[’ ’LL’ \5 L4 W AN Y M.
I F’ORM D I UNITED STATES / @\j/ /7‘ OME Number: ............cc... 3235-0076
SECURITIES AND EXCHANGE COMMISSION B e vt o 2000
_ Washington, D.C. 20549 hours per form.............c........... 1600
FORM D USE ONLY
NOTICE OF SALE OF SECURITIES SECUS
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
08067140 UNIFORM LIMITED OFFERING EXEMPTION OATE RECEIVED
I |
Name of Offering (O check if this is an amendment and name has changed, and indicate change.) o
Issuance of Limited Liability Company Interests ot The Aqueduct Fund |, LLC
Filing Under {Check box(es) that apply): O Rule 504 O Rule 505 Rule 506 [ Section 4(6) g&&%“
Type of Filing: O New Filing BJ Amendment Mail Processing .
A. BASIC IDENTIFICATION DATA Section
1. _ Enter the information requested about the issuer NOV ? 1 ZUUU -
Name of Issuer [0 check if this is an amendment and name has changed, and indicate change.
The Aqueduct Fund |, LLC Washlngton. 0C
Address of Executive Offices (Number and Street, City, State, Zip Code} | Telephone Number Mﬁ?ﬁding Area Coce)
cfo WealthTrust Advisors, Inc., 102 Woodmont Blvd., Suite 600, Nashville, TN 37205 (615) 297-6884
Address of Principal Offices (Number and Street, Ci ; & @!ephone Number (Including Area Coce)
(if ditferent from Executive Offices) &W&E
Brief Description of Business: Private Investment Company

Y~ DEC 102008
. o 1
Type of Business Organization
O corporation [ limited partnership, already fomnm mlease specify}

[ business trust [ limited partnership, to be formed Limited Liability Company

Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 2 l I 0 6 | B Actual (3 Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

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 230.501 et seq. or 15
U.S.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 znd
Exchange Commission (SEC) on the earlier of the dale 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 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 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 be
photocopies of the manually 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, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Paris A and 8. 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 securities in those states that have adopied
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompzny
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 10 the notice constitutes a part of this notice and mst
be completed.

ATTENTION

Fallure to file notice In the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a joss of an available state exemption unless such exemption
is predicated on the 1iling of a federal notice.

Persons who respond to the colfection of information contained in this form are
not required to respond untess the form displays a currently valid OMB control number.
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A, DAROIV IVENTIFICATIVIR VATA

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 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the isguer,
* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+ Each general and managing parner of partnership issuers.

Check Box({es) that Apply:  [J Promaoter [ Beneficial Owner [ Executive Officer O Director B General and/or Managing Paitner

Full Name (Last name first, if individual); WealthTrust Advisors, Inc.

Business or Residence Address {Number and Street, City, State, Zip Code): 102 Woodmont Blvd., Suite 600, Nashville, TN 37205

Check Box{es) that Apply: [ Promoter 0 Beneficial Owner X Executive Officer [ Director O General andfor Managing Partner

Full Name (Last name first, if individual): Henry, Michael

Business or Residence Address (Number and Street, City, State, Zip Code}: c/o WealthTrust Advisors, Inc., 102 Woodmont Blvd., Suite 600,
Nashville, TN 37205

Check Box(es) that Apply: [ Promater B Beneficial Owner [ Executive Officer [ Director (O General and/or Managing Paitner

Fuli Name {Last name first, if individual): Laksmi Bhat

Business or Residence Address (Number and Street, City, State, Zip Code): c/o WealthTrust Advisors, Inc., 102 Woodmont Blvd., Suite 600,
Nashville, TN 37205

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

Check Box(es) that Apply:  [] Promoter [ Beneficial Qwner [ Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual):

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

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

Full Name {Last name first, if individual):

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

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

Full Name {Last name first, if individual):

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

Check Box({es) that Apply: ] Promoter {7 Beneficial Owner [ Executive Officer [ Director 0 General and/or Managing Parner

Full Name {Last name first, if individual):

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

Check Box(es) that Apply: O Promoter [ Beneficial Owner ] Executive Officer (O Director [ General and/or Managing Pariner

{Use blank sheet, or copy and use additiona! copies of this sheet, as necessary}

20f8




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.................. Oves B No
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $300,000**
**May be waived
3. Does the offering pemit joint ownership of @ SINGIE UNItT.......ociiim s e K Yes [No

