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UNITED STATES OMB APPROVAL
FORMD SEG SECURITIES AND EXCHANGE COMMISSION OMB Number- 3235-0076
Washington, D.C. 20549 Expires: 1 2008
Mail Proc;essing Esﬁmatedlahgeav;ggﬁbmm—l
Saction FORM D hours perresponse. . ... 16.00
MAY 27008 NOTICE OF SALE OF SECURITIES __SECUSEONLY _
PURSUANT TO REGULATION D, | |
Washington, DC SECTION 4(6), AND/OR DATE RECEIVED
101 UNIFORM LIMITED OFFERING EXEMPTION | |

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

Filing Under {Cheek box{es) that apply’: (] Rule 504 Rule 505 [T Rule 506 [[] Section 4(6) [] ULOE

Type of Fiting: [} New Filing ] Amendment _

A, BASICIDENTIFICATION DATA
I, Enter the information requested about the issuer ”" " ”m
Nume of fssuer  { [] check if this is an amendment and name has changed, and indicate change.) 08051006

Regent Global Funds, LLC

Address of Exccutive Olfices {Number and Street, City, State. Zip Code) Telephone Number (Including Area Code)
446 N. Wells Street, Suite 138, Chicago, Il 60610 312-242-3641
Address of Principal Busincss Operations (Number and Street, City, State, Zip Codce) Telephone Number (Including Arca Code)

(if different from Executive Offices)

Briet Description of Business PROCESSED

et 92000
Type of Business Organization JUN T &LV
D corporation (] limited partnership. alrcady formed

ther {please sgrej G-
O pusiness o [C] limited partnership, to be formed (7] othe WBMSON REUTERS

Month Year
Actual or Estimated Date of Incorporation or Organization: [ [g5] [ ][] [AAcwal (7] Estimated
Turisdiction of Incorpuration or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; I'N for other foreign jurisdiction) ]

GENERAL INSTRUCTIONS

Federal:
Wito Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Scetion 4(6), 17 CFR 230.3010 et seq. or 15U.S.C.
T7d(6).

When Ta File: A notice must be filed no later than 135 days after the first szle of securitics in the offering. A notice is deemed filed with the U.S. Sccuritics
and Exchange Commission (SEC) en the ¢arlier 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, an the date it was mailed by United States registered or certified mail to that address.

Where Te File: 1.S. Securities and Exchange Commission. 450 Fifth Street, N.W._ Washington, D.C. 20549,

Copies Required: Eivg (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually sizned must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new [iling musi contain all information requested, Amendments need only report the name of the issuer and offering. any chanpes
thereto, the information requested in Pact C, and any material changes from the intormation previously supplicd in Parts A and B. Part E and the Appendix need
not be tiled with the SEC.

Filing Fee: There is no lederal filing fee.

State:

This notice shall be used o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securilies in those states that have adopted
ULOE and that have adopled this lorm. issuers relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales
are to be. or have been made. I 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 shalt be filed in the appropriate states in accordance with state faw. 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 resull in a loss of the federal exemption. Gonversely, failure 1o 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 the collection of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB control number. | of 9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested lor the following:
e Each promoter of the issuer, if the issucr has been organized within the past five years:
e Fach heneficial owner having the power to vote or dispose, ar direct the vote or disposition of, 102 or more of a class of equity securities of the issuer,
e Each ¢xecutive officer and direcior of corporate issucrs and of corporate gencral and managing partners of partnership issuers: and

o  Each general and managing partner of parinership issuers.

Check Boxies) that Apply: 7] Promoter [ Beneficial Owner E] Executive Officer  [] Director A CGieneral and/or
Muanaging Partner

Full Name (Last name fest. if individual)

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

Check Rov(us) that Apply: [/} Promoter Reneficial Owner Exccutive Officer  [] DMirector [/] General and/or
Managing Partner

Full Name (Last name First, if individual)

Business or Residence Address  {Number and Streer, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  [7) 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 Boxtes) that Apply: [J Promoter D Beneficial Owner D Exceutive Officer [:] Director [ General and/or
Managing Partner

Full Name (Last name first, it individual)

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

Check Box(es) thut Apply: [:] Promaoler [] Beneficial Owner  [T] Executive Officer D Direclor [ General andfor
Managing Partner

Full Name (Last namc first, if individual)

