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Washington, D.C. 20549 %ﬁ;‘:‘m“ 3235-0078
Estimated everege burden
FORM D hours perresponss.. ... 16,00
/NOTICE OF SALE OF SECURITIES mefec UsE ONLYS —
PURSUANT TO REGULATION D, | |
‘ SECTION 4(6), AND/OR DATE RECEIVED

/ UNIFORM LIMITED OFFERING EXEMPTION |1 |

Name of Qffering (E] cheek'if thig {5 an ameadment snd name has changed, and indicatz change.) D
PEC 2007 POOL ME

Filing Under (Cheok box{es) that mpply): {7 Rule 504 (] Rule 505 7] Rule 506 [ Section 4(6) [7] ULOE

Type of Filing: 7] New Filing [] Amendment AUG 2 & yingg
A. BASIC IDENTIFICATION DATA
1. Enter the information requested aboat the issuer /_\_pmu\mgm

Name of Jasuer  ([[] cheek if thiv is an ymendment and name has changed, and indicate change.) /...._.“r““r““
PFC 2007 PQOL

Address of Executive Offices (MNumber md Street, City, State, Zip Code) Telephons Numbes (Including Area Code)
3440 EAST RUSSELL ROAD, SUITE 217, LAS VEGAS NV 89120 702.214-4245

Address of Principal Busingsa Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Aren Code)
(if differene from Bxecutive Offices)

Bricf Description of Business
FINANCING OF PAYROLL AND HEALTH CARE ACCOUNT RECEIVABLES

Type of Business Organiration —

] corporaticn [] limited pertncrship, already formed [£] other (plesse specify):
D bugincss trust D lmijted partaership, to be formed JOINT VENTURE
Menth Year
Actual or Bstimated Date of Incorporstiop or Orgenimtion:  [QJR] (7] [f]Actnal [ Estimated 07076023
Turisdietion of Incorporation or Organization: (Emter two-lctter U.S. Postal Servico abbreviation for State:
CN for Canada; FN for cther foreiga juzisdiction)

oy S
GENERAL INSTRUCTEONS
Federal:

#ho Must Fife: All issucrs making an offering of securities in ealiznce on an exemprion under Regnlation D or Section 4(6), 17 CFR 230.501 et seq. of 15 U.S.C.
T74(6).
#hen To File: Anntice must be filad no ater than 15 days after the first sale of securities in the offering. A notice is deamed filed with the U.S. Secoritics

and Exchange Commission (SEC) on the carlier of the data it is receivod by the SEC at the rddress given below or, if recoived ut that address after the Jnte on
which it iy due, on the date it was mailcd by United Sttes registered or certified mail to that address.

where To Flle: U8, Securities and Bxchimge Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.
Copies Required: Five (5)copic of 1his n0iice must be filed with the SEC, one of which most be mamuelly sipned. Any copicy not mapually signed muat e
photocopies of the manuatly signed copy or bexr typed or printed signaturzs,

Dfermation Regutred: A ncw filing must contnin alf information reqoested, Amendments nced onty report the name of the issuer md offering, any changes
thereto, the information requested fn Part C, and any material chmges from the information previously supplied in Pearty A end B. Pat E and the Apperdix nced
not be fited with the 3EC.

Filing Fea: There is no federa] filimg foe,

State:

This notice shall be uscd to indicate reliance on the Uniform Litited Offeting Exemption (ULGE) for'sales of securities in those states that have adopted
ULOE and that have edopted this form. Issuers relying on ULOE must file a scparste notice with the Securities Administrator in each statc whers sales
are 1o be, or have been made. Kf & state requires the payment of a fet as a precondition to the claim for the exemprion, a f&o in the propsr muommt shall
accompany this form. This notice shall be filed in the appropriate states In accordance with state law. The Appendix to the notics constitutes a pert of
thiz notice and must be completed,

AYTENTION
Failure to tile notice in the appropriate states will not resuit In a loss of the federal exemption. Convarssly, failure to file the
approgriate tederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice,

Persons who respond to the collectian of infarmation contained in this form are not
SEC 1972 (6-02) required to respond unlsas the form displays a currently valid OMB control number. 1of9
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2, Enter the information requested for the following:
*  Exch promoter of the issucr, if the issucr hay been orpanized within the past five years;
=  Enchbeneficial owner baving the power to vate or disposs, or direct the vate or disposition of, 10% or more of 8 elags of equity securities of the issuer.
e Eoch exscative officer and director of corpormte issuers md of corporuts gensral and managing parmers of partnership issuers; and
e  Each genernl ind managing partuer of partnership issucrs.

