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y DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION | l ,

[oY = o
: - e — > +
Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.) Maﬁsrocessmg
Filing Under (Check box(es) that apply):  [[] Rule 504 [} Rule 505 7] Rule 506 [7] Scction 4(6) [J vLOE po b
| Type of Filing: 7] New Filing [] Amendment JHN ,l 3 éugg
A. BASIC IDENTIFICATION DATA
1,  Enter the information requested about the issuer
Name of Issuer  ([] check if this is an amendment and name has changed, and indicate change.) b \ﬂ@%
Hil-Towsend Offshore Fund, Ltd
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (including Arca Code)
/o Hil-Townsend Capital, LLC, 5425 Wisconsin Avenue, Suite 703 Chevy Chase, MD 301-215-4300
Address of Principal Business Operations (Numbcr and Street, City, State, Zip Code) Telephone Number ({ncluding Arca Code)
{if different from Executive Cffices)

Brief Description of Business
Investment Fund

Type of Business Organization : PROCESSED

[7] corporation [[] limited parinership, already formed [ other {please specify):
[[] business trust D limited partrership, to be formed K ” IN 189
Month - Year =" I ":ﬂa
Actual or Estimated Date of Incorporation or Organization:  [§]21° [OI8] L4 Actal [[] Fstimated
Jurisdiction of Incorporation or Organization: (Enter two-lcticr U.S. Postal Service abbreviation for State: THOMSON REUTERS
CN for Canada; FN for other foreign jurisdiction) DIE

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regutation D or Section 4(6), 17 CFR 230.501 et seq.or 15 .S8.C,
77d(6).

When To File: A notice must be fited no later than 15 days afler the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission {(SEC) on the carlicr of the date it is received by the SEC at the nddress given below or, if received at that address after the date on
which it is due, on the dale il was mailed by United States cegistered or certified mail to that address.

Where Tu File: U.S. Securitics end 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 capies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signalures.
Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes

thercto, 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.

Fiting Fee: There is no federal filing fee.

State:

This notice shail be used to indicate reliance on the Uniform Limited Offering Exemption {(ULOE) for sales of securitics in those states that have adopied
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sccuritics Administrator in ¢ach state where sales
are to be, or have been made, 1 a state requires the payment of a fec as a precondition to the claim for the exemptier, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in nccordance with state law, The Appendix to the notice constitules a part of
this notice and must be completed.

- "ATTENTION
Failure to tile notice in the appropriate states will not result in a loss of 1he federal exemption. Conversely, 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 ol a federal notice.

Persons who respond to the collection 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. 1of9
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2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years,

e Lach beneficial owner having the power ta vote or dispose, or 'direet the vote or disposition of, 10% or more of a class of equity securities of the issuer,

e  Each executive officer and director of corporate issuers and of corporatc general and managing paniners of partnership issuers; and

e  [Each general and managing partner of partnership issuers.

Check Boxes) that Apply: ] Promoter [ Bencficial Owner [[] Executive Officer [3 Dircctor [0 General andlor
: Managing Partner
Full Name (Last name first, if individual)
Hill-Townsend Capital, LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)
5425 Wisconsin Avenue, Suite 703 Chevy Chase, MD g
Check Box(es) that Apply: ] Promoter [} Beneficial Owner [} Executive Officer  [/] Director General andfor
Managing Partner
Full Name (l.asL nume [irst, if individual)
Gary Townsend
Busincss or Residence Addeess  (Number and Street, City, State, Zip Code)
c/o Hill_Townsend Capital, LLC 5425 Wisconsin Avenue, Suite 703 Chevy Chase, MD
Check Box(¢s) that Apply: [ Promoter [] Beneficial Owner ] Executive Officer m Director General and/for
Managing Partner
Full Name (Last name first, if individual)
Vemon Hill
Business or Residence Address  {Number and Street, City, State, Zip-Code)
¢fo Hill_Townsend Capital, LLC 5425 Wisconsin Avenue, Suite 703 Chevy Chase, MD
Check Bax(es) that Apply: [ Promoter [] Bencficial Owner [J Cxecutive Officer [] Director General and/or
. Managing Partner
Full Namc {Last namc first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [[] Promoter D Beneficial Owner D Exceutive Officer  [] Director General andfor
' 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 [T} Beneficial Owner [0 Executive Officer [ Director General and/or
. Managing Partncr
Full Name (Last name (irs(, if individual)
Busircss or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [[] Promoter |:] Beneficial Owner [] Executive Officer [] DBirector General andfor

Managing Partner

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and use additional copics of this sheel, as necessary)
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1. Has the issuer sold, or does the issuer intend Lo sell, to non-accredited investors in this offering? ...
Answer also in Appendix, Column 2, if filing under ULOE.

