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FORM D \&a“? SECURITIES AND EXCRANGE COMMISSION OHE g::wfnovgsms_
<C g Washington, D.C. 20849 res: [o
) % Expires: | July
A ‘LQ Estimated average burden
\)"\, Y FORM D heurs per response. . ....16.00
) ofte 00 NOTICE OF SALE OF SECURITIES %\Lﬁ.ﬁ_%_
Nas“\‘\g‘ PURSUANT TO REGULATION D, R
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | i

Name of Offering (] cheek if this (s an amendment and name has changed, and indicate change.)

. PROCESSED
Filing Under (Check box(cs) thatapply): [ Rule 504 [ Rule 505 (7] Rule 506 [] Scetlon 4(6) [[] ULOE d
Type of Filing: ] New Fillng [7) Amendment b JAN 0 9 2009

A. BASIC IDENTIFICATION BATA

1. Enter the information requested about the Issuer TH ¢ “ﬁ'mlﬂ:"lﬂ K s

Nome of fssuer  ([] check If this |s an amendment and name has chenged, and Indicate changs.)
Westgate Financlal Corp. -

Address of Executive Offices (Number snd Strect, City, State, Zip Code) Telephone Namber (Incloding Area Code)
5 Marine Vlew Plaza, Sulte 402, Hobokan, NJ 07030 (201) 222-3200

Addross of Principal Busginess Operations {MNumber and Street, City, State, Zip Code) Telephone Number (Ineluding Arca Code)
(ir d!fferem from Executive Oifices)

Same Same

Brief Deseription of Business
Financial services company engaged in factoring. purchase order flnancing and other finandlal services

Type of Business Organizaticn

7} corporation [ Vmited parincrship, already formed O other (pleass specify): —
[J busincss trust [0 limited partnership, to be formed

GEMNERAL INSTRUCTIONS

Federsl:

Who Must File: ANl lssuers muking an oftering of secoritles tn reliance on an exempion under Regulotion D or Scetion 4(6), 17 CFR 230.501 et seq. or L5 US.C,
77d(6)

When To File: A notice must be filed no Inter than 15 days after the first sale of sceuritles In the offering. A notice is deemed flled with the U.S, Seeuritles

and Bxchange Commission (SEC) on the earlicr of the date 1L is received by the SEC ni the address glven below or, If received at that address gfter the date on
which It Is due, on the date 1t was maked by Unlied States registercd ot certified mall to that sddress,

Where To Fifg: U.S. Securilies and Bxchange Commission, 450 Pifth Street, N.W., Washington, D.C. 20549.

Coples Required: Five (5) coplcs of this notice must be [led with the SEC, ane of which must be manuslly signed. Any coples not manually signed must be
photocopies of the manuatly signed copy or bear typed or printed signatures,

Information Required: A new filing must conialn all information requesicd. Amendmaznts need only report the nome of the issucr end offering, any changes
thereto, the tnformation requested in Part C, and any meterial changes from the information previpusly supplicd in Paris A nad B, Part E and the AppendiX need
not be filed with the SEC.

Filing Fee: There Is no federal filing fee.

Stute:

Thisnotice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopred
ULQE znd that have adopted this form, Issucrsrelying on ULOE mwst (ile » separate notice with the Sceuritics Administrator in each state where sales
are to be, or have been made. If z state requires tha payment of a fee as a precondition to the claim for the exemption, & fee in the proper amount shall
accompany this form. This notice shall be fled in the approprisic states in accordance with state law, The Appendix to tho notice constirates a part of
this notice and nust be completed,

ATTENTION
Failure to tile nofice in tha appropsiate states will not result In a loss of the federal exemplion, Gonversely, failure to file the
appropriate tederal astice will not result n & loss of an avallable state exemption unlass such exemplion is prediclated on the
fiiinp of a fedesal notice.

Persons who respond to the oollaction of Informatlon contalned In this form are not
SEC 1972 [6-02) roquired to raspond untess the form displays e currently valid OMB control number. 1ofy
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2. Enterthe lnﬂ:aun requsled for the Mollowing:
s Bach promoter of the issuer, if the Issuer has been organlzed within the past five years;
e Enchbencfclal owner having the pawer to vate or dlspose, or disect the vote or dispogition of, 10% or more of & class of equlty sccurities of the Jesuer,
»  Bach executlye officer and dircctor 6F corpornte issucrs and of corporate general and menaging pertners of pmtnership Issucrs; ond
s Ench gencral and meneging partncr of pactnership issuers.

