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FORM D UNITED STATES OMB APPROVAL

o SECURITIES ANP EXCHANGE COMMISSION OMB Number: 3235-0076
Qﬁp . Washington, D.C. 20549 Expires:  [April 30.2008
. Mall quessmg Estimated average burden
Section FORM D hours per responsa...... 16.00
iU 3 ] 2[]{]8 NOTICE OF SALE OF SECURITIES Pm_SEC USE ONLYS =
JuL PURSUANT TO REGULATION D, P
,0C SECTION 4(6), AND/OR DATE RECEIVED
Weshinglon, BY ; \IFORM LIMITED OFFERING EXEMPTION ||

101
Name of Offering  ( |:| check if this is an amendment and name has changed, and indicate change.)
Moses Point Holdings, LLC
Filing Under {Check box(ecs) that apply): [7] Rule 504 [] Rule 505 [7] Rule 506 [} Section 4(6) [] ULOE
Type of Filing: ] New Filing [ Amendment

A. BASIC IDENTIFICATION DATA
f.  Enter the information requested about the issuer ” ” I ” ”” ”
08055973

Name of Issuer  {[T] check if this is an amendment and name has changed, and indicate change.)
Moses Point Holdings, LLC

Address of Exccutive Offices (Number and Strect, City, State, Zip Code) Telephone Number (Including Arca Loucy
4524 Westshore Drive, Moses Lake, WA 98837 866-764-2275
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Ircluding Area Code)

(if different from Executive Offices)

Brief Description of Business

Golf Club

Type of Business Organization

L]
[] corporation [] limited partnership, already formed other (please specify): k
AUG 06 2008

[J business trust [0 limited panacrship, to be formed Limited liablity company

Month Year

Actual or Estimated Datc of Incorporation or Organization: [1]2] [([8] [AAstual [] Estimated THOMSON REUTERS
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foseign jurisdiction) w WA
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of sccurilics in reliznce on an exemption nnder Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
T174d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carticr of the date 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 datc it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Sccuritics and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549,

Copies Required: FEive {5) copics of this notice must be filed with the SEC, one of which must be manuatly signed. Any copies not manually signed emust be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information reguested. Amendments nced 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 Pants A and B, Part E and the Appendix need
not be filed with the SEC,

Filing Fee: Therc 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
UILOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
arc 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
Feilure to file notice in the appropriate states will not result in a loss of the iederal exemplion. Canversely, failure to file the
appropriate federal notice will net result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to tha collection of information contained in this form are not
SEC 1972 (6-02) requirad to respond unless the form displays a currently valid OMB control number. | of 9
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* “AXBASIC IDENTIFICATION DATAZE .

2. Enter the information requested for the following:

¢ [ach beneficial owner having the power to vote or dispose, or dircct the voie or disposition of, 10% or more of a ¢lass of equity securitics of the issuer.

e Each promoter of the issuer, if the issuer has been prganized within the past five ycars,;

¢  Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

&  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:

IE Beneficial Owner

[J Executive Officer

v

Director

{T} General andfor

Managing Partner

Full Name (Last name first, if individual)
James O. Tallman

Business or Residence Address
4524 Wastshorg Drive, Moses Lake, WA 98837

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

Check Box(cs) that Apply:

Beneficial Owner

Execcutive Officer

']

Director

General and/or
Managing Partner

Full Name (L.ast name first, if individual)

Robert L. Keys

Business or Residence Address
4524 Westshore Drive, Moses Lake, WA 98837

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

Check Box(es) that Apply:

EI Beneficial Owner

Execulive Officer

¥

Director

General and/or
Managing Partner

Futl Name (Last name first, if individual)
Randall S. Robinson

Business or Residence Address

4524 Westshore Drive, Moses Lake, WA 98837

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

Check Box(es) that Apply:

(Q Bereficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Lasit name first, if individual)

Elliot A. Lewis

Business or Residence Addross
4524 Westshore Drive, Moses Lake, WA 98837

{Number and Strecet, City, State, Zip Code)

Check Box(es) that Apply:

[J Beneficial Owner

Exccutive Officer

Director

General and/or
Managing Partner

Full Name (T.ast name first, if individual}

Business or Residence Address

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

Check Box(cs) that Apply:

[[] Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

{Number and Street, Ciry, State, Zip Codc)

Check Box{cs) that Apply:

D Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

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

20f9
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B. INFORMATION ABOUT OFFERING

