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UNITED STATES OMB APPROVAL
FOR M D SECURITIES AND EXCHANGE COMMISSION OMB Nurmber. 3235-0076
\\'uxhingmn. 0.0, 20549 ExpirESZ A r'il 30 2008

NOTICE OF SALE OF SECURITIES __SECUSE ONLY
PURSUANT TO REGULATION D, | |
08020675 SECTION 4(6), AND/OR DATE RECEWVED

UNIFORM LIMITED OFFERING EXEMPTION l !

Name of Offering (] check [ ihis 15 an amendment and namre has changed, ond indicate change )

Vigilant tncome Fund Senior Secured Notes . n PSEG
Filing Under (Cheek box(es) that applyr  [7] Rule 504 [ Rule 505 [T} Rute 506 [] Secuon d(é) [] ULUE Ve rnaaaslng
Type of Filing:  [F] New Filing 7] Amendment SQOHDn

A, BASIC IDENTIFECATION DATA AN 1 8 ?ggg_

. Enter the information requested about the 1ssuer

Name of tssuer  ( [Jcheck if this iy an umendment and name has changed. and :ndicate change ) Washfngton. (3]0
Vigilant Income Fund, LLC ~

Address of Executive Otffices {Number and Streer, Cuy, State, Zip Code) lelephone Number (lncluding Area Code)
2150 S. 1300 E. Suite 500, Salt Lake City. UT 84106 801-550-0582

Address of Principal Business Operations (Number and Steeel. City, Stae, Zip Cuded Telephone Number (Including Ar¢a Cede)
(f dilferent from Executive Offices)

84 W, 850 S. Centerville, UT 84014 HHOCE . 1-550-0682

Brief Deseniplion of Business !“'h . J

Investment

Tepe of Business Organization . __,_)
(] corporanen (] limied partnershup, already formed mo%&(;t(plmm speciy )

] business trust (] limited partnership, lo be furmed FINANCG bility Company {Ulah)
Yionh gy e S o i e —
Actual or Estimated Date of Ingurporation o Grganization.  {(11(0] [@11) [AAcwal [[] Ustimated

Jurisdiction of Incorporation ur Organization: (Enfer 1wo-letter L) 8§, Pestal Service abbreviation for State’
CN for Canada. FN fur uther furergn junsdiction) o

GENERAL INSTRUCTIONS

Federul:

Who Must Fife: Allissuers making an oftering of secunities in rehanee on an exemption under Regulation D or Section 3(61, 17CFR 230 300 ersey ar 13 U5 C
T1di6).

When To File: A notice must be filed no ater than 15 davs alter the first sale of secuninies in the offering A nohice s deemed liled wath the U'S Securities
and Exchange Commission (SEC) on the carbwer ot the date i1s received by the SEC at the address given below graf recerved at that sddress after the date on
which 1t 15 due, on the date it was mailed by United States registered or certified mud to that adibress

Where Tuo File U S Securilies and Cachange Comaussion, 4530 Litth Street, N W Washeaglon, N ¢ 29549

Copires Requered: g 133 cupies of this nobice must be filed with the SEC. one of which must be wanually signed. Any copies aot manualls signed must be
photucopies of the manually signed copy o1 bear L ped ur pointed signatures

Information Requrred A new filing must contam alb intormation requested  Amendnients need enly ceport the name of the iscuer and offenng, any changes
therelo, the information requested in Part . and any material changes from the information previousiy supplied in Pans Aand B Pant E and the Appendix need
not be filed with the 3T:C,

Filing Fee. I'tere is no federal filing fec

State:

This notice shatl be used to indicate reliance on the Uniform Limited Otfering Fxemption (ULOE) for sales of seeurities in those states that has ¢ adopted
ULOL and that have adopted this toem, Essucrs relying on UiLOE must file a separate notiee with the Sceurntics Adminasiraler in cach state where salos
are 1o be. or have been made. [fa state requires the pavment ol a fee as a precondilion Lo the ciaim for the exemption. a fee in the preper amount shall

accompany this Jorm. This notice shall be fited in the appropriate states in accordance with state law, The Appendis to the nelice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not reswit in a loss of the federal exemption. Canversely, failure 1o file the

approgriate lederal notice will not result in a loss of an available state exemption unless such exemption is predictated an the
filing of a federal notice,

Persons who respond to the cellection of information contained in this form are not
SEC 1972 {6-02) required lo respond unless the form displays a currenity vahid OMB conlral number, 1 ofy



| : ‘ A. BASIC IDENTIFICATION DATA ]

2. Enter the intormation requested tor the followmng,

e Each promoter of the issuer. if the issues bas been orpanized wethin the past Nive years,
s [Cachbenzticial owner having the power ta vate or dispuese. or direct the vole or disposition ot 10%% or mpre o a cass of ety securiies ol the 1ssuer
e Fach executive officer and director of curporare issuers and of corporate general and managing pariners ol partaership ssuers. and

«  Each general and managing partner of parinership issuers.

