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Name of Offering (DW&R if this is an amendment and name has changed, and indicate change.)
Wentworth V, Inc.

Filing Under (Check box(es} that apply:) [ Rule 504 0 Rule 505 & Rule 506 3 Section 4(6) £ uLoe

Type of Filing: & New Filing O Amendment —
A. BASIC IDENTIFICATION DATA

|

1. Enter the information requested about the issuer
Name of Issuer ([0 check if this is an amendment and name has changed, and indicate change.) “Ilmlllmlm|I"’|||W|’|Il|“"III'I“‘"‘

Wentworth V, Inc. 08041470
Address of Executive Offices {Number and Street, City, State Zip Code) Tetephone Nuw..c o, (iciciig e e cm o mee

190 1.akeview Way, Vero Beach, FL 32963 (772) 231-7544

Address of Principal Business Operations (Number and Street, City, State and Zip Code} Telephone Number (Including Area Code)

{if different from Executive Offices) Not Applicable Not Applicable

Brief Description of Business . ] .
The Company was formed as a vehicle to pursue a business combination and has begun its efforts to identify a possible |
business combination.

Type of Business Organization

corporation imi i ther (please specijw;
Ch 5 vt v o O = PROCESSED
v vear " MAR 03 2008
Actual or Estimated Date of Incorporation or Qrganization: 0 3] 0 6 E Actual O Es§ m S ON
Jurisdiction of Incorporation or Organization: {Enter two-letter L1.S. Postal Service abbreviation for 1 ANC'AL
State:CN for Canada; FN for other foreign jurisdiction ) D |E

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(B).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A netice 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 (5) 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 al! 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.

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 lo 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.

State:
This notice shall be used (o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE

Potential persons who are to respond to the collections of information contained in this form are not required to respond unless the form
displays a currently valid OMB control number. SEC 1972 (2/97) 10f 8



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
* Each promoter of the issuer, if the issuer has been organized within the past five years, o
*  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;
*  Each executive officer and director of corporate issuers and of corporate general and managtng partners of partnership issuers; and
‘ Each general and managing partner of partnership issuers,

Check Box(es) that Appty: [ Promoter O Benseficial Owner [ Executive Officer [ Director [0  General and/or
Managing Partner

Full Name (Last name first, if individual)
Keating, Kevin R.

Business or Residence Address  {Number and Street, City, State, Zip Code)
190 Lakeview Way, Vero Beach, F1. 32963

Check Box(es) that Apply: [0 Promoter @ Beneficial Owner [0 Executive Officer [ Director [0  General and/or
Managing Partner

Fuill Name {Last name first, if individual)
Keating Investments LLC

Business or Residence Address  {Number and Street, City, Stale, Zip Code)
5251 DTC Parkway , Suite 1000, Greenwood Village, CO 80111

Check Box{es) that Apply: [0 Promoter ® Beneficial Owner {0 Executive Officer [ Director [0  General andior
Managing Partner

Full Name (Last name first, if individual)
Keating, Timothy J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
5251 DTC Parkway , Suite 1000, Greenwood Village, CO 80111

Check Box{es) that Apply: 3 Promoter O Beneficial Owner [0 Executive Officer £J Director [  General andfor
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 [0 Beneficial Owner [ Executive Officer [ Director [0  General andfor
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 [J Beneficial Owner [O Executive Officer [ Director L1  General andior
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: [0 Promoter O Beneficial Owner [ Executive Officer [ Director [0  General andfor
Managing Partner

