- ‘ ‘% 3 l \O OMB APPROVAL
FORM D UNITED STATES OMB Number: ................... 3235-0076
Explires: ....................... April 30, 2008

SECURITIES AND EXCHANGE COMMISS) \ Estimatod average burden
Washington, D.C. 20549 ‘@&mperfom .......................... 16.00

FORM D
NOTICE OF SALE OF SECURI

PURSUANT TO REGULATION D\
SECTION 4(6), AND/OR

Serial

UNIFORM LIMITED OFFERING EXEMPTI DATE RECEIVED

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Offering of Limited Liability Company Interests of CA Core Fixed Income Fund, LLC

Filing Under {Check box{es) that apply): O Rule 504 {J Rule 505 Rule 506 O Section 4(6) O uLoE

Type of Filing: {1 New Filing & Amendment _

e — N -

Name of Issuer {1 check it this is an amendment and name has changed, and indicate change. 42 59
CA Core Fixed Income Fund, LLC
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
c/o Commonwealth Advisors, Inc., 247 Florlda Street, Baton Rouge, LA 70801 (225) 343-9342
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephene Number (Including Area Code)
(if different from Executive Offices) QRGGESSE-
Brief Description of Business: Private Investment Company 3 B
Type of Business Organization NBVTW

O corporation O timited partnership, already forrnbMSoN & other (please specity)

[J business trust [ limited partnership, to be fom‘FNANcm Limited Liability Company

Maonth Year

Actual or Estimated Date of Incorporation or Organization: | 0 9 | l 0 r 5 | B Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbraviation for State;

CN for Canada; FN for other foreign jurisdiction)

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 et seq. or 15
U.5.C. 77d(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 dats it is received by the SEC al the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

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

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

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any materiat changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be tiled with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where saies are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exempticn, a fee in the proper amount shall accompany
this form, This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the natice 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. Converseiy, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption

is predicated on the filing of a federal notice.

Persons who raspond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

SEC 1972 (5-05}
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
« Each promoter of the issuer, if the issuer has been organized within the past five years;
* 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 securities of the issuer;
* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer [ birector [ Managing Member

Full Name (Last name first, if individual): Commonwealth Advisors, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code): 247 Florida Street, Baton Rouge, LA 70801

Check Box(es) that Apply: 1 Promoter [ Beneficial Owner < Executive Officer [ Director {0 General and/or Managing Partner

Full Name (Last name first, if individual): Walter A. Morales

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Commonwealth Advisors, Inc., 247 Florlda Street, Baton Rouge, LA
70801

Check Box(es) that Apply: [ Promoter [ Bensficial Owner B4 Executive Cfficer [ Director [0 General and/or Managing Partner

Full Name {Last name first, if individual): Kevin S. MiHler

Business or Residence Address (Number and Street, City, State, Zip Code): c/oc Commonwealth Advisors, Inc., 247 Florida Street, Baton Rouge, LA
70801

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

Full Name {Last name first, if individual): MERS

Business or Residence Address (Number and Street, City, State, Zip Code):  ¢/o Commonwealth Advisors, Inc., 247 Florida Street, Baton Rouge, LA
70801

Check Box(es) that Apply: ] Promoter & Beneficial Owner {1 Executive Officer ] Director [J General and/or Managing Partner

Full Name {Last name first, if individual): Firefighters Retirement System

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Commonwealth Advisors, Inc., 247 Florida Street, Baton Rouge, LA
70801

Check Box{es) that Apply: [ Promoter [ Beneficial Owner 3 Executive Officer [ 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 ] Executive Officer O Director [0 General and/or Managing Partner

Full Name (Last name first, if individual);

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

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [0 Executive Officer 3 Director [0 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 O Beneficial Owner [ Executive Otficer 1 Director [ General and/or Managing Partner

