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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076

Washington, D.C. 20549

CE BT
average burgen
A FORM D x

hours perrasponse. ..... 16.00
PURSUANT TO REGULATION D, P ™
08055003 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] check if this is an emendment and name has changed, and indicate change.)
Westgate Financial Corp. - Adjustable Subordinated Notes Due June 30, 2011

Filing Under (Check box(cs) that apply): [[] Rule 584 [] Rule 505 [7] Rule 506 [] Scction 4(6) [[T OCOUE
Type of Filing:  [7} New Filing ] Amendment Received SEC

A, BASIC IDENTIFICATION DATA nuy 10 qm
. . JUL TV
1. Enter the information requested about the issuer

Name of Issuer (D check if this is an emendment and name has changed, and indicate change.)

nnw
Westgate Financial Corp. Washington, DC . 29
Address of Exccutive Offices {Number and Strect, City, State, Zip Code) Telephone Number (Including Area Cede)
5 Marine View Plaza, Suite 402, Hoboken, NJ 07030 {201) 222-3200
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Codc)
(if different from Executive Offices)
Same Same

Brief Description of Business
Financlal services company engaged in factoring, purchase order financing and other financlal services

PROCESSED
Type of Business Organization

7] corporation [ limited partnership, already formed [ other (pleasc speeify): f E
[0 business trust {1 Vlimited partnership, to be formed UL 1 8 2008
Month Year
Actual or Estimated Date of Incorporation or Organization: [TT1] [BI9] [ Actual ([] Estimated THOMSON RE UTER
Jurisdiction of Tneorporation or Qrganization: (Enter two-letter 11.S. Pastal Service abbreviation for State: S
ON for Canada; FN for ather foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D ar Section 4(6}, 7 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 securitics in the offering. A notice is deemcd filed with the U.S. Sccurities
and Exchange Commission (SEC) on the earlier of the dnte 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, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.5. Securities and Exchange Commission, 450 Filth Street, N.W., Washington, D.C. 20549,

Coples Required: Five (5) copics of Ihis notice must be filed with the SEC, ofie of which must be manually s1gned Any :np:cs_not manuvally signed must be
photocopies of the manuaily signed copy or bear typed of prinfed stgnamres

Information Required: A new [iling must contain all mfonnatlon requested. Amendments need oaly report lhc name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the mfurmanun previously supplied in Parts A and B, PantE 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 scparate notice with the Securities Administrator in each state where sales
are 10 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 lo lile the
appropriate federal notice will ot result In a loss of an available state exemptlon unless such exemption Is predictated on the
filing of a tederal notice,

Persons who respond to the collection of Informatien contained In this form ara not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9



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

e Each beneficial owner having the power to vote or dispose, or direct the voie or disposition of, 1 0% or more of a class of equity securities of the issuer,

o Each exccative officer and director of corparate issucrs and of corporate general and managing partners of partnership issuers; and

¢ Each general and managing partner of partnership isspers,

Check Box(es) that Apply:

[/] Bencficial Owner

Executive Officer

7] Directar

[} General andfor

Managing Partner

Full Name (Last name first, if individual)

Cohen, Bruce L.

Business or Residence Address
§ Marine View Plaza, Suite 402, Hoboken, NJ 07030

{Number and Street, Cily, State, Zip Code)

Check Box({cs) that Apply:

Bencficial Owner

Executive Officer

/] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
McLaughlin, Jack

Business or Residence Address
5 Marine View Plaza, Suite 402, Hoboken, NJ 07030

(Number and Strest, City, State, Zip Code)

Check Box(es) that Apply:

[0 Beneficial Owner

Execntive Officer

] Dircetor

General andfor
Mannging Partner

Full Name (Last name first, if individual)

Simon, Richard I.

