[ zé ;’é( OMB APPROVAL

FORM D

- UNITED STATES ' OMB Number..................... 32350076
SECURITIES AND EXCHANGE COMMISSION E::}:,’,?m;;;;;;;;",;;;j::° 30, 2008
Washington, D.C. 20549 hours per fom .......cc.coceurveeerinnns 16.00

PROCESSED FORM D

NOTICE OF SALE OF SECURITIES

k " PURSUANT TO REGULATION D, Prefix ~ Serlal
- JN 302008 "~ - SECTION 4(6), AND/OR | I
THOMSON REUTERS UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

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

Offering of Limited Liability Company Interests of CA Core Fixed Income Fund, LLC aca
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 & Rule 506 [ Section 4(6) I:.l IJLM
Type of Fillng: 1 New Filing -~ [X Amendment
A. BASIC IDENTIFICATION DATA- ) N 2 & 2008

1. Enter the Information requested about the issuer
Name of Issuer 3 check If this is an amendmant and name has changed, and |ndlcate change. Washingm“' DG
CA Core Fixed Income Fund, LLC
Address of Executive Offices E {Number and Street, City, State, Zip Code) | Telephone Number {(Including Area Code)
c/o Commonwaealth Advisors, Inc., 247 Florida Street, Baton Rouge, LA 70801 (225) 343-9342
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Incli.lding Area Code)
{if different from Executive Offices)
Brief Description of Businass: Private Investment Company |
Type of Business Organization o

[ corporation O limited partnership, already formed I other {please specity)

] business trust ) O limited parinership, to be formed Limited Liability Company

Month Year

Actual or Estimated Date of Incorporation or Organization: | 0 9 I | 0 | 5 I . B Actual {J Estimated

Jurisdiction of Incorporaﬂon or Organization: (Enter two-letter U_S. Postal Sarvice Abbreviation for State;

ON for Canada; FN for ather foreign jurisdiction) -

GENERAL INSTRUCTIONS

Federal:

Who Must Fite: All I55uers making an offering of securities in reliance on an exemption under Regulation D or
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in tha offering. A nohcu
Exchange Commission {(SEC} on the earlier of the date it Is recsived by the SEC at the address given below o
which it Is due, on the date it was mailed by United States registered or certified mall to that address. ’

Where to File: U.S. Securitles and Exchange Commission, 450 Fifth Strest, 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 manuaily 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 contatn all information requested. Amendments naed only repart the name of the Issuer and ofering, any changes
thereto, the information requested in Part C, and any matserial 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 tederal filing fae.

State:

This notice shall be used to Indicate reliance on the Uniform Llrmted Offaring Exemption (ULOE) for sales of secunties in those states that have adopted
ULOE and that have adopted this form. tssuers 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 tha proper amount shall accompany
this form. This notice sha!l be filed In the appropriate states in accordance with state law. The Appendlx to tha notice constitutes a part of this notice and must
be completad.

ATTENTION

Fallure to tile notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to flle 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 contalned In this form are
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2. Entar the |nfom1at|on requested for the iollowing

not required to respond unless -tha I’orm disptays a currentl vaO control number.

i, '-n"‘Q:'i H-)’i}{r("._ _{u' Jlu\ g‘_-:f‘ .

B P A SN B

Each promoter of the issuer, If the issuer has been .organized wnhm the past five years;
Each beneficial owner having the power to vote or disposs, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

= Each exsecutive officer and director of corporate issuers and of corporate general and managing partners of partnershlp Issusrs; and
e Each general and managing partner of partnership Issuers.
Check Box(es) that Apply: ] Promoter [ Beneficial Owner O Executive Officer -~ [ Director & Managing Membar

Full Name (Last name first, if individual): Commonwealth Advisors, Inc.