Check Boxtes) that Apply: D Promaoter (A Beneticiat Owner {7 Exevulovy DTcer Chrecior m Generul andfor
Maaaging Partner

Full Name (Last name first, if individual)
Tullis, R. Matthew

Business 0r Residence Address  (Number and Streer. Criv, State, Zip Code)
2150 S. 1300 E. Suite 500, Sall Lake City, UT 84106

Check Boxies) that Apply: ] Promoter [J Benelivial Owner ] Executive Otficer [ Uirevior [ General and/or
Managing Partnet

Full Name (Last name fiest. if mdividual)

Business or Residence Address  (Number and Strect, Ciy. Swate, Zip Coden

Check Bontes) that Apply: 7] Prumoter [} Benehicial Owner {7} Execunve Officer ] Durccior D Cieneral andbor
Managing Partner

Full Name {Last name first of individual)

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

Cheek Boxies) that Apply D Promoter [ Benehvial Owner D Executive Qftwers [j Direvion [] General andtor
Managmyg Partner

Tutt Name {Last name first. 1f individual)

Business ur Residence Address  (Number and Street, Crty. State. Zip Cade)

Check Box(es) that Apply  [7] Promoter [T Beneficial Owner [ Executive Otficer ] Director [ CGenerat andfor
Managing Pariner

Full Name (Last name first. i1 individual)

Business or Ressdence Address  (Number and Sueet, Cin. State, Zip Cedo)

Check Boxes) that apply: [7] Promoter [ Beneficiat Owner [ Ewveewsive Uffiwer [] Director [] General andivr
Managing Partner

Full Name {Last name [irst, i} individual)

Business or Residence Address  (Number and Street, Ciy. State Zip Codes

Check Rox(es) that Apply ] Promwies [ Benehcal Owner [ Esecutive Officer ] Director [3 General andfor
Managing Partner

Full Namc (Last name fust. it individual)

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

{Use blank sheet. or copy and usc additional copies of this sheel as necessaryd

2oy



B. INFORMATION ABOUT OFFERING

I. Has the issuer sold, or does the issuer intend to sell, to non-sccredited investors in this offering? e
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepled Trom any individudI™ oo

3. Does the offering permit joint ownership 0F @ SIngle UnIKY L

4. Enter the information requested for each person who has been or will he paid or given. directhy or indirectly. am
commission or simslar remuneration for solicitation of prrchasers in connection with sales of securities in the offering
If a person to be listed is an associsted persan or agent of'a broker or dealer eegistered with the SEC andfor with u state
or states, list the name of the broker or dealer. IFmore than five {3) persons te be bsted are associated persens of such
a broker or dealer. vou may set forth the information fur that broker or dealer only.

Yes No
X [
s 500000

Yes No

G |

Fulf Name (Last namec first, if individual}

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

Name ot Associated Broker or Dealer

' States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
‘ {Cheek “AN States™ or check indIvidual SIBESE i i e e e e
|
|

Bl
e
e

EEE

Z
E

Full Name (l.ast name firse, +f 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 1o Solicit Purchasers

(Cheek ~All States™ or cheek individual States) oo i s .

= 1Z 121
2| 1] |3} IO
=gl =l i
<l [zl =] e
CHZ D
1zl 1>

¥

L] Al Sates
OR PA
Wyl PR

Futl Name {Last name first. if individual)

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

Name of Associated Brokur or Dealer o
States in Which Person Listed Has Salicited or Intends to Soticit Purchasers
fCheck ~All States” or check Individual SAIEST oo e e e e e e s e
|
| CA] [;A)
[N KY LA] MA MN
MT] Y i~NT] [NM] NC ND) [0 [OK
SD (Tx VA WA WV Wi

[:] Al Statcs

= 12] 7=z
< | |7 | 1=
T = —_
x:>§@

{UIsc blank shect, or copy and use additional copics of this sheal, as necessary. )

Jofv




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

3.

4

Enter the agaregate offering price of securitics included in this offering and the total ameunt already
sold. Enter 07 if the answer is “none” vr “zero.” 1f the transaction is an exchange offering. check
this box ] and indicate in the columns beluw the amouats of the securitics offered fur exchange and
already exchanged.