Business or Residence Address
5 Marine View Plaza, Suite 402, Hobokan, NJ 07030

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[ Beaeficial Owner

Executive Officer

{7] Dircctor

General and/or
Managing Partner

Full Name (Last name first, if individual)
Maluchnik, Dennis

Business or Residence Address
5 Maine View Plaza, Sulte 402, Hoboken, NJ 07030

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

(] Beneficial Owner

Exceulive Officer

[] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply:

[] Beneficiat Owaer

Executive Officer

[1 Director

General andlor
Managing Partner

Fult Name (Last name first, if individual)

Busincss or Residence Address

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[[] Beneficial Owner

Executive Officer

[} Director

General and/or
Mgnaging Partner

Full Name (Last neme first, if individual)

Business or Residence Address

(Mumber and Street, City, State, Zip Code)

20f9
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o 0

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

2. What is the minimum investment that will be accepted from any individual? $_50.000.00
Yes No
3. Does the offering permil joint ownership of 8 SinBle UNI? ..ot vl

4. Enter the information requested for cach person who has been or will be paid or giver, 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 hroker or dealer registered with the SEC and/or with a state
or stalcs, 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)
None

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

Namec of Associatcd Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual S1ates) ot sttt st aesss SRR —— {7 All States

A (&K A7 R EA Eo €1 @EE B L G HD OB
) N A ®) R [TaA M M MA M) MY M MY
M ([El Y] [FY N0 M @[RY [ ©D ©H [©X ©BR FA
O G B M X DO D [FA Wa &y D M [FR

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAtes) ......... o svsrisensiarsssssssssssssimsesanaorssmssrssnss O Al States

(w1}
] (KE] [ME] MA M (MS)
Nc] (OH]
[sc] vy

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 SIALES) v . [ All States
(A1)
L] N [Ks] MS]
MT] v [FH] Y] 5] [©H [0K]
/&) 8 [E8 Tl WA [V

{Use blank sheet, or copy and use additlonal coples of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this effering and the total amount already
sold, Enter “0” if the answer is “nonc™ or “zero.” If the transaction is en exchange offering, check
this box ] and indicate in the colurmns below the smounts of the securitics offered for exchange and

already exchanged.
Apggregate Amount Already
Type of Security Offering Price Sald
Debt . ) ¢ 2,500,000.00 ¢ 1,660,000.00
EGUILY ©verervonerersnesnesrs oemrasmenimmsanionsssssnss s sasermrsssss 4o o 1mas 148105 amass 1840040480 o aE AL SERSEE SRR o am AR e 00100 $ b
] Common [] Preferred
Convertible Securities (including warrants) rensrisensssarsanas s $
Partnership INLETEStS v erescsmseereseeneens . 5 L3
Other (Specify ). . .5 s
1| E—— . . e § 2,600,000.00 s 1,650,000.00

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

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the apgrepate dollar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregats dollar amount of their
purchases on the tote! lines, Enter “0" if answer is “nonc” or “zcro.”

Apgregate
Number Dollar Amount
Investors of Purchases
Accredited INVEStors ...t s e 1 oRtrtt s arenmem e aen sereeeas AT AT SRR 12 s_1.650,000.00
Non-accredited Investors ....... s
Total (for filings under Rule 504 0nl¥) ..ocercemiienssieesnmsesstssmcser vorsssserssncssessssressessesssns . 5
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifuhis 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 indlcated, 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 Dollar Amount
Type of Offering Sceurity Sold
Rule 505 ........ovevvnnnn $
Regulalion A . ...oivereiiie i i s tes s b s e b s ettt s s nevn s s
TOED ..oeeie et ces e s L0 st Rt e A AR s_0.00
4 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 insurer,
The information may be given a5 subject to future contingencies, If the amount of an cxpenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees S g s
Printing and Engraving COstS ... et s § 2,000.00
Legal Fees.. K $ 31,000.00
Accotunting FEes ..o sissanessssmsssnn $_16.000.00
Engineering Fees .......... . . . o s
Sales Commissions (specify finders’ fees separately) ... O s
Other Expenses (identify) Miscellaneous B S 1,000.00
Totat e Rt aae e R e a0t 0o s 50.000.00
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IR

b b riie

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 2.450.000.00
proceeds to the ISSUER .........coueeemmruenrenersmmrrserrssnssmares S SRS