Full Narme {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.)
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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? ... X O
. . . . individual?
2. What is the minimum investment that will be accepted from any individua 53’000
Yes No
3. Does the offering permit joint ownership of @ SINGIE UNIT.......oov i it e e [X] (]
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or simitar 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 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 broker or dealer only.
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 Chack INAIVIUAL SEALES) ... res et v et rr e st bas he s sas s e bea e e s re s s ir s brntrreresrarannsesan {0 Al States
[AL) (AX] {AZ) AR] [CA] (COJ (CT] (DE] (BC] [FL] [GA] [HI] (D]
{It] (IN} [IA] (KS) [KY] fLA] [ME] tMD] [MA] [MI] [MN] [MS) (MO]
[MT7] [NE] (NV] [NH] (NJ] [NM] [NY] [NC] (ND] [OH] {OK] [OR] [PA]
[RI [SC] [SD) [TN] [TX] [UT] vT] VA] [WA] [Wv] Wi {wyj [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 Selicit Purchasers
{Check "All States” or CHECK INIVIAUAI STAEEY ..........coccvi ettt ettt ee e et e et eaa e e eaeeateeaseessmnseseresss e sreannstennseebans sbsnanrsnranes O All States
[AL] [AK] (AZ] [AR] [CA] [CQ] [CTi [DE} [DC) [FL] [GA] tHI [ID]
(L] (IN] [A] [KS] [KY] [LA] IME] MD] [MA] M) [MN] [MS] [MO]
[MT] [NE) [NV] [NH} [NJ] {NM} [NY] [NC] [ND] [OH] [OK] [OR] (PA]
[RI] [SC] [SD] [TN] [ U VT] [VA] [WA] [Wv] [Wi] [WY] [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 INGIVITUR! SLALES) ....vivvvirr e e e e rse v b res s e saeerasrasre s e bnTerenea sraes rreerenesrng ey nasesesaaneeeaees O All States
AL (AR Azl [AR] [CA] (€O} [CT]  [DE]  [oC]  [FL [GAl  HI (D]
(L] [IN] [1A] IKS] IKY] [LA] [ME] [MD) [MA] M) [MN) {MS] MO
[MT] [NE} [NV] [NH] [NJ) [NM] [NY] [NC] [ND) [OH] [OK] {OR] [PA}
{RI] [SC] {S0] [TN] [TX] [UT] V7] [VA] [WA] wwv] w1 [WY] [PR]

{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 columns betow the amounts of the securities
offered for exchange and already exchanged.

Aggregate
Type of Security Offering Price

DB ettt b e ettt et st eb s ea st et et b st et s e et ranatseeneatensreareriees B None

Amount Already
Sold*”

None

$

78,000

® Common O Preferred

Convertible Securities (iNCIUdiNG WaITANTS)........cviveveiereiiee e reses et s st s ss e er s None

None

PaMNErShID INTEFESES ..o e e s s b s s b es kbbbt e e e eessanene s None

None

None

$

3
Other (Specify) ) $ None
TOMAL oo sttt ar g et nnete D 78,000

& &8 A S

78,000

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 Rute 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."

Number
Investors

ACCTEAIEA IMVESIONS . o.veiereeeeceteiee e ece et ee ettt e sab sttt et e senteeemee e esneseeneenesseeeeen 6

5

Aggregate
Dollar Amount
of Purchases

57,000

NON-BCCIEAIEU INVESIOS.....cuicvitiiriie ettt et eeere et eaeseasentsesrentsesreseasemsseataae st eatsee 7

$

21,000

Total {for filings under Rule 504 0nlY) .........ccoco e st ss e stse s ereats

Answer also in Appendix, Column 4, if filing under ULOE.
3.1f this fiting 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
Type of offering Security

RUIB BOB.......vooieeeceeee e et ort b e se st st et eeemeese s e eneeas e eeeeseeeeeee b se s ssemen e ramrearen et s reas N/A

Dollar Amount
Sold

N/A

REGUIBHION A .ottt ees bt e ee et e eeeeeoee e eeae et eeesaesenteeatsansatesesssanesesssratesaras N/A

N/A

RUIE S04 ...ttt e ee et sees e mae s ee et eeeeen e s s ensesseas s seeseseesnsae et et s teeesensasesenn N/A

N/A

TN et ettt bt ee s et e et oo e eaetetreen et enseasran st eneteteeeannaten N/A

@ B A S

N/A

4.a. Fumish 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.

TrANSIEr AGENES FEBS ..ot st s see st ee st esea et sesreretsaesmeeteaemeerenen
Printing and ENGraving COSES ..o eeen st e ssse b e et eas s eene s
LBGAI FOES ..ottt e e e e et et saea b aentersee e e bt rateren e rees
ACCOUNTING FEES ...t e e see st m et e saes e e s et eeeee st nenesenteestessesenteeanes

ENQINEBING FEES ..ottt sttt eeat et ase e tose et semsenesmesenmrasessermsssesnenssesnnens

O00® o0

Sales Commissions {specify finders' fees Separately)...........ccoivereeeceovirisvireesrerser e e easee s

fxd

Other Expenses (identify)............cooovveeivieeineenn.

&

Total.cooriiiiicee,
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