2. Whal is the minimum invesiment that will be accepted from any Individual? . e

3. Does the offering permit joint ownership of @ SINEIE URMT cooe ettt

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.
ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/eor with a statc
or states, list the name of the broker or dealer. [f more than five (5) persons 1o be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only,

C =
$ 250,000.00
Yes No

Full Name {Las!t name [irst, il individual)

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

Name ol Associated Broker or Dealer

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

(Check “All States” or check individUal SLALES) oo orruirvuereas ettt b [ All States
AD
LAl [ME) (1]
SC

Full Name (Last name fitst, if individual)

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

Name of Associaled Broker or Dealer

States in Which Person Listed 1las Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STALES) oo it s s s [ All States
CT (n]
[Eil]
SC

Full Name (Last name first, if individual)

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

Nz-lmc of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual STALES) .. i s e [ An States
AZ
5C SD

{Use blank sheet, or copy and use additional cupies of this sheet, as necessary.)
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I. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “nonc” or “zero.™ If the transaction is an exchange offering, cheek
this box [ ] and indicate in the columns befow the amounts of the securitics offered for exchange and
already exchanged.

Aggregate
Offering Price

Type of Security

Amount Alrcady
Sold

b

 §10.250,000.00 ¢ 10,250,000.00

Common [ Preferred
............... [TTRTTUOTOR |

Convertible Securities (including warrants) ................

3

PAPNETSHID ITMETESIS ....oo.ooeevoeceerecsssssesseenersseressemsssscassmsn s ecssessssessssessbbstbssssiss s smss s s serssassrsscass

5

5

TOUAL o1 ovesveecreeeecesiene et ceremtsmes sbessa s basbr sEsan e Re s s rer e se v ot S sResssase s b s res s b m R AR TabraRE e R e

I 10,250,000.00 ¢ 10,250,000.00

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

2. 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 securitics and the aggregate dollar amount of their
purchascs on the total lines. Enter “0” if answer is “none™ or “zere.”

Number
Investors

ACCTCAIET INVCESIOIS oot cseresamr e srner s st et sasesbesss resss men s em s e bea et s va sk panr s e m et

Aggregate
Dollar Amount
of Purchases

§ 10,250,000.00

Non-accredited Investors ...

g 0.00

Total {for filings under Rule 504 only) ... et

$

Answer also in Appendix, Column 4, if filing under ULOE,

3. 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 prier to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of

Type of Offering Security

RUIE 5005 oottt tis ettt ietaer i araran s e inmarane e emnt e e e eh s AAEEAR RS by TR RS ere et e e b

Dollar Amount
Sold

LT T

101 S PO SO RO OO U PPN

s
$
5
$

0.00

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securilics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
"The inlormation may be given as subject to luture contingencies. Il the amount o an expenditure is
not known, {urnish an estimate and check the box Lo the lefl of the estimate.

Transter Agent’s Fees ...

Printing and Engraving Costs
Legal FEes it saenensane

Accounting FOEs .o s
Engineering Fees ... e
Sales Commissions {specify finders’ fees separately) ..........

Other Expenses (identify)

BT U OOt SRRSO P PO
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OFFERING PRICE. NUMBER OF NVESTORS.*EXPENSES‘TAND USE OF: PROCEEDS . ' RS

£ AT st - LA

b. Enter the difference between the aggregate offering price given in response to Part C— Question |
and tolal expenses furnished in response 1o Part C — Question 4.8, This difference is the “adjusted gross 10,199,000.00
Proceeds 10 LRE ISSUBT.™ ... i s s e e s et e et s e b bR

5. Indicatc below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposcs shown. [f the amount for any purpose is not known, furnish an cstimatc and
cheek the box to the Ieft of the cstimate, The total of the payments listed must equal the adjusted gross
procceds 1o the issucr set forth in response to Part C — Question 4.b sbove,

