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8EC UNITED STATES OMB APPROVAL
\iall Procassiag SECURITIF‘:)?.:\SHDEI?:CISACNGEZ 0(;:3MMISSION OME Number 32350076
Section P Bxpires:  October 31, 2008
Estimated average burden
. TEMPORARY
Lhours per response. o . 4,00 |
NOV 102008 FORM D
BC NOTICE OF SALE OF SECURITIES
W“ﬁg@tﬂ""’ PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION

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

Series B Unit Financing

Filing Under {Check box{es) that apply): [J Rule 504 [] Rule 505 Rule 506 [] Section 4(6) [] ULOE
Type of Filing: [} New Filing Amendment

A. BASIC IDENTIFICATION DATA ” ”I
I.” Enter the nformation requested about the Issuer
08064665

Name of Issuer  ([] check if this is an amendment and name has changed, and indicate change.)

Structural Wealth Management LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
530 Jackson Street, 4th Floor, San Francisco, CA 94133 *
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

{if different from Executive Offices)
Brief Description of Business P

Wealth management services ROCESSED
Type of Business Organization 'k NUV 2 1 2008

D corporation D limited partnership, already formed ] other (pleasc specify):

[} business trust [] limited partnership, to be formed Limited Liability Company THOMSO-N—R.EH
Month Year o TERS

Actual or Estimated Date of Incorporation or Organization: [§9) [QI5] K] Acwual [] Estimated
Jurisdiction of Incorporatien or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DIE

GENERAL INSTRUCTIONS Note: This is a special Temperary Form D (17 CFR 239.500T} that is available to be filed instead of Form D (17
CFR 239.500) only 1o issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an emendment 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 amendments using Form D {17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.
Federal:
Whe Must File: All issuers making an offering of securities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 &1
seq. or 15 U.S.C. 774(6).
When To File: A notice must be filed no later than 15 days aficr the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commissien (SEC) on the earlier of the date it is received by the SEC at the address given below ar, il received at that
address after the date 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. Sccuritics and Exchange Commission, 100 F Streer, N.E., Washington, D.C, 20549.
Copies Regquired: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manuelly signed
must be a photocopy of the manunlly signed copy or bear typed or printed signatures.
Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering,
ny changes thereto, the information requested in Part C, and any materinl chonges from the information previously 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.
Stote:
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 ULOE and that bave adopted this form. Issuers relying on ULOE must file a separate notice with the Sccuritics 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 excmption, a
fec in the proper amount shall accompany this form. This notice shall be fited in the appropriate states in eccordance 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 will not resultin aloss of the federal exemption. Conversely, failureto file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice,

SEC1972(9-08) Persons who respond to the collection of information contalned in this form 1 of §
are not required to respond unless the form displays s currentty valid OMB
control number,

* Please note: As of November 10, 2008, the address of the Executive Office will be 222 Sutter Street, #450, San Francisco, CA 94108,
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2. Enter the information requested for the following;:

¢ Each promoter of the issuer, if the issuer has been organized within the past five years,

»  Each beneficial owner having the power to vole or dispese, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.

s Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter [ Beneficial Qwner Executive Officer  [7] Director

%

General and/or
Managing Partner

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

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

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

General and/or
Managing Partner

Full Natme (Last name first, if individual)

Nicoll, Ed

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

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

General andfor
Managing Partner

Full Name (Last name first, if individual)
Gearson, Mark

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

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

General and/or
Managing Partner

Full Name (Last name first, if individual)
Olshan, Michael

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Mall Properties Inc., 654 Madison Avenuse, New York, NY 10065

Check Box(es) that Apply:  [[] Promoter  {7] Bencficial Owner {1 Executive Officer  [] Director

General and/or
Maneging Partner

Full Name (Last name first, if individual)
SWM investment LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Mall Properties Inc., 654 Madison Avanus, New York, NY 10065