Business or Rasidence Address (Number and Strest, City, Stats, Zip Code): 247 Florida Stree;. Baton Rouge, LA 70801

Check Box(es) that Apply: [ Promoter O Baneficial Owner ¥ Executive Officer O Director [ General and/or Managing Partner

Fuli Name (Last name first, if individuat): w:;lter A. Morales

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Commonwealth Advisors, Inc., 247 Florida Street, Baton Rouge, LA

70801 .
Check Box(es) that Apply: ~ [J Promoter  [J Beneficia) Owner [ Executive Officer [ Director O General and/or Managing Partner
Full Name {Last name first, if individual): Kevln's. Miller

Business or Residence Address (Number and Street, City, State, Zip Code) c/o Commonwealth Advisors, Inc., 247 Florida Street, Baton Rouge, LA

70801
Check Box(es) that Apply: ] Promater X Beneficial Owriar 3 Executive Officer [ Diractor [ General and/or Managing Partner
Full Name (Last name first, if individual): MERS

Business or Resldance Address (Number and Street, City, State, Zip Code) c/o Commonwealth Advisors, Inc., 247 Florida Street, Baton Rouge, LA

70801
Check Box({es) that Apply:  [J Promoter X Beneficial Ownear [ Executive Officer [ Director [ General and/or Managing Partnar
Full Name (Last name ﬂrst. if individual): Firefighters Retirement System

Business or Residence Address {Number and Street, City, State, Zip Coda): ¢/o Commonwealth Advisors, Inc., 247 Florida Street, Baton Rouge, LA

70801
Chack Box(es) that Apply:  [] Promoter & Beneficial Owner O Executive Officer [ Director O Genera} and/or Managing Partner

Full Name {Last name first, if individual): San Antonio Fire and Police Penslon Fund

70801

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Commonweaith Advisors, Inc., 247 Florida Strest, Baton Rouge, LA

Check Box(es) that Apply:  [J Promoter [ Bensficial Owner [ Executive Officer - [ Director O General and/or Managing Partner

Full Name (Last nama first, if individual):

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

Check Box(es) that Apply: [ Promoter O Beneficial Owner O Executive Officer O Director {1 General and/cr Managing Partner

Full Name (Last namae first, if individual):

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

Chack Box{es) that Apply: [ Promoter O Beneficial Cwner [ Executive Officer [ Director [ General andfor Managing Partner

{Use blank shest, or copy and use additional copies of this sheet, as necessary)
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| RFOERUATER. AT SATFHNG |

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investérs in this offaring? ......crcmmeerverans OYes B No
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum Investment that will be accepted from BRY INAMGUAIT .....o...eovee e fenaeriare e saeresenseon $250,000"
*may be walved -
Does tha offering pemit joint ownership of & singla UNIt? ... s e : OYes B MNo

Enter the information requested for sach person who has been or will be paid or given, directly or mdlrectly.

any comrmission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
‘offering. If & parson to be listed is an associated parson 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
assoclatad persons of such a broker or dealer, you may set forth the information for that broker or deater only.

Full Name (Last narne first, if Individual)

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

Name of Asscciated Broker or Dealer

States in Which Parson Listed Has Solicited or Intends to Solicit Purchasers
(Check *All States® or check individual Statas)...........cciii i e O Al States

Oy Owk Omrg Owe Ocea) Oico) Owen Owoe Owoc OrFy OGA OH ‘Ouo
O Oon Opa Oxs) Oy Opa Oel Owmo] Onma O™ OwN) Oivs) B1iM0)
Owmm OMe . OV O ONg OwM Omy ONel Owop OeH) Ok OoR OPAl
Owr) Osc) Orsop OrN Omag Owum O Owrva Owa Owve Own Owyl OPRl-

Full Name (Last nama first; if lndlvldtigl) :

Business or Residsnce Addrass (Number and Street, City, State, Zip Code)

Name of Assoclated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or chack individual STAIES). .......c.iiveiiir i e et s eenes ’ 1 All States

Ol Ok Orz) OnR OKcA Owreo Owen Ofes Ompec Ol Oea Om) 0o
Oy Oon Opa Oxs) Oyl Ora OMe] OMo) Oa) On O (MN O (ms] O MO]
Cmm ONe] OWvl OwH O ONM ONv ONel Onop OoH) O[eKk O©R] OPA]
Oy Osc Oso OrN O Owun Ot OwvA) OwaA Owvl Own Owy O[PR]

Full Name (Last name first, if individual)

Business or Residance Address (Number and Street, City, State, Zip Coda)

Name of Associated Brokar or Dealar

States In Which Person Listed Has Soliclted or Intends to Solicit Purchasers .
{Check “All States” or chack Individual States)........c.cooer it s e O A States

Oy Ok Oz Ome Owcal Oicol Oien Owe Ome Or] OGA OrHl 0o
O O Opa Oxs) Omxyl OrAl OmeE Omo) Oma) O™y BN Oms] 0 [Mo)
OmTn OMNg Omnv ONS O 0w O el DND] O (oK) Orok) OtoRr OIPA]
Owmy Oisc; O ON O Qum O Owrva Owa Owv; Ow) Owy] OPA)

(Use blank sheet, or copy and use additional coples of this sheat, as necessary)
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3.