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

Cheek Box{es) that Apphy: O ™omoter [ Beneficial Owner 7] Executive Officer [:'I Director [} General andfor
Managing Partner

Full Namc (Last name first, if individual)

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

Check Box(es) thal Apply: D Promoter D RBeneficial Owner |:| Executive Ofticer D Ditector [:] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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l B. INFORMATION AROUT OFFERING
Yes No
1. Mas the issuer sold, or does the issuer intend (o sell. 1o non-accredited investors in this offering? .. [ d
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepled from any Individual? ..o,
Yes No
3. Doces the ofiering permit joint ownership of a single umil? e fxe] |

4. Enter the information requested for cach person who has been ot will be paid or given, direcily or indirecthy. any
commission or similar remneration tor solicitation of purchasers in connection with sales of seeurities in the offering.
Ifa person to be listed is an associaled 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. 1M more than five (5) persons to be disted are associated persons of such
a broker or dealer. you may set forth the information lor that broker or dealer only.

Full Name (1.ast name first, it individual)

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

Name ot Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States”™ or check INdividual STAIES)Y oo r e re s ersss s sa e mareeae et s rrms s g seseasmneesessenssnn [T] All Stat

DC (]
kS] [KY
ND r
[RT] WA WV

<8

=

g

Full Name (Last name first. if individual)
Facchini, Michael J

Business or Residence Address (Number and Street, City, State. Zip Code)
446n. Wells Street Chicago, Il 60610

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

(Check "All States™ or check individua! States)

Al AZ

7]
172}
=)

O Al States

ZEEE
SlEE

=
=

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Check ~All States™ or check IdivIdual SEQUESY oo ceeeecess vt et eeee s v e s e are st ee e e e seeeeae s sbetsnrases [ All States
FL. Ga] (M0 (B
(.
[RT] WV 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
. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “none™ or “zero,” Il the transaction is an exchange offering. check
this box [ and indicate in the columns below the amounts of the securitics offered for exchange und
alrcady exchanged.
Aggregate Amount Alrcadv
Type o Security Oltering Price Sold
Detn I 5 0.00
FUQUILY vvvveeee et ssee e eees s b e et e e seees et een s s 0.00 $_0.00
[(] Common 7] Prelerred 0.00
Convertible Securitics (ITCIUdINE WAITAMIS) 1oicvrr e e sriere s sesssmsssesreressssessssssssssesssassas renve B 0.00 $ -
PAFNCISID INETESES cvvvvvverivsseistsesssseeeeereseevererst st sesitsenee s cemeses s saems s sesssssssstaseemenssessemsseasnenansisens _0-00 § 0.00
Other (Specify ) et e s s et st ann e e ebae $_10,000,000.00 ¢ 10,000,000.00
TOLAL ettt bt ee e bt s eren e s eeae ottt et s nanaee $ 10,000,000.00 $_10,000,000.00
Answer also in Appendix. Column 3. if filing under ULOE.
2. Cnter the number of accredited und non-accredited investors who have purchased securities in this
offering and the aggrepate doflar amounts of their purchascs. 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,”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILEU INVESLOPS .orvcoreieiens e sisur s ocs oo ees st ss st oeese et ss et oenm oo eeseeenssenreennsnre ] $_1,125,000.00
NON-2CCTEIIED TNVESTOTS 1itiiirceitecirecrici v et et r e secene s sttt senans e bbb s s et 5
Total (for filings under RUle 304 0nI¥} oottt et ae e sbeeen b
Answer also in Appendix, Column 4, if filing under ULOE.
3. NihisTiling is foran ofTering under Rule 504 or 505, enter the information requested lor all securities
sold by the issuer, to date, in olTerings of the types indicated. in the twelve (12) months prior o the
first sale ol securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Regulalion A Lo e 5
4 a. Furnish a statement of all expenses in conneclion with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The informalion may be given as subject to future contingencics. 1fthe amount of an expenditure is
not known, furnish an estimate and ¢heek the box to the lefl of the estimate,
TTANSTET ABENT'S FEES oottt vt bt seaes s een 484 £ 4 b dne e et e e eerasant st s anenrensbesenesenrnenarenne 0 %
Printing and Engraving Costs ] s
LLBAE F RS ettt b bt e et et e e et et eeem e sae e eaert et s e e eemeetee et e atere et esemnetan e e e remeen $_39.400.00
Accounting Fees J s
ENZINCELINE FEES Lo ieeciiiiecce s eenr st s se st s s bbb a s
Sales Commissions (specify (Inders™ fees SEPArAICTY) cov oo estsss oo oot ssbs s en 0 s
Other Expenses (idenlify) _ et e en ] %
TOURD Lottt 1+ st et S 4 £ S b m st e s e s ts st s s bar s enas e eean O s 39,400.00
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L C. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response o Part C — Question |
and lotal expenses furnished in response to Part C — Question +4.a. This diflerence is the “adjusted gross 9,960,600.00
PROCEEUS 10 LNE ERSUCE. ™ ... vosreeer et sttt seaenas s eebesssr et sanas o bbb o e b s tens e et st e $ '