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed ta be used for
each of the purposes shown. If the emount 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
Salarics and fees reeerresre s s ebesa s b s Os 0s
Purchase of real cstate...... . .0s Os
Purchase, rental or leasing and installation of machinery
and equipment b remest s s b s e s s as Os
Construction or leasing of plant buildings and facilities ........ Os ns
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or sccuritics of another
issucr pursuant to & merger) ........ as s
Repayment OF indeBOANESS «...iiminisscmsiimsmsensssissssescs s sissss smessssssssss s sssbasssssssssss resnerssss smsrssss S s s
Working capital Os. 0s
Other (specify): Refinancing of the issuer's outstanding 8% Reset Subordinated Notes 0Os 0s 1,850,000.00
Due September 30, 2008

w8 as

Column Totals . e S res s sesed . S oy | 0.00 ] s_1,650,000.00

Total Payments Listed (column totals added)

The issuer has duly caused Lhis notice (o be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signaturc constitutes an undertaking by the issuer to furnish to the U.8. Securitics 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) FSigdaturc g Date

Westgate Financial Corp. / @w 7... /0~ O f
Name of Signer (Print or Type) ’rP&ﬂ Sigtr (Print or Type)

Peuce i.(ohen [res relen?

ATTENTION

Inentlonal misstatements or omisslons of fact constiuie federal criminal viofatlons. (See 18 U.5.C. 1001))
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I. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PTOVISIONS OF SUCKH FUIET corrroriinnsiensininsrmsareriascrssassstiasissssisosssssirebssssseissns vossrass sasesensas sosassssorane 10111801808 P seRPASL S SunFanbsbabebimans

See Appendix, Column 5, for state response.

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

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

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied te 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.

7 P
Issuer (Print or Type) / ignature 7 7/ Date
Westgate Financlal Corp. ' (%——/‘-/C‘_/.__ G?{J-- 'Z ~(0 -~ 8’
Name (Print or Type) “Pltle (Pringm,'rype)
Blucg L. Cohnen [fes rdemt

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 photocepies of the manually signed copy or bear typed or printed
signatures.

6of9



T T U SR
Y Gt
i ARBEND IR

S et R e

PSR S B2
R et

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-Item 2) (Part E-Item 1)
Number of Number of
Accredited Nan-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL _,..._}
AR |
AZ I |
s [ ] | —
o [
co | | T ]
cr L i1
DE l C 3]
DC l l [j
FL % | Notes2s0000 |2 $250,000.0( I x]
oa | C_ =
HI | } -
o ] | ]
w C_ ]
N | j L]
IA !.__.. S || —
ks L] [ ]
Ky | ||| I | il |
| |
MA | (.
MI S
L R
MS l

]
!
|
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and agpregate (if yes, atiach
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-ltem 1) (Part C-Ttem 1) (Part C-ftem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT ]I | | ’ I I
o - =
v ] C
NJ [ x  1Notes 1100000 |7 $1,100,000. | I =
NM | I i C_]
NY X ] Notes 250000 |2 $250.000.04 =]
NC | X ;‘ Notes 50000 1 $50,000.00 | | | X ]
ol I | I [—
| [ | C_ ]
oK || [ _J|C ]
OR l L
PA C L]
RI
sc ] C
o L ]
] ]
& ]
oL ]
VT [
RO
vall [ | 1
wa f C
wy ]
W [ C]
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Intend to sell
to non-accredited

Type of security
and aggregate
offering price

Type of investor and

Disqualification
under State ULOE

(if yes, attach

explanation of

investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Ttem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wYy I
!
[]
PR 1 | L_IC
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