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. if a person to be listed is an associated person or agent of a broker or dealer registered with the SEC N/A
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)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)..........coocov i TP O Al States

O,y Ok Onrz OrA Orca Orco Oen Ope Ooc OrFy Owa UOme OO0
O OpN Opal Oks) Oky) Oral OmeE Ool OMA] Oy O(MN) OS] O(MO)
Omn OMme ONV Oie Om Omv Oy Owe ONop OeH) O(ox) CI1{oR] O PA]
Omn Oi(sc Oisol Oy Omxag Own Ot Owrva Owa Owvy Qmy Owy OPR)

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 INdIVIBUAl SEATES)........iciriii e ce e v s re et e et e e e enen e [ Al States

Owry Ok Ol OrR Owca Oweo) aen Ope Qoc OFg Owa OMn 0o
Doy O Opa Oks) Oxyl Owal Owm™e) Aoy Omap Oy O MN O s O Mo
OmMT] OmeE ONv ONH ONg O O] Omwel 0ol OoH 0ok o[ OPA)
Owry Osc Omso OrN Omx)g Own Owvn Owrva) Owa Owv, Owne Owyp OPR]

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 S1ates).........c..o i [ Al States

Oy Ok Oz O@A diea 0o Ot Ops Ome Oy Otea) OMy 01010
Qo O Opa Oks) Oyl Owal OMeEl Omol Oma Omg O Ows] O Mo
Owmm OMNeE Omv) ONH Ol O Oyl Omne] Owel Oronl 0wk O©oR] O{PA)
Owmn Otsc Osor Om Omg Own Owrv Owrva OwA Owv Omwy Owyl O[PR]

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

2.

3.

4,

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zere.” I the transaction is an exchange offering, check this
box [ and Iindicate in the columns below the amounts of the securities otered for exchange and
already exchanged.
: Aggregate
Type of Security Offering Price

DIBDE oot e e eae st s e et s et et et st e et b et aea b et san st at et et eat ottt st eberatsteneseerneteernsrnensteness D

Amount Already’

Sold

O Common [ Preferred

Convertible Securities (iNcluding WAITANTS) .......c.oceveiivriiesn e essrsesess s eessesersrssssessenies 9

PAMNEISNID IMBIESIS ..o eere oottt ee e enebesane et one st nacase st e s st nennsenassensansns D

Other (Specify) Limited Liability Company INtergsts] ......ccvevemermiinsininarearesssncnns $ 100,000,000

7,868,132

Total ... . . 5 100,000,000

@ | |th A

7,868,132

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 doflar amount of
their purchases on the total lings. Enter “0" if answer is “none” or “zero.”

Number
Investors

ACCTEORE INVESIONS ...oii et es b s et s ee e e e e bb s s e e teba et maestmee e somseeemeaeesensensans 31

Aggregate
Dollar Amount
of Purchases

7,868,132

NON-ACCTEditat INVESIONS .. .o e er e st er e e s e et e e e s seeatenneeese saseens 0

0

Total {for filings under Rule 504 onfy)........cccocrevivrnreninns N/A

MA

Answer also in Appendix, Column 4, it filing under ULOE

If this 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. Classity securities by type listed in Part C—Question 1.

Types of
Type of Offering Security

RUIE B0ttt ettt e b vt bt e ea bt sems e senaeseasreesassnanesereseesranrasrtnaesenneesstmaestnresaeas N/A

Dollar Amount

Sold

N/A

REQUIALION A ...ttt et eemte et eee e reeeabeeemeestseesbesnaeseeasesatennseenasssnneeanssennsenesentennsesnnsnnes N/A

N/A

Rule 504 N/A

N/A

TOMAL .ttt ettt et ee et et ee e emtea e s et s e beereeebesas et e natanteneeatesareans N/A

@ | | n

NIA

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 issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.

O

NS T AGENES FEES oottt ee et e et e e beees e easeeeassea st eeasessseeeateensseraessrtenassesmnenntenanean

O

Printing and Engraving CoSES ... e s e e e e et
Legal FRES ..ot e et en e e et et e e b et
ACCOUNTING FBBS....co.eiiiii ettt et re s e nn e Lo e et aa e e b had e ab et s absnad ek natabbabasabsaass

ENGINBBIING FEES ...t enititst et sre et enee st s ame st beaae s b e ntanbebaataabeane s ebansebtpasabnbnen

000X

Sales Commissions (specify finders' fees SeParately)..........covieiiiriiiiiciiic e eee e eeae e

Other Expenses (identify) Y ettt

a

1 < 1 O U U U

X

12,2

oooo|ﬁ|c|o

“ (e B o0 |0 |4 |8 |D

12,227
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS “

4 b. Enter the difference between the aggregate offering price given in response to Part C- 99,987,773
Question 1 and total expenses fumished in response to Part C-Question 4.a. This difference is the
“adjusted gross proceeds to the issuer.”, e e .

