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#ORM D UNITED STATES OMB APPROVAL
| SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
SEC Mal Washington, D.C, 20549 Expires:
whatl Processing Estimated average burden
Section FORM D hours per response........... 16.00
; ' SEC USE ONLY
o  PURSUANT TO REGULATION D, | |
\Washington, D SECTION 4(6), AND/OR DATE RECEIVED
108 UNIFORM LIMITED OFFERING EXEMPTION | '

Name of Offering ({0 check if this is an amendment and name has changed, and indicate change.)
Private Placement of Common Stock

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 [® Rule 506 O Section 4(6) B ULOE
Type of Filing: O New Filing Bl Amendment

A.  BASICIDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
Berkeley Capital Trust, Inc.

Address of Executive Offices {Number and Street, City State, Zip Code) | Telephone Number (Including Area Code)
750 Battery Street, 7" Floor, San Francisco, CA 94111 (530) 601-2400

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

R o= T

Type of Business Organization 2489
B corporation O limited M%%REUJERS O other (please specify):

O business trust [ limited partnership, to be formed
Month  Year
Actual or Estimated Date of Incorporation or Organization: | 0 | 4 l | 0 I 7 | [ Actual O Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: E

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal: Who Must File: 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(6).

When to File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with
the 1.8, 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 afier 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. Securitics 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 all 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.

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. 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 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
predicated on the filing of a federal notice.

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




A. BASIC IDENTIFICATION DATA

2. Enter the information requested of the following:
. 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% more of a class
of equity securities of the issuer; .
. Each executive officer and director of corporate issuers and of corporate general and managing partners of
partnership issuers; and
. Each general and managing partner of partnership issuers.
Check Box(es) that Apply: O Promoter [ Beneficial Owner  [EExecutive Officer ~ [ Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Snegg, Michel D.
Business or Residence Address (Number and Street, City, State, Zip Code)
750 Battery Street, 7" Floor, San Francisco, CA 94111
Check Box(es) that Apply: [ Promoter "0 Beneficial Owner [ Executive Officer [ Director [ General andfor
Managing Partner
Full Name (Last name first, if individual)
Snegg, Aaron
Business or Residence Address (Number and Street, City, State, Zip Code)
750 Battery Street, 7" Floor, San Francisco, CA 94111
Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Execcutive Officer ¥ Director 0 General and/or
: Managing Partner
Full Name (Last name first, if individual)
Ryan, Dennis D.
Business or Residence Address (Number and Street, City, State, Zip Code)
750 Battery Street, 7" Floor, San Francisco, CA 94111
Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer B Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Villarina, Norman D.
Business or Residence Address (Number and Street, City, State, Zip Code)
750 Battery Street, 7" Floor, San Francisco, CA 94111
Check Box(es) that Apply: B Promoter [ Beneficial Owner (] Executive Officer [ Director 0O General and/or
Managing Partner
Full Name (Last name first, if individual)
Berkeley Advisors, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
516 Brunswick Road, Grass Valley, CA 95945
Check Box(es) that Apply: [0 Promoter  [® Beneficial Owner [ Executive Officer O Director 0 General and/or
Managing Partner
Full Name (Last name first, if individual)
Dennis Tucker IRA Contributory
Business or Residence Address (Number and Street, City, State, Zip Code)
11727 Cement Hill Road., Nevada City, CA 95959
Check Box(es) that Apply: O Promoter  [ElBeneficial Owner  [J Executive Officer [0 Director 00 General and/or

Managing Partner

Full Name (Last name first, if individual)
Yuko N. Tucker IRA Contributory

Business or Residence Address (Number and Street, City, State, Zip Code)
211 Main Street, San Francisco, CA 94105

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

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ............

Answer also in Appendix, Cotumn 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?.....c...c.oconinniinininnn,

3. Does the offering permit joint ownership of a single unit? ........ccccvrieneniiniiniirccc s

Yes O No K=
$ N/A
Yes O No &

4. Enter the information requested for each 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. 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 broker or dealer, you may set forth the

information for that broker or dealer only.

