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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number, __3235.0076

Washington, D.C. 20549 )
“shington. D-C Explres: August 31,2008
Estimated average burden

D hours per response. .. ... 16.00
\\ “ “ “ NOTICE OF SALE OF SECURITIES __SECUSEOMY _
PURSUANT TO REGULATION D, T
080586 SECTION 4(6), AND/OR AT REGENES
UNIFORM LIMITED OFFERING EXEMPTION | I

Name of Offering (] check if this is an amendment and pam¢ has changed, and indicate change.)

Note and Warrant Financing

Filing Under (Check box(es) that apply): [] Rule 504 [7] Rule 505 [F] Rule 506 [] Section 4(6) [J vLoe

Type of Filing:  [7] New Filing [] Amendment SEQ

Mall Prorsssing—
A. BASIC IDENTIFICATION DATA g : Et-a F’

1. Enter the information requested about the issuer

Name of Issuer  {[T] check if this is an amendment and name has changed, and indicate change.) AUG 2 6 ?nﬂg
Structural Wealth Management LLC

Address of Executive Offices (Mumber and Street, City, State, Zip Code) Telephone Number (!ncludmg Arca Coﬁb
530 Jackson Street, 4th Floor, San Francisco, CA 94133 (415) 963-4900 Washington,
Address of Principal Business Operations (Wumber and Street, City, State, Zip Code) Telephone Number (lnclud’ﬂp&a Code)
(if different from Executlve Offices)

Brief Description of Busincss
Woealth management services

PROCESSED

Type of Business Organization
{3 corporstion ) limited partnership, already formed other (please specify): SEP 0 4 2008
[ business trust {J Vlimited partnership, to be formed Limited Liabllity Company
Month Year
Actual or Estimated Date of [ncorporation or Organization: [ 9] [GIs] [ Actual [] Estimated THOMSON REUTERS
Jurisdiction of Incorporation or Organization: (Enter two-letter L1.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DEl

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50t ctseq. or 15 U.S.C.
77d(6).

Wher To File: A notice must be filed no later than L5 days after the first sale of securities in the offering. A notice is deemed filed with the .S, Securities

and Exchange Commission {SEC} on the carlicr 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 dnte it was mailed by United States registered or certified mail to that address,

Where To File: U.S. Sccurities and 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 copies not manually signed must he
photocopics of the manually signed copy or bear typed ar printed signatures.

Information Reguired: A new f’!ing must contain all information requested. Amendments need 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 suppllcd in Parts A and B. Part E and the Appendix need
not be filed with the SEC,

Filing Fee: There is no [ederal filing fee.

State:

This notice shali be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in these states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shail
accompany this form. This notice shall be filed in the appropriate states in accordance with state taw. The Appendix to the notice constitutes & 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 exemplion. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated oa the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) raquired to respond unless the form displays a currently valid OMB control numbar. 1 of9



2. Enter the information requested for the following:

«  Each pro‘moter of the issuer, if the issuer has been organized within the i:asi five yéars;

.

+  Each bencficial owner having the power to Vote or dispose, or direct the vote ot disposition of, 10% or more of a ¢lass of equity s¢curities 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. )
g

Check Box{es) that Apply: ] Promoter [ . Beneficial Owner,  {7] Exzoutive Officer  [C] Director)

. -

/. General andfor
Manapging Partner

T

Full Name (Last name first, if individual) '’ N
Hornstein, Joel ’

Business or Residence Address  (Number and Street, City, State, Zip Code) -
cfo Structural Wpallh Management LLC, 530 Jackson Street, 4th Floor, San Francisco, CA 84133

Check Box{es) that Apply:  [7] Promoter Beneficial Owner . /] Executive Officer E] Director

[A General and/or
Managing Partner

Full Name (Last name first, if individual)
Nicoll, Ed

' N v

Business or Residence Address  (Number and Strees, City, State, Zip Code)
c/o Structiral Wealth Management LLC, 530 Jackson Street, 4th Floor, San Francisco, CA 94133

Check Box(es) that Apply: [ Promoter D Beneficial Owner  [/] Executive Officer [7] Director
. . i el v

. .-, .
t N T .. L '

{7] General andfor
Managing Partner

.

Full Name (Last name first, .if individual)
* Gerson, Mark . .

) bt (IS

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Structural Wealth Management LLC, 530 Jackson Street, 4th Floor, San Francisco, CA 94133

Check Box(es) that Apply:  [] Promoter  [] Bencficial Owner [] Executive Officer [7] Director

o
f . ¢ !

[] General andfor
+ . Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: [ Pramoter [J Beneficial Owner D Executive Officer E] Director

! 1
1 N '

O "General and/or
Managing Partner

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

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

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  [] Executive Officer [[] Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  {Number and Street, Cily, State, Zip Code)

v

Chcck‘de(’cé] that Apply: [Q Promoter  [] Beneficial Owner  [[] Executive Officer [[] Dircetor

[[] Gencral and/or
Managing Partner

Full Name (Lost name first, if individual) .

