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: NOTICE OF SALE OF SECY{REREston, DC _SEC USEONLY_
““m“mmn“NI““’““N"lll”l \HU“‘ T ECTION at, ANDIOR - ! Jserlal
SECTION 4(6), AND/OR
08021899 UNIFORM LIMITED OFFERING EXEMPTION PyErEeEE

Name of Offering {[J check if this is an amendment and name has changed. and indicate change.}
New York Mortgage Trust. Inc. — private placement of common stock. $0.01 par value per share.

Filing Under {Check box{es) that apply): O Rule 564 [J Rule 505 B3 Rule 506 {3 Section 4(6) 0O ULOE

Type of Filing: B New Filing 0 Amendment

A. BASIC IDENTIFICATION DATA

1. Emer the information requested abhout the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
New York Mortgage Trust. Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) cfo Property Invesiment Advisors | Telephone Number (Including Area Code)
1301 Avenue of the Americas. New York. New York 10019 212-792-0107
Address of Principal Business Operations (Number and Street. City. State. Zip Code) Telephone Number (Including Area Code)
(if differemt from Exccutive Offices) Same as above 212-792.0107

Brief Description of Business. The company is in the business of investing in United States agency and other highly rated single-family
adjustable-rate, hyvbrid adjustable-rate and fixed-rate residential mortgage-hacked securities, or RMBS, prime credit quality residential
morigage loans and non-agency RMBS and is structured as a REIT for federal tax purposes.

Type of Business Organization

B corporation O limited partnership, already formed O other (please specify): PROCESSED
O business trust O limited partnership, (o be formed .

Month Year
Actual or Estimated Date of Incorporation or Qrganization: ' ol o] [ o] 3] ® Acwal O Estimated éMAR 1 2 mus
Jurisdiction of lncorpormion or Organization: (Enter two-letier U.S. Postal Service abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) THOMSON
EINANCIAL,

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.
TId(6).

When to File: A notice must be {iled 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 an the address given below, or if received at that address after the date on which il is
due, on the date it was mailed by United States registered or centified mail to that address.

Where 10 File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washingion, D.C. 20549

Copies Required: Five {8) 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 matenial 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 Uniform Limited Offering Exemprion (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULGE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. 1f 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 appropriale states in accordance with state law, The Appendix to the notice constitules a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriaie states will not result in a loss of the federal exemption.
Conversely, 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 notlice.

Persons who respond to the collection of infermation contained in this form are
not required to respond uniess the form displays a currently vatid OMB control number.
SEC 1972 (6-02)1 0ot 8



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s Each promotor of the issuer, if the issuer has been organized within the past five years:

+  Each heneficial awner having the power to vote ar dispose. or direct the vote or disposition of, 10% or more of a class of equily securities of the

issuer;
o  Each executive officer and direclor 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: [J Promoter [ Beneficial Owner [ Executive Officer [J Director [J General and/or
Managing Partner

Fuli Name (Last name first, if individual)
IMP Group. Inc.

Business or Residence Address (Number and Street. City. State, Zip Code)
600 Montgomery Street. Suite 1100. San Francisco, California 94111

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [] Executive Officer [] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)
JMP Realty Trust Inc.

Business or Residence Address (Number and Street. City, State. Zip Code)
600 Montgomery Street, Suite 1100. San Francisco. California 94111

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [J Exccwtive Officer [ Director [ General andfor
Managing Partner

Fuil Name (Last name first, if individual)
IMP Asset Management LLC

Business or Residence Address (Number and Street. City. State, Zip Code)
600 Monigomery Street. Suite 1100, San Francisco. California 94111

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

Full Name (Last name first, if individual)
David A. Akre

Business or Residence Address (Number and Sireet, City, State, Zip Code)
cfo New York Mongage Trust. Inc., 1301 Avenue of the Americas. New York. New York 10019

Check Box(cs) that Apply: [J Promoter [ Bencficial Owner [ Executive Officer BJ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Steven R. Mumma

Business or Residence Address (Number and Sircet, City, State, Zip Code)
c/o New York Morngage Trust, Inc., 1301 Avenue of the Americas, New York, New York 10019

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

Full Name {Last name first, if individual)
James J, Fowler

Business or Residence Address (Number and Street, City, State, Zip Code)
cfo New York Morigage Trust, Inc.. 1301 Avenue of the Americas. New York, New York 10019

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

Full Name (Last name Nirst, if individual)
Steven M. Abreu

Business or Residence Address (Number and Street. City. Siate. Zip Code)
c/o New York Mortgage Trust, Inc.. 1301 Avenue of the Americas. New York, New York 10019
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Check Box(es) that Apply: [J Promoter [J Bencficial Owner [J Executive Officer [ Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)
Alan L. Hainey