Full Name (Last name first, if individual)
Schecter, Lawrence

Business or Residence Address (Number and Street, City, State, Zip Code)
26637 W. Agoura Rd., Calabasas, CA 91302

Name of Associated Broker or Dealer
AFA Financial Group

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

{Check “All States” or check individual SEALES)......coovererererrinirin i et st ee e O All States
AAO0 akDO Az ARO caB® coO crO oeOd ocD O a0 WO o0O
wa N O wld ksO kO A0 M0 MO maO wmO O wmsO moO
mtO NeO w0 wO wO wwO ~wDO neO noDO os0 okO orO pPaO
RO scO soO ™w0O ™O wrO viO vaO waD wO wO w0O prO
Full Name (Last name first, if individual)

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

7660 Fay Ave., #H174, La Jolla, CA 92037
Name of Associated Broker or Dealer

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

(Check “All States™ or check IndivIdUal SLALES)..........ocooierieeie e e e se e e nn s O All States
ALD axO AzO ARDO cal® coO crDO opeO0O ocDO A0 caO H O ic O
w O N O A0 xsO kw0O a0 MO0 oD mab m0O wmwnDO wmsO wmoO
MmO N DO wnwO 80O wO swO nwD ~nO noD o0 okO orO pPaO
rRO scB so0O wO ™0O wO vwviO vwO walO wDO wD w0O prO
Full Name (Last name first, if individual)

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

3460 Torrance Blvd., Suite 306, Torrance, CA 90503
Name of Associated Broker or Dealer

National Securities Corp.

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

(Check **All States” or check individual SEALESY......cvvevieeiic e e st ra s rasns O All States
A0 akO aAaZD ARO calE coDO crO oped ocO DO caD H O o O
w g N O ADOD ksO kO wDO MO mMoO maO MmO O msO wmo0O
vTO N O nwwDO O WD w0 wvyO NneO nwod oHO okxO orDO pPaDO
RO sce0 so0 WO 0O wO viO vaO wal wD wdO w0O erO

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

5. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ............

Answer also in Appendix, Column 2, if filing under ULOE.

6. What is the minimum investment that will be accepted from any individual?................... feereeee s

7. Does the offering permit joint ownership of a single unit? ........ccccoceriievrnininiici e

Yes D No Xm

N/A

Yes O No [

8. Enter the information requested for each 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. 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 broker or dealer, you may set forth the

information for that broker or dealer only.

Full Name (Last name first, if individual)
Ptucha, Fred

Business or Residence Address (Number and Street, City, State, Zip Code)
575 West College Ave., Suite #105, Santa Rosa, CA 95401

Name of Associated Broker or Dealer
Financial West Group

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

(Check “All States” or check individual StARS).....eerrmvrrevrreve e s

A0 akO azD0 ARO cal® coO crB® DE
iL O in O w0 kO k0O a0 wmeO wmMD
mrO NeO wwO w3 nB mvO N O N
rO scO so@O TO 7w™O wurO wvO vaA

............................... O All States

H O o O
mMs O wmo O
orRO pPa0O
wr O pPrRO

Full Name (Last name first, if individual)
Palmer, Rodney S.

Business or Residence Address (Number and Street, City, State, Zip Code)
300 New Stine Road, Bakersfield, CA 93309

Name of Associated Broker or Dealer
AFA

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

{Check “All States” or check individual States)........cccovcemmeriiieiineiii e

A0 Ak O AazO aARO ca® col crDO bDE
[y N O wO «ksO kO wD wmeO wD
mrO N O wNwDO 0O DO nwD N O N
RO scO soO WO T™O wur@O v wva

............................... O All States

H O o O
Mms O wmoO
orRO PpPa0O
wr O prO

Full Name {Last name first, if individual)
Barndollar, Hugh

Business or Residence Address (Number and Street, City, State, Zip Code)
7218 Congress Street, New Port Richie, FL 34653

Name of Associated Broker or Dealer
JP Turner

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

(Check “All States” or check individual S1At€s)..........occoiciiciiciiiiinier s svenseesscenens

A0 aldl Az0 aARO call coOd cr O DE
0O N O AO ksDO kr0Od L0 MO wmO
mr O NEO wO NHDO O wmO N O NC
A0 scO0 soO0O WO w™O wuwurd wvrO va

............................... O All States

w0 o O
Ms O wmMo D
orRO pa 0O
w O pPrO

(Use blank sheet, or copy and use additional copies of this sheet, as necessal
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D. INFORMATION ABOUT OFFERING

9. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ............

