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\EORM D UNITED STATES OMB APPROVAL
\ SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Whashington, D.C. 20549 Expires: April 30, 2008
Estimated average burden
\l\‘ “ FORM D hours per response......16.00
NOTICE OF SALE OF SECURITIES FMNSEC USE ONLY5 —
07080034 PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE GECEIVED
UNIFORM LIMITED OFFERING EXEMPTION //’l/g\ S
Name of Offering (D check if this is an amendment and name has changed, and indicate change.) ‘.\" 'bO
LEAF Commercial Finance Fund, LLC K/ ECENE\R
Filing Under (Check box(es) that apply): (] Rule 504 7] Rule 505 [£] Rule 506 [] Section 4(6) [ ULO NG
Type of Filing:  [7] New Filing [] Amendment OCT i o 2007
A. BASIC IDENTIFICATION DATA \1'\
1. Eater the information requested about the issuer \\ ann y

Name of Issuer { ] check if this is an amendment and name has changed, and indicate change.) W/

LEAF Commercial Finance Fund, LLC

Address of Exccutive Offices (Numbecr and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1818 Market Street, 9th Floor, Philadelphia, PA 19103 (302) 658-5600

Addresy of Principal Business Operations (Number and Street, City, State, Zip Codc) Telephone Number (Including Area Code)
(if different from Executive Offices)

{(same as above)

Brief Description of Business
PROCESSED
Type of Business F)rganizatiun o . . ﬂc I | 5 m- ?

[] corporation [] limited partnership, atready formed other (please specify):
7] business trust [ limited partnership, to be formed Limited Liabllity Campany, already 157 HOMSON
Month Year F

Actual or Estimated Date of Incorporation or Organization: [ [@] [ 7] [7]Actual [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) DIE
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
77d4(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below o7, if received at that address after the date on
which it is duc, on the date it was mailed by United States registercd or certified mail to that address.

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

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually sipned. Any copies not manually signed must be
photocopies of the manuaslly signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments aced only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, 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 Uniferm 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 Securities Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This potice 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 to file nofice in the appropriate states will not resull in a loss of the federal exemption. Convarsely, failure to file the
appropriate lederal notice will not result in a Inss of an available state exemption untess such exemption is predictated on the
filing of a {ederal notice,

Persons who respond to the collection of infarmation contained in this form are not
SEC 1972 {6-02) required to respond unless the form displays a currently valld OMB control number, 1of9
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Since a determination of who is a promoter is a question of fact, the persons are listed on page 2 as promoters without admitting or

denying such status.

. 5 L & et - R S

" A. BASIC IDENTIFICATION DATA

NS

2. Enter the information requested for the following:

¢  Each promoter of the issuey, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vate or disposition of, 0% or more of a class of equity securitics of the issuer,

e  Each executive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

e  Each genersl and managing partner of partnership issuers.

Check Box{es) that Apply:  [7] Promoter [/} Beneficial Owner [] Exccutive Officer [ Director [/} Geaeral and/or
LEAF Financial Corporation, Manager Meanaging Partner
Full Name (Last name first, if individuval)
1818 Market Street, 9th Floor, Philadelphia, PA 19103
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [7] Promoter  [[] Beneficial Owner Executive Officer  {/] Director  [T] General and/or
DeMent, Crit . Managing Partner
Full Name (Last name first, if individual)
1818 Market Street, 9th Floor, Philadelphia, PA 19103
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: Promoter [ ]| Beneficial Owner (/] Exccutive Officer ¥] Director {7] General and/or
. Managing Partner

Herman, Miles
Full Name (Last name first, if individual)
1818 Market Street, 9th Floor, Philadelphia, PA 19103
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: /] Promoter  [[] Beneficial Owner [7] Executive Officer (] Director [] General and/or
English, David H. Managing Pertner
Full Name (Last name first, if individual)
1818 Market Street, 9th Floor, Philadelphia, PA 19103
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box{cs) that Apply:  [7] Promoter  [] Bencficial Owner  [7] Executive Officer [ ] Director {7] Generat andfor

. Managing Partoer
Moskovitz, Robert K.
Full Name {Last name first, if individual)
1818 Market Street, 9th Floor, Philadelphia, PA 19103
Business or Residence Address  (Number and Strect, City, State, Zip Code)
Check Box(es) that Apply:  [7] Promoter  [7] Beneficial Owner [7] Executive Officer 7] Ditector [[] General and/or
Cohen, Jonathan Z. Managing Partner
Full Name (Last name first, if individual)
1818 Market Street, 9th Floor, Philadelphia, PA 19103
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: Promoter ] Beneficial Owner (] Exccutive Officer  [7] Director {7 General and/or

Schreiber, Alan D..

