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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Waskington, D.C. 20549 Expires:
I Comind avrg burtn
FORM D hours per response. . ... .16.00
| NOTICE OF SALE OF SECURITIES M:mSE Oh‘_l-‘fsw
PURSUANT TO REGULATION D, | |
08050884 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | I
Name of Offering { [] check if this is an amendment and name has changed. and indicate change.) M bEC
2008 Series A Prefsred Slack Financing all Propg.,. .
Filing Under (Check box(es) that apply): [ Rukc 504 [] Rule 505 [7) Rule 506 [ Section 4(6) [] ULOE Sectign 9
Type of Filing:  [#] New Filing [} Amendment n
MA Y PRI
A. BASIC IDENTIFICATION DATA =/ svug
1.  Enter the information requested about the issuer '™
Name of lssucr ([ ] check if this is an smendment and name has changed, and indicate change.) ‘""asmﬂgtan, De
Empirical Credt, Inc. 107
Address of Exccutive Offices {Number and Street, City, State, Zip Code) Tetephone Number (Including Asca Code)
1432 Redwood Dr., Rocklin, CA 85765 ' 916-878-5500
Address of Principal Business Operations (Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

PROCESSED
Type of Business Organization

7] cormporation [ Vlimited partnership, already formed [J other (plense spchN 0 2 2[][]8
I business trust [ limited parinership, 1o be formed

Month __ Year I‘HONISUN R]:U | tRS

Actunl or Estimated Date of Incorporation or Organization:  [(F13] [BIH] (4 Acwal [[] Estimat
Surizdiction of Incorporation or Organization: (Enter two-letier ULS. Postat Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) o))}

GENERAL INSTRUCTIONS

Federal:

Who Must Fite: All issucrs making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ctseq. or ISU.S.C.
T77d(6).

When To File: A notice must be filed no later than 15 days after the first salc of securities tn the offering. A notice is decmed filed with the U.5. Scouritics
and Exchange Commission (SEC} on the earlier of the date it is received by the SEC ot the address given below or, if received a1 that address after the date on
which it is duc, on the date it was mailed by United States registered or certified mail 10 that address.

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

Copies Required: Five (5) copigs of this notice must be fited with the SEC, ane 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 ncw filing must contain all information requested. Amendments need only report the name of the issuer and offcring, any changes
thereto, the information requested in Pant C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix aeed
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 sccurities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparste notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of 2 fee as a precondition to the claim for the exemption, a fee in the proper amount shall
sccompany this form. This notice shall be filed in the appropriate states in aceordance with state Iaw. The Appendix to the notice constitutes & 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 éxemption. Gonversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemplion unless such exemption is predictated on the
filing of a federal notice.

Pearsons who respond to the cellection of information contained in this form are not
SEG 1972 (68-02) required to respond uniess the form displays a currently valid OMB control number. 1of9
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Each promoter of the issuer, if the issuer has been organized within the past five years;

Each bencficial owner having the power to votz or dispose, of direct the vote or disposition of, 10% or more of a class of cquity sccuritics of the issuer.

Each exccutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and
Each general and managing pertacr of partnership issuers.

Check Boxes) that Apply:  [] Promoter [ Beneficial Owner [ Executive Officer  [[f Director [0 Generat andfor

Managing Partner

Full Namge (Last name first, if individual)
Michelle Candice Brown

Busincss or Residence Address  (Number and Street, City, State, Zip Code}
1432 Redwood Dr., Rocklin, CA 95765

Check Box(es) that Apply:  [J Promoter  [[] Beneficial Qwaer (A Exccutive Officer  [/] Director  [7] General andfor

Managing Partner

Full Name {Last name first. if individual)
Patrick E. Brown, Sr.