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

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

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

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

[ ves B No

$250,000°*
**may be waived

3. Does the offering permit joint ownership of & SINGIE UNI?.........cccoeeeiieiereeec et e s et ssessen s s aennenss Cyes B No
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. If a person to be listed is an associated persen 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. i 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)
Name of Assoclated Broker or Dealer
States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNdiVIAUAL STAIES)........vvv st iivrer e rrrrrias i errris e eararrrisnrrrnssrraressransrsnes [ Al States
Oray Ok Omz OwR) Ocal Oreo) Own Oe Owpc Aty Oa) Omy Opo)
O Omn QOpal Oixs] OKy) Oy OMe OMo) Oma) Oy Oy OMms) O (Mo)
OmT OINg Omv) OnH OMN ONM OWNY) ONC) 3o QoH) OeK O©R) CIPA
Owmy Osc 0o aOmN Omx Ouun Ot OrA Owa Owy) Owy Owy) O[PA]
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAY STAIES). ... .c..coii it s eee et e e e m e e O Al States
Oy Ok Owrz) OrA Oca Oico) Oien Omeg Qe Org Owea Orn 0o
Owmg OpN Opal Oiks) Oyl Ora Omel Omvol Omal Oy O OO Ms] O M0O)
Omt Ome Onvi ONH O DM O ONC) ONe] OH O©K O{0R] O(PA)
Omn Osc) Osop OrNg Omx Onm Ot Owval Owa Owv Own Owyy OIPR)
Full Name (Last name first, if individual}
Business or Residence Address {Number and Street, City, State, Zip Code)
Name of Asscciated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INdIVIUA! SIAIES). .....cccoii i e ar i s aerrr s 0] ANl States
Oig 0wk Omzr Om@R Orca Olcop Aen) OMEE Oec OFG Owea Om) Qo)
Om Om Opal Oiksl Oyl Owra OwmMe Omol Oma Omp Oy Os) 0O wmo)
Ommy ONE Omve OmH Omag Ommv Owyl Omwel OWop OH Ok O©oR OPA)
Oy Oisc amso amy Omx Own v Owra Owa Owvl Owl Owyl OPR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4.

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

Aggregate Amount Already
Type of Security Oftering Price Sold
DIBDE ...ttt et et st ree sttt ee e e et e ek mea st rae e e e antbatbn o $ 0
Equity 0 $ 0
{1 Common O Preterred
Convertible Securities (iNCIUdiNg WAITANES) ........c.o.occevieecieeeeeeee e s e s eaeeeene e 0 $ 0
Partnership INEFESTS ..o b e ane st 0 $ 0
Other {Specity) limited liability company interests) .......ccovvvermereirevsrecrecreeransrens 100,000,000 $ 79,972,095
TOLAE -t e e 100,000,000 $ 79,972,085
Answer also in Appendix, Column 3, if filing under ULOE
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 securities 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
ACCTEAIRET INVEBSIONS ... i eecer vt e e srar e e e retrr e ra s s men e ee e et aatRa s ob s 2o pe s neabeaserese rrnsneens 89 $ 79,972,095
NON-2CCredited INVESIONS........cvvrerii e e e sr e s e e sn e e en s enmessrens N/A s N/A
Total (for filings under Rule 504 Only)...........ccovrerinre e seenecrereas 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
scld 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. Classity securities by type listed in Part C—CQuestion 1.
Types of Doltar Amount
Type of Offering Security Sold
RIUIE 05t et et e e et ee s e et e e on e 2 mea s et aem s es et e £ ae et e e st ent e b e atsaeeteement et enn seenre s N/A $ N/A
2T TP =1 1 S PO SO N/A $ N/A
Aule 504 N/A S N/A
Lo | U UV U OV O SOV ROU U U R VRV RO RTUTUTUPTUU N/A $ N/A
a. Fumish 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 issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.
TrANSTEE AQENT'S FEES ....oviecreretiece i eiscescceie e s ettt ses st ts s s smee et baesessresessesnessemeenbassen st ennesbasesestcantsne ] $ 0
Prnting and ENGraving COSS .o.ovriiiiis e eeieeiteseseeesieseeseeseeseessresesessseseseessssesasssebossorsssarssnsserosessos L] $ 0
LEGA! FEES ..euri ettt sb s e et b s s bbb bbbt na st ses e s bbb emres et atebennnaterins D $ 45,626
ACCOUNEING FBES...vouv et cvisisticcreeietseseneeesesesseaseesassesseeseesasssesesseraesaeseessemassessesraessesnesaemasessemaes s saeennrnns O $ 1]
ENGINBEIING FEES ......e.ocooeueeiieiceeteae et ee vt es s et ve et s bt eea b s eeasassenebe s een bt sbrne b sesent ot enebesaentsstsaetorenstossnens O ] 0
Sales Commissions (specity finders' fees Separately)........c.oooeveeeeeriiveeecereceeereee e veeeves s eseseeees | LJ $ 0
Other Expenses (identify) ) RSO $ 0
TOMI oot eee e eeer e et e et e e e rae et eae et et n e et et eeraeraneneseetanteenmaaeasaerreennrensenesnreneneenne 2 $ 45,626
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[‘—_ ’ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C-
Queslion 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the s 99,954,374

| “adjusted gross proceeds to the ISSUBT." ...