Business or Residence Address {Number and Street. City, State, Zip Code)
c/o New York Morigage Trust, [nc.. 1301 Avenue of the Americas, New York, New York 10019

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

Full Name (Last name first, if individual)
David R. Bock

Business or Residence Address  (Number and Street. City. State. Zip Code)
c/o New York Mortgage Trust. Inc., 1301 Avenue of the Americas, New York, New York 10019

Check Box(csythat Apply: [0 Promoter [] Beneficial Owner [ Exccutive Officer [¥ Director [J General and/or
Managing Panner

Full Name (Last name first, if individual)
Sieven G. Norcutt

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o New York Morigage Trust. Inc.. 1301 Avenue of the Americas, New York. New York 10019




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold or does the issuer intend 1o sell, 10 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? 3
Yes No

3. Does the effering permit joint ownership of a single unit? x 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 offering. If

a person to be listed is an associated person or agent of a hroker 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

hroker or dealer, you may set forth the information for that hroker or dealer only.
Full Name (Last name first, if individual)
JMP Securities LLC
Business or Residence Address (Number and Street. City. State, Zip Code)
600 Montgomery Street, Suite 1100, San Francisco, California 94111
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ or check INAIVEAUAL STALESY 1vvrivvreervrrs ot rerertertoreesseseeseetastes e sess e teseeaseserassreseasessesensessesssnseserasses O All Suates
O:anl Jiax) [Jiazl QIiar) Jical [Oicel OQterl dtpe)l Oipncl OirLl dlieal [OJmHI] []I11ID]
Ozl Ol Otizal OQixksl Otxkyl OQiwal Oixel Omel JiMal JimMi; O] Oms] JiMo)
Omr) OiNel Oisvy dindl OJingl Oy Jiwyl OQivel Ol Orodl OQick] [JiorR1 [JIPA]
OrI1 [Qiscl Otspl OQimel Oirx! Qrumy Oivr) Oival Oiwal Oiwvd Otwi) CJtwyl OIPR]
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Streel, City, State, Zip Code}
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
(Check “All States™ or check iNAIvVIAUAl STAES) .ovvvvverivviereereenrerertevere e e sese e sresnssseseesessesensesessessessessasseeneneneneees L] Al StA1ES
Oany Otakl Otazy Oiar) Oical Jicol Oterl Oioel Oiocy OIrFLl Otea) OJiHi) [JiIp)
Oy Ot QDray Oixksl OQixkyl Jieal OJimel Oo) [Jedl Jmr] Qo) Jms) OJimed
Omry Oinel Oimvve Qe Qivol Jiemvl OJinyl gincd Qo) drod] [Jiok] [dior) [I(pa)
Dirry Orscl DOtispy QrrNg Qirx) Oior) OQovrl Oival OQmwal Owvl Jwil Jwy) JIPR)
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associaled Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All Staies™ or check INAIVIAUAL STATES) oottt res s rmsrssenssnsemernsenennnenes L] £3]] S11ES
Oan] Oiakl Oiaz) Qiar] dica) [Qico) [Jrer) Oipel [Oiocl Orrul Oieal OJiarl [OI1p)
Ortn) OrN Orizal Oks]) Oy Owa) Omey Ol Jivar DIl Owl s Omo)
Omry Odiwer QOinwvy Oinal Qova)l O] Oiwy) OJinel [Jiwol Jiod) [Jiok] [Jior] [OIpA)
Or1 Oiscl Oispl Oimnd Oirxl OQiur) Ovrl Oival Oiwal Owvl Oiwil Jiwyr 31ER)

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

1. Enter the aggregate offering price of securities included in this offcring and the total amount already sold.
Enter 0 if answer is “none™ or “zero™. If the transaction is an cxchange offering. check this box [J and
indicate in the column below the amoeunts of the securities offered for exchange and already exchanged.

Type of Security Aggregate

Offering Price
0% 0

Amount Already
Sold

$.60.000,000.00

$.60.000.000.00

B Common O Preferred

Convertible Securities (INClUGINg WATTANISY c.virvevivireiirireircenicssne et e s ssarassrnssssesssssseesseers 9

$ 0

h3 0

OB (SPECIHY) ettt ettt et sa et s s et e sse e s eee bt e st sas s et ee e Rt sensanm st b ettt ab e $

3 0

$.60.000,000.00

$.60,000,000.00

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 securities and the aggregaie dollar amount of their purchases on the total
lines. Enter =07 if answer is “none™ or “zero.”