Bl.lsiness or Residence Address  (Number and Street, City, State, Zip Code)
1432 Redwood Dr., Rocklin, CA 95765

Check Box(ee) that Apply: [} Promoter  [7] Bencficial Owner 7] Executive Officer  [f] Director  [[] General andfor

Managing Partner

Full Name (Last name first, if Individual)
Andrew Jones

Business or Residence Address  (Number and Stroet, City, State, Zip Code)
125 Newbridge Court, Lincoin, CA 95648

Check Box(es) that Apply:  [[] Promoter [ Beneficial Owaer Exccutive Officer  [7] Director [ General endlor

Managing Partner

Fuil Name {Last name first, if individual)
Eric Hawkins

Business or Residence Address  (Number and Streen, City, State, Zip Code)
333 Bristol Road, Sacramento, CA 95864

Check Box(cs) that Apply: 7] Promoter  [] Beneficial Owner [/] Exccutive Officer  {7] Director [0 General andfor

Managing Partner

Full Name (Last namc first, if individual)
Jennifer Rickard

Business or Residence Address  (Number and Street, City, State, Zip Code)}
1432 Redwood Dr., Rocklin, CA 95765

Check Box(es) that Apply:  {7] Promoter  [7] Bencficial Owner /] Executive Officer [ Director [ General andfor

Managing Partncr

Full Name (Last name firsy, if individual)
Dennis Jones

Business or Residence Address  (Number and Sueet, City, State, Zip Code)
1432 Redwood Dr., Rocklin, CA 85765

Check Box(es) that Apply: [ Promoter [ Bencficial Owner [} Executive Officer [} Dircetor [] General andfor

Managing Partner

Full Name (Last name first, if individual)

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

{Use hlank sheet, or copy and use sdditional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING . . -~ " -

Yes No
1. Has the issuer sold, or does the issucr intend to scli, to non-accredited investors in this offering?. oo C
Answer also in Appendix, Coluran 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? eeeemes e e s 000
Yes No
Docs the offering permit joint ownership of 2 single unit? (=
4. Enter the informetion requested for each person who has been or will be paid or given, dircctly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securitics 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 2 state
or states, list the name of the broker or dealer. 1f 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 Name (Last-name first, if individual)}
Business or Residence Address (Number and Street, City, State, Zip Code}
Name of Associated Broker or Denler
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SIAIERY .o risseic e ecirmi et it e s s s 1 AN States
A0 @ @R GR €A g E B B M GA [E . D)
o] 0N} (XS] (ME] Ml [N [MS)
(FH] [N [ Y]
D O B0 @M@ xX O M A w & M & E

Fuli Name (Last name first, if individual)

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

Name of Associnted Broker or Deater

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIAIES) .ot e e s s e [ All States

A @Bk G @FR KA ) KD

SEEE
JEE
ZREE

BER
ZEE
BEE
HER
HEH
sEE
EEE
HEEE

Full Name (Last narne first, if individual)

Business or Residence Address (Number and Street, Cily, 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) O All Stawes

[AL) (CT] N
0o M X3) ™MD} M) MY [MS]
[NE] N [ EM
x] (M 2y b WY

{Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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TOFFERING PRICE; NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

it

3,

4

Enter the aggregate offering price of securitics included in this offcring and the total amount already
sold. Enter “0” if the answer is “nonc” or “zero.” If the transsction is an exchange offering, cheek
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
alrcady exchanged.

' Aggregalc Amount Alrcady
Type of Security Offering Price Sold
........... s 0.00 g 0.00

