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OMB APPROVAL
FORM D UNITED STATES
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 20549 Expires: April 30, 2008
wa“ = \ng Estimated average burden
. hours per response ........... 16.00
fagtion FORM D
. SEC USE ONLY
13 297008 NOTICE OF SALE OF SECURITIES Prefix Serial
PURSUANT TO REGULATION D,
C SECTION 4(6), AND/OR | |
n n- D
Washl 1%"% UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
! I

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
BNI Notes, LLC - A $10,000,000 Offering

Filing Under {Check box{es) that apply): [J Ruie 504 O Rule 505 & Rule 506 [ Section 4|6i | | ULOE
Type of Filing: B New Filing [0 Amendment '

A. BASIC IDENTIFICATION DATA
Name of Issuer: (] check if this is an amendment and name has changed, and indicate change.) T
BN Notes, LLC 08040605
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Arca Code)
1059 East Iron Eagle Drive, Suite 155, Eagle, Idaho 83616 (208) 639-7993
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code}
(if different from Executive Offices)

Bricl Description of Business:
To offer up to $10,000,000 of 10% Notes due October 31, 2010

Type of Business Organization
B4 other (please specify): Limited Liability Company

1 corporation O limited partnership, already formed

{1 business trust [ timited partnership, to be formed pa%w
Month Year v

Actual or Estimated Date of Incorporation or Organization: l ¢ I 8 ] l 0 l 7 | B4 Actual [ Estimated

Jurisdiction of incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada: FN for other foreign jurisdiction} I l D | THOMSON
!
GENERAL INSTRUCTIONS

Federal:

Who Must Filz: All issuers making an offering of securities in rcliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et. seq.or 15 U.S.C. 77d{0).
When to File: A notice must be filed no later than 13 days afier the first sale of securities in the otlering, A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the carlier of the date it is reccived by the SEC al the address given betow 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 cenified mail to that address,

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.'W., Washington D.C. 20549,

Cepies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopics 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. lssuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales are to be, or have been made. Ifa
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 constituies a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not resuit 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.

Potential persons who are to respond (o the collection of information contained in this form are
not required 1o respond unless the form displays a currently valid OMB control number.



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issucr, 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 maore of a class of equity

securities of the issuer;

o  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 partnership issuers.

Check Box(es) that Appty & Promoter 3 Beneficial Owner O Executive Officer O Director {8 General and/or Managing Partner
Full Name (Last name first, if individual)

BNI Equities, LLC

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

1059 East Llron Eagle Drive, Suite 155, Eagle, Idaho 83616

Check Box{es) that Apply O Promoter [ Beneficial Owner 3 Executive Officer {1 Director [ General and/or Managing Partner
Full Name (Last name first, if individual)

ANGELOS, Kerry

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

1059 East [ron Eagle Drive, Suite 155, Eagle, [daho 83616

Check Box(es) that Apply {d Promoter [ Beneficial Owner [ Executive Officer O Dircctor [ General and/or Managing Partner
Futl Name (Last name firsi, if individual)

MCCOURT, Patrick L.

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

1059 East Iron Eagle Drive, Suite 155, Eagle, 1daho 83616

Check Box(es) that Apply [3J Promoter O Beneficial Owner O Executive Officer O Director [ General and/or Managing Partner

Full Name (l.ast name first, if individual)

Business or Residence Address {Number and Strect. City. State. Zip Code)

Check Box(es) that Apply ] Promoter O3 Beneficial Owner O Executive Officer

O Director

3 General and/or Managing Partner

Fult Name ([ast name first, tf individual}

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

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




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to seli, to non-accredited investors in this offering? ..o e

Answer also in Appendix, Column 2, if filing under ULOE.

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

{I1ssuer reserves the right to sell fractional units or interests.)

3. Does the offering permit joint ownership of 8 SINEIE UNitT i e s e eee st

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 1o 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. {f more than five (5) persons to be lisied are associated persons of such a broker or dealer, you may set
forth the information for that broker or dealer only.

