OMB APPROVAL
SECURITIES AII{:PSEE(I():EEVEE; COMMISSION OMB Number: 3235-0076
Washington, D.C, 20549 Ex[-)ires:
Estimated average burden
FORM D Hours per response . .. ... 16.00
Mail NOTICE OF SALE OF SECURITIES
Mai?gfo Cei‘s.mg PURSUANT TO REGULATION D, o SCCUSLONLY
Section SECTION 4(6), AND/OR |
UNIFORM LIMITED OFFERING EXEMPTION SATERECEIVED
FFR 117008
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Common Shares .

[aYa)
Filing Under (dﬂéﬁ{'% s) that apply): [J Rule 504 [JRule 505 [X]Rule 506 [J Section4(6) [JULO =T
Type of Filing: [XINe ling [JAmendment EPHOCEOS!:D

A. BASIC IDENTIFICATION DATA FEQ 2 i 2@3

1. Enter the information requested about the issuer

Name of Issuer (L] check if this is an amendment and name has changed, and indicate change.) THONSUMN
Arco Capital Corporation Ltd. FINANCIAL
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

¢/o0 Walkers SPV Limited, Walker House, 87 Mary St., (787) 304-5000
George Town, Grand Cayman KY1--9002, Cayman Islands, British West Indies
Address of Principal Business Operations (Number and Street, City, State, Zip Code)

Telephone Num’
i o i FREIN

Specialty finance holding company 0802
Type of Business Organization [ other (please speci._,
X corparation [} limited partnership, already formed
[ business trust {1 limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: @ @ [E Bd Actual (T Estimated

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

GENERAL INSTRUCTIONS

Federal:

Who Must Fife: 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 afier 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 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 Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (3) 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 material 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 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 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 to file notice in the appropriate 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 notice.

Persons who respond to the collection of informagon contained in this form are not
SEC 1972 {6-02) required to respond unless the form displays a cuntntly valid OMB control number. 1of 10




A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:

‘e Each promoter of the issuer, if the issuer has been organized within the past five years;

s 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 corporate issuers and of corporate general and managing partners of partnership
issuers; and

. Each general and managing partner of partmership issuers.

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

Full Name (Last name first, if individual)

Jay Johnston

Business or Residence Address {Number and Street, City, State, Zip Code) ¢/o Walkers SPV Limited, Walker House, 87 Mary St.,

George Town, Grand Cayman KY1--9002, Cayman Islands, British West Indies

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

Full Name (Last name first, if individual)
Francesco Piovanetti

Business or Residence Address (Wumber and Street, City, State, Zip Code) ¢/o Walkers SPV Limited, Walker House, 87 Mary St.,
George Town, Grand Cayman KY1--9002, Cayman Islands, British West Indies

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

Full Name (Last name first, if individual)
Jorge Rodriguez

Business or Residence Address (Number and Street, City, State, Zip Code) ¢/fo Walkers SPV Limited, Walker House, 87 Mary St.,
George Town, Grand Cayman KY1-9002, Cayman Islands, British West Indies

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

Full Name (Last name first, if individual)

Juan Carlos Bou

Business or Residence Address (Number and Street, City, State, Zip Code) ¢/o Walkers SPV Limited, Walker House, 87 Mary St.,

George Town, Grand Cayman KY1--9002, Cayman Islands, British West Indies

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

Full Name (Last name first, if individual)
Robert Koenigsberger

Business or Residence Address (Number and Street, City, State, Zip Codc} ¢/o Walkers SPV Limited, Walker House, 87 Mary St.,
George Town, Grand Cayman KY1--9002, Cayman Islands, British West Indies

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

Full Name (Last name first, if individual)
Carlos Iturralde Ballivian

Business or Residence Address (Number and Street, City, State, Zip Code) c¢/o Walkers SPV Limited, Walker House, 87 Mary St.,
George Town, Grand Cayman KY1--9002, Cayman Islands, British West Indies

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

Full Name (Last name first, if individual)
Craig Cohen

Business or Residence Address (Number and Street, City, State, Zip Code ¢/o Walkers SPV Limited, Walker House, 87 Mary St.,
George Town, Grand Cayman KY1--9002, Cayman Islands, British West Indies
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Check Box(es) that Apply: [[] Promoter [ Beneficial Owner [] Executive Officer Director [ General and/or
Managing Parmer

Full Name (Last name first, if individual)
Evgeni Ivanov

Business or Residence Address {Number and Street, City, State, Zip Code) ¢/o Walkers SPV Limited, Walker House, §7 Mary St,,
George Town, Grand Cayman KY1-9002, Cayman Islands, British West Indies

Check Box(es) that Apply: [j Promoter lj Beneficial Owner [] Executive Officer [X] Director (] General and/or