Yes No
I. ..Has the issucr sold, or does the issuer intend to scll, to non-accredited investors in this offering?.......ccccocccccceii.. [C i)
. Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? ... 3 100,000.00
Yes No
3. Does the offering permit joint ownership of 8 Single URI? ... e e v rssr s sseseass s sns st s et seers
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securitics 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
ar states. list the name of the broker or dealer. Ifmore 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)
Private Consutting Group, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
4650 SW Macadam Ave., Ste, 100, Portland, OR 97239
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) ... ssnesrssis st mencnsooenenen ] Al States
A A M W W 0 o0 B I T G O M
L] (4] [KS] (LA] M) [N (NS (MO
() ) [CT WD [OK]
] [ [s0] @ [x] w [ W] [RR]

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 T.isted Has Solicited or Intends 1o Solicit Purchasers

{Check “All States” or check individual SIBIES) v st L] All States

] [
(ON] M1] (Ms]
[OK]
(FR]

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 S1a168) i L] 131 SALES
(€1] FL 1]
(1]
MT]  [NE] (NH]
™)

(Use blank shecet, or copy and use additional copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSESSAND USE OF PROCEEDS

3

4

Enter the apgregate offering price of securities included in this offering and the total amount atready
sold. Enter “0” if the 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 offered for exchange and
already exchanged.

Aggregate

Type of Security Offering Price

Amount Alrcady
Sold

O Commoen [ Preferred

Convertible Securities (including WarTANES) .......... oot emeeree e aeeeseeenssernesees B

s

5

Other (Specify Ciub Memberships SO

§ 2,500,000.00 ¢ 2,500,000.00

TOUE coveesr oo eseems st ers st sesss st sesessens e eneenes. §_2 000100000 ¢ 2,500,000.00

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 securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Number
Investors

ACCTEATIEA IVESIONS covon oo oo eeeeeeeseereeessessceeseemessressemessseeseemssssseesssmseseneeneessenesssamsressensssemsssonnss O

Aggregate
Dollar Amount
of Purchases

s 0.00

NON-3CCLEAIED INVESLOES 1everirrerrsinsssreresrissesrsrsinsasesisrsssrsrssssssissssessssresssssssssrarsrsrsssesrssassnsesssrvrssranns O

s 0.00

Total {for filings under Rule 504 0nly) ..o

s

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

ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
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
Type of Offering Security

Dollar Amount
Sald

Regulation A ... ..o i ciieis e e e e e e aenaan e

TOBAY ettt et et eraertrerrarrern st rra s ansereraesunenanrs resanrans serseeserartesssanrsresssearRTEsReR e et e e se e

s 0.00

a.  Fumnish a statement of all expenses in connection with the isswance and distribution of the
sccuritics in this offering. Exclude amounts relating solcly to organization expenses of the insurer.
The information may be given as subject to future contingencies. I1f the amount of an expenditure is
not known, furnish an estimate and check the box to the lefi of the estimate,

TranSTer ABENIETS FOOS oottt eti e veenecner e reaescen e s ememsc e e ene e s mem s e sesemet s s breebos s rinsssecensreas
Printing and Engraving CoOStS ..o isassreisiossssast et sassassenssiaees sosess siesstss 18 11sacmsssbebsmassbatsbassnrtstssanss
LEREE FEES .ottt iniat st ssmsesiisscr s sesre e e e ar b b ed bt sd s ek e 2ot a4 etk 4 44 o444 SRR RE SRR R A SRR AR bbb
ACCOUNEING FECS oo eececeeeeeeete et et seteaese e seneaes s s ssemesns e et ssnsmnse s sesseasasaenestnmnsesenensnsasessasaen saensnnrsnsessnnas
Sales Commissions {specify finders’ foes SePRrately) v e reseverrersesnearreresr e rsssssresssgerens

Other Expenses (identify)

TOLAL ittt e e e are s st e e e e e bR b e aRr oAk AR b AR See TR R R rar Lt se RS S besbannRE et £ bear e bentsrasn

40f G

ODOoOooas0O0d

s

s

s 10,000.00
s

5

s 250,000.00

I
§ 260,000.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

sb.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 2 240.000.00
DFOCECAS 10 T HSSUEE." ...coevnn.ivenrecserssssss st seessss bt sssreesmase e oeses oo sserassese s seeses s s oesessemses e enesseon - R

5. Indicate below the amount of the adjusted gross proceed (o the issuer used or proposed to be used for
cach of the purposcs 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 tisted must equal the adjusted gross
proceeds to the issuer set forth in response to Part C —— Question 4.b above,