Aggrepate Amount Already
Type of Security Ollering Price Sold
Dett o g 1.000,000.00 ¢ 150,000.00
BLUIEY oveere ot ie e cb et ceae e reme e e b StAna eesbraepe et ek eere e $ 0.00 s_0.00
N Preterred

[ Common  [7] Preterre 0.00 0.00
Convertible Securities (inChuding WRITANLS) ..o st 5 5
PAMRCESIP FUCECSIS oo svvvvoseecs veco s sssesesssssesssesss i senecieass & aoosiessinss s s 0.00 ¢ 0.00
Other {Specify O OO PP OO OO RURURTI 0.00 5 0.00

TG oo e+t e 5 _1,000,000.00

s 150.000.00

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

Enter the number of accredited and non-aceredited investors who have purchased secuniies in this
offering and the aggregate dollar amounts of their purchases. For ofterings under Rule 504 indicate
the number uf persons whe have purchased securities and the aggregme dollar amount ot their
purchascs on the total lines. Enter “07 ifanswer is "none™ or “zero.”

Aggregate
Number Dollar Amount
Investers of Purchases
ACCIEUItEtd INVESTUIS 1oiiiis crviets oot ettt eee bbb s e oo meeers e e e C 2 § 125,000.00
NON-BCCFEAItEt TNVESTOES Lo oot eeees ot eeeeeieseese e seeeeees i neenes ormne 2o s 2 s _25.000.00
Total (for fitings under Ruie S04 0083 ) oo niennen 4 §_150,000.00
Answer alse in Appendix, Columa 4, i1 tiling under ULOE.
[fthis filing is for an oftering under Rule 304 or 505, enter the information requested for all seeuritics
sold by the issuer. to date, in offerings of the types indicated, in the lwelve ( [2) months prior Lo the
first sale of securitics in this oftering. Classify securities by type listed in Part C — Question 1.
Tvpe of Doltar Amount
Type of Offering Seeurity Sold
RULE 505 .0oii ittt ottt eet oot e s e e 5 0.00
RUBE 508 oot oo e e e e Debt §_150.000.00

§ 150.000.00

a.  Furnish a statement of all expenses tn connection with the issuapce and distribution ot the
securities in this offering. Exclude amounts relating solely (o organization expenses ol the insurer,
The information may be given as subject to future contingencies. 1 the amount of an expend:ture is
not known, furnish an estimate and check the bux 1o the left of the estimate.

Transfer Agent’s Fees

Printing and Engraving Costs

Legal Fees

ERgineering Fees ........ocvvviivie coieiiieie e es s

Sales Commissions (specity finders fees separately b oies oeoevcereer e

Other Expenses {identify)

Total e

SN ERR8

4 of 9

¢ 0.00
§ 25.00

¢ 1,000.00

s 0.00
s 0.00
5 0.00
g 0.00

s 1.025.00




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

b.  Enter the difference between the aggregate offering price given in respunse w Part € — Question |
and total expenses furnished in response tu Part € — Question 4.4, This diflerence is the "adjusted grass 998.975.00
Proveeds 10 Hhe ISSUBE. ™ it e s e e S
5. ndicate below the amaunt ol the adjusied gross proveed 1o the issuer used or proposed to be used tor
each ¢f the purposes shown. If the amount for any purpose is nol known, furnish an estimate and
check the box Lo the teft ol the estimate. The lotal el'the payiments listed mustequal the adpusted gross
proceeds to the issuer sel forth in response io Pan ¢ — Question 4.b abeve

Pasments v

Otficers.

Directors. & Payments to

Affiliates Others
SAJANIES AU FEES «oroeeee oot eeee oot et et et esies s sy eraensesses e s st ssensee b oo es e esess et sseeneneee e s [A$_0.00 3 ooo
Purchase of 121 BSIALE v coove. +ooverieeeen e e e e e e s e %000 —}$_6.00
Purchase. rental or leasing and installation of machinery 0.00
A0 BUIPTIIZOL it oottt it es 4 ores b s bR b e $_0.00 15—

T . . - AT 0.00 $ 0.00

Cunstruciion or leasing of plant buildings and facilities . i iR 73
Acquisition of other businesses {including the vatue of seeuritics involved in this
offering that may be used in exchange for the assels or securibies ol another 0.00
issuer pursuunt to & MErger) ..o, e e e e s e s Vs 0.00 g8 =
Repayment of indehtedness oo i s ettt s Wigs 0.00 R 0.00
Other (specify); s 000 s 0.00