Check Box(es) that Apply:  [7] Promoter  [C] Beacficial Owner [] Executive Officer [ Director [} General und/or
Mannging Potaer

Full Name (Last nama first, if individmal)
PAYROLL FUNDING COMPANY LLC

Business or Residence Address  (Nomber med Street, City, State, Zip Code)
3440 EAST RUSSELL ROAD, SUITE 212, LAS VEGAS NV 89120

Check Box{es) that Apply: [ Promoter [ Beneficial Qwmer Exccutive Officer 7] Director [T} Genaral and/or
Managing Partner

Full Nome (Last nome finat, if individual)

ROBINS, WILLIAM R

Business o1 Residence Address  (Number und Strest, City, State, Zip Code)
ONE PALMER SQUARE, PRINCETON NJ 08542

Cheek Box(cs) thut Apply: [} Promoter [ Bencficial Owner [7] Excoutive Officer  [] Director {71  General and/or
; Managing Panner

Full Name (Last name first, if individoal)

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

Check Box(es) that Apply:. [ Promoter (7] Beneficiad Owner [} Bxocuutive Officer 7] Disestr O Geversl andfor
Managing Partner

Full Namg, (Last name first, if individunl)

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

Check Boxfes) that Apply:  [] Promater  [] Beneficial Owner [] Exccutive Officer [ Dirsctor  [[] General and/er
Mansaging Partosr

Full Name (Lost name {iest, if {ndividual)

Business or Residence Address  (Number nnd Strect, City, State, Zip Code)

Check Box(cs) that Apply: (] Promoter  [] Beneficin Owner [ Ewecutive Officer [ Director [ General andior
Maoeging Farmer

Full Nome (Last game firat, if individuul)

Business or Residence Address  (Number and Strect, City, State, Zip Codc)

Check Box(es} tht Apply: [ Promoter [} Benoficial Qwnor [ Exccutive Officer [ Dirctor [ Gensral md/or
Momring Partner

Full Neme (Last name first, if individual)

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

{Use blmmk sheet, or copy and usc additional copies of this sheet, 38 necessary)
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1, Has the issucr sold, or decs the issucr intend to sell, to pen-aceredited investors in this offering?.......... Y— [ )
Answer also in Appendix, Column 2, if filing usder ULOE.
2. Whatis the minimum investment that will be accopted from any fndividual? s 25,000.00
Yes Na
3. Does the offcring permit joint ownership of a single unit? g

4. Enter the information requested for cach person who has becn or will be paid or given, directly or indirectly, any
cominission or similar remnuncration for solicitation of purchagery in connection with sales of securities in the offering,
1f 3 person to be listed iy an e3yocialed porson or ngent of a broker ar dealer registered with the SEC and/or with a state
or ftates, lixt the name of the broker or dealer. If more than five (5) persons to be listed arc associated persens of such
a broker or dealer, you may ses forth the information for that braker or desler anly.

Full Name (Last name first, if individual)

Business or Residence Address (Number end Strect, 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 chock individual States) e [ All States
(AR] (L] [ Oml
m @ (&S (ME} M1 MN (Mcl
[RH] & [ D] [FA]
[RD) 3 T@n 60 WA (e}

Full Name (Last game 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 Purchascrs
(Check “All States™ ar check individual States) {7 All States

A @ @E E A L @0 DB G E G @ @D
M m© @ E & [& E 3 @ M MY M M
M) FE N E M M & K D O OB ©OR F)
El & G @m @ O 0 @ wa & M 8 EFE

Full Nams (Last name first, if individus)

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

Name of Associnted Broker or Dealer

States in Which Person Listed Has Sollcited ot Imends to Solicit Purchasers
{Check “All States” or check individual S1A188) ......ovveeenr s issseemrsn i srsans [0 Al States

AL [(EX @A EH A O O DE b [ G HE] D)
M m @ E &3 & M M M M M M M
MO ([FEl ([ @O @0 ®Y ©®) ©] GEI [©F ©F [OR [E)
R K B Mm@ & OO @ A & & OO & E

{Use black sheet, or copy and use additional copies of this sheet, as necessary.)
3of9



1,

3.