3. Indicate below the amount of the adjusied gross proceed to the issuer used or proposed (o be used for
each of the purposes shown. If the amount for any purpose is not known. furnish an estimate and
cheek the box (o the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds 1o the issucr set forth in response to Part C — Question 4.b above.

Payiments (o

Officers.

Pirectors. & Payments (o

Affiliates Others
SaIAMES B FRES (et eb e e ea e e n e e ens e s (s
PUPCHASE OF FERI ESLALE ... cereisetesceersireer s st s e res st ase s b e ranms et eb s s sans e r s b st Os s
Purchase, rental or leasing and instatlation of machinery
Construction or leasing of plant buildings and faciles ..o s s
Acquisition of other businesses {including the value of sceuritics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUMIL L0 8 ITETZET) oottt ecerems e aee et s ramem e esecs b e s caee s emecacssae st secanssaesesrssnmeas s s
Repayment of iNAehtedness ... et s bbb b et s as
WOPKINE CapItal oot sessasseiiossenees s ] s
Other (specily): s R

....... mE as
COMUIIN TOUIS 1ottt ettt est e e et s e eean s e e et s bemsaseseees et esesteaemneseneenseeeemnes vemnmnsannnen R 0.00 s 0.00

Total Payments Listed {column to1als Qdded) oot ettt e s 0.00

D. FEDERAL SIGNATURE

The issucr has duly caused this notice (o be signed by the undersigned duly awthorized person. 1 this notice is 1Tled under Rule 503 the following
signature constitutes an undertaking by the issuer to furnish 1o 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) Sigmigure Cf_—\) Date f
Regent Global Funds, LLC L™ - {/Z,u /D g
Name of Signer (Priot or Type) Title of Signer (Print or Type)
M( (,\A_o\_é( ?“C—C/ o Mé.h_u,:)(-ﬂ(-\ ?ﬁ.\"!"'"p'("
~

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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E. STATE SIGNATURE

1. TIsany party described in 17 CFR 230,262 presently subject 1o any of the disqualification Yes No
provistons of such rule? ............

See Appendix, Column 35, for state response.

2. Theundersigned issuer hereby undertakes to furnish 1o any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such timcs as required by state law,

3. The undersigned issuer hereby undertakes to furnish Lo the state administrators, upon written request. information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is tamiliar with the conditions that must be satistied to be entitled to the Uniform
Jdimited Offering Exemption (ULOF) of the state in which this notice is filed and understands that the issuer claiming the availability

of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notitication and knows the contents ta be true und has duly cavsed this notice to be signed on its behal thy the undersigned

duly authorized person,
Date
S /é Yy d

Issuer (Print or T'ype)
Regent Global Funds, LLC

Name (Print or Typc) Title (Print or Type)

M‘dw—a! cho/'f]" 0 Mpﬂ’“fjf)’/"} z,y 71/\.(/\

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 manually signed.  Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
stgnatures,
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregale
offering price
offered in state
(Part C-lTtem [)

Type of investor and
amount purchased in State
(Part C-Ttem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

Co

x

$650,000.0(

CcT

DE

DC

FL

GA

HI

$50,000.00

18]

A= =

$425,000.0(

®

[ona 3] NS S

KY

LA

ME

MD

AT

MA

MI

MN

MS

IR RRNNNE N nnannnnn
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of

waiver granted}
{Part E-ltem )

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

s
o

MO

MT

NE

NV

NH

NJ

NM

NY

NC |

ND

OH

OK

LR

OR

PA

RI

SC

SD

—_—

TX

uT

VT

VA

THA

WA

Wi

DI
IERRERRR I RRDNRININERAND
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APPENDIX
] 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-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
o — |

PR
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