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UNITEDSTATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
. * Washington, D.C. 20549

Expires:  September 30, 2008

Estimated average burden
TEMPORARY

hours per response. . . .. 400
4@) o FORM‘ D
K NOTICE OF SALE OF SECURITIES -
L. %, PURSUANT TO REGULATION D, PROCESSED
%, 2, " 9 SECTION 4(6), AND/OR | 0CT 07
. UNIFORM LIMITED OFFERING EXEMPTION 2008

mm? ?( [ ] check if this is az amendment and name has changed, and indicate change ) THOMSON REU]"ERS

Specialty Trust, TAS. Secured Investment Notes

Filing Under (Check box(es) that apply): D Rule 504 D Rule 505 E Ruje 506 D Section 4(6) D ULOE
Type of Filing: M) New Filing Amendment

‘A. BASIC IDENTIFICATION DATA
I.  Enter the information requested about the issuer '

Name of Issuer  { [] check if this is an amendment and name has changed, and indicate change.) 08061911
Specialty Trust, Inc.

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
6160 Plumas Street, Reno, Nevada 89519 - . {775) 826-0809

Address of Principal Business Qperations (Number and Sireet, City, State, Zip Code) Telephone Number (Including Arca Code)
{if different from Executive Offices) ’

Brief Description of Bustness

Speciahy Trust, Inc. is a mortgage finance company that acquires and holds residential, commercial and land mortgage loans and mezzanine
loans.

Typt of Business Organization

7] corporation [ limited partnership, already formed [ other (please specify):
[] business trust |___] limited partnership, to be {formed

Month Year
Actual or Estimated Date of Incorporation or Organization: {1 ](] [BT71 [AAcwal [ Estimated
Jurisdiction of Incorporation or Orgenization: (Enter two-letter U.S. Pesial Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) ﬁ

GENERAL INSTRUCTIONS Naote: This is & special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500) only to issuers that file with the Commission 2 notice on Temporary Form Id {17 CFR 239.500T) or an amendment to such a
notice in paper format on or after September 15, 2008 but before March 16, 2009, During that period, an issuer also may file in paper format an
initial notice using Form D {17 CFR 239.500) but, if it does, the issuer must file emendments using Form D (17 CFR 239.500) and otherwise
comply with all the requircments of § 230.503T.

Federal: o

Who Must File: All issuers making an offering of securitics in reltance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 et
seq. or 15 U.5.C. 77d(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 carlier 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 date i; was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 100 ¥ Street, N.E., Washington, D.C. 20549.
Copies Required: Two (2) copies of this notice. must be filed with the SEC, one of which must be manuall
must be a photocopy of the manually signed copy or bear typed or printed signatures,

Information Reguired: A new filing 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 previousty supplied in Parts A and B.
Part E 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 scourities in those states thas
have adopted ULOE and that have adopted this form. issuers relying on ULOE must file a separate notice with the Sccurities Administrater in
cach statc where sales are to be, or have been made. If 2 state requires the payment of a fee as a precondition to the claim for the cxemption,

fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordence with state law. The
Appendix 10 the notice constitutes a part of this notice and must be compicted.

y signed. The copy not manually signed

Failure to file notice in the appropriate states will not resultin a loss of the federal exemption. Conversely, failure to file the

appropriate federal notice will not result in aloss of an available state exemption unless such exemption is predictated on the
filing of afederal notice.

SEC1972(9-08) Persans who respond to the collection of informsation contained in this form

are not required to respond usnless the form displays a currently valid OMB
control number,
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2. Enter the information requested for the following:

e  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 dispese, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

= Each executive offictr and ditector of corporate issuers and of corporate general and managing pariners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [7] Promoter 7] Beneficial Owner  [/] Executive Officer Director [ General and/or
R i Managing Partner

Fulf Name (Last name first, if individual)
Gonfiantini, Nelio Hil

Business or Residence Address  (Number and Strest, City, State, Zip Code)
6160 Plumas Street, Reno, Nevada 89519

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

Full Name {Last name first, if individual)
Caudill, Grace C.

Business or Residence Address  (Number and Street, City, State, Ztp Code)
6160 Plumas Street, Reno, Nevada 89519

Check Box{es) that Apply: [0 Promoter  [7] Beneficial Owner  {/] Exccutive Officer  [] Director E] General and/or
Managing Partner

Full Name (Last name first, if individual)
Lawless, Robert E.

Business or Residence Address (Number and Street, City, State, Zip Code)
6160 Plumas Street, Reno, Nevada 89519

Check Box{es) that Apply: |_—_| Promoter D Beneficial Owner D Executive Officer |Z] Director D General and/or
' Managing Pariner

Full Name (Last name first, if individual)
Ansari, Nazir A.

Business or Residence Address  {Number and Street, City, State, Zip Code)
6160 Plumas Street, Reno, Nevada 89519

Check Box(cs) that Apply: D Promater [:] Beneficial Owner D Executive Cfficer Director D General and/or
’ Managing Partner

Foll Name (Lasi name first, if individual)
Fennell, Harvey C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
5180 Plumas Sireet, Reno, Nevada 89519

Check Box(es) that Apply:  [7] Promoter [T Beneficial Owner  [] Executive Officer  [7] Director [} Generat and/or
Managing Partner

Full Name (Last name first, il individual)
Martinelli, Ermest

Business ar Residence Address  (Numiber and Street, City, State, Zip Code)
6160 Plumas Street, Reno, Nevada 89519

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner  [] Executive Officer  [7] Director ] General andlor
Managing Partner

Full Name (Last name first, if individual)

Novacek, StephenV,

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
6160 Plumas Street, Reno, Nevada 89519