Managing Partner

Full Name (Last name first, if individual)
1818 Markct Street, 9th Floor, Philadelphia, PA 15103

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

(Use blank shest, or copy and use additional copies of this sheet, as necessary)
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a

Since a determination of who is a promoter is a question of fact, the persons are listed on page 2 as promoters without admitting or

denying such status.

B A

e

.77 A.BASICIDENTIFICATION PATA. -~

2. Enter the information requested for the following:

s  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer.

e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [7] Promoter [T} Beneficial OGwner /] Executive Officer [] Directar [J General and/or
Patel, Darshan V. Managing Partner
Full Name (Last name first, if individual)

1818 Market Street, 9th Floor, Philadelphia, PA 19103
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [/] Promoter  [] Beneficial Owner Executive Officer [ ] Director (] General andfor

- M ing P:

Courtney, Daniel G. anaging Fartner
Full Name (Last name first, if individual)
1818 Market Street, 9th Floor, Philadelphia, PA 19103

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

Check Box(es) that Apply: Promoter [] Bencficial Owner [] Executive Officer m Director [] General and/or
Richardson, Linda Managing Partner
Full Name (Last name first, if individual)

1818 Market Street, 9th Floor, Philadelphia, PA 19103

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

Check Box(es) that Apply: /] Promoter  [] Beneficial Owner ] Executive Officer [] Director [] Generat and/or
Hunter, Robert Managing Partner
Full Name (Last name first, if individual)

1818 Market Street, 9th Floor, Philadelphia, PA 19103

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

Check Box(es) that Apply:  [7] Promoter  [7] Beneficial Owner ] Executive Officer [] Director General and/or
Roberto, Nicholas R. Managing Partner
Full Name (Last name first, if individual)

1818 Market Street, 9th Floor, Philadelphia, PA 19103

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

Check Box{es) that Apply: ~ [7] Promoter  [7] Beneficial Owner /] Executive Officer [] Director (] General and/or
Hughes, Sherryl B. Munaging Partner
Full Name (Last name first, if individual)

1818 Market Street, 9th Floor, Philadelphia, PA 19103

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

Check Box(cs) that Apply:  [/] Promoter [ Beneficial Owner  [/] Executive Officer [] Director {] General and/or

Grant, James

Managing Partner

Full Name (Last name first, if individual)
1818 Market Street, 9th Floor, Philadelphia, PA 19103

Business or Residence Address

(Number and Street, City, State, Zip Codc)

{Use blank sheet, or copy and use additional copies of this sheet, as neccysary)
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Since a determination of who is a promoter is a question of fact, the persons are listed on page 2 as promoters without admitting or
denying such status.
GRS at v T T Al BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each bencficial owner having the power to vote or dispose, or direct the vote or dispoesition of, 10% or more of a class of equity securities of the issuer.
e  Enach executive officer and director of corporate issuers and of cosporate general and managing partners of partnership issuers; and

s  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [7] Promoter [} Bencficial Owner Exccutive Officer [[] Dircctor (] General andior
Kalescky, Gregory Managing Pariner

Full Name (Last name first, if individual)
1818 Market Street, 9th Floor, Philadelphia, PA 19103

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

Check Box(es) that Apply:  [/] Promoter  [] Beneficial Owner Executive Officer [] Director [0 General and/or
McGrahren, Patrick Managing Partoer
Full Name (Last name first, if individual)

1818 Market Street, 9th Floor, Philadelphia, PA 19103

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

Check Box(es) that Apply: Promoter ] Beneficial Owner  [/] Exccutive Officer [0 Dircctor [7] General and/or
Conway, William J. Managing Partner

Full Neme (Last name first, if individual)

1818 Market Street, 9th Floor, Philadelphia, PA 19103
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [Q Executive Qfficer [7] Director [J 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  [] Beneficial Owner {7 Exccutive Officer [[] Director [0 General and/or
Managing Pariner

Full Name (Last name first, if individual)

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

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

Ful! 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 (J Executive Officer [T} Director {7] General andfar
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 copies of this sheet, as necessary)
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TF .+ .. B. INFORMATION ABOUY OFFERING

RSN ¥ .

