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FORM D SECURITIES AI‘J::)ITFE:::ISI?;TE?(‘QMM|~;\‘|uN OMB APPROVAL

o A e OMB Number: 3235-0076
. . Washington, D,C. 20549 Expires: ADF“ 30.2008
s WE Estimated average burden

Wlﬁ“ processlng FORM D hours per response. . ... . 16.00

Sestion NOTICE OF SALE OF SECURITIES __SECUSE ONLY _

MAR 03 2008 PURSUANT TO REGULATION D, " ot
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

shington, DG
Name of Otfeni ([ check il this is an amendment and name has changed, and indicate change.)
Elite Financial
Filing Under (Check box(es) thul apply): [] Rule 504 [] Rulc 505 [7] Rulc 506 [] Section (6} [ ] ULOE

Type of Filing:  [Z] New Filing [} Amendment _

A. BASIC IDENTIFICATION DATA

1. Ente: the information requested about the issuer ,”
Name of Lisuer {E] check if this is an amendment and name has changed, and indicate change.)
08021568

Elite Financial, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca i,
101 Carriage Way, Ste. 104, Hurricane, WV 25526 (304) 437-0962
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Offices)

Briet Description of Business
Private Debt Capital

Type of Business Organization E

[[] corporation [:] limited partnership, already formed [7] other (please specify):

(] business trust [J tlimited partnership. to be formed limited llabifity company ﬁ/ MAR 1 1 m

Menth Year r
Actual or Estimated Date of Incorporation of Organization:  [G]7] [GI8] [AAcwal [ Estimated \ THOMSON
Jurisdiction of Incarporation or Organization; (Enter two-letter U.S. Postal Service abbreviation for State: F'NANC’AL
CN for Canada: FN for other foreign jurisdiction) mm

GENERAL INSTRUCTHONS

Federnl:

Who Must Firle- Al issuers making an offering of securitics in reliance on an exemption under Regulation D or Scetion 4{6), 17 CFR 230.501 etseq.or I3US.C
T7di6)

When To Fife: A notice must be filed no fater than 15 days after the first sale of securities in the offering. A notice 15 deemed filed with the U.S. Sccuritics
and Exchange Commission {SEC) on the earlier 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 1t 15 duc. on the date it was mailed by United States registered or certitied mail to that address.

Where To File: U.S. Securitivs and Exchange Commission, 450 Fifth Sucet, NJW., Washington, .C. 20549,

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

Informauion Required: A new (ling must contain all information requesied. Amendments need only report the name of the issuer und offering, any changes
thereto, the information requested in Part C, and any material changes from the information previousty supplied in Parts A and B, Purl E and the Appendix need
not be filed with the SEC,

Filing Fee; There is no federal tiling lee.

State:

This notice shall be used io 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 Securitics Administrator int cach stale where sales
are to be. or have been made. 172 state requires the payment of a fee as a precondition to the claim for the exemption, a fee in Lthe 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 to file notice in the appropriate states will not result In a loss of the federal exemption. Conversely, tailure 1o file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a lederal notice.

Persons who respond to tha collection of informatien contained in this form are not
SEC 1972 (6-02) required to respond unless the torm dispiays a currently vaild OMB contral number. lof9



A, BASIC IDENTIFICATION DATA

1. Enter the information requested for the following:

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

¢ Euach beneficial owner having the power (o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer

s Each exccutive officer and director of corpotatc issuers and of corporate gencral and mansging partners of partnership issuers: and

o Each general and managing partner of partnership issuers,

Check Boxles) that Apply- E] Promaoter [ Beneficial Owner  [7] Execulive Officer

[:] Direcror

{/i General andior
Managing Partner

Full Name (Last name first, if individual)

Todd Joyce

Business o Residence Address  (Number and Street, Cily, State, Zip Code}
101 Carriage Way, Ste. 104, Hurricane, WV 25526

Cheek Box(es) thut Apply (] Promoter 7] Beneficial Owner (7] Executive Officer

[ birector

[ Cieneral andfar
Managing Partner

Full Name {Last name first, i individual}

Busmess or Residence Address  (Number and Streer, City, State, Zip Code)

Check Buaxes)y that Apply- ] Promoter D Beneficial Owner D Executive Officer

(] Dircctor

[J General andfor
Managing Partner

Full Name {Last name tirst, if individual)

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

Check Boxtes) that Apply: D Promoter [[] Beneficial Owner D Executive Officer

D Director

7] General andfor
Managing Puriner

Full Name (Last name first, if individual)

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

Check Boxtes) thal Apphy: D Promoter D Beneficial Ownoer D Executive Officer D Director [] General andfor
Managing Partner

Full Name (Last namec first, i individual)

Business of Residence Address  (Number and Street. City, Siate, Zip Code)

Check Boxles) that Apply: (] Promoter E] Beneficial Owner  [[] Executive Officer ] Director [} General andior
Munaging Partner

Full NMame (Last name first, if individual)

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

Check Rox(es) thot Apply: [ Promoter D Beneficial Owner [:] Exccutive Otficer E] Director |:| (ienerat and/or

Managing Partnet

Full Natne (1.ast name first, i individuad)

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

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

l

1. Has the issuer sold, or does the issuer intend 10 sell. o non-accredited investors in this offering? ..
Answer also in Appendix, Column 2. if filing under U~LOE.

