Itthis filing is for an ofiering under Rule 304 or 303, enter the information requested for alt securities
sald by the issuer. 1o date. in elTerings of the wwpes indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classity securities by type listed in Part C — Question |.
Type of Dotlar Amount
Type of Oftering Seeurity Sold

Regulation A ... .

a.  Furnish a stcment of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating selely 1o vrganization expenses ol the insurer,
The information may be given as subject to tuture contingencies. 1f the amount of an expenditure is
nol known. turnish an estimate and cheek the box 1o the lett ot the estimate,

TIIBSTET ARCIETS FUUS Lottt et
Printing and Eagraving Cosls e et ces e sss s e eoemems e eenene e e
ACCOUNTING FRES Lo i et a4 e e a et t e ab e o4 b et bR e ea e r e e bt et arer e

Sules Commissions (specify nders” Fees SEPUrately d e

s 205,0600.00

Other Expenses (identily) @cquisition expense
g 213,000.00

Ooogooocoadrdd
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I

b.  Enter the ditterence between the apgregate ottering price given in response to Pant C — Question t
and 1otal expenses furnished in response to Part C — Question 4.a. This difference is the adjusted gross
PFOCEEAS L0 U T8SUET. oo e rer e s sascea et et ese b s easbs bt ss e s b tasns seemenntsbebera sasnseresas

Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed 1o be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left ot the estimate. The wtal o' the payments listed must equal the adjusted gross

proceeds to the issuer sel forth in response to Part C — Question 4.b above,

Pavments to

48,787,000.00

Officers,

Mirectors. & Payments to

Aftiliates Others
Salaries and TEeS ittt ees e ] 5_993,000.000 ] §
PURChase 08 Feah C8HIIE et b ettt e e eb s s Os 43,625,000.00
Purchase. rental or leasing and instailation of machinery
AN CGUIPIMEIT Lottt ee e m e ke mamas s e m s e ebers e s (W ~
Construction or leasing ol plant buildings and facilities ... [ 8 %
Acquigition of ather businesses (including the value of securities involved in this
offering that miay be used in exchange for the assets or securities of another
FSSUET PUPSHBIN U0 G MIETEET) it snres oo s sresoms oo onessneenonnnes || 9 0os
Repayment oF indebbedness e | B 0Os 5.540,000.00
WOrKing copritinl e | 285,000.00 as
Other {specily); s s

....... [1s %

COlMN TO1IS ettt ~[]% 835.000.00 as 49.165.000.00
Total Pasments Listed {¢olumm 100als added) oo s At Os 50,000,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused thisnotice 1o be signed by the undersigned duly authorized person. 10this notice is tiled under Rule 305, the tollowing
signature constitutes wn undertaking by the issuer o furnish to the U.S. Securities and Exchange Commission, upon wrillen request of is staif,
the information Turnished by the issuer o any non-aceredited investor plllblldlll to paragraph (b)(2) of Rule 502,

Issuer (PPrint or Type)

Date
August 28, 2007

—— e Sgg
First Slerllng Fmanm)ﬂff;’ﬁ //_..7 Z%

e ol pgner (Print or ‘pe)
_Execullve Vice President

-

——

ATTENTION

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

jubv



E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualitication

PrOVISIONG OF SUCH UL e et e eb e e e e vae e e sb e ba e s eees e st e sbesmmes s a1 E e S EEE AT be b e e bt ab b b en

[EF)

See Appendix. Column 5. for state response.

1D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish w any state administrator of any state in which this notice is filed a notice on Form

3. The undersigned issuer hereby undertakes to turnish to the state administrators, upon writlen vequest. information turnished by the

tssuer o olterees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satislied wo be entitled o the Unilorm
limited (MTering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
ol this excmption has the burden of establishing that these conditions have been satisiied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice wo be signed on 15 behalt'by the undersigned

duly awtherized person.

Issuer (Print or Type)}

First Sterling Financial, Inc.

Date
August 28, 2007

Name (PPrint or Type)

Geof Ravenstine

Executive Vice President

fusiruction.

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice an Form
D must be manually signed. Any copics not manually signed must be photocopics of the mansatly signed copy or bear typed o printed

signatures.

Gol'y



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-Item 1)

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

5
Disqualification
under State ULQE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

No

Al

AK

AZ

il

AR

]

CA

CcoO

DE

Membership in
A P

$50,000,00(

$0.00

1

$50,000,000

DC

GA

HI

JHNER

[

S

Il

[

e

M

MD

MA

M!

MN

MS

BERIEnN

Toly



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-liem 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-Aceredited
State|  Yes | No Investors | Amount Investors | Amount Yes | No
MO ] o |
MT I
Ne I ’ l”_“H,_]
wlo [ 1
NI 1 ]
N [ C L
NM I |
NY L .
NC [ : ]
ND l ]
OH I | [ I_———I
OR i [ ]
]
RI é
sC w] f |
sh r_ “H_| I |
TN | I
TX j !
uT [
vr | S |
2 I .
—I
WV [ [
Wi i_'- I'—“

L




AP

PENDIX

I~

Intend to sell
1o 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
Disqualification
under Siate ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
WY | |
il L L ]
Yo'y %