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....ooovcvenrnereennns \ES Ig
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? vererencr e bbb S 50000

Yes No

Does the offering permit joint ownership of a single unit? i, - 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 remuneretion for solicitation of purchasers in connection with sales of securities in the offering.
If 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
of states, list the name of the broker or dealer. If more than five (5) 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.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
1845 Walnut Street, 10th Floor, Philadelphia, PA 19103

Name of Associated Broker or Dealer
Chadwick Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{(Check “All States™ or check individual States) . rertereemeensaes st . |/ All States
(HI]
(XS] ME] [MD] (MI] [MS]
NY]
[(’D)

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)
2300 Windy Ridge Parkway, Suite 1100, Atlanta GA 30339

Name of Associated Broker or Dealer

Advantage Capital Corp.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAES) .o cnensiisssnnnens All States
(H1]
(] [ME] MN  [Ms]
(NE] M
[Ri]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
190 South LaSalle Street, 8th Floor, Suite 850, Chicago, IL 60603

Name of Associated Broker or Dealer
Chicago Investment Group, LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) ..o Ali States

AL @A [[AZ @R € € €0 @DE B EFE] ©A HE] (D]
m M @R ® Ky Ta M M M M] MY M M
M [ M ©m M M M K] ® ©CH B©K [©OR [FAf
®m g B M X @O O A WA & 2 W [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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[ o “. B: INFORMATION ABOUT OFFERING .~ ": T

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... ] Kl
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment thai will be accepted from any individuai? e $.25,000.00
Yes No

Docs the offering permit joint ownership of a single unit? ..o 0

4. Enter the information requested for each person who has been or will be paid or given, dircctly or indircctly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1f 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. If more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

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

1776 Pleasant Plain Road, Fairfield, [A 52556

Name of Associated Broker or Dealer

Cambridge Investment Research, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ... .- - e K] All States
(HI]
(N] (ME] M BN (MS]
M
[RI] Wi

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
555 South Renton Village Place, Renton, WA 98055

Name of Associated Broker or Dealer
Pacific West Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States” or check individual States) ... premreesenerioneenns ) All States

@ LK & 0 [ €] @ [
o M G4l kAl @ A LI kel (O]
a0 (] (W) .3
(RO) (35 M @ 0 M X A M 8 RE

Full Name (Last name first, if individual)

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

2170 West State Road 434, Suite 100, Longwood, FL 32779

Name of Associated Broker or Dealer

Empire Financial Group, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ....cocveveeneee. . e K] All States
(HI]
[(N] (XS] [ME] MI] MS]
(RO

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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T oE o vl T U INFORMATION ABOUT OFFERING o

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... 0 4]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ........coovvvvivvvrrveeeeeceemnissrssscsce s 3 25,000.00
Yes No
Does the offering permit joint ownership of a single unit? “ OO IRO | O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commissien or similar remuncration for solicitation of purchasers in connection with sales of securitics in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registersd with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer oaly.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
10 Universal City Plaza, 20th Floor, Universal City, CA 91608
Name of Associated Broker or Dealer
Empire Securities Corporation
States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) ...... drveeeeeesa e e ] All States
AR A @ O @ (] & A E (5]
M @ @ XX & M M M M M M M
M) B M M M M & K M @K R EA
m Gog b0 M & [ @ M WA & @ W [FR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
11350 McComick Rd., EP I1T Suite 901, Hunt Valley, MD 21031
Name of Associated Broker or Dealer
Global Brokerage Services, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ............ . [] All States
A0 G @ @®E & o @ 8 M G GG {m
@ g Al GAl D Al M] NN
(] ] [NDJ
mN @ B0 B @ @ M X M & O & [ER
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
11140 Rockville Pike-400, Rockville, MD 20852
Name of Associated Broker or Dealer
H. Beck, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) .......... - . e [ All States
(MN]
M B0 M MM X O Fo VA F v H) W R

(Use blank sheet, or copy and use additional copics of this sheet, &8 necessary.)
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B. INFORMATION ABOUT OFFERING. ' -

