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-FORM D :
OMB APPROVAL
UNITED STATES OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION EX}?ileS: July 31, 2008
ssED Washington, D.C. 20549 Estimated average burden
PROCE hours per response ... 16.0¢
JUL 182008 FORM D
NOTICE OF SALE OF SECURITIES e— SEC USE ON';M
THOMSON REUTERS PURSUANT TO REGULATION D, L
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
CVSPIV, LLC/ Offering of Limited Liability Company Interests
Filing Under (Check box(es) that apply): I Rule 504 O Rule 505 M Rule 506 0O Section 4(6) 0 ULOE
Type of Filing: B New Filing O Amendment :
A, BASIC IDENTIFICATION 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:)
CVSPIV, LLC
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
¢/o Crestview Capital Funds, 95 Revere Drive, Snite A, Northbrook IL 60062 (847) 418-8301
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) Same Same
Brief Description of Business

The Issuer is a single purpose entity being established to make an fnvestment in Fortress Energy, Inc., a corporation incorporated under the Business
Corporation Act {Alberta, Canada) (“Fortress™).

Type of Business Organization UL
O corporation O limited partnership, already formed B Other (please specify) Meajy F’,—.“,Jcﬁ
01 business trust O limited partnership, to be formed Yimited liability company Secnbe,fg’r’ﬁ
Month Year IU" [' ?4!008
Actual or Estimated Date of Incorporation or Organization: | 0 | 6 I | 0 | 8 |
M Actr [ Estimated Wag;
Jurisdiction of Incorporation or Qrganization (Enter two-letter U.S. Postal Service abbreviation for State: "ﬂgton De
CN for Canada; FN for other foreign jurisdiction} ?@ﬂ *
GENERAL INSTRUCTIONS
Fedenal:
Who Must File: Al isners making an offering of sceurities in reliance op an exemption under Regulation D or Section 4(6), 17 CFR 230301 et seq. or 15 US.C. 774(6).
Wher To File: A notioe oust be filed 0o Later than 15 days after the first sale of securitics in the offering, A notice is deemod filed with the U.S. Securities and Exchmge Comumission (SEC) an the eartier of the dato it is received by

M%Cahmﬁmuwa,ﬂrm&vdnmmduh&mmwhﬂhhmmlhedmhwmailudbylhimsmmw‘mcdu’wﬁﬁedmﬂm‘;hnm

Where to File: U.S. Securities and Bxchange Commission, 450 Fifth Street, N.W,, Washingten, D.C. 20549,

S
orisimnvmsereematel ||| ||| R

| o b

Filing Fee: There s no federal filing fee.

Stute;

This potice shal) be uyed to indicate reliance on the Uniform Limited Offering Exeption (ULOE) for sales of securities in those states tha have adopted ULOE and that have adoptod this form. issuers redying on ULOE must filea
scperate notice with the Securities Administator in each state where salea are to be, of have been made, If a state requires the payment of a foc »s a precondition to the daim for the exemption, & fee in the proper smount shall
accompeny this form. This notics shall be filed in the sppropriste stetes in accordance with state lmw. The Appandix 10 the notice constitutes a past 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.

SEC 1972 (5-05) 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. 1of8
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1l ' A. BASIC IDENTIFICATION DATA

2. Enter the information requested for 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, L0% or 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 3 Beneficial Gwner O Executive Officer 3 Director & Manager

Full Name (Last name first, if individual}

CV Partners LLC

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

¢/o Crestview Capital Funds, 95 Revere Drive, Suite A, Northbrook, I1. 60062

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director & General and/or 'V
Managing Partner

Full Name {Last name firsy, if individual)

Flink, Stewart

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

¢fo Crestview Capital Funds, 95 Revere Drive, Suite A, Northbrook, [ 60062

Check Box(es) that Apply: O Promoter [J Beneficial Owner O Executive Officer 0O Director & General and/or "
Managing Partner

Full Name (Last name first, if individual)

Warsh, Daniel

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

¢/o Crestview Capital Funds, 95 Revere Drive, Suite A, Northbrook, [L. 60062

Check Box(es) that Apply: O Promoter [ Beneficial Cwner O Executive Officer O Director 0 General and/or
Managing Partner

Fuli Name (Last name first, if individual)

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

Check Box(es) that Apply: 01 Promoter O Beneficial Owner O Executive Officer O Director O General and/or
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: O Promoter O Beneficial Owner [0 Executive Officer O 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 Box(es) that Apply: 0O Promoter £ Beneficial Owner O Executive Officer O 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 Box(es) that Apply: 3 Promoter 0O Beneficial Owner O Executive Officer [ Director O 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 copies of this sheet, as necessary.}

(1) Manager of CV Partners, LLC, the Manager of the Issuer.

