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UNITED STATES OMB APPROVAL

FORM D SECURITIES AN!) EXCHANGE COMMISSION OMB Number: S 3235-0076

Washington, D.C, 20549 Expires: April 30, 2008

Estimated average burden

FORM D hours per response. .. ... 16.00

NOTICE OF SALE OF SECURITIES PreﬁfEC USE ONLYS -

PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ({_] check if this is an amendment and name has changed, and indicaic change.)
Secured Subordinated Promissory Note Offering

Filing Under (Check box(cs) that applyk: ] Rulc 504 [] Rule 505 [7] Rule 506 [] Section 4(6) [} ULOE . okl .
Type of Filing: [0 New Filing 7] Amendment Mail Proc_:essmg
Section
A. BASIC IDENTIFICATION DATA ,
1.  Enter the information requested about the issuer l’tlﬁ 4 { LVl0
Name of Issuer ( |:] check if this is an amendment and name has changed, and indicate change.)
Aequitas Commercial Finance, LLC Washington, DG
Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Numbc%ﬁ!uding Arca Code)
5300 Meadows Road, Suite 400, Lake Oswego, Oregon, 97035 (503) 419-3500
Address of Principal Business Opcrations {Number and St cet, City, State, Zip Codc) Telephone Number (Including Arca Code)
(if different (rom Executive Offices) PROPFQ

Bricf Description of Business
Investment management and commercial finance company MAR [] 8 20[]3 f )

Type of Business Organization
] corporation [:] limited partnership, alccady formed F:#%ﬁ%&%ﬂ specify): Limited Liability Company

[] business trust [ limited partncrship, to be formed
Mo Vew AR

Actual or Estimated Date of Incorporation or Organization: "[J[2] [0I3] §AActwal [] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letier LIS, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DR
08041001

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issucrs making an offcring of securitics in relinnce on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 13 U.S.C.
TTd6),

IWhen To File: A notice must b filed no later than |5 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commissien (SEC) on the earlier of the date it is received by 1the SEC at the address given below or, if received at that address after the date on
which it ts due, on the date it was mmled by United States registered or certificd mail to that address.

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

Capies 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
phatocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: 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 fce.

State:

This notice shall be used to indicate reliznce on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted
UL.OE 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 1o be, or have been made, 1f a state requires the payment of a fee us 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 stales will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate tederal notice will not result in a loss of an avaifable state exemption unless such exemption is predlclaled on the
filing of a federal notice.

FParsons who respond to the collection of information contained in this form are not

SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. Tofg



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;

e  Each beneficial owner having the power to vote or dispase, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e Each exccutive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and

s  Each gencral and managing partner of partnership issuers,

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [f] Executive Officer [[] Director [} General and/or
Managing Partner
Jesenik, Robert J.
Full Name (Last name first, if individual)
5300 Meadows Road, Suite 400, Lake Osweqgo, Oreqon 97035
Business or Residence Address  (Number and Sureet, City, State, Zip Code)
Check Rox{es) that Apply: [J Promoter D Beneficial Owner Executive Officer  [7] Director [0 General andfor
Managing Partner
MacRitchie, Andrew N.
Fuli Name (Last name first, if individual)
gon 97035
Business or Residence Address  {Number and Street, City, State, Zip Code}
Check Box{es) that Apply: D Promoter |:| Beneficial Owner  §/] Executive Officer  [[] Director |:] General and/or
Managing Partner
Oliver, Brian A.
Full Name (Last name furst, if individual)
5300 Meadows Road, Suite 400, Lake Oswego, Oregon 97035
Business or Residence Address  (Number and Street, City, State, Zip Code}
Check Box(es) that Apply: [ Promoter [T} Beneficial Owner  {f] Executive Officer [} Director (7] General and/or
Managing Partner
Buda, Anthony J.
Full Name (Last name first, it individual}
5300 Meadows Road, Suite 400, L ake Oswego, Oregon 97035
Busincss or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [] Promoter [} Beneficial Owner 7] Executive Officer [T} Dircctor General and/or
. , Managing Partner
Aequitas Capital Management, Inc.
Full Name (Last name first, if individual)
5300 Meadows Road, Suite 400, Lake Oswego, Oregon 97035
Busincss or Residence Address  (Number and Street, City, State, Zip Code)
Check Boxles) that Apply: [C] Promoter Beneficial Owner D Executive Officer  [[] Director [] General and/or
Managing Pariner
Aequitas Holdings, LLC
Full Namc (l.ast name first, if individual)
5300 Meadows Road, Suite 400, Lake Oswego, Oregon 97035
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [[] Promoter  [[] Bencficial Owner  [7] Executive Officer  [] Director [] General and/or

Managing Pariner

Ful! Name (L.ast name first, if individual)

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

(Use blank sheelt, or copy and use additional copics of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1, 1las the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... C X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o s_20,000
Yes No
3. Does the offering permit joint ownership of a single Unit? ... = [
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission ar similar remuneration for solicitation of purchasers in connection with sales of securities in the otfering.
if a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/er 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 {irst, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ of check imdivEAUAl SLATESY ..ovvieiicrecce e e s st sasss s bansrs s O All States
M ME] W M M M [ R B [©H [0k [OR] [(FA]
SC
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 Pcrson Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIATES} ..o s [ Al States
L (K [z [AR [€A) [ €0 bl [ [l [6A] 4O (D)
. ]
NE
Full Name (Last name first, if individual)
Business ot 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 Al States” or check individual SIALES] .o e e rra st b s s s n et ae e se s ems e e sbrmseren [J All States
(AL) [aKl [AZ] [AR] [cAl [0l [€f [@DE ®C [FO [GAl [E] [0