L8 s
COMUTMUY TOUALS oo s []$.0¢0 $_000

Total Peyments Listed (colamn 1otals added} oo i e $ 0.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice v be signed by the undersigned duly awthorized person 1 Uns notice is filed under Rule 505, the Tullewing
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission. upon writlen request of s staft,
the tnformatian furnished by Lthe issuer to any non-accredited tnvestor pursuant to parageaph (b)12) of Rule 302,

Fi

Issuer {I'rint or Type)} Signatur Dale
Vigilant Income Fund, LLC 2 dﬁhl_o l l‘-{ Cfa

Name ol Signer (Print or Type) Title of Signer {Print or T,\-p‘c)
R. Matthew Tullis Managing Member
ATTENTION

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

Sofy




E. STATE SIGNATURE J

1. Is any party described in 17 CFR 230 262 presently subject 1u any of the disqualification Yes No

Provisions of SUCh FUIET o s e e e e e 7 X
See Appendis. Colunim 3, Lur slate respunse

2. rheundersigned issuer hereby undertakes to furnish te any state administrator oluny stale in which this nutice is filed & notice on Form
D (17 CFR 239.500) at such times as required by stte law.

1. The undersigned issuer hereby undertakes to furnish to the state adiminisirators. upen wrilten request. information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer i famitiar with the conditions thal must be satisfied to be entithed to the Lnilorm

limited Offering Exemption iULUE) of the state in which thss notice is filed and undverstands that the issuer claiming the avaulabitity
of Ihis exemplivn has the burden ol ¢stablishing that these conditions have been satisficd.

The issuer has read this notitication and knows the cantents to be teue and has duls caused this notice to be signed on its behal'hy the umdersigned

duly authorized person.

Issuer (Print or I'ype)

Vigilant Income Fund, LLC

Signature

’CQO D“‘;/ /';f’ 2

Name (Print or Typoy
R. Matthew Tullis

Title (Print or Type)

Managing Member

Instruction:

Print the nume and title of the signing representative under his signature for the state portion ol this form. One copy of every nutice on Form
[ must be manually signed. Any copies not manually signed must be pholocopics of the manually signed copy or bear tvped or printed

signatuecs.

Hofy




APPENDIX

| 2 3 1 5
Disqualification
Tvpe of security under State ULOE
Intend to sell and aggregate (if yes. attach
to non-accredited offering price Twvpe of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem [} (Part C-ltem 1) (Part C-ltem 2) {Part E-ltem 1)
Number of Number of
Aceredited Non-Accredited
State Yes No Investurs Amount Investors Amount :  Yes No
AL | : :
ak | T
I § E—— === po—
AZ : T
. i !
AR | 4 T
I i .
CA . -
ol Z = — e
T ; T
DE !
DC ! S
~ T :
FL i i
" T
GA | i ! !
HI ] E :.,.,... " e o E._.-- -
D | I Sl e
i 3
L ] 1 ....... s =7
! i
e
N |
r
A i ] == -
KS - I ey ST
KY % i'—“ e e ar vt vee
LA i" - E— -
ME | T
e ‘E
MD ; Sl I
i ;
MA : i—
r“"' R [ pEe—rrr—r—
Ml | e B
: i :
e R ———tr
MNE O
ms | | P
i i
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APPENDIX

} 2 3 4 5
Disqualification
Type of security under State ULOE
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-ltem 1) (Pact C-Item ) {Part C-ltem 2} (Part E-ltem 1}
Number of Number of U
Accredited Non-Accredited
State Yes : No Investors Amount investors Amount Yes No
MO !
NE [_ s ;
NV : T }
PRy T
NH |} [ :
b L !
N i i S
NM ;—"‘*‘"' ['—"" T i S
NY ' I [
NC P T R—
ND | P )
ouf | il
! I s .
ok % | :

OR : e e
PA I e
=y e _—

Rl i i i
- - !
sC : e
et | ey ra i ; I
SD ; i FEUy—
j == s
| i H [
L |
A T e s o
X § | 1
RSy —— E__ - mb+ ﬁq i - gmmia—— s
uT X i l,&’,w.'} 2 $125,000.00 2 $25.000.00 : Pox
vl ——
S e
VA | : = ; -ps
: : {
WA | ; N
P [ T [ e ———
LA i ? E
WI il : ; '. ............
| i ; i

oty




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem |)

Type of investor and
amount purchased in State
{Part C-item 2)

q

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

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes Nu
wy | i
o e e g JR——
PR |} F ‘
Haty ' @




