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FO RM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

7 BOCESSED Washington, D.C. 20549 Expires:

Estimated average burden

“A“ ‘ \ m . FORM D hours per response. ... .. 16.00

SON NOTICE OF SALE OF SECURITIES PM_SEC USE ONLYS .
'“‘\ PURSUANT TO REGULATION D, " o
SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering (D check if this is an amendment and name has changed, and indicate change.) Mall P?ECCBBSIHQ
Filing Under (Check box(es) that apply):  [] Rule 504 [] Rule 505 {7] Rule 506 [ Section 4(6) [] ULOE Section

Type of Filing: ] New Filing [[] Amendment

JAN 08 2008
A. BASIC IDENTIFICATION DATA
I.  Enter the information requested about the issuer WaShiﬂgIQﬂ [n]#]

Name of Issuer  { [] check if this is an amendment ¢nd name has changed, and indicate change.) 101

BEARING FINANCE, LLC

Address of Exccutive Gffices (Number and Steeet, City, State, Zip Code) Telephone Number (Including Arca Code)
Ayacucho 2062, No. 1D, Buenos Aires C1112AAL, Argentina 011-54-11-4805-2926

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
{if different from Executive Offices)

Brief Description of Business

e d — IPRTRATE

[ corporation [J limited partnership, already forme other (please specify):
[J business trust [ limited partnership, lo be formed Limited Liability Company
Month Year
Actual or Estimated Date of Incorporation or Organizition: [ J8} [DI5) Actual  [T] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) g

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.S.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. Securitics
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at 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 Commiusion, 450 Fifth Street, N'W., Washington, D.C, 20549.

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

Information Required: A ncw filing must contain all information requested. Amendments need only report the name of the issuer and offcring, 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
nol be filed 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 sccurities in thosc states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must fite a separate notice with the Securities Administrator in each 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 notice 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 te tile notice in the appropriate states will not result in a loss of the tederal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an avaiiable state exemption unless such exemption is predictated on the
filing of a tederal notice.

Persons who respond to the collection of infermation contained in this form are not
SEC 1972 (6-02) required to respond u1less the form displays a currently valid OMB control number, 1 of 9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
o  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 securities of the issuer.
e Each executive officer and director of corparate issuers and of corporate gencral and managing partners of partnership issuers; and

e Each gencral and managing pariner of partn:rship issuers.

Check Box(es) that Apply:  [[] Promoter  [/] 3eneficial Owner  [/] Executive Officer Director (] General andfor
Managing Partner

Full Name (Last name first, if individual)
Stewart, Michael

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

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [} Promoter  [7] Heneficial Owner  [7] Executive Officer [] Director [] General and/or
Managing Partner

Full Name {(Last name f{irst, if individual)

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

Check Box(es) that Apply: [ ] Promoter [ Eeneficial Owner [T Executive Officer 7] Dircctor [] General andfor
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 [ Eencficial Owner  [7] Executive Officer  [[] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [] Promoter [] Beneficial Qwner [] Executive Officer D Director [] General andfor
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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| 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? oo [ |55
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ............. 5
* Assignment of rights pursuant to amended LLC Agreement. Yes No
3. Doecs the offering permit joint ownership of a single UNIt? .. A
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 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. 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)
None
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) ...cocionrrrrrorrres e eems et s s [] All States
A0 @K @Gz GE A& 0 € b bd [FY o GA (H] OD]
M) MM (A X K Ta Mg M Ma M) My M MO
MO [FE] V1 M@ 0 M [ [ [ [OH [0k [OrR] [PA]
M g Go @ 0X1 TE O FA WA W O &9 [FR
Fuli Name (Last name¢ first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Codc)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Tntends to Solicit Purchasers
{Check “All States™ or check individual StAIES) .o s s a s [] All States
B B Gz @GR Al € g DE b FO [GAl [H] [OD]
kY]
M1 ME] ™ [mH 0 [©®M [N [©Nc [Eb [6H [GK] [ORl [PA]
O O G Mm@ 0K [Wod O Fa ®a & [ WY [(ER]
Full Name (Last name first, if individual)
Business or Residence Address (Number and St-cet, 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) oot e [ All States
[CA] FL
RY] M1 [MS]
o
Gx]

(Use blank shzet, or copy and usc additional copies of this sheet, as necessary.)
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C. OFFERING l"RiCEi.: NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggrepate 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 [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregale Amount Already
Type of Security Offering Price Sold
DIEDL e eaer e e st r e senen e see b SR bR RS ae st e £ar st st aeratet s eeaeas s
EQUILY oveeerrrcrcetcessmrise st csnsresase e s sessareree s s snsassrass s e s nan s eense e e nene e b e as saseEeer R saTasarenasees $

[0 Common 7] Preferred

Convertible Securities (including warrants) b b
Partniership INterests ..o.ovuvvrermecrsiincrnnresnsinnse $ $
Other (Specify LLC Interests ..§ 1,161,181.00 ¢ 1,161,181.00

TOAL weovvvverrcmseesissssreensssesesse s ssesessssssss s s eneress s s 1,161,181.00

s 1.161,181.00

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

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doltar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”