4

Enter the aggrepate offering price of securities included in this offeting and the wotal amount already
sold. Enter “0” if the answer is “pone™ or “zero,” If the transection iz an exchange offering, check
this box [} and indicate in the cotumns below the amounts of the securiticy offered for exchange and
already exchanged.

HlUUD

Aggregaic Amount Already
Type of Sceurity Officring Price Sold
Debt e g_0-00 s 0.00
BQULY weerehsesvestras o558 154 e e e e $ 0.00 s _0.00
(J Commen [ Preferred
& L o . 0.00 0.00
Convertible Scouritica (Inciuding WHETEIIE) o oevceoree e et et ssssns st strast s srbe b M 3
PRrErship IMETESIS .vovuussoevcssossssvsscsesses . $ 5.000,000.00 g 608,700.00
Other (Specify ) s e s s ————— s 000 s 0.00
Total _g 5.000,000.00 ¢ 608,700.00
Answer also in Appendix, Column 3, if filing vnder ULOE.
Enter the pumber of seeredited and non-accredited investors who have purchased sccurities in this
offering and the agpregate dollar gmoonts of their purchases. For offerings undet Rule 504, indjcate
the number of persons whe bave purchased securitjes and the apprezate dollar amount of their
purchaces on the total lines. Enter “0™ if answer is “nong” or “zcro.”
Agpregaie
Number Dollar Amoumt
Investors of Purchascs
Accredited Investors 2 §_808.700.00
NOD-BCCICAIEE TUVEIELOIS ,eurrersserrrrararremsesmarmce e reesesememeres e omeremsoacomsa oo e st dsssb o8 sEbst s SRRSO b1 mareres Q s 0.00
Total (for filings under Rule 504 only) $
Ansgwer also in Apperdix, Column 4, if filing under ULQE.
Ifthis filing is for an offering under Bule 504 or 505, enter the information requested forall secuities
sold by the issuer, 1o date, in offcrings of the types indicated, in the twelve (12) months prior to the
first salc of scouritics in this offoning. Clussify securitics by type listed in Part C =~ Question 1.
Type of Doltar Amount
Type of Offcring Security Sold
RUIE 505 oo v s e tvrrer e e vt ees e vt en e e e et e 0 5 000
REZUIROI A ©1e ioverraiasicarcor rmmeieee oo s seeete vt ses aee o s res se e saeamer remssessresbcacnb SRS RGO s 0.00
RUIS S04 «..v...cesersreoreesons et st ess o rnerseesers e sreresareees e $ 900
TOML «..cverineercsrsersannsssersarsan ey ab e aresaraaeranssan $ 0.00
8, Fumish n statcment of all expenses in connection with the issuance and distribution of the
securities in thig offetity. Exclude amounts relating solely to organization expenscs of the insures,
The infarmation may be given as subject to future contingencics. 1f the amount of an expenditure ig
not known, furnish an estimarc and check the box to the left of the estimate.
Transfcr Agent’s Fees 0 s
Printing and Eegraving Costs 0 s
Legal Fees O s
Accounting Fees ... O s
Engineering Fees .. O s
Sales Commissions (specify finders® foes sepautely).an 0o s
Other Expenses (identity) _____ .. O %
Total s O s 0.00
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b.  Enter the difference between the sgerepate offering price given in response to Part C — Question |
and total expenses fumnished in responss to Part C— QWﬁOD 4.2 This diffcrencs is the “aﬂjm Bross 5'000.000.00

PTOCCEAS 10 thT IBSUET.™ 1uvverareaescorcream e rioeeeresrmsrrsssss s rmssrsssasssts frssrsmsasssasssbctsssabbbrtrbunsss srane

