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sﬁg SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Ma“ Pf@@ﬁss‘mg Washington, D.C. 20549 Expires:  [Apfil 30 2008
z Estimated average burden
53‘;{\0“ U% FORM D hours perresponse....... 16.00
wat 19 A NOTICE OF SALE OF SECURITIES __SECUSEONLY _
5 PURSUANT TO REGULATION D, o
wasitagion O SECTION 4(6), AND/OR DATE REGENED
A8~ UNIFORM LIMITED OFFERING EXEMPTION | I

Name of Offering {E] check if this is an amendment and name has changed, and indicate change.)

Albarta Equity, LAC
Fiting Under (Check box(es) that apply): D Rule 504 [:'| Rule 505 ZI Rule 506 [:] Section 4(6) [:] ULOE _
Type of Filing: /] New Filing [ Amcndment

A. BASIC IDENTIFICATION DATA
I.  Eater the information requested about the issuer

Name of Issucr ([ check if this is an amendment and name has changed, and indicate change.) 080 50 342
Alberta Equity LLC

Address of Exceutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
7848 West Sahara Las Vegas, NV 89117 877-462-6366

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
(if different from Executive Offices)

Brief Description of Business
Real estate investments

Type of Business Organization ?R
D corporation [J limited partnership, already formed other (please specify): OCESSED
[ business trast [] limited partnership, to be formed LLC

Month Year MA' 2 5 20“8

Actual or Estimated Date of Incorporation or Organization: [(1]2] [QJ8] [A Actual [] Estimated

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

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issucrs making an offering of securitics in reliance on an cxcmption ender Regulation D or Scction 4(6), 17 CFR 230.501 c1seq. or 15 us.c
TH(6).

When To File: 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 carlier 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 certificd mail to that address.

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

Capies Required: Five (3) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manuatly signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new fiting must contain ali information requested. Amendments nced 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 previousty supplied in Parts A and B. Part E and the Appendix need
nat 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. lssuets relying on ULOE must file a separate notice with the Securities Administrator in each stale 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 predictated on the
filing of a federal notice.

Persons who respond to tha collection of information contained in this form ara not
SEC 1972 (6-02) required to respond unless the form disptays a currently valid OMB control number. 10f9




A. BASIC IDENTIFICATION DATA J

2. Enter the information regquested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years;
&  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 dircctor of corporate issuers and of corporate general and menaging partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [] Beneficial Ovner [ Executive Officer [7] Director (/] Generai and/or
Managing Partner

Fulf Name (Last name first, if individual}
Del Gaurclo, Mark

Business or Residence Address  (Number and Street, City, State, Zip Code)
7848 West Sahara Las Vegas NV 89117

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [J Executive Officer [ Director {0 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(cs) that Apply:  [[] Promoter [} Beneficial Owner [] Executive Officer [} Director [ 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: ] Prometer  [] Bencficial Owner [} Executive Officer [[] Director [0 General and/ar
Managing Partner

Full Name (Last name firs, if individual)

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

Check Box{es) that Apply:  [] Promoter [] Beneficial Owner  {7] Exccutive Officer [J Director [1 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: [ Promoter 7] Bencficial Owner [] Executive Officer [ Director [0 General andfor
Managing Partner

Fult Name {Last name first, if individual}

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

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

Full Name (Last name first, if individval)

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

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

Yes | No
1. Has the issuer sold, or does the issuct intend to selt, to non-accredited investors in this offering? ... C 4]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ 40,000.00
Yes No
3. Does the offering permit joint ownership of 8 SINELE LY it T O
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 soficitation of purchasers in connection with sales of sccuritics 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 arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Namc (L.ast name first, if individual)
NA
Busincss 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 SEALES) ..ot s (] All States
(HI]
H
(RH]
[RI]
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 Persen Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check indivIdBal STALES) v e it it ists st s b s [ Al States
m M A 5 B EA ME Mo My M) MN [Ms) MO
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) e ] Al States
[MS]
[MT] NH]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, £XPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of sceurities included in this offering and the total amount already
sold. Enter “07 if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
alrcady exchanged.

Aggregate Amount Already
Type of Security Offering Price Soid
DIEBL ..oectierieetesctn e rsesasess e et eabs s s a g n e st n s
EGUILY «oovvvvrnnisecinssererecssecemeeermertbissst ettt s ssesssasasscssens b3
[] Common [] Preferred
Convertible Securities (including WAITENLS) .o cesenscissiirisresmses st st st rscsassseess b3 5
PArtNETShip THIEICSES . o......ceeceerercresreesetssessmsasa s s sssrs st s s sen e . $

_§ 4,000,000.00 ¢ 1,611,000.00
$ 4,000,000.00 ¢ 1,611,000.00

Other (Specify limited liability membership interests

TOUAY oo eeveevevesessessaneasmsnesssassensantbtssesesst ohaa e R e e LSSt £ a8 s AR SO R PR eR SR e s AR bR SRR