Yes Ne
1. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering?.......occcccvnnrenners (]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ 25,000.00
Yes No
Doecs the offering permit joint ownership of a single unit? ..... |
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.
If a person to be listed is an associated person or agent of & 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) personsto be listed are associated persons of such
a broker er dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
701 Tama Street, Building B, Marion, 1A 52302
Name of Assaciated Broker or Dealer
Berthel Fisher & Company
States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ..ot ] All States

(XS] Mi] (MS]
(NF] NY)
{rI]

Full Name (Last name first, if individual)

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

230 Broadway East 203, Lynnfield, MA 01940-2320

Name of Associated Broker or Dealer ’

Investors Capital Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ of check individual SEAIES} e oveemrorirrnir st bt rebis s s K All States
(a0 (D]
(IN] ME] [MD] (MI} [MS]
(M)
@ G B0 MmN X O 1 A WA & B0 & R

Full Name (Last name first, if individual)

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

1500 City W Boulevard, Suite 500, Houston, TX 77042

Name of Associated Broker or Dealer

IMS Securities, INC.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual StAtEs) i K| All States
B & B mm A & @ ®BE R #E @A @ B
@ M X BB &K A M M A M0 N M O
M oE GV M D 8 M K & @ 6K [’ [RA]
(R1} E7 4] (8D ] IR] [OK] W] XA L7l (w1

(Use blank sheet, or copy and use additiona} copies of this shect, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ...,

2

3. Docs the offering permit joint ownership of @ SINEIC UMI? oo s

4. Enter the information requested for ¢ach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for selicitation of purchasers in connection with sates of securities in the offering.
If 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. It more than five (5) 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.

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

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

Yes No
O Kkl
s 25,000.00
Yes No
O

Full Name (Last name first, if individual}

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

2090 Marina Ave., Petaluma, CA 94954

Name ot Associated Broker or Dealer
Legacy Financial Services

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States)

All States

,

Full Name (Last name first, if individual)

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

207 W. Jefferson Street, Suite 102, Bloomington, IL 61701

Name of Associated Broker or Dealer

First Midwest Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STBIES) ..oooviiiiiiiie ettt cen e e et ees All States
NV

Full Name (Last name first, if individual)

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

1869 West Littleton Blvd., Littleton, CO 80120

Name of Associated Broker or Dealer

MCL Financial Group, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) ..ooovvvivivicecreenenn [ All States
@ G @ L [ B ] GAl W (8]
G0 [ GAl X5 KA A1 (ME (]
M [NE] A v ] M S O K R’ [RA
W & M &M X M M A W [

(Use blank sheet, or copy and use additional copies of this sheel. as necessary.}
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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? ..o O [T
Answer also in Appendix. Column 2, if fiting under ULOE.
2. What is the minimum invesiment that will be accepted from any individual? .. $ 25,000.00
Yes No
3.  Docs the offering permit joint ownership of a single Unit? oo s d
4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commissien or similar remuneration for selicitation of purchasers in connection with sales of securities in the offering,
If 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. If more than five (5) 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.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code}
9560 Waples Street, Suite B, San Diego, CA 92121
Name of Associated Broker or Dealer
Girard Securities, Inc.
States in Which Person Listed Hag Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ... ] AlL Slates
M K @ B A & @ E O E & L 08
Gl M A ] KA 0A] o N
M M B [N M M (GK]
M ¢ & [ & M o R b B M A [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
One National Life Drive, Montpellier, VT 05604
Name of Associated Broker or Dealer
Equity Services, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SIALES) ..ot vene All Siates
(HI]
KS] [Ky] [Lal
®R] g o [N X [©H MO o o[MA] WA WY 0 WY (BR]
Full Name (Last name first, if individual)
Business or Residence Address {(Number and Street, City, State, Zip Code)
2929 Arch Street, Suite 1703, Philadelphia, PA 19104
Name of Associated Broker or Dealer
Cohen Bros. & Company, LLC
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIAtES) ..ottt ees e sn s s s e All States
ATl  [AK) [AZ) - {Cal (CO}
PR