| 5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, fumish an
estimate and check the box to the left 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
Officers,
Diractors & Payments to
Affiliates Others
SAIAMES AN FEES....cevetiieeearr et srers st ssssansars e ssassanssse b sneesresnaraen Od $ 0 0O $ 0
PUTChASE OF 1881 SIALE. .. eeeeeeeeee e eeeee e eee et rees et eeeeteeeeseeenereereeeseeseteanseesaerens O $ 0 O $ 0
Purchase, rental or leasing and installation of machinery and equipment .......... a $ 0 a $ 0
Construction or leasing of plant buildings and faciliies .........c.c.coccveevecerveennnns O $ 0 (] $ 0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUBNL B0 8 IMEIGEN ......eoeeoeeceeeeceeeeceeeeeeees e cesmsssensssssan e ensessenasba b ben et snnies O $ 0 O $ 0
Repayment of INAEDLEANESS .........ccco.eevieeereceer et enesceseteensae s e s ersnesennas O $ 0 a $ 0
WOPKING GAPIAL .....eevceceieicrere et eceeeeeactcenstere bt ettt eeas e seaebemneb s esesassesssneesenenenn 0 $ 0 = s 99,954,374
Other {specify): d $ 0 O $ 0
(] $ 0o 0O s 0
Lo [T T T | (] $ 0 X 599’954’374

Total payments Listed {column totals added)...........cooevicomiiceeiircnicnreenrrenens X $ 99,954,374

D. FEDERAL SIGNATURE

This Issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signa Date
CA Core Fixed Income Fund, LLC November 21,2007

Name of Signer (Print or Type} Title of Signer (Print or Type)
Waiter A Morales President of Commonwealth Advisors, Inc., Managing Member of CA Core Fixed Income
Fund, LLC
ATTENTION

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

SEC 1972 (5-05)
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. v - : E. STATE SIGNATURE

1. ls any party described in 17 CFR 230.262 presently subject to any of the disqualification
PrOVISIONS Of SUCH FUIBT.......oneeiceeeiiririirrnstcssisies e ras e esssbr e e e ssssses b ea s b s snaba sesssas sEasabs samssbs shassbem e st oae sesbeassanatoeemnmrene OYes ONeo

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed a notice on Form D

{17 CFR 239.500) at such times as required by state law.
3 The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information furnished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entilled to the Uniform limited Offering

Exemption (ULOE) 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 satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

ya N
Issuer (Print or Type) Signatu Date
CA Core Fixed Income Fund, LLC . November 21,2007

See Appendix, Column 5, for state response,

Name of Signer (Print or Type) Title of Signer (Print or Type}
Walter A. Morales President of Commonwealth Advisors, Inc., Managing Member of CA Core Fixed Income
Fund, LLC
]
|
I
|
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.




APPENDIX

Intend to sell
to non-accredited
investors in State
{Part B - Iltem 1)

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)

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

Yes No

Limited Llability
Company Interests

Number of
Accreditad
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

$100,000,000

9

$1,517.251 0

$0

AK

$100,000,000

$1,135,500 0

$0

$100,000,000

$95,000 0

S0

State
AL

LA

$100,000,000

74

$76,394,178 0

$0

MD

MA

$100,000,000

$200,000 0

$0

KS
KY

MS

$100,000,000

$526,450 0

30

MT

|
MO

NE

NH

NJ

DC-970067 v1 0308196-00103
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N - APPENDIX

Disqualification
Type of security under State ULCE
Intend to sell and aggregate {if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state Amount purchased in State waiver granted)
{Part B — Item 1) (Part C - ltem 1) (Part C - Item 2} {PartE - Item 1)

Number of Number of
Limited Liability Accredited Non-Accredited
State Yes No Company Interests Investors Amount Investors Amount Yes No

NM

NY

NC

ND

OH

OK

OR

PA

sC

F

=

S

5

WA

wi

PR

END
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