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased sccuritics in this
offering and the aggregate doltar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate doilar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero,”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAILED INVESLOIS ...coveoeereeeeeeveasssersssmemscms s sims s n et b s arm e bbb st .28 s 1,611,000.00
NO-8CCrEdited IMVESTOTS ovvvrrreucersrersmrssrreesssessrsrmmenesnmreass s s sssasesiies .. 0 s 0.00
Total (for filings under Rule 504 only) ......... rererener e anss e b e b3
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis 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 sceuritics by type listed in Part C — Question I.
' Type of Dollar Amount
Type of Offering Security Sold
RUIE 5055 oot eee e e e ee e e esaaatbn s ee ees sesmas sae sabaeen se s mbn fen s et s s $
REZUIALIOI A ... vvivveveeeee eeeie vrr v o e e e e se e aes cmn et dad e oo e oo b2 e s BrnrE b $
3T L) A O TR U PSRRI E R R L3
TOAL s eveeeeee e e ee e eaes e em e s s e rpnrr e 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 cxpenses of the insurer,
The information may be given as subject to future contingencies. If the amount of an expenditure i3
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees [V [ 0.00
Printing and Engraving CostS....c.omeaens rerrresrsennemeens 1 3 0.00
LEBAL FEES ..uu.vmremeeesseemmerariasssrsessoemssssmremssisssennanecins 7l $ 5.000.00
ACCOUNTINE FEES ..oorercetiirrcecmcremee e canmssss s st s rsrassins s 0.00
Engincering Fees ...conenee... s_0.00
Sales Commissions (specify finders’ f2es SEPArately) st e Vil 0.00
Other Expenses (identify) cersesenenaenisnes v 3 0.00
TOUB oo oeeee e s s s e b s g1 s_5000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offcring price given in response to Part C — Question |1
and total cxpenses furnished in response to Part C — Question 4.3, This difference is the “adjusted gross 3.995.000.00

proceeds to the iSSUEr.” ... .oveemveeiiencnnes

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

Salaries and fees

Payments to

and equipment .........

Repayment of indebtedness .......

Working capital............

QOther (specify}:

Officers,
Directors, & Payments to
Affiliates Others
..... e (A $_0-00 s 0.00
PUECHESE OF TEAI E5LALE ..u.vurereceurearereseesssaeesserseeemssasinssreass 4 s rssasem e bbsE AR TR e g pearnn e esb s - [7)$_0.00 s 0.00
Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings and facilities -~ 0.00 s 0.00
Acquisition of other businesses (including the value of securitics involved in this
offcring that may be uscd in exchange for the assets or sccutities of another
[SSUET PUFSUANE £0 B MEFBETY 1uoreerecerraitinsesiarse e msemsses bbb ssas s s s st a0 v 0.00 s 3,995.000.00
e 3000 $_9.00
~#S 0.00 7is 0.00
s 0.00 @S 0.00
0.00 0.
....... s g8 2%
COMIMN TOURIS .o.oevemeeereeeevesseerieseresre s sasssssesssmesecessreesbt s mas st bR R0 18 -8 0.00 7] $_3,995,000.00

Total Payments Listed {cofumn totals added) ..........

7]5.3:996.000.00

I

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis 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 to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Alberta Equity LLC ﬂ?;. %¢_) May 9, 2008
Name of Signer (Print or Type) Title of Signer (Print oru‘l‘ype)
Mark Del Guercio Manager
ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001,)

5o0f9




E. STATE SIGNATURE

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

Sec Appendix, Column 3, for state response.

The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 23%.500) at such times as required by state taw.

The undersigned issuer hereby underiakes to furnish to the state administralors, npon written request, information furnished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd Lo 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 cxemption has the burden of esiablishing that these conditions have been satisfied.

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

duly authorized person.

Issuer (Print or Type)
Alberta Equity LLC

Signature

Date
May 9, 2008

Name (Print or Type)
Mark Del Guercio

/O" %4/‘———5

Title (Print or Type)

Manager

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 manuatly signed. Any copics not manuelly signed must be photocopics of the manually signed copy ot bear typed or printed

signatures.
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7

APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
o -
AK 1l x _ [ ]
Az x I —
AR x| [ L
cA x L]
\
co x| | .
cr x| | -
o |~ C
DC x | ‘ I
ol (x| L]
GA x| [ IC
Hi | x | 11
D [ x| [ 1]

ILI____;__x_i L]
N L x I —
Y -~
ks [ [ = | ||
KY [ x| I | |
tal | x C L]
ME| X ||
MD x |
MA-_ ) x I-_?_-:la
MI X ] [:__I

I -

i
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| APPENDIX |
1 2 3 4 5
Disquatification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-ltem 1) {Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO x| e
MT i K_ i;__l I____I
v ]
i ox ||
NH x I ]
NI x |
il i x| — .
NY x 1
o -
ND || %| x | jH |
ou| [« | C_ ]
ok Ji_x | —
OR [ X L__l |
PA x [l |
RI x -
SC I x| n____|
SD | x | |
i I ]
X !l x J
uT [ x|
vl | x| 1 |
vaf [ «x i1
WA L x l___| L__l
wv Lox [ JL_1
wi il x L
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
fl |
WYyl | X |
|
Rl L= I —