4,

@ A

P A ORUUn . purr ey I

Enter the aggregate offering price of securities included In this offering and the total amount already
sald. Enter “0” if answer is “nonse” or “zero.” If the transaction is an exchange offering, check this
box [ and indicate in tha columns below the amounts of the securities offered for exchange an

DC-1216159 v1 0308196-00103

already exchanged. ‘ . ] . ) .
: Aggregate Amount Already
- . Type of Security Offering Price Sold
7= o U OO OO OO o $ 0
EQUITY c-eeeeeecrreeavrerrasssessesnreressresmastsssessresssssnsssasestssasssssassssrasssssassssssasss senssssassssesssnssssansssarsassnsens 0 $ 0
. O Common [ Preferred
Convartibla Securities (INCIUTING WAITANTS]) ......c.iccvccersicreesresesrermrererrerssessssssasrssasnessensassarass 0 $ 0
Partnership Interests................ Feehe bt eemeemenet e eee et eaietntaesbatkiessihobaetebbes s eabes s e sttt esbesabeeserebrans $ 0 $ 0
Cthar (Specity) lmited liabillty cOmPAnY INBIESISY.......ccrreeessrienseseseas s snreseanes 100,000,000 $ 118,431,930
TOML ..o errcrer s senser e s e ns e e sae b e nee s e e e s eneans 100,000,000 $ 118,431,830
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 doflar amounts of their purchases. For offerings under Rufe 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 answer is "none” or *zero.”
' Aggregate
Number Dollar Amount
Investors of Purchases
ACCraditad INVESTONS ...cccce e s etsns s ssser s b e s et r s e b s be s b s rana asn s 95 $ 118,431,930
NON-2CCrEditad INVBSIONS .. .veuuitece e e s N/A S N/A ‘
Total {for filings under Rule 504 ONly)......cccieverrenervaesarrerservesses SO 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE '
It this filing is for an offering under Rule 504 or 505, enter the Information requested for all sacurities
sold by the issuer, to date, In offerings of the types indicated, in tha twalve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Securty " Sold
RUIB 505 .....eecever e eres s esessssssesssssess s cesanees OO OO OOV OTOTROPO N/A $  N/A
ROGUIBHON A ..o vee v mere e eersesemessers s snssse s sesesseessoees et eee et sreessesessesesoeee e ' N/A $ N/A
Rule 504 ' N/A $ NA
L] < TR N/A $ N/A
a.  Fumish a statement of all expenses in connection with the Issuance and distribution of the-
securities in this offering. Exclude amounts relating solely to crganization expenses of the issuer.
The information may be glven as subject to future contingencies. If the amount of an expenditure is
- not known, fumish an estimate and chack the box to the lefl of the estimate.
TrANSTEN AQENE'S FOBS...ceeeviieriiterieteriic e bees b eetestens st eassesstebimas st esessssan st eatesssmemsas sesesomsneamans st sssmsmssnns O $ 0
Prnting And ENGraviNg COBS. ..o cieririerieeisiieserssessssssssssarssssstesmsstonssresesaressssssssnessssenssssesssessnssentonasenses (| $ 0
LBGAI FBES...cuiumvurires e srrnassnessissasessesetstessnbesamsseenbesnmsssassbesssbtsassbebabatanba bt oretsnmsntssmarnssanensesntsenesbesanins 7| ] 49,951
ACCOUNITNIG FOBS ....tirietiiriiiiisisien e et vresaseara e reassrrassasesameats sratsmeanass seatrsana e erestaressesasastanrasssssaressanen a $ 0
ENGINBBING FOBS.....ocecceervareeressesieitises i eestasssratesssssseesssaesesassesassbavassssensasessasasetntesenssss sesstssssrassassmessans 0 $ 0
Sates Commissions (specify finders’ faes SAPATABIY) ........cc v vivnsien e rrerrerassrarssssessasnrvens O $ 0
Other Expenses (identify) PR O S . 0
L R s 49,951
40f8