2. What is the minimum investment that will be accepted Irom any individual? L.

3. Doesthe otfering permit joint ownership of 8 Sinple Unit” ot

|

‘ 4. Enter the tnformation requested for cach person who has been or will he paid or given. directly or indirectly. any
commission or similur remuneration for solicitation of purchasers in connection with sales of securities in the effering,

! I'a person to be tisted is an associated persen or agent of a broker or dealer registercd with the SEC and/or with a state

| or staies, list the name of the broker or dealer. [ more than five (5) persons to be listed are associated persons of such

| a broker or dealer. you may set forth the information tor that broker or dealer only.

Yes

C

No

£

$ 10,000.00
Yes No
]

Full Name (Last name first, if individual)

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

Narme of Associated Broker or Dealer

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

I
{Check “All States” or check indivIAUAl SLALEST oot eone e res s et s resa s sben e b s s e vaear e en
|

GA
(] KS
5C WV

3 Al States

z

38
EElS

z

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

(Check A1l States™ or check individual SULES) i et smbeeint st ee s

(i
(3 M MN
MT NI
R1 S Ur WV PR

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 Individual STES) oo e (] Al States
i [D]
oo MD M
N N NC ND
WA

(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

(37

3

4

nter the aggregale offering price of securities included in this offering and the total amount already
sold. Enter “07 il the answer is “none™ or “zero.™ 1T the transaction is an exchange oftering, check
this hox [T] and indicate in the columns below the amounts of the securities offered for exchange and
alrcady exchanged,

Aggregate
Type of Security Offering Price

DIEBE ..o eoee s oo, §20,000,000.00

Amount Already
Sold

¢ 214,000.00

b3

O Commen ] Preferred

Convertible Sccurities (INCIIGINE WAITHRIS) c...ovreeeriiiie e eees st saeestareeseeesresesensesesneeeeeenns B

$

$

Other (Specify d e e s

b3

Total

§ 20,000,000.00 ¢ 214,000.00

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
etfering 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 doilar amount of their
purchases on the total lines. Enter “07 if answer is “none” or “zero."”

Number
Investors

ACEECTLE TVESIES 1oioiiire sttt eeesee sess e e s se s sese s s s s teerems et rere e s renensaetenesesrerss 3

Aggregate
Dollar Amount
of Purchases

s 214,000.00

Non-acgredited Investors

5

Total (for filings under Rule 504 only)

$

Answer alse in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 305, 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 sule of securities in this offering. Classify securities by type listed in Part C — Question I.

Type of
Type of Offering Security

Daollar Amount
Sold

REgUlalion A Lo e

W o A

a.  Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this oftering, Exclude amounts relating solely to organization expenses of the insurer,
The informatien may be given as subject to future contingencies, 1t the amount of an expendiwre is
not known, furnish an estimate und check the box to the left ot the estimate.

TEANSITE ABCNE S FERS cotirrirriri v saeresseeeeese s tsmeerme e errere st ssresss st £s5 s besasms s toeseesasasemsas enesenessbenessensaes
Pricting and Engfaving COSIS .ot e oo ettt b b s
ACCOUIUTE FLES oottt ettt e st s cer st st b bsaee b aas e et o R s sam s mense e s e bmnan b e ke bt ssanbtan
FNEINCEIIIE FRES i s et b bbb e a b a bR P LA s e a0 D S s b
Sales Commissions (specify finders” fees separately) oo

Other Expenses (identify)

T LT O OO O P UU SO
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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 te Part C — Question !

and total expenses furnished in response 1o Part C — Question 4.a. This ditference is the “adjusted gross
proceeds to the issuer.”

s 20.000,000.00

5. Indicute below the amount of the adjusted gross proceed to the issuer used or proposed Lo be used for
cach of the purpnses shown. 11 the amount for any purpose is not known, furnish an estimate and
chee’ the boxto 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.