Vo

i - N

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

(Use btank sheet, or copy and use additional copies of this'sheet, as necessary)
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1. Tlas the issuer sold, or does the issuer intend to scl] to non- accred:lcd mvestors in thlS offcrmg" ............................. O
Answer also in Append:x Column 2, 1fmmg under ULOE

2. Whatisthe mmlmum mvestment that will be aceepted from any.individual?...

. No
3. Does the offering permit joint ownership of a single unit? ,, ) ‘ : . B
4. Enter the information requeslcd for cach 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.
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) )
Business or Residence Address {Number and Street, City, State, Zip Code) - o f
Name of Associated Broker or Dealer ’ ' ‘
States in Which Person Listed Has Solicited ot Intends to Solicit Purchasers N Y Lo Lo .
(Check “AH States” or chcck individual Slalcs) el e e e b b s e 0] AlLStates

(AL} [aK]  [AZ)

Full Name (Last name first, if individual)’

g8k

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 B1RES) i FiT i oo fomssms e e ei (] All States

NI

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

s
1

(Check “All SAtes” Or Check INAIVIdNal STAIES) «ocervoromtuereeerressrsrmsorosserosssesresiessssoeessensmmssmnees, [} All States -

€] [BE

)

[H] Y]
(Use blank sheet, or copy,end use additional copies of this sheet, as necessary.)
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1. Enterthe aggregate offering price ofsccurmcs |ncludcd in this offcnng and the total amount alrcady
sold. Enter “0" if the answer is “none” ‘or “zero.” If the transaction is an exchange offenng, check
this box 7] and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged. T , . ' : : - |

e . : " . - Aggregate Amount Already ‘
Type of Security b B : Offering Price - Sold |

" i 1 . \

Debt Convemble Notes (convemble mto Prefer dU 's)' $ 1'505,503.42' 5 '1'|505_503_42

Equity .o .5 -0- $ -0-

[J Commen {7] Preferred

Convertible Sccurir.ieg (including warrants) B 5 150,650.34 § -0-
Other (Specify Y U s 0§ _0-
TOWBL oot e ettt s e e SR et $ 1,857,153.76 S 1,508,503.42
Answer also in Appendix, Column 3, if filing under ULOE., R . .

2. Enter the number of accredited and non-accredited'investors who have purchased securities in this
offering and the aggrepgate doliar amounts of their purchases. Fer offerings under Rule 504, indicate
the number of persons who have purchased securities angd the aggregate dollar amount of their
purchases on the total lines. I;Smer “0" if answer is “none” or “zero.”

. - " ’ : Aggrepate
Pt ' ' . . . Number . Dollar Amount
. ; Investors . of Purchases
ACCTEAILED IMVESLOIS ovvvuievervessenssissonsssnsssrsssiessruessesssrsessteisstees s eess s sessanessmensasssassoecasenssnessesrssabisnssas 3 §_1,506,503.42
INON-26CTedited FRVESIOTS Lottt e en e e st b sttt et rt s $
Total (for filings under Rule 504 only) S

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

3. 1fthis filing isforan offering under Rule 504 or 505, enter the information requested for all' securities
sotd by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior o the
first sale of securities in this offering. Classify securities by'type listed in Part C — Question 1.

o . . . B IR I . RS Type of Dollar Amount
. Type of Offering - S S R .- - Security Sold

REGUIBLION A .. e e e oo fies e e oot e e et ste et e et sneseate e s e e e ceas et
RULE SO L i e e e e e

0.00

Y o e o

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 ¢xpenses of the insurer.
The information may be given as subject to future contingencies. [f 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 ..o e i e e
Printing 8nd Engraving COstS ... it e srsses s s s ns s e a1 a1 ehssreas st e eena s
LEBAL FEEE it b s s s r e bbb s b s bs s e ba LA LA SRS e e
ACCOUNTINE FEES oo bt b e e b rss e e 29008 e e e n e e nane b

CIEC I T R I )

Sales Commissions (specify finders’ fees separately) ..o i s

3
§ 0.00

Other Expenses (identify)

coooocoao

Total ..

i
*On the aceurrance of cerlain events and upon the alsction of the holders of the convambla noias the principal amounts due under and accrued but unpaid intarest on the convertible notea
will convert info equity units issued in the issuar's next equity financing at the per unit purchase price of the equity unils issusd in such next equity financing.

**|n the event the issusr's next equity linancing is consummatad priar to Saptember 12, 2008, the issuer may roceive up to $150,650.34 upon the ax.erci_sa of the warrants o purchase
equity units issued in the lasuer's next equity financing at an exercise price equal to tha per unit purchase price of the equity issued in such naxt equity financing.
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b.  Enter the difference between the agprepate offermg price gwen in response to Part C — Question 1 , .
and total expenses fumlshed in rcsponse to Pan C— Qucst:on 4., This diffcrcncc is thc“adjustcd 2ross . 1.657.153.76
proceeds to the issuer.” .

