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UNITED STATES MB APPROVAL
FOR M D SECURITIES AND EXCHANGE COMMISSION OMB gun?ber: 3235-0076
Washington, D.C., 20549 Expires: IAprII 30,2008
Estimated average burden
FORM D hours perresponse. ..... 16.00
NOTICE OF SALE OF SECURITIES mﬁfEC USE ONLYS —
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | [

Name of Offering  ( |:| check if this is an amendment and name has changed, and indicate change.} aES

LIMITED LIABILITY COMPANY MEMBERSHIP OFFERING ‘ i
Filing Under (Check box(cs) that apply): Z| Rulc 504 [:| Rule 505 D Rulc 506 [:] Scction 4(6) [:] ULOE SBC’HOH
Type of Filing: 7] New Fiting [[] Amendment
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AR N0 AN
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A. BASIC IDENTIFICATION DATA “ £ B gEEY

1. Enter the information requested about the issuer

Name of [ssuer (|:] check if this is an amendment and name has changed, and indicate change.) Washmoﬁu DC

FC VINEYARD FUNDING, LLC 101

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
223 West Main Street, Brevard, NC 28712 828-883-4400

Address of Principal Business Opcrations {Numbcr and Strect, Cily, State, Zip Codc) Telephone Number {Including Arca Codc)
f 1
(if different from Executive Offices) PROCESSED

R t wroson JRERIE

Type of Business Organization _I-HONIS.( ,N REI " ERS 08045684

7] corporation [J timited partnership, alveady formed [] other (picasc spe.
D business trust E} limited partnership, to be formed (LIMITED LIABILITY COMPANY)
Month Year

Actual or Estimated Date of Incorporation or Organization: [110] [QI6] [ZAActual [] Estimated
Hurisdiction of Incarporation or Organization; (Enter twa-letter 11.5. Postal Service abbreviation for State:
CN for Canada: N for other foreign jurisdiction) E|E|

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issucrs making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or [5 U.5.C.
77d(6).

When To Fife: A notice must be filed no later than 15 days after the first sale of sccuritics in the offering. A notice is deemed filed with the U.S, Securitics
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: 1.5, Securitics and Exchange Commission, 450 Fifth Street, N.W., Washingtlon, D.C. 20549,

Capies Required: FEive (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must he
photocopics of the manually signed copy or bear typed or printed signatures,

Informatien Required: A new filing must contain all information requested. Amendments need only repont the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd 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 Exemplion (ULOE) for sales of securities in those states that have adopted
ULOE and thal have adopled this form. {ssuers relying en ULOE must [ile a separale notice with the Securities Administrator in cach siate where sales
are 10 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 appropriate states int accordance with state law. The Appendix Lo the notice constitutes 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 predictated on the
filing of a federaj notice.

Persons who respond to the collaction 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, l of 9



l . ' A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, il the issuer has been organized within the past five years,
e  FEach beneficial owner having the power to vate or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each cxccutive officer and dircctor of corporate issuers and of corporale general and managing partncrs of partnership issuers; and

e  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
CAROQLINA FINANCIAL GROUP, LLP

Business or Residence Address  (Number and Strect. City, State, Zip Code)
223 W. Main Street, Brevard, NC 28712

Check Box(es) that Apply: [ Promater /] Beneficial Owoer  [] Executive Officer [ Director [J General andfor
Managing Parther

Full Name (Last name first, if individual)

JOHN STANIER

Business or Residence Address  (Number and Street. City, State, Zip Code)
60 Stuyvesant Road, Asheville, NC 28803

Check Box{es) that Apply:  [J Promoter  [/] Bencficial Owner ] Exccutive Officer  [7] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

JOHN B. VEACH, JR. IRREVOCABLE TRUST

Business or Residence Address  (Number and Street. City, State, Zip Code)
20 Cedar Cliff Road, Asheville, NC 28801

Check Boxtes) that Apply:  [[] Promoter  [7] Beneficial Owner  [7] Exceutive Officer [ Directur [ General andfor
Managing Partner

Full Name (Last name first, if individual)
JOHN HAZELEHURST

Business or Residence Address  (Number and Street, Cily, State, Zip Code}
11 Deerfield Road, Asheville, NC 28803

Check Box{es) thai Apply: [ Promoler  [7] Beneficial Owner  [] Exccutive Officer [} Director (] General and/or
Managing Partner

Full Namc {Last namc first, if individual}

JOHN AND MARGARET HAZELEHURST

Business or Residence Address  {Number and Street, City, State, Zip Codc)
11 Deerfield Road, Asheville, NC 28803

Check Boxies) thalt Apply:  [] Promoter Benelicial OQwner 7] Executive Officer  [[] Director (O] General and/or
Managing Partner

Full Name {Lasi namc first, if individual}
MARGARET HAZELEHURST

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
11 Deerfield Road, Ashevile, NC 28803

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

Fult Mamc (Lasl name first, if individual)

Business or Residence Address  (Number and Street, City, S1ate, Zip Codc)

