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FORNMN D . UNITED STATES | OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235 0076
20 wadhe ‘ Washington, D.C. 20549 Expires:
{ZeilPraoossi; - - ' ' Estimated average burden
Seciion ‘ FO RmM D hours perresponse. .. ... 16,00
a7 1y UG NOTICE OF SALE OF SECURITIES ——JEC USE ONLYSM
PURSUANT TO REGULATION D, | |
T SECTION 4(6), AND/OR DATE RECEIVED )
WesiliGidh 5% UNIFORM LIMITED OFFERING EXEMPTION L

Name of Offering ([:I theck if this is an amendment and name has changed, and indicate change.)

_Specialty Trust, Inc. Private Offering of Rights to Purchase Common Stock _
Filing Under (Check bax(es) that apply): ] Rule 504 [7] Rule 505 [7] Ruls 506 [ Section'4(6) ULOE

T

1. Enter the information requested about the issuer

08070165
Name of lssuer  ( D check if this is an amendment and name has changed, and indicate change.)
Speciatty Trust, Inc. )
Address of Executive Offices ' (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
©160 Plumas Strest, Reno, Nevada 898519 - - (775) 826-080%9
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices) ’

‘Brief Description of Bu;incss

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

" Type of Busincss Organization

7] corporation 0 Iimit.ed parmership, aiready fnn;;.ed [ other (l;lcasc specify): PP\OCESSED

[ businesstrust [[] limited parinership, to be formed

I e .
) Month Year ] : UcL z4 2’0"_]_8
Actual or Estimated Date of Incorporation or Orgenization: [1]0] [G[7] {7} Actual [ Estimated }(

Jurisdiction of Incorporation or Organization: (Enter two-letier U.S. Postal Service abbreviation for State: -

CN for Canada; FN for other forcign jurisdiction) | THOMSON R E UTE RS

GENERAL INSTRUICTIONS
Federsl: '

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 etseq. 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 it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W.. Washington, D.C. 20549,

Copies Required: Eive {5) copics of this notice must be filed with the S_EC,-unz of which must be manually signed. Any copies not manually signcd must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only repor the name of the issuer and offering, any changes

thereto, the information requested in Pan 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 refiance on the Uniform Limited Offering Excmprion (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of & fee as a precondition to the claim for the exemption, a fee in the proper amount shalt

accompany this form. This notice shall be filed in the appropriate states in accordanee with state law. The Appendix to the notice constitutes a part of
this netice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resutt in 2 loss of the tederal exemption. Conversely, taiiure to file the

appropriate federal notice will not result in a foss of an available state exemption uniess such exemption is predictated on the
filing of a tederai notice.

Persons who respond to the collection of information contained in this torm are not ‘
SEC 1972 (6-02) required to respond uniess the form dispiays a currently valid OMB control number. 1 of9
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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 issuer.

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

e  Each general and managing partner of partnership issuers,

Check Box{cs) that Apply: [J Promoter [] Beneficial Owner /] Exccutive Officer 7} Dircctor ] General and/og

- Managing Partner

Full Name (Last name first, if individual)
Gonfiantini, Nelio 1

Business or Residence Address  {Number and Street, City, State, Zip Code)
6160 Plumas Street, Reno, Nevada B9519

Check Box{es) that Apply: [J Promoter [[] Beneficial Owner Executive Officer  [7] Direcor (] General and/or
Managing Partner

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

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

Check Box(es) that Apply: D Promoter D Beneficial Owner E Exccutive Officer ]:] Dircctor D General and/or
. Managing Partner

Full Name (Last name first, if indivigdual)
Lawiess, Robent E.

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

Check Box(es) that Apply: D Promoter . [J Beneficial Owner [ Executive Officer [Z] Director D General and/or
. Maneging Partner

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

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

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

Full Name (Last name first, if individual)
Fennell, Harvey C.

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

Check Box({es) that Apply: [ Promoter (0 Beneficial Owner {1 Executive Officer /] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual}
Martinelli, Emest

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

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

Full Name {Last name first, if individual)
Novacek, Stephen V.

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

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

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

¢  Each beneficial owner having the power (o voic or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e 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 issucrs.

O Promoter

Check Box(es) that Apply: [:' Beneficial Owner

[} Executive Officer [X] Director [[] General and/or

Managing Partner

Full Name (Lest name first, if individual)

Mines, Michael J.

Business or Residence Address

6160 Plumas Street, Reno, Nevada 89519

(Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [[] Promoter  [] Bencficial Owner

[J Executive Officer General and/or

Managing Partner

[] Director O

Full Name {Last name first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Codc)

Check Box(cs) that Apply:  [] Promoter [ ] Beneficial Owner [ Executive Officer [J Director [0 General andfor
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  [7] Beneficial Owner [ Exccutive Officer [ Director {C] General and/or

Managing Partner

Full Namc (Last name first, if individual)

Business or Residence Address

(Number and Strect, City, State, Zip Code)

Check Box(cs) that Apply:  [] Promoter 7] Beneficial Owner

(] Executive Officer General andfor

Managing Partner

[] Director O

Full Name (Last name first, if individual)

Business or Residence Address

{Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter E] Beneficial Owner D Executive Officer D Director D General andfor
Managing Partner

Full Name (Last name first, if individual)

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

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

[] Promoter

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Sireet, City, State, Zip Codc)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING |

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..........ccoccecrreecenns H |
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..........o.oooovoovvvvcoreerercrnseesecvensreeneneee. 5. N0 MINIMUM
Yes  No
3. Does the offering permit joint ownership of a SINELE UNILT ........ocooiviiiiee e e e s st s |
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 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 sct 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 Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers i
(Check “All States” or check individual SLA1Es) ........ocevvvievevcers e e s steera oo e {] All States

glald
AlElE
glElE]
HIE/E]
HERIBl
SElEIB
SIEIEIR
3
SElEIR
=158
gRIEIE
ERIE]H
S

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) ...... e [J All States

elElH
Bl ElEl
el ElE]
2l ElEl
13113
FIEIEIB
HEIEIR
FIRIEIB
SEIEIR
ElElEIF
EIRIEIE
ZIFIElBl

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 iNdivIidUual STALES) ..ovivriirceeieeie et et ssseesse s et ees st eeeev oo sereaesesse e banannas [ All States

ar)] [cal [cal [cTl
[ks] Kyl [La] [ME
vl [NY]
M) = of L

ElElElE
gRIEE]

el Bl FlE]
Bl el
BlElEIR)
g

g
F1EIElE]
slElElB
EIRIEIE
FIEIElE]

(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

I.  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 [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
8 T O OOV UPRP PSP, | 0.00 S___000

EAQUILY rrreereereee e eemmssessseeeeemsesmeeenssseesseesseesseeesessemeesee ..§_38,818,013.005 3,025,743.00
¥ Common [} Preferred

Convertible Securities (including WAITANS} ....ccceiiiiiiiies it isas sl st s sssns o sesnssseresstee

g 0.00 s 0.00

Partnership Interests ... ceerrisenanrrsonerens ~5_ 0,00 $_ 000
Other (Specify ) ..§__ 000 s__ 000
TOUA ccveverice et ieeeente et sseears s eanass e eessesmnses e b ees s e se e s . % 38.818,013.008_3,025,743.00

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

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doliar 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
ACCIEAIIEA INVESIOTS .o eeeeeee e e sseeseseseseseessensresserenaareseeesesaeeresassseaseresensens 58 $2,975,238.00
Non-aceredited INVESIOTS ... ... ettt st aas e ms st e s s ent st ntenemememecesen 5 5__ sps0500
Total (for filings under Rule 504 0nly) ..ccccccorrierreccrnrcrnreriens ereenreeernes $
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 securities by type listed in Part C — Question 1.
. Type of Dollar Amount
Type of Offering Security Sold
RUIE S0 oottt et e et e ettt eet e ee it et e teen ceetsae et eaesrae st e e s sar s vaebanaee 0 $ poo
REBUIALION A L.o oottt et et et et s s eeasieaes s ten et e s a b ernrararnranras 0 s_ 0.00
Rule S04 .o e e e e e e e rstene 0 $_ 000

B UV $ 0.00

4 &  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 cxpenses 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

S 60—

$_500000
5 118,800.00

3 0.00
s 0.00

s 0.00
5_.120000

Printing and ENgraving COSS.....oruierecieeermce s e seseneeesssinese b orssessssrsse st asansassesssossamansssssnrestesensessssssanssssons
Lo al Fees ittt snt st sms s et cae s se s et nse e rane st aes et man e et e snan b e bt S aee S st s e eat ot sa bt et aaseananre e
ACCOUNURE FEES et sttt sststs e bt ssbe b bt ans s se et e as s b ettt et aeeessansnarteassente e snanansens
ENGINEETINE FEES ..ottt et ee e se s sesae s sas s st s s ettt et b b e v ss s e e sera st e seasanssssaean

Sales Commissions (specify finders’ fees Separately) .ot s s eaeee s snes

Other Expenses (identify) State Rlue Sky Filing - weersreesmmmermsmssssessscossssmmis s

O
0
0
O
O
O
0O
O

$_125 000 00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ]

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
PrOCEES 10 thE JSSUBL.™ ... erreste s esse st asssesrs s b sae s ese et sttt ettt e en et b e e s nreenes s anesnrens s 35,693,013.00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each 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
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SA1ATIES ANE TEES -oeoeiieicrrrerrss s st btt e seesems s sesren s onanae et e s ensseanaressaearaes v [ 5_0 00 %000
Purchase of real e5tate ....ocuvecr oo eecaenseres ettt [Js_0.00 [1350.00
Purchase, rental or leasing and installation of machinery
AN EQUIPIMIEIE ovivistis s tesssssnitns st e e sareseas et erssaerssates s srssa s brranssaaran st ot s st eet e e ree L 0-08 18 0-00

Construction or leasing of plant buildings and facilities .............

...... e[ $_0.00 [75.0.00

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

ISSUET PUrSUANL 10 2 METET) wovvvvevvissmeusssnrrrnnrenescssscemssessssesssssmmssmsssssemsmssssssssssssssssssesessemsssmsrecsssssecssesscsees || $__0.00 [15.0.00
Repayment of indebedness ..o s se s sereone -0 0.00 s 10,000,000.00
WOTKIRE CAPIIAL ...ttt et et s ss s e e st snse et 0s$_0.00 {18 693.013.00
Other (specify): Funding of acquisitions of real estate loans s 0.00 0s 25,000,000.00

....... 0s._0.00 [7%0.00
COIUMI TOTALS ..ot vamesanse s rers bbb rta s bbb ees e smasaseens s sssasasessen b ee s eenmns s neeeaserensesas % 0.00 s 0.00
Total Payments Listed (column totals addéd) 1 $35’693’013'00

D. FEDERAL SIGNATURE |

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 constitutes an undertaking by the issuer 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.

Issut_:r (Print or Type) Sign Date
Specialty Trust, Inc. %ﬂ’%{ December 12, 2008

Name of Signer (Print or Type) “Title of S'igncr (Print or Type)
Phillip R. Poliock Assistant Secretary
ATTENTION

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

END