(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

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07if the answer is “nonc” or “zero.” If the transaction is an exchange offering, check
this hox [ ] and indicate in the columns below the amounts of the securities offered for exchange and
alrcady exchanged,

Apgregate Amount Already
Type of Security Offering Price Sold
DIEDE ettt ettt e e et e et b e Atttk bb et et RS 5 50,000,000 s 26,917,996
EQUITY cereveeereereti et eses e b s rne e eas et e e b8 AR AR RSO E R TRbRnEen 50 s0
[J Common [ Preferred 0
Convertible Securities (including warrants) 50 s
Parinership TREETESIS ..ovvveerninineevsssnens .50 s 9
Other {Specify .80 s 0
TOU oo ettt ettt et ee et bbb bt e ee et b b be et st et b et s nansanne 5_50,000,000 $ 26,917,996
Answer alse in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securitics 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 aggregate dollar amount of their
purchascs on the total lines. Enter “0™ if answer is “none™ or “zcro.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILED INVESLOTS oottt v s eteas bt e ras st s ss b esas b e s sassme st e sese s seseonssanssabessnsans 130 § 26,917,996
NON-BCCICAIEA INVESIOTS oottt et st sb bt sssses s n s ressasonresaransrsness O s 0
Total {for filings under RUlE 504 0N1Y) cvveerierivreceeeiesissiesssrsnsserssssesssnssssssssmssessasieses INGR s _N/A

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

ITthis filing is tor 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 sccurities in this offering. Classify securities by type listed in Part C -— Question 1.

Type of Dollar Amount
Type of Offering Security Sold
RUIE 05 ... oov oo coe et ee e et s e TS s_N/A
REBUIALION A L.ttt st e e e et tre ee var i et s s e e s eerrtvrss s sre s bt e st bee N/A s N/A
RUIE S04 1o ivivtiesse it et et et sss s e s R §_N/A
TOIAL oo e s e s N/A $_NIA -
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 insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, turnish an estimate and check the box to the left of the estimate.
TrANSTEN ARENES FEES ovviieceeeieeeesetemeet et s e s e vaseebestb e b bt vebe e s s e et bt s s ab oA e e s e semebeare b et bebenebemsbnbes AT bebas 0O s N/A
Printing and Engraving Cosls ... s s assen s b e 0 s N/A
LEEAL FEES oottt ettt rces ettt rrenee e cheunas e et senas et an s 41t ne 41kt R gt bbb A $ 202,000
ACTOUTIIINE FEES 1iiiiiiiiiitiiiercsretess e resas s sars st bbb s e saa et 148 ba b hae e E a4 452 s e A bbb banre et eaaseseretnaren $_45,000
ENBINEETIME FEES woootitiiiiiiecoeees ettt et ee s caeas st eas e sasaeesesee s a et e s b e b s am et s £ et e sant e £ et esnen s s enmnenbesaesne e O s N/A
Sales Commissions (specify finders’ fees SEPArately ) i e s O s N/A
Other Expenses (identify) Blue Sky filingfees ¢ 3 5,350
LI O U OO EE TSSO U OO PUSTOUS OO ROV Vi s 252,350
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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 to Part C — Question |
and total expenses furnished in response to Part C— Question 4.a. This difference is the “adjusted gross 49.747 650
PrOCEEAS 10 the TSSHER™ ..ottt e et e b oA ee s s ans b e bss et b s

5. Indicate below the amount of the adjusted gross proceed to the issuer used or propoesed to be used for
each of the purposes shown. 1f the amount for any purpese 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

Afftliates Others
SAIATIES AU TEES evvvvvvvvsmseesesesesssess s reeenssssssssss st st eeses s ressssssemsssissessssssssssssas sssaoons ] S_0 ]s9
PUFCRASE OF FEAI ESLALE .....cvvvivvvviisesvssesssssesesssseensscssesesissesss resssesssssseseseassssssssase eanensasebsns bsee st assessecnnae [s_¢ OsZot
Purchase, rental or leasing and installation of machinery 0
AN EQUIPIIENE oot ear 1 b ab1 L R4S R R R R4 R oA er R RO b0H bbb s 0 0Os
Construction or leasing of plant buildings and facilities ... 0Os 0 0s 0
Acquisttion of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assets or securities of another 0
ISSUCT PUPSUANL LD & METBEF) coecemriiiiiieeni s eme st sttt sss s st sntss s sssntssssssses || 9 0 s
Repayment of indebledness ..o e e s b e s 0 s 0
WOrking Capital....coiieoiiciiiierme s rmsere e enssnnasns || B 0 s 49,747,650
Other (specify): s 0 s 0

st s ®

COTUINN TOLALS c.ceovivivttee ettt aeeee st e bbb resassa e b s eebe b s sarer st s momn e remn s rererensherensberanen s 0 A4S 49,747,650

Total Payments Listed (column totals added) e V15 49,747,650

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 o any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

a A
Issuer (Print or Type) Signapdre Date
Aequitas Commercial Finance, LLC Februaryzl , 2008

Name of Signer (Print or Type) Title ()l'-Signer (I’Jrinlt(r Type)
Robert J. Jesenik By: Aequitas Capital Management, Inc., its Manager, by Robert J. Jesenik, CEC
ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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