Payments to

Officers.
- Directors, & Payments to
Affiliates Others

SAIRLIES AN FEES ovvvorvvecrrerercninccnnsisnesserisrsiensssssossssmessmnsessssssssrssnserssssssersssserresnrersesctssooe ssssnees L) §_0-00 [$_0:00
Purchase of FEal CSIAIC . reniurreere s enses s s smssssansmsssmssssassssenessomyesssssmssssarssssssserssssenssiess | 9 0.00 s 0.00
Purchase. rental or leasing and installation of machinery
AN SQUIPIIENT ... covoreee et bienses e erseses et et b satet st srassesssssessasessasssassarassansessenssoemn sormnsssnaes L) 9 0.00 s 0.00

. . o g —_— 0.00 0.00
Construction or leasing of plant buildings and facilities .......c.cevmcrrmemrronvensmermssenssssrssscsirsresinneenn: [ $ Os
Acquisitiun of other businesscs (including the value of securitics involved in this
offcring that may be used in exchange for the assets or sccurities of another 0.00
ISSUCT PUTSUANT £0 B MCTECTY .ooourvrmseeomenenmnenssee s smrs s msssssssnscsssmssssssasssssnssssssssmrssssssnnssimssssesrssssssnns L) 9 0.00 s>
Repayment of indeBLodness ..o essssassmsssssenssssensssssssnesssessnssssanesssasesesssenss L) 9 0.00 0s 0.00
Working capital.... POty I 1 0.00 0s 0.00
Other (specify): !nvestmenl of Proceeds 0s 0.00 Os 0.00

lllllll 0s 0.00 0s 10,199,000.00

COlUMN TOBIS ..ottt s ssb bbbt art b st asss n et sty seessssnmens asansssessns ] D 0.00 s 10.199.000.00
Total Payments Listed (column (1818 3Aed) ..o snsinsrs st sessssssss st st somsasranesens {]s 10.199,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.8. Securitie Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non- accrcdl investor ur ant |6 paragraph (b)(2) of Rule 502,

issuer (Print or Type} S:gn \éﬂ/ Date
A .
Hill-Towsend Offshore Fund, Ltd @b\,,\ (-e } ( Oq

Name of Signer (Print or Type} of Yigrer an or Type)
Gary Townsend thiwized atory
ATTENTION

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

50f9
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4 STATE SIGNATURE® .7~

i. Is any party described in 17 CFR 230.262 prcsemly SLIbJeCI to any of the disqualification Yes No

provisions of such rule? ..........c..ccocevimnicnns

0

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administeator of any stete 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 undcersigned issucr hereby undertakes to furnish to the state administrators, upon written request, information furnished by the

issuer to offerces.

4. The undersigned issuer represents that the issucr is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Cffering Excmption (ULOE) of the state in which this netice is filed and understands that the issuer claiming the availability
of this excmption has the burden of establishing that these conditions have been satisfied.

The issucr has read this notification and knows the contents to be truc and has duly causcd this notice to be signed on its behalf by the undersigned

duly authorized person.

Issuer (Print or Type)
Hil-Towsend Offshore Fund, Ltd

Slgna/u 3
ol

‘W\»\ﬁ«\ .’\AA/ - o-1/- X

Name (Print or Type)
Gary Townsend

Tnl/ M )

Authorized Signatory

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 photocopics of the manually signed copy or bear typed or printed

signatures.
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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-Item 1) (Part C-ltem 2) (Part E-Item 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Iovestors Amount Yes Ne
AL L }
y : 1
AZ 3
L | —
cal {1
o] C ]
cr I .
oe || C
el .. ]
FL I ! [ ]
ool I D
my M ]
D ] | 3]
e [
N i I —
a |
ks L /.
KY || | i [
ME| | ] 1
o I |
MA | ] L]
ul i
w L
Ms J: I
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I 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-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Aceredited
State Yes No Investors ‘| Amount Investors Amount Yes No
mol M !
mT | | T
vel L L
N ]
NH |__WL__“ [ 1
3 E
ol I ]
il | I ||
NY | X __j 3'113’:330.000 2 $10,250,000.00 0 $0.00 |__f |__ |
nel gl L]
N | I —
OH I | ]
oK ] B [ j:i ;
or |l .
PA [ ‘Hf}
RI | [
sc | ) 0 :
se [
’ S
N ]
™ [
— _l 1
Ll I |
VT [ :
val___ N
wa J -
id | —
wI ! ]
o || SPRSSRRE | ) EE—
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APPENDIX

o o v

N heg e R
v, miEBnY

[ntend 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-Item 2)

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

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
PR il | 1
9ol

END