PHX 328,281,983v1
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........cccoeveevnrcrrcccresvemssseccnnnens 1 2]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any IAIVIQUAI?.......ooeuervereessmeseneereesesmeeesssscsssssene $_100,000(2)
Yes No
3. Does the offering permit joint ownership of a single unit? ... [N " | O
4. Enter the information required for each person who has been or will be paid or given, dlrect]y or mdLrectly, 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)
NOT APPLICABLE
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Soliciied or Intends to Solicit Purchasers
(Check "All States” or check individual States) .......ccoovcnvninerecnmsesrnsenieens O All States
OAL OAK Oaz OAR Oca aco acr ODE (Wi o OrL OGA O o
Omw O OiAa OKS OKY . OLA OME OmMD OMA Om1 OMN OMs oMo
OMT ONE OnNv ONH 0Ny ONM ONY ONC CIND OOH aox Oor Opa
Or1 osc asp OTN OTx Our avr Ova Owa Oowv Owl awy OpPR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, 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 IAIVIAAL SIALESY ..coovicirerieriisisnissis s sttt sttt s s bRt s RTS8 22842844825 P R RS RSB SRS L RS n b SE R RS [ All States
DAL OAK Oaz OAR Oca aco acr ODE apc OFL aGA 2 0D
O OIN O1a OKS OKY aLa OME OMD OMA OMi OMN oMs oMo
OMT ONE OnNv ONH ONJ CONM ONY ONC OND OOH 0ok OOoRrR ara
ar1 Osc asp OTN Orx aur avT ava OwA owv Owl awy aprr
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, 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 StLES) ...ovrvirerimrirremreenns eeeE A Rer RS LA LS sa SR TR PSR R PSS A eSS B0s bebe s eE SR s A sr L en e saseen O All States
OAL OAK DAZ OAR OcA aco acr ODE OpC arL OGa BHI (mia]
O OIN Dia CKS OKY OLa OME OMD OMA OMmi OMN ams aMo
OmT ONE ONV ONH ONJ ONM ONY ONC OND COOH Ook [JOR OpA
Rr1 gsc asp OTN OTx aur ovT Ova Owa Owv Owl Oowy OpPR

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

(2) Individual investments of lesser amounts may be accepted at the sole discretion of the Manager.

FHX 328,281,983v1
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. 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
0O and indicate in the columns below the amounts of the securities offered for exchange and already

exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
Debt rreerresas e s b = ) 0
Equity . s -0- s 0-
0 Common O Preferred
Convertible Securities (including Warrants) 3 0- $ 0-
Partnership INEETESIS.......reureemresearesremmresseseassessssssassssssssassasssmsosss s ssasss s bbb s s 5 - $ 0-
Other (Specify_Limited Liability Company Interests ) ... $_5,000,000 $.1955000
TOAL ..o e seeesessssssssssarssveressereassresssreseseaseRes s aa et s st s bbb bR SRR R R R $5000000 51955000
Answer also in Appendix, Column 3, if filing under ULOE.
2. 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 answer is "none" or "zero.”
Aggregate

Number  Dollar Amount
Investors of Purchases

Accredited Investors 15 $_1.955.000
Non-accredited Investors 0- s 0
Total (for filings under Rule 504 Only)......cccoveeeecieciiiccriimirnitneememestsissstsssssssssssssss N/A s N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. 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 securitics by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
Rule 505........... . . N/A 5___NA
Regulation A ..., N/A $ N/A
Rule 504 ........... N/A s N/A
Total . Lt et r . N/A b} N/A

4, 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 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 AZent's FEes.......overriccaceeeececaramermniiiinns o s
Printing and Engraving COSts .................c..cmrrrrrrrss o s____
LEEAI FEES ...oooreooeeeceesesenesssss s ssssssss s sssssssssss B $_25000
ACCOUNENE FEES..vvvrennriviersrnernsinsessnsssssesesssessesseeens D s
ENgINeering FEeS.....ovviiriviirnnmmmmersnsssessesssesseseeens O s
Sales Commissions (Specify fINAers’ foes SEPAFALEIY) . currmrrereeremeeee e cemriesesssissesssioninssssssss s s RS O s
Other Expenses (Idemtifiy)_  ocrcrsensenssenssensae e et e et O s
TOE] .c.vvvvveeees s s sssssssssssssnssssnns e B $_25000
40of 8
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1y [ ’ €. 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." 54975000
5. [ndlcate'below the amount of the adjusted gross proceeds to the issuer used or proposed to be

used for mch of the purposes shown. [If the amount for any purpose is not known, furnish an

estimate afid check the box to the left of the estimate. The total of the payments listed must equal

the ad_]usted gioss proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors &
Affiliates Payments to
Others
Salaries and Fees “ O s o s
Purchase of real estate O s o s
Purchase, rental or leasing and mstallatmn of machinery and equipment...........ooeneas o s o s
Construction or lease of plant buildings and facilities 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 a merger) (3) o s H 54975000
Repayment of indebtedness o s o s
Working capital ] o s
Other (specify)
o s o s

Column Totals o s B $.4975000
Total Payments Listed (column totals added) H § 4,975,000

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 fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the

information furnished by the issuer to any nen-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Tssuer (Print ot Type) Signature E 7 Date
CVSPIV,LLC July 3, 2008
Name of Signer (Print or Type) Title of Signer (Print or Type}

Robert Felsenthal Authorized Signatory

(3) The net proceeds are being used to make an investment in Fortress and with respect to matters related thereto.

ATTENTION

Intentionsl misstatements or omissions of fact constitute federal criminal violations. (See 18 U. SIC +1001.)

50f§
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