Managing Partner

Fuil Name (Last name first, if individual) |
Brent Pendleteon |

Business or Residence Address (Number and Street, City, State, Zip Code ¢/o Walkers SPV Limited, Walker House, 87 Mary St.,
George Town, Grand Cayman KY1--9002, Cayman Islands, British West Indies
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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?.........ccccccccvnivnnnnnnn. O X
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ... $__N/A
Yes No
3. Does the offering permit joint ownership of a single Unit? ... e X d

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 person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the breker or
dealer. If 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)
N/A

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

' Name of Associated Broker or Dealer

N/A

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ..o v s [ All States

OAL [JAx [DJaz [Oar [Oca [Oco Ocr 0Ope [Opc @O Oca [JH1 b
O OwNw [A [Oks [Oky [ta [OMe OMD [OMA [OM OMN [OMs [OMO
OMT [ONE [Onv OnH ON O ONy [ONc [OND [JoH [Ook  [Jor  [pa
Orn [Osc [Jsp OrN Orx Qur QOvr Ova Owa [Owv Owr [Owy [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 StAteS) .......ccoovriiiireciciii e [] All States

AL [Jak [0az [OarR [dca [QQco Qcr Ope [Opc O Oca Ol O
O OnNn A [Oks Oky [Oca OME OMpD [OMAa [OMI Oy OMS [OMo0
OMT [ONE [Onv ONH ON ONM ONY [ONC [OND [OJoH [Ook  [Jor  [Jra
Orr [Osc [Osp OmN Orx Qur QOvr Ova Owa Owv Owr Owy [Jerr

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 SEAES) .. ..oreiiiirreecriririr v v s s e erre e e e et e e e e s e eeeeameeaneeneeeseense e seeaseenneaanen [C] All States

OaL [Oak [daz [Oar [Jca [co [er [Ope [Opc O {Oca [OHr  [Jip
O OnN [ [Oxks [Oky [Oca OME Ovmp [OMa [OmMr OMMN [OMs  [OMmo
OMt [ONe [Onvy [ONH [ON O ONY Onc [Onp QoH Jok  [Oor [Opa
Okt [Isc [Osp [N Orx Jur Ovr Ova Owa Owv Owr Owy [Jpr

(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

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 colummns below the amounts of the
securities offered for exchange and already exchanged.

Aggregate Amount
Type of Security Offering Price Already Sold
DIEDL ..ottt s s n s bbbt b b $ )
EQUILY c1ovrcn ettt e s e s $ 310,000,000 $18,658,497
X Commen [] Preferred

Convertible Securities (including Warrants)...........cocevnieniiccn $ $
Partiership INIETESTS ... .c..ooveeieieieieeeeiricceeeeee et e et es e e ceeeememenemnsetesnees 5 $
Other (Specify Y eeerreerneneest et st s et $ $

TOtalo s st $ 310,000,000 $18,658,497

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 dellar 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 of Dollar Amount
Investors of Purchases
ACCTEAIEA INVESIOTS ..o ettt ety e e e e e e e e e e se et ebe st se s b e s 318,658,497
NON-2CCTEdIted TIVESHOTS.......cureceereeerceccecsnee s b et $
Total (for filings under Rule 504 only}.....cccccooviinnnncciccninn e, §
Answer also in Appendix, Column 4, if filing under ULOE.
[f this filing is for an offering under Rule 504 or 505, 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 sale of securities in this offering. Classify securities by type listed
in Part C — Question 1.
Type of Dollar
Type of offering Security Amount Sold
RUE 505 ..ooovevurrreimseessssesrssssessssssss st s ess s sessescnsssssesassssssssss s asssssesessresesesssene 3
REGUIALION A .....ovocveecectcececte ettt s e b s e et aen st n et es s e b esasa s es s st ebanses $
RULE S04 ....o.oioieieieeiciesis sttt es e e bbb as bbbttt b s b s ra e 3
TOAL ..ottt et et e n et eeer s e e e se s st e e e seain 3 0.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

a. Furnish 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, furnish an estimate and check the box to the left of
the estimate.