Mayments to

Officers,
Directors, & Payments o
Affiliates Others
SUTAFTES AL FECS (oot tt et b skttt ettt reensn s s em et e s
PUCChISE OF FERI ESIATE 1t ee e sttt sessssienssies | 9 as
Purchase. rental or leasing and installation of machinery
AN SQUIPIMENT oottt e enss et e -8 ' s

Construction or teasing of plant buildings and facilitics ...........ocoeiooivierernes et een s s

Acquisition of other businesses (including the valuc of sccurities involved in this
offering that may be used in exchange for the assets or securities of another

ESSUCT PUTSURNE L0 B IMCTIEE) Lovvovivieeeemcnsieesceeaeteenesesese et tesesssteseressannsesnssassamersseressbarersssssssossssiasantsessnssos s s
Repayment 08 INdEDICGNCSS (i ceemi et ettt sttt st s ree et es et e s renet et saeat e O s
WOTKING CAPIA oo oo oeesssesssssss oot eeses et eree [ ] § &) s__20.000,000.00
Other {specify): s Ms

....... 0Os Os
COlUNIN TOLARS oot et et sttt besrass s ennnes s ] B 0.00 as 20,000,000.00

Totusl Payments Listed {column totals added)

0$ 20.000,000.00

D. FEDERAL SIGNATURE J

The issuer hus duly caused this notice to be signed by the undersigned duly authorized person. 1 this notice is ftled under Rule 5035, the lollowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafT,
the information furnished by the issuer Lo any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

lssuer (Print or Type) Signature Date
Edite Financial, LLC jﬁj ’)( C)IVY , el U,‘ 0%
Name of Signer (Print or Type) Title of Signer (PrinUrb‘ypc)
Todd Joyce Manager
ATTENTION

Intentlonal misstatements or omlsslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

5o0f9



l E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject 1o any of the disqualification Yes No
PROVISIONS 01 SUCH FUIE? oottt e ettt ee e st e oo ee s et st et eeeaneas s netne s ] ]

Sce Appendix, Column §, for state response.

et

Theundersigned issuer hereby undertakes to furnish 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 undc.rtdkc\ to furnish (o the state administrators, upon written request, information furnished by the
issuer 1o offerees.

4. I'he undersigned issuer represents that the issuer is familiar with the conditions that must be satisticd to be entitled to the Unitorm
limited Offering Exemption (ULOFE) of the state in which this netice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisiied.

The issuer has read this notitication and knows the contents to be true and has duly caused this notice Lo be signed on its behulf'by the undersigned
dutby guthorized person.

Issuer (Print or Type) Signature Date

Elite Financial, LLC ‘d'r} W % 2_/ & / o8
Name (Print or Type) Title (Print or Type)

Todd Joyce Manager

Instruction; : . s
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 Il-orm
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
o non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

A

Disgualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

{Part B-ltem 1) | (Part C-ltem 1) (Part C-ftem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
AL | J'—>—< | Debt, $20m [ r>_<_
AK o '7 Debt, $20m e
AZ > | vebt. s20m [ <
AR [ | pevt. s20m X
cal | SC | pevt s20m [T X
col Ir‘“'><“‘“— Debt, $20m l— ’7’
T | [ | pest. s20m e
DE | ‘mlw X | oebt. s20m RIS
DC | pebt, $20m [ X
FI, f"—ﬂl X | Debt, $20m X
6a | >< Debt, $20m [ Irx
mof | X | peot s20m X
D ]'—_'l—x“ Debt, $20m [ |ITX
IL 1—— | vevt, $20m | | X
v X | pebt, s20m ] "X
1A \ rFS(_-- Debt, $20m r— X
KS Ifm" | X | pevt, s20m |__ e
KY [H_— [-Y— Debt, $20m X
LA - X | pebt. s20m [ | X
Me| ([ X |pest 520m >
MD 5 }Z_ Debt, $20m I X
MA | X | Debt, s20m X
MI ‘( _____ P_><—— Debt, $20m [_‘_—— 7
mu ([ | X | et s20m F e
MS Debt, $20m |

I
><I

X
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APPENDIX

Intend to sell
1o non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part C-Item 1) (Part C-liem 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
MO { >< Debt, $20m \ W
MT | Debt, s20m [ X
NE [ l X Debt, $20m r—_ [—7
nv [ |l X | pebt, s20m [ T
NH l o | >< Debt, $20m [__—‘ |MS<“(
N [‘_Wi [ > | pett, s20m P r>z
NM || | X |Debt, $20m | X
w0 WYT Debt, $20m | 4
NC [_X" Debt, $20m l_— r‘>‘<“
o | || X | oebt szom ="
oH || $_>Z_ Debt, $20m X
ok | [ X Debtszom X
OR | | X |pent, s20m I Irx
PA l'_" W Debt, $20m X
Rl | ~'| X | pent, 520m r_"" 7
sC | pet, s20m X
SD | [ > | pebt, 520m 4
™ || | > | Debr. s20m [ X
X | peot, s20m X _
uT [ | Dent, s20m ’ X
Vi | | Debt, $20m P X
va [ 7 T]T K| et s20m e
WA i >< Debt, $20m | X
wv [ [ D |peotszom 3 $214,000.04 0 soo0 ([ |[X
Wi >< Debt, $20m [— [ X
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APPENDIX

to non-accredited

Intend to seil

investors in State

3

Type of security
and aggregale

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of

waiver granted)}

(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY ! >< Debt, $20m | [ P4
PR >< Debt, $20m l X-_-
90f 9
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