Yes I.\_Ig

O &
50.000
Yes No

= (]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect. City. State. Zip Code)
26637 W. Agoura Road, Calabasas, California 91302

Name of Associated Broker or Dealer
AFA Financial Group, LLC

States in Which Person Listed Has Soficited or Intends to Solicit Purchasers

{Check “All States” or check individual States). ... vt vne e

B All States

[ AL] [AK] [AZ] [AR] [CA] | CO) [ CT] | DE] [ DC] [ FLY [ GA] | HI} [ ID]
[IL] [ TN} [ 1A} | K§) [KY] [ LA] |ME] {MD] [MA] | MI) [MN] [ MS] [MO]
[MT] [NE] [NV] [NH| IN§] [NM] INY] 1 NCJ] { ND] [OH | [ OK]} [ OR} [PA]
[RI] [ 5C} [SD] (I'N] ITX] [UT] LVT] 1 VA] [WA] [WV] [ W] [WY] (PR ]
Fuli Name (Last name first, if individual)

ANDERTON, Leslie V.

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

236 South Main, Salt Lake City, Utah 84101

Name of Associated Broker or Dealer

Wilson-Davis & Co., Inc.

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

{Check "All States™ or check individual SIAIES). ..o e s 0O All Siates

| AL} [AK] [AZIXX [AR] [CAIXX [COJXX [CTj [ DE] [ DC) [FLIXX [ GA] 131 [IDIXX
[IL] [ IN] [1A] | KSIXX [KY]JXX [LA] [ME} (MD]XX [MAIXX | Mi] [MiN] | MS| [MO]
[MT] [NE]} [NV] [NH] N [NM] [NY]XX [NQ} [ ND] [OH] | OK] [ OR]JXX [PA]
'[ R1] [ SC) [SD] [TNIXX  [TX]XX [UTIXX [VT] [ VA] [WAIXX (wV] [ Wi [WY]XX [PR]

Full Name {Last name first, if individual}
ARNOLD, Steven A,

Business or Residence Address (Number and Street, City, State, Zip Code)
12921 Parkline Drive, Fort Meyers, Florida 33913

Name of Associated Broker or Dealer
OMNI Brokerage, Inc.

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

{Check “All States” or check individual SIALES). ......coii it en et st 0O All States
[ AL]XX [AK] [AZ] [AR] {CA) [CO) [CTIXX [DEIXX {DC] [ FLIXX [ GA] [ HI 1D
[ILJXX [IN] [1A] (KS) {KY]XX [LA] [MEIXX [MD] [MA]XX [MI]XX [MN]XX [MS) {MO)
[MT] [NE] [NV] [(NH] NI XX [NM] [NY]XX [ NC]XX | NDJ [OH] [ OK] [ OR}) {PA]XX
[RI] [ SC] [SD]XX [TN] {TX|XX [UT] [VTIXX [ VAJXX [WAJXX [WV] [WIXX [WY]XX ([PR}

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering7 ..o a &
Answer also in Appendix, Column 2, if fiting under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ 50000
(1ssuer reserves the right to sell fractional units or interests.} Yes No
3. Does the offering permit joint ownership of a Single BRI ..o B O
4. Enter the information requested for each person who has been or will be paid or given, dircctly or indirectly, any commission
or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering. 1f 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. 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)
COZZI, Ernest A.
Business or Residence Address (Number and Street, City, State, Zip Code)
1415 W. 22° Street, Tower Floor, Oak Brook, lllinois 60523
Name of Associated Broker or Dealer
Waorkman Securities Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SAES). ..o e e O All States
[ AL] {AK] |AZIXX  |AR] |CA] {COJ 1CT] [ DE] | DC| [FLIXX [GAj [ HI { 1D]
[IL]XX TIN]XX [1A] [ KS} [KY] [ LAY IME] [MD] |MA] [ MIJXX [MN]XX [MS§] {MO}
[MT] [NE] [NVIXX [NH] INJIXX  {NM] [NY] | NC] | NDJ [OH ] [ OK] [ OR} [PA ]
[RI] [ SC] [SD] [1N} [TX] {UT] | VT) [ VA] [(WA] [WV] [ WIIXX [WY] {PR]
Full Name (Last name first, if individual)
HANNAN, John P.
Business or Residence Address (Number and Streew. City. State. Zip Code)
“3070 Bristol Street, Suite 500, Costa Mesa, California 92626
Name of Associated Broker or Dealer
Private Asset Group, Inc.
States in Which Person Listed Has Solicited or Intends 10 Seolicit Purchasers
. (Check “All States™ or check individual States). ........... ettt are sty nre e et eateeanteateieeeeateeateeateaaeeiareeanteaiaserEeaebeaateis e rerenrearns 3 All States
[ AL] [AK] [AZ] {AR] [CAIXX [CO] [ CT] { DE] | DCI {FLIXX | GA] | HIXX [ID]
[TLIXX [ IN] [1A]XX [KS] IKY] [ LA] [ME] [MD] [MAIXX | MI] [MN] [ M5} [MO}
[MT] [NEJXX [NV]XX [NH] [NJ XX [NMIXX [NY]XX [NC] [ ND] {OH] | OK] [ CR] [PA ]
[RI] 15€) (SD] [TN] [TX] i uT] [VT] [VAIXX [WA] {wv] [ WI) [wY] (PR]
Full Name (Last name first, if individual)
KIM, Ray
Business or Residence Address (Number and Strect, City, State, Zip Code)
20241 SW Birch Street, #100, Newport Beach, California 92606
Name of Associated Broker or Dealer
Private Asset Group, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States). ................. O VR VPR R P TOTORI YIRS O All States
[ ALY |AK] [AZ] [AR] [CAIXX [CO) |CT) [ DE] | DC] [ FL] [ GAl ( HI] [1D]
(IL] [ IN] [1A] [KS] KY] [LA] [ME] MD]  [MA] [ MI] [MN]  {MS] {MO]
(MT] [NE} INVIXX [NH] INTIXX  [NM] [NY]XX [NC) { ND] [OH] [ OK] { OR} {PA}
[RI] [5C 1SD] [TN] [TX] (ur (v [VA] [WA] fwv] (W1 (W] (PR ]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)