Check Box(es) that Apply:  [] Promoter [ Beneffeief Owner  [7] Exceutve Officer  [7] Direotor  [] General andior
Maneging Partner

Full Name (Last name first, if individual)
Cchen, Bruce L.

Business or Residence Addross  (Nambsr and Street, City, State, Zip Cods)
5 Marine View Plaza, Suile 402, Hoboken, N.J 07030

Check Box(es) that Apply: [J Promoter Beneficls) Owner  [) Exccmtive Officer 7] Director  [J General andlor
Managing Pertner

Full Neme (Last name first, if indlvidual)

MclLaughtin, Jack

Business or Residence Address  {(Number and Street, City, Stato, Zip Codc)
5 Marine View Plaza, Sulte 402, Hoboken, N.J 07030

Check Box{es) that Apply:  [] Promoter  [] Bencficl Owner  [7] Exceutive Offleer  [7] Director  [] Genend and/or
. Managing Partner

Full Neme (Last name first, i individual)
Simon, Richard 1.

Businecss or Residence Address  (Mumber and Street, City, State, ZIp Code)
5 Marine View Plaze, Suite 402, Hoboken, NJ 07030

Cheek Box(es) that Apply:  [] Promoter [ Beoeficinl Qwner Executlve Officer  [7] Director  [] Genzral andfor
Menaging Partoer

Full Name (Last name first, if indlvldual)

Matuchnik, Dannis

.Business or Residence Address  (Number and Street, Cily, State, Zip Cado)
& Marine View Pilaza, Sulte 402, Hoboken, NJ 07030

Check Box(es) trmt Apply:  [] Promoler  {T] Bencficiol Owner  [] Excoulive Officer  [] Director O Genersl undior
Munaging Partner

Full Namo (Last name (irse, if individual)

Business or Restdence Address  (Mumber and Sureet, Clry, State, Zip Codo)

Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner ] Excoutive Officer [0 Dircetor [ General andlor
Menaging Partner

Fufl Name {Last name firat, if individual)

Bustness or Residenee Address  (Number and Street, Clty, State, Zip Code)

Check Dox(es) thet Apply:  [] Promoter  [] Beneficial Owner  [] Excewtive Officer [ Director  [] Gencral andler
. Managing Partner

Pul! Name (Last name first, f individual)

Bnsiness of Residonce Address  (Number and Streot, City, State, Zip Cade)

(Use blank sheet, or copy and usc additional coples of this sheet, ag necessary)
2of%



1. Has the issuer sold, or does the issner intend to sell, to non-aceredited investars in this offering?..c s, [
Answer also In Appendix, Column 2, if fillng under ULOE.
2. What iz the minimum {nvestment that will be accepted from any individual? s_50.000.00
Yes No

3. Does the offering permit joint ownership of a single unit? N ]

4, 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 solicitatlon of purchasers in connection with seles of securities In the offering,
If a person to be listed is 2o associated person or agent ofa broker or deafer registered with the SEC and/or with a state
of statcs, list the nams of the broker or dealer. If more than five (5) persons to bo listed are assoeiated persons of such
a broker or dealer, you may 3ct forth the information for that broker or dealer only.

Full Namec (Last name first, if individnal)

None

Business or Resldence Address (Number and Street, City, Stete, Zip Code)

Name of Assoeiated Broker or Dealer

Statcs in Which Person Listed Has Solieitcd ot Intends to Sollclt Purchasers
(Check “All States™ or check indlvidual States) ... {0 Al Siates
ED [AK) (a2 (AR [€EA g N ©F [B8 [FO Q& 00 0D
0O MM [A  E K A M M MA M M M3 Mg
M N & N M M ® K By ©F OF {8 Fa
®D 0 B0 @ X OO  [Fd W & MW &Y R

Fu!l Name (Last name flrst, {f indlvidual)

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

Namc of Assoclated Broker or Dealer

States in Which Person Listcd Hes Soliclied or Intends to Solicit Purchascrs
(Check “Al States” or eheck individual States) ... O Al Sates
AL [BKl (A2 [AR [€A [ €@ mE BN F] G @) D
OL] da} (¥ LAl [ME (MI) Ms] MO
Mn M8 W F W M ¥ K ) O K R [FA
R G B M @ O 0 FA WA & MM B