Answer also in Appendix, Column 2, if filing under ULOE.

10. What is the minimum investment that will be accepted from any individual? ..o,

11. Does the offering permit joint ownership of a single UNIY ....cvervreeerceerr e

Yes O No Xm

$

N/A

Yes O No &

12. Enter the information requested for each 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. 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 broker or dealer, you may set forth the

information for that broker or dealer only.

Full Name (Last name first, if individual)
Yee, Gordon

Business or Residence Address (Number and Street, City, State, Zip Code)
2970 Haleko Road, Suite 201, Lihue, HI 96766

Name of Associated Broker or Dealer
National Securities Corp.

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

(Check “All States” or check INAivIdUAl SEAES)............oomieieieetetereetecteeereee st e sb e e bese et eresaesnenasns 0O All States
AAO akO azO ARDO cal coO crO pe0 ocO O caO HE o d
i d N O AO ksO k0O wO M40 MO mad mO w30 wmsO wmo0O
MmO NeO w0O NO O wmO wNnw0@O ~NO noO o0 okO orO paDO
/RO scO scO WO ™O uwrO viO vaO wal wO wDO wDO prRO
Full Name (Last name first, if individual)

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

2970 Haleko Road, Suite 201, Lihue, HI 96766
Name of Associated Broker or Dealer

National Securities Corp.

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

{Check “All States” or check Individual StAEES)........ccoicii i cr e ere s e e rmd i s sre s e asres O All States
A0 A O a0 ARO caO colO c¢ctO peO ocO frO caO HE oD O
w0 N O wO ksO kO wD M0 o0 mal w0 O mMsO wmoO
MrTO N O wnwDO nNO O nwDOD nO nO noO oD okO orRO paD
RO scO sp0O WO ™O wuwrD viO vaO waO wiDO wO wO prO
Full Name (Last name first, if individual)

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

1300 Washington, Pelle, Iowa 50219
Name of Assoctated Broker or Dealer

Berthel Fisher & Co.

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

(Check “All States” or check individual SEALES}......civvviererireririrrir et arese s s sa s sasab b s s r s O All States
A0 akO aAzDO aRrO c¢caDO coO c¢crO ©oEO ocBO fO caO H O ic O
L 3 N O Ak ksO kDO wO M0 o0 mMaO wmD O wmsO wmoO
MTO N @O w0O nO 0O O nO nO noO o0 okO orO paDd
RO scO soO ™wWO m™O wO viO vaO waD wDO wO wO prO

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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E. INFORMATION ABOUT OFFERING

13. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ............

Answer also in Appendix, Column 2, if filing under ULOE.

Yes O No Xm

14.. What is the minimum investment that will be accepted from any individual?..........ccooovveviveneciieee : §
Yes O No [

15. Does the offering permit joint ownership of a single unit? ..o

N/A

16. Enter the information requested for each 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. 1f 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 broker or dealer, you may set forth the

information for that broker or dealer only.

Full Name (Last name first, if individual)
Weschke, Eric

Business or Residence Address (Number and Street, City, State, Zip Code)
11 Dorm Court, Setauket, NY 11733

Name of Associated Broker or Dealer
Alternative Wealth Strategies

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

{Check “All States” or check Individual StATES).....c.occeverieeriree et e ee s e e e s B All States
a0 aAkDOD aAa7z0 A0 caO coB ctO o0l ocO FLO ca O H O n O
i O N O w0 k0O kD A0 MmO wmoO wmaO O wmwO wmsO wmoD
MmO NDO wnwO NnO wDO O w® ~neO w0O o4O okO orO paD
RO scO soO WO ™O wr@O vO vaO waO wiO wO wO prO
Full Name (Last name first, if individual)

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

27 Glenview Avenue, Fort Salonga, NY
Name of Associated Broker or Dealer

Centaurus Financial Inc.