5. [Indicate below the amount of the adJ usted gross proceed to the issuer used or pmposed to be used for .
each of the purposes shown, Lf the amount for any purpose is not known, furnish an estimate and
check the box to the feft 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,

v (PN . [

Payments to

7 . . Officers, . .
et Directors, & Payments to
Y o - i Affiliates Others
Salaries and fE€5 ...oovvernriorranen. S et et ettt bt s S --O% ‘ as
Purchase of real estate ..ovvecvvvvnecs) eereenens e et e e e et eeetreee e Mms s
Purchase, rental or leasing and mstal!atmn of machinery l - )
AN GUIDITIENL covre v sssssss s s s s P I b ‘Os
Construction or leasing of plant buildings and facilities™ ..\ i..... reen ERIRREN 1 b R s
Acquisition of other businesses (including the value of securities involved'in this * .+ [+ . - -
offering that may be used in exchangc for the assets or securifies of another '+~ * . T b el
iSSUET PUrSUant to & METEET) v A st b i Pt L S b [ 80t e ]S
L Repayment of INAEBIEANESS ccovvivviiiii s s st s s et |j$ e i:|$ B
Workmg CBPIEAL.ov .o eresnesecean s serss s cssenss e sres s e rsersmsmssen s ssssestesssssesesossenmreenescssessnse s senesscsomes | 9 713 1,657,153.76
Othcr (spcmfy) i 0% s
S o | S WE
0.00 1,657,153.76
COlumn TOLATS ...corerrri e seervearerseeenineeoe e g s o [ 825 V3

§.1.657,153.76

The issucr has duly caused this-notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.5. Securities 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) Signature Datc .
Structural Wealth Management LLC / 7 Y ‘

Name of Signer (Print or Type) e of Signer (Print or Type)
Josl Hornstein : / Managing Member
ATTENTION

Intentlonal misstatements or omisslons of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)

5o0f9



Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions of such rule? ... s

", See Appendix, Column §, for state rcsponlsc.'

The undersigned issuer hereby undettak'cs to furnish to any state administrator of any state in which this nofice is ﬁ_icd anotice on Form

D (17 CFR 239.500) at such times as required by state law. ' ' ' ' i

. . it . ’ X ! : t
The undersigned issuer hcrebyundél"takcs to fL}mish to the state administrators, upon written request, information furnished by the
issuer to offerees. . C ol e '

- ; o e L - gt [N . - :
The undersigned issuer represents that the issucr is familiar with the conditions that must be setisfied to be entitled to the Uniform
limited Offering Exemption (ULOEL) of the state in which this notice is filed and understands that the issuer claiming the availebility
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer hasread this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned

duly authorized person.

P

Issuer (Print or Type) [
Structural Weafth Management LLC

724

Name (Print or Type)
. Joel Horpstein

Atle (Print of Type)

Managing Member

"o

. Instruction:

PR - . . -y

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 manuatly signed. Any copies not manually signed musi be photocopies of the manually signed copy or bear typed or printed

signatures.
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Intend to sell
10 non-accredned
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}

wh

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

[

Yes . [ No 1.

Numbér'of |

Accredited
. Investors

Amount

Numberof
Non-Accredited
lpves_turs

Amount

5]
2

No

‘AL

' -

AK

AZ

AR

CA

MNotes and Warrants;
$1,657,153.76

- |§706,503.42 |

Co

4]

il

CT

—
—

DE

DC

FL

GA

HI

1D

OO0

JU0OU0

S—

i

IA

KS

KY

LA

LU0

_|
IR

MD

MA

F
I

MS

OOLOPOBLIOL

fann
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AT S S s S '-
i 2. 3 4 ! 5
! Disqualification
' Type of security under State ULOE
Intend to sefl 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)
" (PanB-lleml) | (PatCltem-) #| ' (PantC-ltem2)' ' " (Part E-ltem 1)
" o I Number of et e Number of
, bt ' A:ccredited UL | NoneAccredited
State Yes No' Toae Investdrs Amibunt™ | | Investors Amount . Yeés No
MO
T ._ Cr
NE l L
wl ] L]
o L]
NJ l |
NM || I | [ 1
NY X |sssooo000 |2 $800,000.00 [ 1]
Ne ] [ ]
ND | Il [ ]
on| | ]
oK I [ C ]
OR | |1
P C L]
RI
sc | | e
SD | f | l
™ | 1]
uT 1
VT [ ]
VA | [ ||
WA .
wv |
Wl I [ ]
T 8of9




! Intend to sell

to non-accredited
investors in State
(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
{Part C-Item 1)

L]

Type ofinvest'o'r.andf .
amount purchased in State

(Part C-Ttem 2) ..

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

. Number of +-| Number of
! )+ [-Aceredited o . | Non-Accredited
State Yes | No,. . . 4 Investors - | Amount. | Investors Amount Yes No
WY ;
PR 1 I —
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