Full Name (Last neme first, If individual)

Business or Resldence 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 Purchascrs
(Chcek “All States” or check individunl States) ] All States
fall (K (A7) [@AF) [€A (6 KT [EE R ) GA [ 5
a3 (X8} (ME] My [ME] (MOl
Ml [ E ) @M 6 M E] BN ©H [©X [©F {{Fa
E) 1 G0 21 @O0 pm vy [ WY

(Use blank sheet, or copy and use additional coples of this sheet, as neccssary.)
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1. Enterthe aggregate offering price of sgeurities included In this offering and the total amount already
sold. Eoter “0” if the answer is “nonc” or “zero,” If the transaction is an eXchange offering, cheek
this box{Jand indlcate in the colurnns below the amounts of the seeurities offercd for exchange and

atready exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE e e e ettt 2858 15528 R RS A §_2/500,000.00 5 1,800,000.00
274 LB .3 b
] Common [ Preferred
Convertible Securities (including warrants)....... b s
Partnership Interests ... — b b
Other (Speelfy  ° ) S s b
Tolal ... __$ 2,500,000.00 ¢ 1,800.000.00

Answet also in Appendix, Column 3, If filing under ULOE,

2. Enter the number of nceredited and non-accredited fnvestors who havo purchased securities in this
offering and the aggregate dollar amounts of their purchascs. For offerings under Rule 504, indicate
the number of persons who have purchased securities and tho aggregate dollar amount of their
purchases on the total lines. Enter 0" i€ answer 13 “nonc” or “zero.”

Agpregate
Number Dollar Amount
Investors of Purchases
Accredited Investors ... SR |- $_1.800.000.00
Non-accredited Investors . — S
Total (for filings under Rule 504 only) . b
Answer also I Appendix, Column 4, if filing under ULOB
3. Ifthisfiling is for an offering und er Rulc 504 or 503, enter the Informatlon requested forall securities
sold by the issuer, to date, In offerings of the types indicated, in the twelve (12) months prior tothe
first salc of securities in this offering. Classify securities by type Hsted [n Part C - Question (.
Type of Doliar Amount
Type of Offering Security Sold
RII0 FOF ouuvrenrnerncrnmmsernsmmerssms orsens e sie sesnms s sus snassnssemasaninn - 5
ROZUIBLION A Lo vitieeiaiiesinrsen sonmrn srnons s sosnss srmans bon fusssssneus 40803 siomussmmmam it s st tns b
Rulc 504 ..coevcvireaeem: O . - $
4 a. Furnish a statement of all expenses in connection with the issuance and distribation of the
sceurities In this offering. Exclude amounls relating solely to organization expenses of the insurer.
The information may bs given as subject to future contingencics. 1f the amount of an expenditure is
not known, furnish an qsﬁmatc and check the box to the Joft of the estimate.
Transfer Agent's PEES cmerccnesiniians s
Printing and Engraving CostS....mmmsmmnn - £ 2,000.00
Legal Pees ettt et e it . — K $ 31.000.00
ALCOUNUNE FEES wvniinmmimimnsnsimsmiamim s e csniss s oo amsomtasnatsssissasasas s ass - $_16,000.00
Engineering Fecs 0 s
Sales Commissions (specify finders® fees scparately) 0 s
Other Expenscs (identify) Miscellaneous @ $_1,00000
1T ST P O s_50.000.00

4019
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b. Enter the difftrence between the sgaregate offering price given in response to Part € — Question ¢
and total expenses furnished in response to Part C — Question .. This difference s the “adjusted gross