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

{Check “All States” or check individual STAtES)........cccouiriiiecrieere e e s s e e se s seme s O All States
A0 aO azO ARO caO coO c¢crD oe0O ocO rf 0O 6aO H O e O
i 0 IN O wOdO ksDO kO a0 MO0 moO maO wmBA wmwDBD wmsO wmoO
MrO ~NO wnw0O nO wbB nwO NDO neO nwoDO o0 okO orO pPAD
RO scO soO WO w™O wuwO viDO vaO waD wO wO w0O prO
Full Name (Last name first, if individual)

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

950 W. Bannock Street, Suite 1100, Boise, ID 83702
Name of Associated Broker or Dealer

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

{Check “All States” or check individual states).............ccoccoeceeeeenne. S eeereeereereeieieteah b e b e e b e b e v Rt et en et r st n et s 0 All States
A0 akO azDO aRO cad coDO o¢orOd pEDO bDcO fAO eaO HO pHE
n Od N O A0 ksO kDO a0 meOd moO maO MmO O wmsO wmoO
MmO NO wDO O DO DO nw@O wneDO noO onOd okO orO pPaO
rRRO scO soD WO 7O vuvurDO v vabO walO wO wO wDO pr0O

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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F. 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 [ and indicate in the columns below the
amounts of the securities for exchange and already exchanged.

Type of Security
Debt (Non-Convertible Promissory NOTES) ....cvveirererrrerersresaersinnnesreesinessaseessoeesssesseessnees
& Common O Preferred
Convertible Securities {(including Warrants) .........cccccvvereerirenisvseecsnessvsmersonereserscsrerns
Partnership INEEIESIS ....oiviviiieiee et eeeresmvre e s e e e e s seem e e ansm e e emenerasaesas
Other (Specify ) TSR
e 71 PO OO OO OO PO

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 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 purchases on the total lines. Enter
“0” if the answer is “none” or “zero.”

ACCTEAIEA INVESIOTS . itiitiiie i iiiis s e i e is s s s sratr et s e s s st e e et eesse s s baresasaessasrasasasanssarararane
Non-accredited Investors...

Total (for filings under Rule 504 only)
Answer also in Appendix, Column 4, if ﬁlmg under ULOE

If this 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
securities by type listed in Part C — Question 1.

Type of Offering

RULE 505, ettt s e
Regulation A ...t s
RULE SO0t s s s e e e g

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 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.

Transfer AGent’s Fees. .. .o e
Printing and Engraving Costs ...ttt serssiss e
I 7Y B o O OO DU ST U U PO SO TOT PPN
ACCOUNHIE FEES oottt st et b s
Engineering Fees
Sales Commissions (specify finders’ fees separately) .....cooceiiniviiiciiicineiiiiinne
Other Expenses (identify) .

.1 O OOy O N

7of 11

Aggregate
Offering Price

$ 0.00

Amount Already
Sold
3 0.00

$ 25,000,000.00

§  2,155,652.30

$ $
$ 0.00 3 0.00
$ 0.00 $ 0.00
$ 25,000,000.00 § 2,155,652.30
Aggpregate
Number Dollar Amount
Investors of Purchases
39 $ 2,155,652.30
3 0
h 0
Type of Dollar Amount
Security Sold
N/A $ N/A
N/A 3 N/A
N/A 3 N/A
N/A 3 N/A
....................... o s
....................... o 3
@ $ _ 20000000
....................... O 3
O §
....................... X $ 2,500,000.00
....................... o s
E $ 2,700,000.00




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 total expenses furnished in response to Part C — Question
4.a. This difference is the “adjusted gross proceeds to the issuer.” ..., $ 22,300,000.00

5. Indicate below the amount of the adjusted gross proceeds 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.
Payments to