4 b. Enterthe difference between the aggregate offering price given in response to Part C—
Question 1 and total expenses fumished in response to Part C-Question 4.a. This difference is the $ 99,950,049

"adjusted gross proceeds t0 the ISSUBT. ...t s inreersess s s s sssaresrsssenssmrsnsrraseesraness

$ 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, fumish 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
SaAlANES BNA FBES....coencrrecrrecerrres s esssrsstssseveseas sy ssessaressssassanssessansss seenssaes a $ 0 a $ 0
PUrchase 0f real @StaB....... ..o oieece s e reece s eeee s st sese e besmes bt oas O $ 0 O $ 0
Purchase, rental or leasing and installation of machinery and equipment .......... a $ 0 a $ 0
Construction or leasing of plant buildings and facilities .............. oo a $ O $ 0
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
PUISUZNT IO & MBIGEE 1..vvvivvsissisnsssssies isaseissismtsisssssssssassss s sisissstossssstsanssssanssanes a $ 0 ag s ¢
Repayment of INAebIEANeSsS .........ccccvceeciererrearassssessssesssrsssssssssssssesssasseaseassans O $ o 0 % 0
WOTKING CAPILAL........oeerrerererseieessras st ssaessesssrareserenssessassaseesssasenssossmsssnsesssrassssoes O $ X $ 99,950,049
Other (specify): O $ 0 O $ [
a $ o O s 0
COMUIMITE TOMBIS 1.t e eeemeceneesmesessassracsesnasresssssasssanes omeeaesemsassnmneesenenseon O $ 0 ] $ 99,950,049
Total payments Listed (column totals added)............v.urvermrsssssssserssarsssassrssessens ® $99,950,049

This issuer has duly caused this notice to be sugned by me undersigned duty authorized person. If th!s notice Is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission n written request of its staff, the information fumished
by the issuer to any non-accredited investor pursuant to paragraph (b)(}) of l}ule 502.‘__’[30 .

tssuer (Print or Type) SigM / W Date
CA Core Fixed Income Fund, LLC - June 25, 2008

Name of Signer (Print or Type} Title of Signer (Print or Type)
Walter A. Morales President of Commonwealth Advlsors. Inc., Managing Member of CA Core Fixed Income
Fund, LLC
ATTENTION

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

SEC 1972 (5-05)

™ NATIDG .1 AYAR AL ANITHY




te

1. |s any party described in 17 CFR 230 262 presently subject to any of the dlsqualiﬁcation

PrOVISIONS OF SUCH FUIBT.cv.. eeuevereticsssaecesisssessssassssresesssasesesssnsrasesssessasessesesssssess sesesssesasssasss et asammsmtas soemmseessomeasasmsesssanns Ovyes ONo
See Appendix, Column 5, for state response.
2, 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 239.500) at such times as required by state law.
3 The undersigned issuer hereby undertakes to fumish 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 avaitability 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)
CA Core Fixed Income Fund, L1LC

Date
June 25, 2008

Name of Signer (Print or Type)
Walter A. Morales

Title of Signer (Print or Type)

President of Commonwsealth Advisors, Inc., Managing Member of CA Core Fixed Income

Fund, LLC

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 an 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.



Intend to sell

‘to non-accredited

invastors in State
{Part B ~ Item 1)

Type of security
and aggregate
offering prica
offered in state
(Part C — Item 1)

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

Disqualification .
under State ULOE
(if yos, attach
explanation of
walver granted}
(Part E - ltem 1)

State

Yes | No

Limited Llability
Company Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

$100,000,000

0

$1,498,251

0

$0

$100,000,000

$4,700,000

$100,000,000

$1,135,500

$100,000,000

' $90,000

$100,000,000

_ _%$77,125,518

$0

MD

MA

$100,000,000

$200,000

MS

$100,000,000

$517,450

$0

MO

MT

NV

NH

DC-1216159 v1 0308196-00103
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Intend to sell

'} “to non-accredited
_investors in Stata

{Part B - [tem 1)

Type of security
and aggregate
offering price
offered in state
(Part C — ltem 1)

Type of investor and
Amount purchased In State
{Part C - ltern 2}

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

State

Yes

Limited Liability
Company Interests

Number of
Accredited
Investors

. Number of
Non-Accredited

Amount Investors

Amount Yes

$100,000,000

$32,280,000 0

DC-1216159 v1 0308196-00103
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