Check Box({es} that Apply: D Promoter Beneficial Owner D Executive Officer D Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Shuman, David

Business or Residence Address  (Number and Street, City, State, Zip Code)
260 Park Avenue South, New York, NY 10010

Check Box(es) that Apply:  [] Promoter [[] Beneficial Owner  {7] Exccutive 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)

(Use blank sheet, or copy and use additional copies of this sheet, as nccessary)

20f%
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I. Iias the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...coevvrercvrnrerven: O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ....ociivcnvcincnnicisnnn, ¥ N/A
Yes No
3. Does the offering permit joint ownership of 8 SINELE BRILT oo s vt ]

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 solicitation of purchasers in connection with sales of securities in the offering.
[faperson 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 Sitreet, 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 SIAtES) ..o esssensseenn ] All 318128

D BRI Bz BR €& [ 0
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HEE
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E

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
{Cheek “All States” or check individual STALES) ........coomrneirnmensesrmeesoemsmesssmmsstre s ssssosssmesaennses L] AH States

(Hr}
MD) MS]
) (TN]

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 SIAES) v mummmmrimimmmsimmsensmsmssss s [] All States

€1
Al [X§]

M) MR & @ ©m N &M ®Y
[5c] [SD Tl

EEEIE
SEEE
REEEE
FEEH
2| REE

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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3

4

ROWHETIN

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 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 exchanped.
Apggregale Amount Already
Type of Security Offering Price Sold

DIEBL oo oo e s s seereerers s rennes §_ 0700 s 0.00
EQUIY vooovrrscererresecenemssnssmenrnnnrs SOMBS BUNS s sessmessmsssnecnes §_81000,000.16 ¢ 8,000,000.16

{7] Common Preferred
Convertible Securities (including WAITANIS) ...v.ercervrervirerisrnarsmssrmsssrsssssssisisassrssssessossssansosassizens sosss 9 $

PArNETSRIP IIEIESIS v..vuvereeresrusersesiemsermiessmersssssenssessssessess sescasererosssssssasesasesasssmessrsssesesmsssmsessesenssbasinss 5

TOLRE 1v1versveeseseseseeresinessessssessasses e sseassanssesansnssessasen besane s st st e assare seara et bet et 1SR E B S HS RSB S bR 8,000,000.16 ¢ 8,000,000.16

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased sccurities 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.” '
Apgregate
Number Dollar Amount
Investors of Purchages

ACCTEAIEEA TMVESTOUS 1vvvverennvoreeersessseemasssesseseseessssesssessesssesemrass et sesesemmemssreesesetstsssassssssosmsssssssrsssssssesss 2 §_7.890,297.54
NOR-ACCrEdIted INVESIOrS cvvririeiivsisssrisssesssssasssssssssmnssesssssssssssssssessssssssessvsssenssessonssoreressmssassisese { § 108,702.62
Total (for filings under Rule 504 0N1Y) v et § 0.00

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

[fthis 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 securitics in this offering. Classify securitics by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

REBUIAHON A L.oort i iir oo ert e it crn v e ee s eee eeenaes
TOLAL 11, v v sessesesses s s eeeeeetees eeseesseeeas st ens s ees shassossisasseR b tArS R en e $ 000

a. Furnish a statement of all cxpenses 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.

TrANSTEE AZENE S FBES vttt et b e b R e B R s sanr s
Printing and Engraving COStS i i s seses st sasssas sasssasstbos st g sassa s s 0
LEEAE FOES couviiniininiinsianstsssmsensssars s seass s sonssebenes s sms s e s i b 4 PB4 $7 01384 o et b bR 50,000.00

ACCOUNTINE FEES oottt e e st e s bbb LA LSR8 a 2 s s 00
Sales Commissions (specify finders’ fees sEparately) o

Other Expenses (identify)

NOOCoOoOomO0O0O

TR .- vevev oo eseees st 81858888 18R R R _50,000.00

4 0f9
40t9




[CCT LR E R 1 (NE [ T 1 15 RYGE T AYE | SHAEC) RS WA HIN NTRAINRNT AT ) I 631 RN

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 7.950,000.18
PrOCEEAS 10 thE LSSUET.™ oevooovveveeeecusseesescesessesoesesestsasesnseres estsseesane o bR st RS e R8s et s

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes 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 listed must equal the adjusted gross
procceds to the issuer sct forth in response to Part C — Question 4.b above.

