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- UNITED STATES [
Fo R M D SECURITIES AND EXCHANGE COMMISSION ONB 3?31:9:: ov:é-ss-o(ﬂs
Washington, D.C. 20549 Explres: ’
' Estimated avarage burden
FORM D hours per response. ... 16.00
NOTICE OF SALE OF SECURITIES . m:Ec USE ONLYsmu
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

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

VESTAL VENTURE CAPITAL XVIIL LLC
Filing Under (Check box{(es) that apply): [ Rule 504 [] Rulc 505 7] Rule 506 [] Section 4(6) [J ULOE

Type of Filing:  [#] New Filing [J] Amendment _

T SN

Name of Issuer  ([[] check if this is an amendment and name has changed, and indicate change. 08083176
VESTAL VENTURE CAPITAL XVII, LLC
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Inciuding Arca Code)
92 HAWLEY STREET BINGHAMTON, NY 13902 o 729-8373
Address of Principal Business Operations (Number and Street, Ci Wc.mz‘ lephone Number (Including Area Code)
(if different from Exccutive Offices) ? @ ‘
AT O ANk - [} ac)
Brief Description of Business ull o Uagiv il H:agggm;\;@
THE 1SSUER WILL INVEST IN PRIVATE EQUITY FUNDS MSON REUTERS Sestion
Type of Business Organization e ;CL}(}H
[0 corporation [] limited partnership, already formed [Z] other (please specify):
D business trust D limited partnership, to be formed LIMITED LIABILITY GOMPANY
Month Year ¥ i
Actuzl of Estimated Date of Incorporation or Organization: [J]8) [0JB) EAActual [] Estimated ‘ﬂ@ﬁ
Jurisdiction of Incerporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DiEl
GENERAL INSTRUCTIONS
Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 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 afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, il received al that address after the datc 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.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C.' 20549,

Copies Reguired: Fiye {S) copies of this notice must be filed with the SEC, one of which nust be manually signed. Any copies not manuatiy signed must be
photocopics of the manually signed copy or bezr typed or printed signatures.

Information Required: A new filing must contain all information tequested. Amendments need only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previousiy supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There iz no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a seperate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. If a state requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form, This natice 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 wili not result-in a loss of the federal exemption. Conversely, faiture to file the
appropriate federal notice will not resull In a loss of an available state exemption unless such exemption {s predictated on the
filing of a federal notice. '

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




2. Enler the mformutlon requested for the followmg

»  Each promoter of the issuer, if the issuer has been organized within the past five yoars;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or morc of'a cinss of equity securities of the issuer.

»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issvers; and

s  Each penera) and managing partner of partnership issuers.

Check Box(es) that Apply: 3 Promoter  [] Beneficial Qwner [} Exesutive Officer [} Director [} Geners) andior
Managing Partoer
Full Name (Last pame first, if individual)
21ST CENTURY STRATEGIC INVESTMENT PLANNING, L.C.
Business or Residence Address  (Number and Street, City, State, Zip Code)
92 HAWLEY ST, BINGHAMTON, NY 13802
Check Box(es) that Apply:  [] Promoter (] Benefizial Owner Executive Officer [} Director (] General and/or
. Menaging Pertner
Fult Name (Last name first, if individual)
LYONS, ALLAN R.
Business or Residence Address  (Number and Street, City, State, Zip Code)
62 HAWLEY ST, BINGHAMTON, NY 13802
Check Box{es) that Apply:  [] Promoter [7] Bencficial Owner {7 Executive Officer ] Director [0 General andfor
Managinp Partner
Full Name (Last name first, if individual)
STEEL, KENNETH A.
Business or Residence Address  (Number and Street, City, State, Zip Code)
1856 N HOWE ST, CHICAGQ, IL 60614 f
Check Box(es) that Apply:  {T] Promotet ] Beneﬁciut‘Owncr D Executive Officer [ ] Director L__] General apdlor

Managing Partner

Full Neme (Last name first, if individual)

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

Check Box(es) thst Apply: (7] Promoter ] Beneficial Qwner ] Exccutive Officer

[J Director

Genera! and/or
Maneging Partner

Full Name (Last nanse first, if individual)

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

Check Box{cs) that Apply:  [[] Promoter [C] Beneficlal Owner [0 Executive Officer [ Director [0 General and/or
Managing Pertner

Full Name {Last name first, if individunl)

Busincss or Residence Address  {(Number and Street, City, State, Zip Code}

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [] Exceutive Officer [ Director (] General and/or

Mapaging Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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Has the issuer sold, or does the issucr intend 1o sell, to non-accredited investors in this offering? s [

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

What is the minimum investment that will be accepted from any individual? ettt sresnessesitoscnts 9 25,000.00
Yes No
Does the offering permit joint ownership of 8 SINEIE UNIT s bttt e %] a

Enter the information requested for each 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. [T more than five (5) persons ia be listed are associalcd persons of such

8 broker or dealer, you may set forth the information far thet broker or dealer only.