Officers,
Directors & Payments to
Affiliates Others
SAlaries AN fEES .............oocoveoieveiieverer s ss e est s o s O 3
Purchase 0f 18l €SALE ...........cveeveeeeeeeeecerceeeeeeeeeeeereeesessessssisssssssssssssssnsenses ) B 0.00 B $  22300,000.00
Purchase, rental or leasing and installment of machinery and equipment.. O § o s
Construction or leasing of plant buildings and facilities............c.cooceveeeeeee O s O s
Acquisition of other businesses (including the value of securities
involved in this offering that may be used in exchange for the assets or
securities of another issuer pursuant to @ MErger).....c.oovvvivninmseninisninns o s o s
Repayment of indebtedness ............c.cooeiverereereenienesnessssessssesssenseneenes. 3 O s
WOTKIDE CAPIAL c..vvreereeeeeee e cveeneeeeesseesenssnsesessnannsserasnsnessasmnsessmsesemscerenese 1§ O 3%
Other (specify): ' o s O s
...................... O s O 3
COlUMD TOUAIS ....ovovecrrrreceeree et an s O s 0.00 E $ 22,300,000.00
Total Payments Listed (column totals added).........ccoooviiiiiciinnnnnincnncnna, E $ 22,300,000.00

! D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this 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) tgnature _ Date

Berkeley Capital Trust, Inc. b Z)\ —_— June@ 2008
Name of Signer (Print or Type) Fifle of Signer (Prutfior Type)

Dennis D. Ryan President

ATTENTION

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

.




E. STATE SIGNATURE |

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of
SUCK FUIEY ..o ettt et st £ et sttt Yes O No [

See Appendix, Column 5, for state response.

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

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

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to 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 exemption has the burden of establishing 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 behalf by the
undersigned duly authorized person.

Issuer (Print or Type) Sighature Date
Berkeley Capital Trust, Inc. D E 4 — June [C, 2008

Name of Signer (Print or Type) Title of Signer (Prin@' ype)
Dennis D. Ryan President
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 copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.

9ofil




APPENDIX

1 2 3 5
Intend to sell Disqualification
to non- under State
accredited Type of security ULCE

investors in and aggregate (if yes, attach

State offering price Type of investor and explanation of

{Part B-Item offered in State amount purchased in State waiver granted)

1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1}

Number of
Number of Non-
Accredited Accredited

State Yes No Investors Amount Investors Amount Yes No
AL O O O a
AK O m ] O 0
AZ O a |} (W]
AR O a O DO
CA Q2 & Common Stock 18 $1,466,172.30 0 O 3]
CO O a 0 O
CT a 53] Common Stock 1 $40,480.00 0 O 3]
DE O a ‘ : O O
DC O a O O
FL ] & Common Stock 4 $110,000.00 0 O =
GA O O O a
HI O [x] Common Stock 6 $209,000.00 0 O 3]
ID a 3] Cormmon Stock 3 $60,000.00 0 ] 3]
IL O O O 0
IN jH | a a O
1A 0 fl Common Stock 5 $130,000.00 0 u| 3]
KS d O ] a
KY a 0 O |
LA ] O O |
ME O O O O
MD O a O 0
MA O O a O
MI O O a O
MN O [} a O
MS O O a O
MO 0 0 a O
MT O O a O
NE O O a O
NV 0 O 0 a
NH O O O O
NI O = Common Stock 1 $100,000.00 0 O X
NM 0O O O a
NY O = Common Stock 1 $40,000.00 ] O Bl
NC [l O O O
ND O a O H]
OH a O O a
OK O a (W] [m]
OR O O W] O
PA ] O O O
RI a O O O
sSC O O O O
SD 8 O O (|
TN a O O O
TX a O O 5]
UT a O O DO
vT 0 ] 0 |
VA O O O O
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APPENDIX

1 2 3 5
Intend to sell Disqualification
to non- under State
accredited Type of security ULOE
investors in and aggregate (if yes, attach
State offering price Type of investor and explanation of
(Part B-Item offered in State amount purchased in State waiver granted)
[}] (Part C-Item 1) {Part C-Item 2) (Part E-Item 1)
Number of
Number of Non-
Accredited Accredited
State Yes No Investors Amount Investors Amount Yes No
WA 0 O ' O O
wv O O O a
WI 0 O O (|
wY O O a O
PR 0 O O O
Civerseas 0 O a O
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