(Use blank sheet. or copy and use additional copies of this sheet. as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O &
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..ot $.25,000.00
Yes No
3. Docs the offering permit joint ownership 08 2 SIARLIC URIEY et s e e bbb s ]
4. Enter the information requested tor cach person whe 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 olfering.
If a person to be listed is an associated person or agent of a broker or deater registered with the SEC and/or with a state
or states. list the name of the broker or dealer. 1 more than five {3) persons to be listed are associaled persons of such
a broker or dealer, you may set forth the information for that broker or dealer ontly.
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
1331 17th Street, Suite 400, Denver, CO 80202
Name of Associated Broker or Dealer
Neidiger, Tucker, Bruner, Inc.
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Check “All States™ or check individual SEATES) ..o ettt sttt ettt s s ams s e aa b benas All States
(H]
Full Name (Last name first, il individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
2801 Highway 280 South, Birmingham, AL 35223
Name of Associated Broker or Dealer
ProEquities, Inc,
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or Check INBIVEUAT S1AES)Y (e e e ene s aae bbb ens s All States
Full Name (Last name first, if individual)
Business or Residence Addsess (Number and Street, City, State, Zip Code)
One Valmont Plaza, 4th Floor, Omaha, NE 68154-5203
Name of Associated Broker or Dealer
QA3 Financial Corp.
States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers
(Check “All States™ or check individual STHIES) .o e R AL Slates
DC HI
]
U (vI Al A W] W @Y [FR]

{Use blank sheet, or copy and use additional copies of this sheet. as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
L. Has the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering? oo [ K
Answer also in Appendix. Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any indiviNaL? ..ot $ 25,060.00
Yes No
3. Docs the offering pormit joint ownership of @ SINZIC UNIET oottt rsss e s sbebssas s O
4. Enter the information requested for ecach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation ol purchasers in connection with sales of securities in the offering,
If 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 ar dealer. 1t more than tive (3) 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.
Ful) Name (Last name first. if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
5701 Golden Hills Drive, Minneapolis, MN 55416
Name of Associated Broker or Dealer
Questar Capital Corporation
States in Which Person Listed Has Solicited or Intends to Seolicit Purchasers
(Check “All States™ or check INAivIdUal SEALES} ..o et s s bbbt All States
unl 1 A WA &Y ) WY PR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
3520 Broadway, Kansas City, MO 64111
Name ot Associated Broker or Dealer
Sunset Financial Services, Inc.
States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STALES) ..ot er ettt s st s eenenebes All States
MO [NE] OV @ [@mH [N ©M K] ©N [N [©OH [0kl [GR]  [PA]
WY
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
5185 Peachtree Parkway, Suite 280, Norcross, GA 30092
Name of Associated Broker or Dealer
Triad Advisors, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ oF check iINAIVIBUAD STATES) ..ot s e see st s s b s sts b et ente s asears All States
A BK Rk B B o € B B G ©A B 0D
LA [MD] IMA] ™M) MN] [MS
(N}  (ap]  [oH]

{(Use blank sheet, or copy and use additional copies of this sheet. as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the jssuer intend to sell, to non-accredited investors in this offering? ..., E]s E])
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... $ 25,000.00

Yes No

3. Does the offering permit joint ownership of a Single Unit? L Ixd 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,
[fa 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 to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, it individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
1350 Church Street Ext NE, 3rd Floor, Marietta, GA 30060

Name of Associated Broker or Dealer
Resource Horizons Group, LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check INdividual SEALES) ... ettt esee e ] All States

L] rA GR] [@A] & [ [RE ] GAl [ O8]
] mm A Al KA A K O Na U MU MY ©NO
V] ] D M1 M ©® [GK] (RA]
AR A i) o XA A [

Full Name (Last name first, il individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
9785 Towne Centre Drive, San Diego, CA 92121

Name ot Associated Broker or Dealer
LPL Financial Services

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States™ or check INUIvVIAUAL STALES) (..ot e sae st s s b e be st aesessenrearsars All States

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
26637 W. Agoura Road, Calabasas, CA 91302

Name of Associated Broker or Dealer
AFA Financial Group, LLC

States in Which Person Listed Has Solicited or intends to Solicit Purchasers

{Check “All States™ or check INUIVIBUAT STAIESY oo irsvrscar s rsse i e sr s ses s ersserasnsesssssnss sgesemnessassmsappresecsne All States
AK AZ (a0
ME
™) [OX] U]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

. .Has the issuer sold, or does the issuer intend to sell, to nen-accredited investors in this offering? ..o T:cr %’
Answer also in Appendix, Columa 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... 3§ 25,000.00