B. INFORMATION ABOUT OFFERING

Yes No
. Has the issuer sold, or does the issuer intend to sell, to 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? ..o 5 30,000
(Issuer reserves the right to sell fractional units or interests.} Yes No
3. Does the offering permit joint ownership of 8 Single URILT ... =® 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 remuncration for solicitation of purchasers in connection with szles 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 andfor 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)
SOLTANI, Behrooz (Bruce)
Business or Residence Address (Number and Street. City, State, Zip Code)
12526 High BlufT Drive, Suite 350, San Diego, California 92130
Name of Associated Broker or Dealer
Midpoint Financiat Services, Inc.
States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SEalES). oo s 2 Alt States
[ AL] [AK] [AZ] |AR] [CAIXX [COJ [ CT] [ DE] [ DC| [ FL] [ GA] | HI} - [1D)
[IL] [ IN] [ 1A] | KS} [KY] [ LA] [ME] [MD)] [MA} [ MI] [MN] | MS] [MO]
(MT|  [NE] NV]  [NH] INJ | [NM]  [NY] [NCI {NDI  [OH] [OK| [OR]  [PA}
[Ri] [SC] |SD] TN} [TX] [UT] [VT] [ VAIXX [WA] [WV] [ WI] [WY] [PR ]
Full Name (Last name first, if individual)
SUZUKI, Edwin T,
Business or Residence Address (Number and Street, City, State, Zip Code}
20241 SW Birch Street, #100, Newport Beach, California 92606
Name of Associated Broker or Dealer
Private Asset Group, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ~Al States” or check individual STALES). ..o ettt ern s et st sk sh e e e sra e 1 All States
[ AL] |AK} {AZ] |AR] {CAIXX [ CO] [CT) { DE] [ DC) [FL] [ GA] [ HI {10}
[1.] (IN] [1A] [KS) {KY] [ LA] (ME] {MD] [MA] { Mi| {MN] [ MS] (MO
[MT] (NE] [NV] [NH] [NJ] (NM}] - [NY] INCj  [ND] 1OH] [OK]  {OR] {PA]
[RE] [ 5C] [SD] [TN] [TX] (uT) [VT] [ VA] [WA] [Wvl] [ wi) [WY] [PR ]
Full Name (Last name first, if individual)
TRUAX, Nathan R.
Business or Residence Address {Number and Street, City. State, Zip Code)
12526 High Biuff Drive, Suite 350, San Diego, California 92130
Name of Associated Broker or Dealer
Midpoint Financial Services, inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ of check individual SEALES). ..o i e s O All States
[AL) [AK] [AZ] {AR] [CAJXX {COJXX |CT] [ DE} | BC] [FL] [ GA] | HIIXX [ID]
[IL] { IN] [1A] {KS] [KY] [LA) IME] (MD] [MA] [ Mi] [MN] | MS] MO]
(MT] [NE] [NV] (NH] (NJ] [NM] [NY] [NC]  [NDj [CH] [OK]  [OR] [PAJXX
{R1] [SC) [SD] {TN] [TX} [ UT] LVT] [VA]  [WA] [(WV] [(Wi] [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)



B. INFORMATION ABOUT OFFERING

1. Has the issuer seld. or does the issuer intend to scll, to 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? ...

(Issuer reserves the right to sell fracticnal units or interests.)