TrAnSTEr ABEDES FEES .....ucvieeveceiceeiecsenstesse e sesas s sses e eesssssssssesss s essssseresmsesesesssssesesasassnsanes 0§ 2,000
Printing and ENEraving COStS..........cv.vrerrermrrersrsnremssessessssssmsnssssssesssssasssssssassssisesessessoos O s 36,000
LERAL FEES ....ovuviviiiimsiiiss s ees st se st a st s st s bbb bbb e bbb e bbb O s 200,000
ACCOUNEINE FEES......uivivieieiirairerisisssrerssssssssersrsssrsessesessassesssassssesesasesesesmssssiesasssesebasssssanes T $ 30,000
ENZINEETINE FEES ....ouvvivnireieisieessietesss s tesss s se b rasssssssassssssasssssasssssssssasssssasssssesnses O s
Sales Commissions (specify finders’ fees separately)......ccooe v, O s
Other Expenses (identify) Road Show, DTC .....ccoivieeieeireronnsnessnssssesssssesessssseseses [J § 65,000
) USSR T O s 333,000
b. Enter the difference between the aggregate offering price given in response to Part C
— Question 1 and total expenses furnished in response to Part C — Question 4.a. This
difference is the “adjusted gross proceeds to the ISSUEL.” .......ccccvvinirrncinnnniins $309,667,000
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,
furnish 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, Directors Payments to
& Affiliates Others
SalATIES ANA FEES ...ivvvriirirrerrirereeseisesssereersentertessersentesse st erearsosssssesestesnsarssasersensrrnen O $ s ;
PULCHASE OF FEAL ESIAIE ...t eee et eeeeeseeeeeeeetesetaeeseseseeaseseeeeesesesesseseneene 0O $§ R
Purchase, rental or leasing and installation of machinery and equipment.............. O 8 s
Construction or leasing of plant buildings and facilities ........ceceececncrinrnrnrinnn, o s O3
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 t0 @ METEE) .vv.vvvererersrcsrsensrserirserisserns O s 1%
Repayment of indebtedness .........coeueeeeeecececeeeeeeeee et O 3 O $
WOTKING CAPITAL ...ttt s b b e s s bbbt ssananas O s (13
Other (specify): To engage in lending and acquisition activities 3309,667,000
O s O
COLUINIL TOUALS 1. eeeeeerees e eeeeeeeeeeeeseseseeeeeseseresesssnssseenessssssssssssseserereeseesasasasassaseseresss O s 0.00 [ $309,667,000
Fotai Payments Listed (column totals added) ............ccoooveveeeeeececeeceeee [ $309,667,000
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D. FEDERAL SIGNATURE

“Sepfrities and Exchange Commission, upon written

The issuer has duly caused this notice to be signed by the undersigned du ri rson. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnishfo the
n-accr

request of its staff, the information furnished by the issuer to any in r pursuant to paragraph (b}(2) of Rule 502.
Issuer (Print or Type) | Signatu Date
Arco Capital Corporation Litd, - / I da /o 8
Name (Print or Type) Title (Print or Type)
Francesco Piovanetti President and Chief Operating Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the Yes No
disqualification provisions Of SUCH TUIE? ........cuueueeresereseerorerermscresesseeasesam s esss e s senm s te e cneeses O X

See Appendix, Column 3, for state response.

2. The undersigned 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 undertakes to furnish to the state administrators, upon written request, information fumished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 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 berfrue dulg/caused this notice to be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) Signdture ) Date
Arco Capital Corporation I / oal /ﬂ
Name (Print or Type) Title (Print or Type)
Francesco Piovanetti President and Chief Operating Officer
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.
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APPENDIX

1 2 3 4 5

Disqualification under
Type of security State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of waiver
Investors in State offered in state amount purchased in State granted)
(Part B-Item 1) {Part C-Ttem 1) {Part C-Item 2) (Part E-Item 1)

Number of
Number of Non-
Accredited Accredited

State Investors Amount Investors | Amount

AL

AZ

AR

CA 9 $3,367,189

CO

CT 8 $2,100,746

DE

DC

FL

GA

HI

ID

2 $3,999,000

KY

LA

ME

MD 2 $104,253

MA 5 $1,700,071

MI

MS

MO

o|o|ojo|o|oio|o|ojo|o|jojo|o|cijo|o|o|jo|o|o|o|joja|o|o|als
O0(0|0/0Xi®|O|00|0|®R|O|O0|0(0|0|0/0|0|R|O|®O|O|0O|0O|F
0|0lojo|0|0o|jO0|0|O|0|O0|OojO0|0|o|O|o|o|ojojo|jo|o|o|o|o|gls
00000 ®|O0|0/0|O0(R|O(O(O{O0IOO0|D|IC|®R D |®|O|O|0(40Q)|%

MT
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APPENDIX

1 2 3 4 5

Disqualification under
Type of security State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of waiver
Investors in State offered in state amount purchased in State granted)
(Part B-ltem 1) {Part C-Item 1) (Part C-Item 2) (Part E-Item 1)

Number of
Number of Non-
Accredited Accredited

State Investors Amount Investors | Amount

NE

NV 2 $1,350,050

NH

NI 1 $99,975

NM

9 $2,842,297

NC

OH

OK

OR

PA 1 $50,003

RI

1 $24,800

6 32,610,076

O|o|o|ojojo|o|o|o|o|o|ojolo|o|jololao|o|alalo|alo|olF
D|0|0|0|R|®|O|O|O0|0j0|0jo|R|O|O|0|0|0|®R|OIR|O{®|0O|Z
Ojo|0|o|Oo|jo|ojojolo|o|o|o|o|o|o|jo|c|o|o|ofo|jo|o|{oiF
O|00|0R|®|Oj0|o|jo|ojojolx|Oojo|ojO0|0|R|O|®|O|x|O|Z

R
S
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