Yes No

3. Does the offering permit joint ownership of a Single UNIT o e x] O

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 solicitalion of purchasers in connection with sales of securities in the offering.
1fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a stawe
or states. list the name of the broker or dealer. If more than five (5) 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.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
One World Financial Center, 15th Floor, New York, NY 10281

Name of Associated Broker or Dealer
Royal Alliance Associates, Inc,

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INUIVIAUR! STAIES] 1o ittt oo as e reeassererressr e re e bR E b e 4s Shaass £ e e e beneerermmmeenn

All States

(AR] [CA] [CO) (H1]
M1 M &Y N (] M Y] [N D ©F 2 [©OK [OR  [PA]

Full Name (Last name first, il individual)

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

5900 O Street, Lincoln NE 68505

Name of Associated Broker or Dealer

Ameritas Investment Corp

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check iNAIVIARAD SLALESY oo e srrs ettt s e s este st eeaeene s s ete st ettt ereeannnnne B¢ All States
M B N M M M Y 0 &) Of Ok [©" [FA
r~]  [1x] uT]

Fuli Name (Last name first, if individuatl)}

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

2200 Century Parkway, Suite 500, Atlanta, GA 30345

Name of Associated Broker or Dealer

The Strategic Financial Alliance, Inc,

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ of ¢heck INUIVIAUAL STALES) (oo e e e bt asenses fea 14 b b s st s mrsarenemsnsesansas All States
Al [ [@Z] [AR €Al [€o (€1 @ DA [F)  ©GA [H) [OD)
KS MD MA Ml MN MO
R0 0 (o 09 01 [N O FA A W W) Y [OR

{Use blank sheet, or copy and usc additional copies of this sheet. as nccessary.}
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B. INFORMATION ABOUT OFFERING

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this otfering? ...

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

2

What is the minimum invesiment that will be accepied from any individual? ..ot

Does the offering permit joint ownership of a Single UNIMT oo e

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission of similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa 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 (3) 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.

Yes No
d I
$ 25,000.00

Yes No
i d

Full Name {Last name first, if individual)

Business or Residence Address (Number and Sireet, City, State, Zip Code)
8620 W, 110th Street 200, Qverland Park, KS 66210-9651

Nare of Asseciated Broker or Dealer
VSR Financial Services, Inc.

States in Which Person Listed Has Solicited or Intends t¢ Solicit Purchasers

(Check “Al States™ or check individual SIALES) ..c.oo oo e s et

& B4 B M X1 D 0 2 [FA WA Y 0

All States

JREE
EIEEE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
2704 South Goyer, Kokomo, IN 46902

Name ot Associated Broker or Dealer
CFD Investments, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check INUividual SIAIES) .ov.cveoiiiii e e rmesst ettt e meees s

g3
3
ZIRSIE

] All States

S
HEEE

PR

Full Name (Last name first, if individval)

Business or Residence Address {Number and Street, City, State, Zip Code)
3721 Douglas Blvd., Suite 200, Roseville, CA 95661

Name of Associated Broker or Dealer
ePlanning Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check Individual SUES) ..ottt

-M-M--

—
-

< 1Z11Z] o
BIEEIE
SEEIE
= 19 [=] {0

BEHE
dEER
gk
EIEELE
HEEE
HEEE
JEBE
JEkk
g

All States

iy [p]

(Use blank sheet, or copy and use additional copies of this sheet. as necessary.)
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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? ... | Kj
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o e $ 25,000.00
Yes No

3. Docs the offering permit joint ownership oF & SINBIE WRH? Lot rene e eesenases e K 0O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission of similar remuneration for solicitation of purchasers in connection with sales of securities in the affering.
Ifa person to be listed is an associated person or agent of a broker or deater 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 to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

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

951 Market Promenage Ave., Suite 2100, Lake Mary FL 32746

Name of Associated Broker or Dealer

Merrimac Corporate Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Soticit Purchasers
{Check “All States™ or check individual STATES) ..ottt ettt et ettt [] All States
M K F B @ O & B K & A D )
G ¥ A & 0A] 0
M E B N O M W NG N6 @ 6K R [RA]
o B B MM A M M B M M M WY R

Full Name (Last name first, if individual)