s 1,000,000.00 § 36,000.00

. . 0.00 0.00
Convertible Securities (including WRITRIIS} ..o e immnsimemrissrsnssors ettt s s sy e L b3
PAINETSHD INIEIESTS o..oeoemeoeeciciemsn et issisarrrssnsmsssrrareiensasss sessses s bars coniasa s sromsiaass s sesaes 5 0.00 s 0.00
Other (Specify ) s 0.00 s 000
Total . . ¢ 1.000,000.00 ¢ 36,000.00
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
offcring 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
purchases on the toual lines. Enter “0™ if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Tnvestors of Purchases
ACCredited TRVESIOTS oo ececsssssin s st e s ss st sssnrens §_36.000.00
INON-BCCTEAIIEG TIVESIOTS . oovuvcsecarseosmsorssenresesssenssesassassee sesebsstbistsnas sews sy omsssomsssc s scbssrasass g s 0.0
Total (for filings under Rule 504 00IYY cuocenceinrssssssssrsecrm s cio st st senesssssessessass 0 5_0.00
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offcring under Rule 504 or 505, enter the information requested for all sccurities
sald by the issuer, te date, in offerings of the types indicated, in the twelve (12) months prior o the
first sale of securitics in this offering, Classify securitics by type listed in Part C — Question |.
: Type of Doltar Amount
Type of Offering Security Sold
Regulation A ... e st 5
TOAL 1vevvneeeciemreia e e enemiaaes seanes et arrara i e e e rann . s 0.00
a. Furnish a statement of all cxpenscs in connection with the issuance and distribution of the
securities in this offering. Excludc amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees O s
Printing and Engraving Costs......... Ceeae e e bbb SR b s
LEEBD FOES ovucrruurrurmrcrsresse cosarrmserscmsems sesmmermse see e ireces Ak ERS PSR TS E 1 Fe bR e e AL SRS i3 5,000.00
Accounting Fees O s
Engincering Fees v tnssams et s ss s Rt s g s
Sales Commissions (specify finders™ fees separately) ... s
Other Expenses (identify) s s O s
Total e e e et @ s 500000
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1

and total expenses fumished in response to Pant € —- Question 4.8, This difference is the “adjusted gross 995,000.00
proceeds to the issuer.” ......... fert R TR asueen et sk s R s
Indicate bclow the amount of the adjusted gross proceed to the issuer used or proposed fo be used for
cach of the purposes shown, [f the amount for any purpose is not known, furnish an estimate and
check the box to the Ieft of the cstimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in responsc to Pert C — Question 4.b above.

Paymenls Lo

Officers,

Dircetors, & Payments to

Affiliates Others
SBIAMES ARG TECE covvieerrrrsreerrerarieereresssruenes e otismssost s emaessnassnsermssass smesnst sess ieon eremnereeene ettt sabas 0s s
PUTCHASE OF TR ESLALE ...co..cecteecereeeeeiie i esbsssranssesrs s aor s mssosmsbst s bbb s ms R sem e pe g e m s b B SR SR R R0 0s as
Purchase, rental or leasing and installation of machinery
AN CQUIPMERT .covviertinrnneserrvemreerssemsies st sesssesss s sasssanesas (R as
Construction or leasing of blml buildings and fACHIITIES ....ccovmeecirnievremeremsesssssissesssnanecs 1% %
Acquisition of other businesses (including the valuc of securitics involved in this
offering that may be used in exchange for the assets or securitics of another
ISSUET PUTSUANLE 10 & METECT) w.ovmsisiomssesinisinssiarimsisssssnresmessrayasssackdssbatssssisnsssssansbessiss aessons s sass w18, s
Repayment of indebtedness vesre e s e e s as
Working capital ............ Os s_995,000.00
Other (specify): s Cls

....... as Os

Column Totals s 0.00 ds 995,000.00
Total Payments Listed (cOlUmN 10113 8Ed) «.cweraecscmmmmmmmrioeos [ 995.000.00

'D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rulc 505, the following
signature constitutes an undertaking by the issuer to furnish 1o the U.S. Sccuritics and Exchange Commission, upen writlen request of its staff,
the information furnished by the issuer to any non-acereditcd investor pursuant to paragraph (bX2) of Rule 502.

Issucr (Print or Type)
Empirical Credit, inc.

N
Sisnaw f 2 : Date

Name of Signer (Print or Type}
Patrick E. Brown, Sr,

~ {2 2098
Title bf Signer (I"rin{ or Type)

Chief Executive Officer

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

ATTENTION

Sof¢

END