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Lot L B, ANFORMATION ABODT OFRERING L., <, - ', i
' No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... B8 &
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? oo i 3 25,000.00
Yes No
3. Does the offering permit joint ownership of 2 single UNH? .o (K] O
4. Enter the information requested for each person who has béen or will be paid or given, directly ar indirectly, any
commission or similar remuneration for solicitation of purchascrs 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. 1f more than five (3} persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealeronly. ... N/A
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealet
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SAIES) wueeeeveiiiriecitrcern ettt ] Al Stales
(MI]
N1 [NY]
RO (¢ [0 [N X - g O ©Fad FA W o1 Wy PR

Full Name (Last neme first, if individual)

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

Mame of Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers

(Check “All States” or check Individual SLATES) c.noo et es e s e e e b s e aen s ne [] All States
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 INAIVIAUAL STALES]) ....ovo ettt s et aes cese e ess s vsane s b eesesean sassesen s basemems s ses mteesees [} All States
0K

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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© " C.ORFERING PRICE, NUMBER OF INVESTORS, EXPENSES. AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.”” If the transaction is an exchange offering, check
this box (7] and indicate in the calumns below the amounts of the securities offered for exchange and
already exchanged.

. Apgrepate Amount Already
Type of Security Offering Price Sold

OO oS OO SOOE J 14 X410 X 111113 0

[J Common [] Preferred
Convertible Securitics (INCIUAINE WaFTANLS) w.overertiecer e e eeesest s sttt s sttt eeee B 0.00 b 0.00

PATNETSHID IMETESIS 11oveeeceeere ettt et eem et see s ernns s paansbss bbb ettt b srebrenn 3 n.on 3 0 00

Other (Specify S BSOSO OO 0.00 $ 0.00
TOMAL 1 oorerets rseseesrnmeeen s sit s srts s ass s senear R bR bk s e RPN s e st D 200’000’000'09 14,291,000.00

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 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

........................ 34 $ 13,803,000.00
......................... 4 $__ 438.000.00

Total (for filings under Rule 504 0NlY) i ss st s seeessson $

Accredited INVESIONS . ...ovueeceeeeeceeee s reirsscneseresemere e e e s sesnes

Non-accredited INVESLOTS .....cooeeeeeeees et oo

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 securities
sold by the issuer, to date, in offerings of the types indicated, in the twelive {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.

) Type of Doliar Amount
Type of Offering Security Sold

RULE 505 i ity it e et et e e b e e et e s et e et e s ennans 0 3 0.00
REGUIAtON A ..o it iiee i eveete oo oo ee et sara e sessss e eeeseoenstre e 0 s 000

RUIE 504 -ttt r e et o2 eeeeesetaee s e see e reeeees e ree o 0 $__ 0.00

..... e eereeees b 0.00
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 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 Agent’s FEes ..o

.............. $ 060
$__ 500000
s 142,475.00
$ 0.00
$ 0.00
$_600,000.60
S 252500

Printing and Engraving COSIS ...ttt ssnsssss s st snssssas st s et st et s benre s

Legal FEES s e e e s e

ACCOUMLIILE FEES .voinrrriivaeirass isssasassaeeesestese e vmsasrars s rebssrrss sessantats anaas s s e s asesns et seanansnsaseses s e sa e srpmneseraabseearesene
Engineering Fees

Sales Commissions {specify finders’ fees Separately ). ..o i iesir i sirre s ee s s s s ara s
Other Expenses (identify) State Blue Sky Filing:mreeereereeessmmmseesssssssssimsios s s

TOAL 1ottt et e e eemsr e s aa e bs A S srab st serna b ben e s e s a b aE SRS ST SR SRR SRR AR TR R e AT e e e R nR b re b sar e reren

O OxOOROO

$_750,00000
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b.  Enter the difference between the aggrepate offering price given in response to Pan C — Question 1

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 19%,250,000.00
PIOCCEHAS 10 T ABSUET. 1o et seresca s san s ares s fos e sens sarneesme e st amireros 3 )

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 1o be used for
cach of the purposes shown. [f 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 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

Salaries and {285 .ummmmviimmmiiiercsiiseeerssis s esseesssssn s e ) §_0:00 [s_0.00
Purchase of £eal 51A18 ....ovrvcr i e s s s ] B 0.00 s 0.00
Purchase, rental or lzasing and instaliation of machinery .

. . 0.00 . 0.00
and SQUIPIMENL ...t cecnrrecscesareeensesearesececensees 0¥ s
Construction or leasing of plant buildings and facilities .........ceereecvmsrscmer s ~[]% 0.00 18 0.00
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 0.00
LSSUCr pursuant 1o a METEEr) .ovvvrenvseerens w“ TSRS ——— g |- 0.00 as_—
Repayment ofindcbtedncss SR ee— - 0-90 ias 85,761,845.00
Working capital.... - )8 0.00 ~ s 1.000,000.00
Other (specify): Purchase and iundmg of commemat land and remden‘llai mortgaga |oans 0s 0.00 ns 112,458,155.00
mezzanine loans and real property interests.

...['_'}SO'OO 0s 0.00

Column Totals ....rvr S insseersnssrsomsssnsssscvers [ ] §_0-00 []5_199.250,000.00
Total Payments Listed (column totals 8daed) ..o s esesssss s ssners s s sase - Os 198,250,000.00

T .'_1._;,;
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The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Ruie 5035, the following
signature constitutes an undertaking by the issuer to furnish to the 1.S. Securities and Exchange Commission, upoen written requcsl of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502..

Issuer (Print ar Type)

. Signatur Date
Specialty Trust, Inc, %7%& September 30, 2008

Name of Signer (Print or Type) ) Title of Sigrﬂ'.r {Print or Type)
Phillip R. Pollock Assistant Secretary
ATTENTION

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

. IND