Payments to

Officers,

Drirectors, & Payments to

Affilintes Others
SAALIES BN TEES .ovv vttt sermrer s bs st st sttt sessonsastsosssanssnsssnssasssarssessmessnsssenss msesssins | 9 0s
Purchase 0f real €SHALE ... ver vt et st st st s saesrsasns ] B s
Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings and fACIIES .....ccooesierrceecmincrcrneminsicesemsres s [ § Os
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
{SSUCT PUISUANT (0 & METEEEY wovnsississsssssmsssssssssisims s sssss st s sarsssssssssrassss st senspesstssssssssss s snses ) 9 0Os
Repayment of iNdebtedness ...t ssse s smssess st sess s s pssssssssaresssaresssessesssonsss [ 9 Os
WOTKING CEPIAL coeercererreceremamevenmne e e st sbs s s s s st sssssssnsss sonsssssnsas | 8 s 7,950,000.16
Other (specify): Os Oos

....... Os as

COMMN TOLALS c.vvccerrrreercrsrssissrertsisasssenssssssn st st ssssssnssssassssssassssstsmsasssaressssastssssnsssissssessrssacssessaressarass L] 3 0.00 s 7.950,000.16
Total Payments Listed (column totals added) .o 13 7,950,000.16

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitules an undertaking by the issucr to furnish to the U.S. 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) Signatur Date
Structural Wealth Management LLC / o 3/ O
7

Name of Signer (Print or Type) itle of Signer {Print or Type)
Josel Hornstein Managing Mamber
ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal viclations. (See 18 U.5.C. 1001.)

50f9
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1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions of SUCH FUIET v T

See Appendix, Column 3, 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 offerces.

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 hasread this notification and knows the contents to be true and has duly caused this notice 1o be signed on its behalf by the undersigned
duly authorized person,

Essuer (Print or Type) Signatur Datc
Structural Wealth Management LLC / /o)) / 37

Name (Print or Type) //fille {Print or Type)
Joel Hornstein Managing Member
Instruction:

Print the name and title of the signing representative under his signaturc for the state portion of this form. One copy of every notice on l:‘orm
D must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed

signatures.

6of9%
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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-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL | |
AK |
Az [ IC3
aR [ [N
” T = gglg%% %{;ﬁf 7 $1,249,109.01 $109,702.62 |:] E
co | < I g;g%% .I:aaéJnits: 1 $2,500.33 { 0 E_—_] lZI
CT X Serlg:) gol..gzlts; 2 $535,000.61 | o [ I X _I
DE L]
DC [ ]
FL | | L1
N I | —
HI |_ | | l |
R ] -
IL [
N | L_ L1
mll |l I || —
ks [ ] L
od I [ | —
LA |
ME |
MD C1C 1
MA i [
i | C L]
i L] [ L
MS l

Tof%
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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)

Type of investor and
amount purchased in State
(Part C-Item 2)

w

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

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

MO

z

1

NM

L_
_]

NY

Serles B Units;
$8,103,687.59

22

$6,103,687.59

NC

ND

OH |

OK

OR

PA

sC

2|2

S

POHOUOU0OUB0000]

HOUHCD0E00H DO )

35

!

IEERRRIRREEND

WA

WV

Wi

?

HHUODL
000
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Intend to sell
to non-accredited
investors in State

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-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-ltern 1)}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY m
PR l [ JC]
9 of &

END