Payments 1o

Officers,

Directors, & Payments to

Affiliates Others
Balarics and fECS e s s senses ] ) s
Purchasc of real ESIALC ... vevrnrmrn s ssirssss s arsins b ssssss s s s bbb sonssnnsssnnnssnnss || B s
Purchase, rental or lcasing and installation of machinery
L B LT LT OO oSSy I | J s
Construction or Icasing of plant buildings and facilities ....vcvcemnmnririmrrnessreniisnersessssssseresenns L1 8 as
Acquisition of other businesses (including the value of sccuritics involved in this
offering that may be used in exchange for the assets or securities of another
iSSUET PUTSUANE L0 & METEET) coooeneeceeee e eeaese e eess s e encssesenene s s espssness ot mnsaressasssssssonsasinnes || 9 s
Repayment of indebtedness ...t rsssiessts ] as
BT O O USSR I I s 2,240,000.00
Other (specify): (L) s

-8 as

COMIMN TOMAIS 1o seeseere st seee et e eese st e seressrer et st erereessres e Os 0.00 $_2,240,000.00
Total Payments Listed (column totals added) ... e s 2,240,000.00

D.FEDERAL SIGNATURE.::

The issuer has duly caused this notice to be signed by the undersigned duly authefjded person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Secyfi cs and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pdrsffapt to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatur Date
Moses Paint Holdings, LLC L 4

Name of Signer (Print or Typc) wily-ypc) -
% &7 /5 / ALt _

ATTENTION

Intentional missiatements or omisslons of fact conatitute federal criminal violations. (See 18 U.S.C. 1001.)

50f9



| ... E. STATESIGNATURE{HY: ' B

J. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Ycs No
Provisions of SUCh PULET ettt s b s n

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

4. The undersigned issuer represents thal the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited OfTering Exemption {(ULOE) of the statc in which this noticc is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions h een satisfied.

The issuer has rcad this notification and knows the contents to be truc and has d
duly authorized person.

sed this notice to be signed on its behalf by the undersigned

. Date
?ﬁn or Type
/"%M&;—u

T
-~

Issuer (Print or Type) Signature
Moses Point Holdings, LLC

Name (Print or Type)

/,( M:E"i" le"/ £

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every noticc 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.

6ol9



" APPENDIX

ol

™~

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) | (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
AL x| ClubMem/2.5m | 1 x
AK — x | ClubMem/2.5m ,7 X
AZ X | Club Mem/2.5m [ =
AR [ % |cubMemzsm [ [ x
CA x | ClubMem2.5m [ [«
co [ x| CubMemzsm | =
CT | X Club Mem/2.5m | | "
pEf | % |cubMem2sm [
DC | x| cubMemzsm [ [ x
FL { X | cuubMemiz5m ] x
GA || x | ciub Mems2.5m [ =
" =
D l—[x— Club Mem/2.5m 1=
w  F x |cubmemzsm R
w [ x| clubMemi2.5m [ |Tx
1A || I % | ciubMem25m | [ x
ks [ [ x| cluoMemz.5m [ x
KY || [ x |ClubMemz5m =
LA X | ClubMem/2.5m | | x
ME [ x| clubMem25m m rx_
MD x | ClubMem/2.5m [ =
MA X | CtubMem/2.5m | x
Mi | x| ClubMemi2.5m [ =
MN [ x| cubMem2zsm |'_ x
MS < |ClubMem/2.5m =

T of 9




APPENDIX - hfifE
- 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-Ttem 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
MO X Club Mem/2.5m X
MT x | ClubMem/2.5m | | x
NE X | Club Memy2.5m r X
NV x | ClubMem2.5m | [ x
NH [ % Club Mem/2.5m | '
NJ X | ClubMem2.5m | x

NM [ [ x  |cubMem2.5m [ [ x
NY | x| ClubMem25m | [x
NC | X Club Menv/2.5m | ] X
ND [ x| ClubMem2.5m | "M%
OH | x  ClubMem/2.5m | [ x
oK [ x | Mx
OR I X | ClubMem/2.5m | [x

‘=[— .
PA r x | ClubMem/2.5m | | X
RI | x |cupmemzsm »
SC 4 Club Mem/2.5m l | K
SD [ x |ClubMem25m Mx

™| [ x |cubMemzsm [ x
TX X Club Mem/2.5m I x
uT [ x| ClubMem25m [ X
vT X Club Mem/2.5m l | 4
VA [ x| CubMemz5m ! [ x
WA x Club Mem/2.5m | | x
WV % Club MemJ/2.5m I I x
wi x | ClubMemi2.5m [ [ x

Raf9



APPENDIX

Intend to scll
to non-accredited
investots in State

3

Type of security
and agpregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) {Part C-Itern 1) (Part C-Item 2) (Part E-liem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY x Club Mem/2.5m X
w1 |
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