Full Name (Lest 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 Solicited or Intends to Solicit Purchasers

(Check “All States” of check individual STAES) .ot

[ All States

<71
MI] (3]
MT] V] NH] (N}
(R’ 1

Full Mame (Last name first, if individual)

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

Name of Agsociated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States” or cheek individual STBLESY i . [J Al States
B0
[Xs]
(PR]

Full Name (Lsst 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 Solieit Purchasers
(Check “All States™ or check individual SEBIES) it [ Afl States
(1]
(L] ME] [Ms]
(MTj [NY] OR]
(RO

{Use blank sheet, or copy end use additional copies of this sheet, as Necessary. )

*Managing Mamber reserves the Tight to waive the minimum 13@J§tmant requirement.
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L COFERINGRCE

e D i A T

1. Enterthe aggregate offering price of securities included in this offering and the total amount alrcady
sold. Enter “0" if the answer is “none” or “zero.” I the transaction is an exchange offering, check
this box [J and indicate in the columns below the amounts of the securities offered for exchange and
already cxchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE ooemeveeresessseecrastonsenssansmttoeisisstarnsesssas setueibessnsessasesos sbsbssEaTRSE A4 SEAR an 484SR RARERS PR LSO R S n A F T A R b1 § s
EQUitY ooeeeeniiverssesannns . $ s
[ Common [7] Preferred
Convertible Securities (InCluding WAITENISY ..e...uuricrmsmsrrsssenrsonsss sy s s iniesse s psessiseons .. ¥ $
Partoership Interests .....ovnnnnen evertes s e s e tiassh e R PR s ere AR R e R4S Randn 5 $

....g 1,650,000.00

............. Fhererans

s 1650,000.00

Other (Specify Membership Interests

TOEL coovvvirirrenriresiseerersnresisssnasssnesiasssssins .§ 1,650,000.00

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 sceurities in this
offering and the aggregete doliar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate doilar 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 ... ST 2, s 1,650,000.00
NOR-BCCTEAUED TNVESIOES 1.eevvericrereiriarmionssssairatrres mestresvis e er 11 s s gn s ssasas s b s am s rb b s A bbb $
Teotal (for filings under Rule 504 only) ............ - 8
Answer also in Appendix, Column 4, if filing under ULOE.
3. 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 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
REBUIAON A Lo ieiiiitii it s s et e L e s
TOMAL v v eeee e sve e ee et seseatebeses e sen s ebe e R R et s _0.00
4 a. Furnish a statement of all expenses in' connection with the issuance and distribution of the
securitics in this effering. Exclude amounts relating sofcly to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an cstimate and check the box to the lefl of the estimate.
TrANSTEr AZENTS FEES 1uivrimicriimmetrmmmen et s e st 1 b e R b O s
Printing and Engraving CoslIS ... romininnsnssnne T OOV Cebesesrnares rreennes R
LERAL F oS coouoeriniertersenr e sorrsesr s st e s e sm s bbb b e A S 4,356.00
ACCOUNTNG FEES coevvrr e veeeesressssssssessssessstssssoesssissaisbssssssis st s 0 s
Engineering FEes ..o g s
Sales Commissions (specify finders’ foes separately) . s [J s
Other Expenses (identify) Blue Sky FIINGS et A 3 3,200.00
TUGUAE v evvevvesreeesses caeeememersssesessn Sintasassensssesssnnssarsanoeresorsdbbaba 4 E4AEASRRRRRY 41420198 E R s SO SR bbbt AR R e s 7,556.00
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?-'W-? A ASKED el e T T
y,{év,a e Rt
qh R 3 3 3L, ";l G -l oy 1,

£ 5A T

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and totsl cxpenses furnished in response to Part C — Question 4.8, This difference is the “adjusted gross 1 642.444.00
PTOCEEAS 10 THE ISSUEE.™ 11 1vrvvvrreseserssssssseessssset a1 s R4 AR A b b e