(Use blank sheet, or copy and use additional copies of this shcct, 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?.......cooovveene.. [ pa
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted fram any individbal? ... § 100,000.00
Yes No
3. Does the offering permit joinl ownership ol 8 Single unil? ... (K ||
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.
Ifa 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, 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set {orth the information for that broker or dealer only.
Full Name ¢Last name first, if individual)
CAROLINA FINANCIAL SECURITIES, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
223 W. Main Street, Brevard, NC 28712
Name of Associated Broker or Dealer
CAROLINA FINANCIAL SECURITIES, LLC
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{(Check “All States” or cheCk iNdIVIQUAL SLALES) ....ovieecreeeei ettt et eras b s s bes bbb b o b bbams st b s rennenrssseses [] Al States

AL [AK AZ CA

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 Cheek iNUIVIAUAL SUATEE) ..o.ooeeeeeeeieiee e eseeseere e sesesaste e b e seseas sesnesessssatemmnese e rsnssmmnvsensssaneen |:| All States

(i}
(] KY
WY

Full Name (Last namc first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed ilas Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ............... wervereerinnnnees [ All Slates
(NY]

(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 “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
alrcady cxchanged.
Aggregate
Type of Security Oflering Price

Debt .. SO O U U TRV

Amount Already
Sold

s

¢ 500,000.00

[] Common [ Preferred

Convertible Securities (including WaTRNLS) .....covcueveecicsmaccsissmssmnisstssssssrrss st sesses s sssssrsssasess $ $
PartNErshin IMIETESIS ....ceeuercieercierrrecesermes e rneesesseae s s eseecsaneserebresebes b4 A s R s b smanE e n s p s nt e $ hY
Other (Specify ) eeerueneee et esn et et SRR e TRt nras $ s

§ 500,000.00

Answer also 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 “nonc™ or “zero.”

Apggregate
Numbher Dollar Amount
Investors of Purchases
ACCTTUILEY TNVESLOTS 1.vcrieiiereicecrveiisscintre b stsssssa st s bbb ss s e o ssss peas e b ses oot b ses e amessms s e $_500,000.00
Non-accredited IRYESIONS .ot $
Total (for filings under Rule 504 only) oo §_500,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
It'this [iling is for an offering under Rule 504 or 505, enter the information requested for all securilies
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 Amount
Type of Offering Security Sold
Rule 505 ..........cooooeienn e s
Repulalion A Lo e e e et b
TOMA 11ttt et et R s 0.00
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. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TransSTer ABENL'S FEES ..vvrirerrcsiesiseremritsississssssrre st ses s snsss s s s ssias s s asans et s s anareteasbrsed s shen st 0O s
Printing and Engraving Costs O s
Legal Fees ... O s
ACCOUNTING FRES oot ettt et oot ae b e e sem s et e as b pbse SRR bt 0n O s
ENZINECIINEG FEES oottt ss s e se s b ea s r e s e e Fon R s s et b s danseen e ss bR aA e sh o baen O s
Sales Commissions (specify finders’ fees SCPArALEY) .ooommrrrrverronresevrrsssrsssssessssnesssnnsssessssemnssenneeeee (] $_10:000.00
Other Expenses (identify) _ eyt ereneronee s e aenenns 0 s
Total e ettt eaees V] $ 10,000.00
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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 1

and 1otal expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

proceeds to the issuer.” ...

5. Indicate below the amount of the adjusted gross proceed 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 cqual the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers.
Directors, &

s 490,000.00

Payments to

Affiliates Others

SAlAMES BNU TRES wiiiisi it ress st sssens ] B s
Purchase 0f 1eal €SLALE ..o s e s s s e sseresste s ] D s
Purchase, rental or leasing and installation of machinery
and cquipment -5 s
Construction or leasing of plant buildings and facilities ..... ~[]% as
Acqt[isition of other businesses (including the value of sceuritics involved in this
FSutT TS 108 METEET) e e []8 000 75 490000.00
Repayment of indebtedness ........ocovvirrvvunsnsrenanns -3 Os
Working capital.......cocoomniiiiiminionin. -3 s
Other (specify): s s

as s

Column Totals .....ccovveereeerire v reecrreeens

Total Payments Listed (column totals added) ...mivoiiminmrmmmssssrmssessrssrsersssssearsess esssssssssesessars

~0s 0.00

7z 490,000.00

5 490,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is (iled under Rule 505, the [ollowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commiission, upon written request of its staff,

t to paragraph (b)(2) of Rule 502.

the information furnished by the issuer to any non-accrcdi!ed investor pursu‘;rh-

[ssuer (Print or Type)
FC VINEYARD FUNDING, LLC

Signdiure ™.

=

Date

Januarys l , 2008

Name of Signer (Print or Type)
BRUCE ROBERTS

Title of Signer (Print or TM
MANAGER OF CAROLINA FINANCIAL GROUP, LLC, MANAGER

ATTENTION

Intentional misstatements or omissions of fact canstitute tederal criminal violations. (See 18 U.S.C. 1001.)
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