Number
Investors

ACCTEAIIEA INVESIONS 1oiveeiviieeaisiverisriressiesssssrsrrsresresesrasesssssssansrsrnssessersessesbestsssess saessesamssesemsssss ssereesssncen 42

Aggregate
Dollar Amoum
Of Purchases

$.60.000.000.00

INON-BCCTEANEA INVESLOTS oiniiiriicieiiiie ettt st e esat s e be s s e stat s easeastbssassasbassabensssasbassrbesassarsassrasesrnnes

$ 0

Total (for filings under Rule 304 only) ...

$ 0

Answer also in Appendix. Column 4. filing under ULOE

3. If this filing is for an offering under Rule 504 or 505. emer the information requested for all securities sold
by the issuer. to date, in offerings of the types indicated. in the twelve (12) months prior 1o the first sale of
securities in this offering. Classify securities by type listed in Part C-Question |.

Type of Offering Type of

Security
Rule 505 ........... v NAA

Dollar Amount
Sold

Regulation A ... N/A

RUIE S04 e e s b S e s e N/A

@ A A 9

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 1o organization expenses of the issuer. The information
may be given as subject 1o future contingencies. If the amounmt of an expenditure is not known, furnish an
estimate and check the box 1o the left of the estimate.

TranSfer ARENE S FEES ..ot et et ree e ee e e e are e s ans et emeae s emean s ee s eee e mna e nes b et
Printing and Engraving COstS ..o ettt sttt b e e e et nee e e e

Legal Fees .o

ENZINCEIINE FEES ..coveiiit et et erie e s r e s e e s s e ns s 2 e st nae s
Sales Commissions (Specify finder’s fees Separately) ..o e enee e ee s enre s

Other Expenses (Roadshow and related eXPenses) ... . oottt e s e e e e s ereeenn

RERORRORX

L]

3,500

0

185,000

75.000
0
3.000.000
92.593
3,356,093

o On

oo &8 A o9

o9




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

b. Enter the difference between the aggregate offering price given in response 1o Part C-Question | and
tolal expenses furnished in response 1o Part C-Question 4.a.  This difference is the ™adjusted gross
PrOCEEAS 10 THE ISSUET." .ooiiit ittt sttt et e e bt bbb PR RSB P RSB b L pas s e e Ted s e T e

Indicate below the amount of the adjusted gross proceeds Lo 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
10 the lefl of the estimate. The total of the payments listed must be equal to the adjusied gross proceeds to
the issuer set forth in response 10 Pant C-Question 4.b. ahove.

SA1ATIES ANA TEES ...ttt et ettt e ne O
PUrchase OF FEAl @SLAIE ...ve it ettt et e s ee st amr st s s sn e e ssessaesetsssrensseessesnesemronnee L)
Purchase. rental or leasing and installation of machinery and equipment...........n a
Construction or leasing of plant buildings and facililies .........ccoooeveieeeecveeeiieeeiee e [

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 pursuant to a merger ......... [

Repayment of indebledness ..o e |
Other (specify) Investing in residential mortgage-hacked securities issued by U.S. O
agencies.

a0

COIUMN TOMAIS .ottt et e ee et e etaaeetsaeeat e e bt erneseaseasrearnssesseesreennbeennneesseens

Total Payments Listed (column 10tals added) ..o et

Payments 1o

§  56.643.907

Officers,
Directors. & Payments To
Affiliates Others
$ g O § 0
$ 00 s 0
$ 0 0O % 0]
b 0 0O s 0
$ 0 [ s 0
$ 00O % 0
$ 00O 3% 0
$ 00O s 0
) 0 B $§__56643.907
X
XK $ 56,643,907,




D. FEDERAL SIGNATURE

The issuer has duly caused this notice 10 be signed by the undersigned duly awthorized person. If this notice is filed under Rule 505. the following
signature constitutes an undenaking by the issuer to furnish 1o the U.S. Securities and Exchange Commission. upon written request of its staff, the
information furnished by the issuer 10 any non-accredited investor pursuant to paragraph (b) (2} of Rule 502.

Issuer (Print or Type) Signature Date
New York Mongage Trust. Inc. March 5. 2008
Name of Signer (Print or Type) Title of Signer (Print or Type)
By: Nathan R. Reese Vice President and Secretary
ATTENTION

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




D. FEDERAL SIGNATURE

The 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 furnish 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)

New York Mortgage Trust, Inc.

Signature ﬂ :a QM

Date
March §, 2008

Wame of Signer (Print or Type)
By: Nathan R. Reese

Title of Signer (i’rim or Type)
Vice President and Secretary

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations.

(See 18 U.S.C. 1001.)