2,450,000.
progeeds to the Issuer.” $ 50,0009
5. Indicate below the amount of the adjusted gross procecd to the issuer used or proposcd {o be used for
cach.of the purposes shown. If the amount for eny purpose is not known, fumlish an eatimate and
checkths box to the left of the estimate. The total of the payments listed must cqual the adjosted gross
procesds to the Issuer set forth in response to Part C — Question 4.b above.
Payments to
Ctficers,
Directors, & Payments to
Affiliates Others
Salarics and fees as s
Purchasc of real estatc Se— as gs
Purchase, rental or leasing and instatlatlon of machinery
AN CQUIPINENL 1ovveremsccarrasssessarimaarssermmasasns - -3 Oos
Construction or leasing of plent buildings and facilities aos 0Os
Acquisition of ather busincsses (including the valuc of securities involved In this
offering that may be used In exchange for the esscts or securitics of another
issucr pursuant to a merger) as Os
Repayment of indcbtedness Os Oos
Working capital... w18 Os
Other (specify), Refinancing of the Issuer's outstanding 9% Resst Subordinated Notes 0s s ,800,000.00
Due September 30, 2008 and for working capital
— as
Column Totals .... s.8.00 [ s_!:800.000.00
Total Payments Listed (culumn totals added) [J$_1.800.000.00

Theissuerhas duly caused thisnatice to be signed by the undersigned duly suthorized person. Ifthis potice is filed under Rule 505, the following
signaturc constitutes an undertaking by the issuer to fumnish to the U.S. Sccaritfes and Exchange Commission, upon written request of its staff,
the information fornished by the issucr to.any non-accredited investor pursuant to paragraph (b){2) of Rule 502,

Issuer (Print or Type) I (] Date
Waslgate Financlel Corp. j z‘ /6/{/ /12-22~ g@—
Name of Signer (Print or Type) Title of Signer (Prlm or Type)

Richard TS imon SE VP

ATTENTION

Intenlonal misstatements or omisslons of fact constitute federal criminal viotatlons, (Ses 18 U,5.C. 1001.)

S5ef9
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. 18 any party described in 17 CFR 230.262 presently subjeet to any of the disqualification Yes No
provisions of such rule? . 3

See Appendix, Column 5, for statc response.,

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice {s filed anotlee on Fotm
D (17 CPR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes (o furnish to the stats adminisirators, upon writlen request, information furnlshed by the
Issuer to offerces.

4. The undersigned issuer represents that the fssuer Is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOEY) of the stale in which this notiee Is filed and understands that 1he Issaer claiming the availability
of this exemption has the burden of establishing that these eonditions have been satisfied.

The issuor has read this notification and knows the contents to be truc and has duly caused thisnotles to be signed on its behslf by the undersigned
duly anthorized person.

Tssucr (Print or Type) Signature Date
Westgate Financial Corp.

Name (Print or Type) Tile (Print or Type)

Instruction:

Print the name and titte of the signing reprasentative under his slgnature for the state portion of this form. One copy of every noti¢s on Form
D must be manually slgned. Any copies not manually signed must be photocopics of the manuaily signed copy or bear typed or printed
signatures.

L3144




1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and apgregate (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-Jtem 1) (Part C-Ttem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State] Yes No Investors Amount Investors Amount Yes No
AL Ll
AR L]
— iy’ 1
AZ L_\CJ
al L ]
co [ | C T ]
cr | LI
o |
=
DC | | I [ | D
FL | X |l Notea 250000 2 $250,000.0 ] ] x|
GA I
m | C
L L J|E]
v L
o L
w [ [ [—
rs [ | L]
kv | || 3]
LA | | [
ME | [ ] |
MD C_ ]
MA | i 1
M1 ||
MN LI ]
L

1ot 9
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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)
(PartB-Item 1) | (PartC-ltem 1) (Part C-Ttern 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
T L C ]
el ]
NV |1
a ]
NI x| Notest300000 |8 $1,250,000, C i« ]
[ L] i1
NY x | Notes250000 |2 $250,000.0{ | hx_]
NC I X | Notes 50000 4 $50,000.00 ] | | X ]
wf [ -
on C 1]
oK | -
oR | L1
m C
RI |
sc 1
) [ H |
w[ ] %:}
w] ] I
ut | [ |
T C ]
w1l I
W ]
wi ] C 1
v I 1
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1 2 3 4 5
) Disqualification
Type of security ungder State ULOE
Tntend to sell and aggregate (if yes, attach
to non-accredited offeririg price Type of investor and explanation of
investors in State | offered in state amount purchased in State walver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-liom 2) (Part E-ltem 1)
Number of Nuwmber of
Accredited Non-Aceredited
State| Yes No Investors Amount Investors Amount Yes

wrl ]

PR ||

B
B
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