3. Does the offering permit joint ownership 0f @ SINle uni? ... e

4. Emer 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 stale 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 broker or dealer, you may set
forth the information for that broker or dealer only.

Yes I\_J?
4 =
$ 50.000
Yes No
= a

Full Name {Last name first, if individual)
VYIETOR, Dana B.

Business or Residence Address (Number and Street, City, State, Zip Code)
119 — 3" Avenue, NE, Independence, lowa 50644

Name of Associated Broker or Dealer
Workman Securities Corporation

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

(Check “All States™ or check individual States). ....ooevvriviren

[ AL) [AK) [AZIXX {AR} [CA] [Col | CT {DE]  [DC] [FLIXX {GA]XX
[IL]XX  [IN] [IAIXX {KS] (KY] [LA]  [ME] [MD]  [MA] [MIXX  {MN]XX
[MT] [NE]XX [NV]  [NH] [NJ [NM]  [NY]XX |[NC] [NDIXX [OH]  [OK]

[(R1] [5Cl [SD] [TN] [TX|XX [UT]XX [VT] [ VA]XX [WA] [WV) [ WIXX

[ All States
[ Rl [1D]
[MS] |IMOJXX
[ OR] [PAIXX
(WY}  [PR]

Full Name {Last name first, if individual)

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

Name of Assoctated Broker or Dealer

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

{Check " All States™ or check individual States). ..o e e e {3 All States
[ AL] [AK] {AZ] [AR] [CA] [ COJ [ CT} [ DE} [ DC] { FL} | GA] [ H1] [ID]
(I} [ IN] {1A] | KS] {KY] [ LA] IME] IMD| [MA] [ M) [MN] { MS] tMO]
[MT] [NE] [NV] [NH] [Ni] [NM] [NY] [ NC] [ ND] [OH] [ OK] [ OR] [PA ]
[RI] [ SC] {SD] [TN] [TX] [UT) [ VT] [ VA [WA] [WV] [ Wi} {wWY] IPR |
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 10 Solicit Purchasers

{Check “All States™ or check INdividual SIBES). ..o e sttt a s s e e 0 All Siates
[ AL] [AK] [AZ] |AR] [CA] | CO [CT) | DE] { DC] [ FL] [ GA} { HI) [1D]
[ [ IN] f1A] [KS] KY] [LA] (ME] (MD] {MA] { MI| [MN] [ MS] [MO]
[MT] [NE} (NV] [NH] [N ] [NM] {NY] [ NC] [ ND] [OH] { OK] [OR] [PA]
(Rl] {5C] {30] [TN] {TX] [UT] {VT] L YA) [WA] {Wv] [ Wi [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)



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

4a.

Enter the aggregate offering price of securitics 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 OO and
indicate in the coiumns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregale

Offering Price

DD e e et e s e s e ettt et s cm et mena st smmee st senscmencse s e 910,000,000

Amount
Already Sold
$__ 2,142,000

3

0 Preferred

Convertible Securities (INCIUGING WAITANTS) ..u.v1voooooeerveeeneieeceeeeteccte et ectre e reereeessas st s sttt s atsersrscensinnns B

0 Common

PAMTNETSRIP IIETESIS . ..v.voveevstsssriseoseomemsrssmrrsssasesanseesmenmas e s e ense e santess s s ereesasss et aas e et semssecs e e esmasarssesbensserssarss 9

Other (SPeCify) covv i e S

Towal ............. $__10,000.000
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 dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons whe have purchased securities and the aggregate dollar amount of their purchases on the total lines.
Enter “0" if answer is “none™ or “zero”.