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

1290 Broadway, 14th Floor, Denver, CO 80203

Name of Associated Broker or Dealer

Multi-Financial Securities Carp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check iNUIVIAUAL STAIESY oo ettt seeea et ce s ameaeas e pm b e e sesenenenes Al! Siales
b (] (GA]

Full Name (Last name fiest, if individual)

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

909 Locust Street, Des Moines, 1A 50309

Name of Associated Broker or Dealer

ING Financial Partners, INC.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “Al States™ or check INdIVIAUAD STALES) oo ererres e et e b asa e s pee s st All States
NV
O B B M X U 0 FA WA Y W) &Y (PR

{Use blank sheet, or copy and use additional copies of this sheet. as nccessary.)
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B. INFORMATION ABOUT OFFERING

. Has the issuer sold. or does the issuer intend 1o sell, to non-aceredited investors in this offering? oo

i~

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

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

3. Docs the offering permit joint ownership of 2 SinEIC URI? L

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 ofTering.
If 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. [ more than tive (5) persons to be listed are associated persons of such

a broker or dealer, you may se¢t forth the information for that broker or dealer only.

Yes No
0 K
$ 25,000.00
Yes No
0

Futl Name (Last name first, if individual})

Business or Residence Address (Number and Street, City, State, Zip Code)
725 Town & Country Road, Suite 530, Orange, CA 92868

Name of Associated Broker or Dealer
Crown Capital Securities, L.P.

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

(Check *All States” or check individual SIALES] i

All States

Ks] [KY] (LA}
NH] [N &M
WV

Full Name (Last name first, if individual}

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

4650 S.W. MacAdam, Suite 100, Portland, OR 97239

Name of Associated Broker or Dealer

Private Consulting Group, Inc,

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual 18168} e All States
WA] wv] [

Full Name {Last name first, if individual)

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

200 North Sepulveda Boulevard, Suite 1300, El Segundo, CA 90245

Name of Associated Broker or Dealer

Financial Network Investment Corp

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or cheek individual SIALES) .o X} All States
FL (HI]
MT NV N
N WV WY

{Use blank sheet, or copy and use additional copies of this sheet. as necessary.)
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[ } 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? ..o ] K]
Answer also in Appendix. Column 2. if filing under ULQE.
2. What is the minimum investment that will be accepted from any individnal? ....coooooveovveivceceecreceeeee e e 5 29.000.00
Yes No
3. Docs the offering permit joint owanership of @ SINEIC URHT (i e se e s esaas Ixd O
4. Enter the information requested for cach 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 olfering.
If 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 breker or dealer. 1f more than five (5) 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.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
3 Radnor Corporate Center, Suite 220, Radnor, PA 19087
Name of Associated Broker or Dealer
Capital Analysts, INC
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check Individual SALES) .......cc oo st st emenss e et ss s bbb " All States
Full Name (Last name first, il individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
205 Australian Ave. South, West Palm Beach, FL 33401
Name of Associated Broker or Dealer
Mutual Service Corp
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “Al! States” or check individual States) .........ccoccoe All States
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
2800 N. Central Ave,, Suite 2100, Pheonix, AZ 85004
Name of Associated Broker or Dealer
AIG Financial Advisors, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ~All States™ or cheek InUIvIdUAl STHIES) ..ottt eeee e r s er sttt All States
M Mg &V M@ (M M Y [ [No] o8 [©K] [©R [PA]

{(Use blank sheet, or copy and use additional copies of this sheet. as necessary.)
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’ B. INFORMATION ABOUT OFFERING

. Has the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering? i \ES E
Answer also in Appendix. Column 2. if filing under ULOE.

2. ‘What is the minimum investimem that will be accepted from any individual? i $.25.000.00

Yes No

3. Docs the offering permit joint ownership of a single Unit? e I O

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 selicitation of purchasers in connection with sales of securities in the offering.
If 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, hist the name of the broker or deater. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or deater only,

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
2500 Wilcrest Drive, Suite 620, Houston, TX 77042

Name of Associated Broker or Dealer
Next Financial Group, Inc.