5. Indicate below the amaunt of the adjusted gross proceed to the issuer used or proposed 1o be used for
each of the purposes shown. 1f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The tatal of the payments listed must cqual 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
SAIATIES AN F068 XX oo sseresnessmssrossisssmmsssrssenes s (9] $_16.900.00 7§
Purchase of real E5tate ...ttt S I § 1 Os
Purchase, rental or leasing and installation of machinery
AN CQUIPIMEDY oot seeneesirt bbbt s sn s SOOI RRPDP I B Os
Construction or leasing of plant buiidings and facilities Cs s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
iSSUEr PUTSHANE 10 A METEET) wonevimmaesiisrnrrsrersssusenssiestsnees SEOTUOeY I | 0s
Repayment of indebledness .o en i SN, SR S et s Qs Os
Working capital........ . SOUTUIROOTR ooty I . ) s_1,625,944.00
Other (specify): 0s 0s

....... s as

CORIMN TOAIS ..o svsesreee e sesssmssessesssssisissssns s sssins v @] 51650000 pAg 1,625,944.00

7]5.1:642.444.00

S f"’-.;;«r"g‘ T ,:‘fl"'v.\. EREREY T
SRR

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its steff,
the information fornished by the issuer to any non-accredited investor pursugnt to paragraph {b){2) of Rule 502.

Issuer (Print or Type) ure Date
VESTAL VENTURE CAPITAL XVII, LLC f (Uv\ ﬂ /L W/ / 07/@ /ﬁ g8
e e -+
pe)

Name of Signer (Print or Type) Title of Signer (Print or
ALLAN R. LYONS Managing Member of 215t Century Stralsgic Investmont Pianning, L.C., the Maneging Member of the lssuer

#+Repragents the maximum annual management fee payable on the commitments represented by the membership interesta
sold through the date hereof. The managsment fee is payable out of the offering proceeds and/or operating income.

ATTENTION

Intentional misstatementa or omisstons of fact constitute federaf criminal viclations. (See 18 U.S.C. 1001,
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1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No

provisions of such Tule? i,

See Appendix, Column 3, for state response.

2, Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which thia 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 10 offerees. :

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to 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 he true and has duly caused thig notice to be signed on its bchalf’by the undersigned
duly authorized person.

aa _ -
Issuer (Print or Type)} re A Date
E
VESTAL VENTURE CAPITAL XV}, LLC a/'\ 1% / 7/&/&&
Name (Print or Type) Title (Print or Type} ¢/ i {
ALLAN R. LYONS Managing Mambar of 245t Canlury §Ws!egic Invesimant Plenning, L.C., the Managing Memboer of the lssusr
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every netice on Form
D must be manuaily signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures. :
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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-ftem 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Acecredited Non-Accredited
State Yes No Investors Amount Investors Amount
AL
AK
AZ >< | arbartip ineresta 1 $100,000.00
AR |
CA ;
co o
cT T X || pp—
, |
FL B [ j g‘;gg’;g? Inierests! 4 $350,000.00
GA - é >< 3 ;ﬁz?‘ﬁ:as&lp Interests! 1 $100,000.00
;
Hi J
o ]
L | i >< | Nl o eresie 4 $250,000.00
IN I -_
1A | I
KS | l i
KY i ;
I ——d s e ot
! H
LA | |
ME . .
s RN e | PO - aepm oy oot
MD N ' ! | i
! !
MA | ; L
Ml
vl
MS ! |
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1 2
Disqualification
Type of security : under State ULOE
Intend to sell and aggregaie . {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-lTtem 1) (Part C-ltem2) | (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
'
MO {
MT
I———. [ IE——-
NE i
rmain ptgned
wl
NH r ‘i
H Sts/
NI o ( >< 5:‘{'&"0‘.@ tkere 1 $50,000.00
| Membershlp Interssts! $595,000,00
i{ $2.000,000 13
Mombarship Interesls/ 1 $25.000.00
$2.000,000
| WETLOTR P BTG5t .
$2,000.000 1 $3,000.00

WV +
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Intend to sell
to non-accredited
investors in State

Type of security
and sggregate

offering price

offered in state

Type of investor and

amount purchased in State

(Part C-ltem 2)

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

(Part B-Ttem 1) (Part C-ltem 1)
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
wY
[— | el L IO
i [ i
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