Aggregale
Number Dollar Amount
Investors of Purchases
ACCTEAIIED IMVESLOTS 111vuviiiiavisersersosisesasierssereessossessesssssreasssesssssstesasssssasaresssssssasaresssssssssmssenssssasassses 5 $_1,161,181.00
NON-aceredited INVESIONS ..ot e s e emsrs e s bt st 0 s 0.00
Total (for filings under Rule 504 0nlY) e eesesee e b
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
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 Sold
RUIE 505 Lttt o et e et vr et et v vrn v eran e e e e e e an e e eetene et et e 3
REGUIALION A ... oot iieiieiiiiesir i ieoients remceecaetrevesvasas e mne ene cen s amseeremseseeserroner e sesbessbr b sasbtn b
TOAL . eee et e e e e s e e reerensene e e s 0.00
a. Furnish a statcment of all expenses in cennection 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 contingencies. If the amount of an expenditure is
not knewn, furnish an estimate and check the box to the left of the estimate.
TrANSTEE ABENTTS FLES ...vitieecrereriremeieiiats et es s sese b st s et s ssss e e et s assaere bt s saanrrraese e s rann et arenebaae s o s s saasanasesaracan O s 0.00
Printing and Engraving COoStS it bbb s s s s ssba s V1 s 0.00
LEBAL FEES cocvurtiiirrvesmsmsi st isssssss ssrsssiss s seert s s s ass s s s SR 4 s emsne 2 s s s s /] s 40,000.00
ACCOUNLITIZ FEES 11vuireveurrniiniisssianssameesssaseastseessasses e setasasres st st bmeeantos et besbee s e seba st sa s mre s ansesretesssiasas s_10,000.00
Engincering FEes ..o g s 0.00
Sales Commissions (specify finders’ fees separately) ... cecr e scenes e eemmne e s reoecnnmenes O s 0.00
Other EXpenses (Identify) et sern e a e bbb essbbenrann M 3 0.00
TORAD .t e e bbb ne e s e R RS neE SRR A £ es e R e n e R R s nreraen V] s 50,000.00
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Lo UFFERING PRICE, NUMBER OF INVESTORY, EXPENIES AND UBE OF FROCERDS

b.  Enter the difference between the aggregete offering price given in response to Part C — Question |
and total expenses furnished in response to Pert C — Question 4.a. This difference is the “adjusted gross
PrOCEEAS 10 ThE ISSUET. coro e e sm e en e et ns

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed musi equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments to

s 91,111,181

Officers,

Directors, & Payments to

Affiliates Others
SAIALIES AN FELS ....ovreeeereiiiiiiciee e et e trese et s ss s saet b sS4 e ess s s st smese s semees s s sassen s sm s 0s__9© Os__0
PUTCHASE OF FEAI ESLAIE 1.....cvveeeceeeeee e caereeeaetece e st s e s s s b s sa s eeeemeeren et e sessetass st enssaeanasmnernes s 0 s 0
Purchase, rental or leasing and installation »f machinery
ANO EQUIPIMENL ..oty vttsecmeereereeeeeseresrarass sttt cs e et seseese st b b 2ot EeenE e £ eeb e be b8 seE e e ntanss eebesmrrans 0s_9 Os_o
Construction or leasing of plant buildings and faCHEHIES ... iecccnrerrrrrcc e er e 1% 0 Os 0
Acquisition of other businesses {including the value of securities invelved in this
offering that may be used in exchange for the assels or securities of another
ISSUET PUTSUANTE 10 @ IMETBET} cooveveriinriveeeueesesersserssessssssasssnseasaesarsesssssessssasassbsbessnsssestsssssssssssssssssssnsesssemnes as 0 s 0
RePAYMENT OF INAEDIEANESS «.vuvveeeecererreeeeereiss veasecsises e eesee et e s basst st es s seeaesessesesssssbremsesne s e eeeeseens 1s_0 Os__0
WOTKINE CAPIAL .. oeoesvieeeeeeeeeeeeeeeaeeerserstnts —orsoneanessesssasesssssrasssareseessssenssaaseasesresasesr esssssssssesnisssasenrenssss Os_0 0s_0
Other (specify): s 0 Os 0
Note: LLC units exchanged for beneficial interests, thus
no .cash proceeds to:isswer.’ - o: ‘X s 0 mE: 0
Column Totals ......co...covvemmnireecicecreris e conveesnnnnes [ § 0.00 s 0.00
Total Payments Listed {column 1o1als added) Lo s e 0% 0.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer "o furnish to the U.8. Securities and Exchange Commission. upon written request of its staff,
the information furnished by the issuer to any nen-accredited in“stor pursu‘:m to paragraph (b)(2)} of Rule 502.

s
Issuer (Print or Type) Signatur. Date
Bearing Finance LLC 12/31/07
Name of Signer (Print or Type) Title of Signer (Print\Qr Type)
- Michael Stewart President
ATTENTION

Intenticnal misstatements or omissions of fagt constitute federal criminal violations. (See 18 U.S.C. 1001.)
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