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

(Check “All States” or check individual SEATES) ..o vt et s b All States
NV
RO & M MM X OO M Fa A & & O R

Full Name (Last name first, il individual)

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

2300 Windy Ridge Parkway, Suite 1100, Atlanta GA 30339

Name of Associated Broker or Dealer

FSC Securities Corp

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
"(Check Al States™ or check individual SIALES) ... e e All Stales

Full Name (Last name first, if individval)

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 STAIES)Y o st rss s s s s stane e sseians [7 AH Siates
DE [HT]
KS
OR

(Use blank sheet, or copy and use additional copies of this sheet. as nceessary.)
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. “ii'i.d . C.OFVERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [T and indicate in the columns below the amounts of the securitics offcred for exchange and

alrcady exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE ..o cnr e 25,000,000 ¢ 0.00
[0 Common [7] Preferred
Convertible Securitics (including WAITANIS) .......c.civecrmsesnmrenserisrernesssesssssnssnrs snssnssasnsccssssres b3
Partnership INETESES ......c.oco.cvvrrerceecmrersessemssensensnies s b3
Other {Specify ) U - v ererensraserenons b 5
L) . SO, 25,000,000 ¢ 0.00
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
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 aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVestors ..ot . . 0 s 0.00
Non-accredited INVESIOTS ....ovvvereeuuenereaereereens " 0 s 0.00
Total (for filings under Rule 504 only)
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold 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 Dollar Amount
Type of Offering Security Sotd
RUle 505 ... i e e e e b3
Regulation A ..o e e e s b
TOMAL 1. eeeeie it et et e et ce e e e s et r b e e e e e e et AR sr s e R s
4 a 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 contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the cstimate.
Transfer Agent’s Fees reeeemarer e nessn s s
Printing and Engraving Costs.....c.cmmmciinmiminsm s @ s 25,000.00
Legal Fees ... 7§ 150,000.00
ACCOURNNE FEBS ..ot s e bt sa s ars e semsr s s s e s et ar s s s 7 s 5,000.00
ENGIOCETiDE FES oot s s e s b s g s
Sales Commissions (specify finders’ fees separately).... 77 2,125,000.00
Other Expenses (identify) _telephone, postage, travel and other mlscellaneous expenses @ s 1,445,000.00
Total ..o sinsssnsnirone . e eeeeeneeren et ennaeias 71 8 3,750,000.00 (1)

(1) Any organization and offering expenses in excess of this amount will be paid by the Company's Manager,
without reimbursement from the Company.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part € — Question |
and total expenses turnished in response to Part C — Question 4.a. This difference is the “adjusted gross
proceeds to the issuer.” .. 56 00N L0 BT A QN RTUOLPREE ... ...ecveeereereeriet et s essrene s

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to 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 ofthe 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.

$ 21,250,000.00

Payments to

Ofticers,

Direclors, & Payments to

Alfiliales Qihers
SAlAriEs BAA fELS oo s (] B 630,000 s
Purchase 0F TEL E5HHE ..o it % %
Purchase, rental or leasing and installation of machinery
AN CQUIPIMCIIT 1ottt bttt ae e rar et s e r bbb e bR eE et $12.222,000.0 as
Construction or leastng of plant buildings and facilities ... [ $ ¥
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assels or securities of another
ISSUEE PULSUANE O @ MIETEET) oovrueiercecersirnrirnieeeersrneesrestsessaesessosesas s vesesconsnessrnssesersss sarsssencecssessscaceesesannene (% O3
Repayment of NdebIetness .. oo ssse s ssrsseas sy as %
WOTKINE CAPHAL oottt s et a s s s aea s bbb ne st s 250.000 s
Other (specify): investments in mezzanine financing §__8.148.000 s

....... s ¥

COMIMN TOAIS ..o ettt e et bbbt eeteab b st er e et et b st V% 21.250.000 R
Total Payments Listed (column totals AUACUY ..o ses s ses s smeens $21,250,000.00 1

D. FEDERAL SIGNATURE

]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1Tthis notice is filed under Rule 503, the following
signaturc constitutes an undertaking by the issuer to furnish to the U.S. Sccuritivs and Exchange Commission, upon written request of its stalf,

the informalion furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of

Rule 502.

[ssuer (Print or Type} Signalu Date
LEAF Commercial Finance Fund, LLC ’, Allgusl”i?, 2007
Name of Signer (Print or Type) %Ie of Signer (Print ur 'I')*pc;\
Daniel G. Courtney Senior Vice President - [nvestment Programs of LEAF Financial Corporation, Manager
ATTENTION
Intentional misstatemenis or omissions of fact constitute federal criminal violations, (See 18 U.S5.C. 1001.)
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