5. Indicate below the amount of the adjusted gross proceed to the issner used or proposed to be used far
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the hox to the lefi of the estimate. The total of tho payments listed must equal the adjusted gross
proceeds 1o the issucr sct forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salarics and fees . . s s
Purchasc of rcal cstatc ... 0Os 0s
Purchase, rental or leasing and installation of machinery
BT CQUIDIIODL 11vvv nsusarsssenesseresssmsrssesssenss s easesessmssasatsss o emmss s os e ssseme e sssssbestab bbb 18R i et S0 POIARSS 0Os. s
Construction or leasim; of plant buildings and facilities . .09 s
Acquiyition of other businesses (includinp the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
isTuer pursuant to 2 MOIEET) oo 0s 0Os
Repayment of indchtodness eereeecmeane i arares s s
Working capital.........oricrermmmsassnscrirsnn wa[] 8 as.
Other (specify): s 0s
. s

COMIILI TOTHLS e srmee s e s e et s et R et e 090 (s 000
Total Payments Listed (column totals addcd) . as 000

The issucr has duly causcd thisnotiee to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the foll nwing
signsture constitutes an wndertaking by the issuer 1o furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-zccredited mvmor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type) Date
PFC 2007 POOL 1 / AUGUST 17, 2007

Name of Signer (Print or Type) Title of Signer (Print or Type)
WILLIAM R. ROBINS POOL ADMINISTRATOR
ATTENTION

intentional misstatementa or omiasions of fact conatitute federal criminal viclations, (See 18 US.C. 1001.)
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1. Is sny party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
pravisions of such rule?........ 4]

See Appendix, Column 5, for State response.

2. The undersigned issucr hereby undertakes to firmish to any state administrator of any state in which this notice is filed 2 notice on Form
D (17 CFR 239.500) af such times us required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written requcst, information furnished by the
issuer to offerees,

4. The undersigned issucr ropressnts that the issuer is familiar with the conditions that must be satisfied 10 be entitled to the Uniform
limited Qffering Excmption (ULOE) of the statc in which this notice is filed and understands that the issuer claiming the availability
of this cxemption hus the burden of establishing that these conditions have been setisfied.

The issuct hes read this notification and knaws the eontents to be trué and has duly caused this notice to be signed on its behalfby the underaigned

duly anthorized person. \ (\

Tevacr (Print or Type) P o “ﬂk/ Dt

PFC 2007 POOL A \ l JA AUGUST 17, 2007
Name (Print or Type) Titld (Pfint or Tyhe)

WILLIAM R. ROBINS POCL ADMINISTRATOR

Instruction:

Print the name and titie of the signing representative under his signaturs for the state portion of this form. One copy of every notice on Form
D must be magually signed.  Any copics not manually signed must he photacopies of the manually signed capy or bear typed or printed
signatures.
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Type of security under State ULOE

Intend to sell and aggregate (if yes, attach
to nop-accredited offering price Type of mvestor and explanation of
investors in State offered in state amount purchased in State waiver granted)

(Part B-ltem 1) | (Part C-lItem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited

Yes No Investors Amount Investors Amount Yes No

Il
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5
Disqualification

Type of security under State ULOE
Imtend to gell and appregate (if yes, attach
to non-aceredited offering price Type of investor and explanation of
investors in State | offered in state amount parchased in State waiver grapted)
{(Part B-Ttem 1) (Part C-Item 1) (Part C-Ttem 2) (Part E-ltem 1)
Number of
Non-Accredited
State Yes Na Amount Investors Amount Yoy No
MO
MT l ] [ 1
NE L L ]
NV X | PSHIP UNITS $375,000.0( 0 §0.00 <]
e Ll _
NI [
™ Rl ] [ —
NY ] PSKIP UNITS $233 10006 0 $0.00 |:l <]
NC C ] LJC 1
ND | C L3
oH { I
oK | L IC
OR | [ i3
PA | ]
R L
scf ] I —
| [ | L |
X | I
UT TV
vT ] | N
VA C L 1C _]
WA CC
wv L
I [ E]




Disqualification

Type of security under State GLOE
Intend to sell and aggregate {if yts, attach
to pon-accredited offering price Type of investor and ¢xplanation of
investors in State | offered in smate amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-Hem 1} (Part C-ftcm 2) (Part B-Ttex 1)
Number of Number of
Accredited Non-Aceredlted
State| Yes No Tnvestors | Amount Investors Amougt Yes No

[ JC 1
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