Number
Investors
Accredited Investors....... e ineerereeteeiieaseatesaiereeeabesiesnrtasanes 27

o % b8 o0

2,142,000

—— T

Aggregate
Dollar Amoum
of Purchases
2142000

INON-BCCTEANET TRVESIONS ... oottt ett e teeab et ratn e s oo ats e m b e asbstte e s bne S ere e Sare£eess b orm b e e aaeseesra b s et mnanansesenen 0

$ 0

Total (for filings UnAer RUIE S04 0NLY)....o. oo eoceeeeeeess e ess s sses et ses e nsetensse

$

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

If this filing is for an offering under Rule 504 or 505. enter the information requested lor all securitics 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 1.

Type of
Seccurity

Type of Offering

RUIE S03 ettt et ee et e e e e e bttt eas e et en et beraran e

Dollar Amount
Sold

Regulation A

Y L 1 S O U O P OSSO PR TP TR PPV TRPPSUPP

o o o 4

Furnish a statement of al! cxpenses in connection with the issvance 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. [f the amount of an expenditure is not known, furnish an estimate
and check the box to the left of the estimate.

Transfer ABENUS FEES ...ovv i ccririirtenc oottt sttt e ens s e st s s eni st st b b n e neana st sare s st creecns L

Printing and Engraving CosIS ... ... it i risise st s sres s s en b eae b ebssnas st nassbe e s anesssnesas st abenssiesssnanens L)
T 3T OO AU OO USROS UST VU PRI ORISR i |
ACCOUNLIME FES ..o irreeietit et sr ettt e s et Lot e s8 T e e 7as 46 e ST eb 404 H b S st e b T n e e e sae e S8 e g2t ]
ENZITIEETINE FEES ..ottt et et bbb TR oR 2o T ae S8 S 4TS 48 S 84S SR r e e st O
Sales commissions (specify finders’ fees SCparately) ... s e D
Other Expenses (Identify} ... ..o e et e s e ettt )

0 o B A L A

950,000
s 57,500
$_ 1007500




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

b.. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total - $__ 8 9§2 300
expénses furnished in response to Part C - Question 4.2, This difference is the “adjusted gross _procccds to the

issuer.”

Salaries and fees

5. [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 rot 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.

Purchase of real estate.........coveeseiveenienns

Purchase, rental or leasing and installation of machinery and equipment .........co.ciiiivvvriiresssrrareosamminne

Construction or leasing of plant buildings and facilities

Acquisition of other businesses (including the value of securities involved in th:s oﬁ'cnng that may be uscd in
-exchange for the assets or securities of another issuer pursuant to 2 merger) .

Repayment of indebtedness...

. Working capital (Reserves).....

Other (specify):
Closing, Due Diligmcc and Transfer Costs

Column Touals...

Total Paymems Listed (column totals added).........coceivuiirrcrnrnicersrnsssssnsiressars ssssnssresnssssasssssssssninssen

Payments to
Officers,
Directors, & ~ Payments To
Affiliates Others
I s
-8 % 5__8.992.500
................. o s 5
g 3 b3
o s s
.......... a s 3
.0 $ s
.......... o s L
o s 3 _
@ s $__ 8992500
= §___8992 500

D. FEDERAL SIGNATURES

The issuer has duly caused this notice to be signed by the undel;sig'ned duly authorized person. If this netice is filed under Rule 505, the following
signature constitutcs an undertaking by the issucr to fumnish to the U.S. Securitics 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) Signy Date

BNI Notes, LLC ’ :

WName of Signer (Print or Type) Title of Signes TPrint-or Type)

Kerry Angelos President of BNI Equities, LLC, Manager of BNI Notes, LLC

ATTENTION

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

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? Yes No

See Appendix, Column 3, for state response.
The undersigned issuer hereby undertakes to furnish to any state admmlslra!or 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 [aw.
The undersigned issuer hcrcby undertakes to furnish to the state administrators, upon wrilten request, information furnished by the issuer to
offerces.

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 cla:mmg the avaxlablhly of this exemption

has the burden of establishing that these conditions have been satisfied.

authorized person. " .

Issuer (Print or Type) Signature : Date____

BNI Notes, LLC . — 22 6B
Name (Priat or Typc) ’ Title (Print or Type) :
.Kerry Aagelos ' : President of BNI Equities, LLC, Manager of BNT Notes, LLC

Instruction:

Print the name and titlc 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 copics not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Yy
Fa
i

LR