5 ingicate below the amount of the adlusted gross proceeds fo the issuer used or proposed o be
used for each 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.h. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SalAMNES NG FBES....ceeeeeieivtrtr ettt e e e st ete st s ree st s e st asssbaessm s et ssneseesmanssbastsbtnn O $ O $ _
Purchase of Feal @StAlE.........c..ccceeceieerecnsvresreene et eee e eestssanns e rmes s ennassrasessees a $ 0 $
Purchase, rentai or leasing and installation of machinery and equipment .......... (| $ O $
Construction or leasing of plant buildings and facilities ... ecirecreenas O $ ] $ _
Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUANE 10 @ MBIQET 1. evververreesesrasessssssesesoseresssorsssisnasserossesessassatosmessssessssesons O $ Od $
Repayment of INAEDIBANESS .. cccvv vt eert e eae s emss et ssb e s ems s O $ 0 $
VVOPKING CAPIBY 1 evvevveceeveceoernescses e cem e sesesesae bbb aes s ssssnbess s banssessressnssnsresnssann O ] O s
Other (specify); Limited Liability Company Interests O $ K s 99,987,773
r s 0o s
COIUIMIN OIS 1. ctvev et ettt s e e e s emas st saeseeem e et s sens st s aasremmansesannsntsneares 0 $ &3 $ 99,987,773
99,98%7773
Total payments Listed (column totals added).........c.cocervirrverieinsneieessssesssseninens R 3
D. FEDERAL SIGNATURE U

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furmished
by the issuer to any non-accredited investor pursuant te paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature ‘-\ \ Date

The Aqueduct Fund |, LLC (™S \ November 19, 2008

Name of Signer (Print or Type) Title of Signer (Print ogiyp'e) 3

Michaei Henry Chief Compliance Officer of WealthTrust Advisors, Inc., Managing Member of The
Aqueduct Fund |, LLC .

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) J

50f8



E. STATE SIGNATURE

1. is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PIOVISIONS OF SUCR FUIE ... evcveretitiiiteseeteceee oo ee e st bbb ssasb4 st emm s eseeseemee e esmssesannes eedSsEebes b4 b eenemaee semsemeeesemerenerennetsmsanss O vYes B No

See Appendix, Column 5, 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 fumnish to the state administrators, upon written request, information furnished by the issuer to offerzes.
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 kriows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

,
issuer {Print or Type) Signature - \ Date
The Aqueduct Fund |, LLC \ Novmeber 19, 2008
Name of Signer (Print or Type) Title of Signer (Printor Type)  {/ 1
Michael Henry Chief Compliance Officer of WealthTrust A}ivisors, Inc., Managing Member of The
Aqueduct Fund |, LLC

Instruction:

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
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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Intend to sell
to non-accredited
investors in State
{Part B — ltem 1)

Type of security
and aggregate
offering price
offered in state
(Pan C - Item 1)

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

Disqgualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E — ttem 1)

State

Yes No

Limited Liability
Company Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

AR

CA

co

CcT

DE

$100,000,000

$10,000 0

80

DC

FL

$100,000,000

$100,000 0

30

GA

$100,000,000

$100,000 0

$0

HI

LA

Mo

MA

MN

MS

MO

MT

NE

NV

NH

NJ

NM
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o luE il =1k 12,

1 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (it yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state Amount purchased in State waiver grantel)
(Part B - Item 1) (Part C - Item 1) (Part C - Item 2} (PantE - ltem 1)
Number of Number of |
Limited Liability Accredited Non-Accredited
State Yes No Company Interests Investors Amount Investors Amount Yes No
NY
NC X $100,000,000 24 $6,924,132 0 %0 X
ND
OH
oK
OR |
PA T
Rl
SC X $100,000,000 2 $384,000 0 $0 X
sD
TN X $100,000,000 1 $150,000 0 $0 X
= —
uT o
— —
VA X $100,000,000 1 $200,000 0 50 X
WA
wv
Wi
wy
PR o

D
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