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FORM D : . UNITED STATES 2

— OMB APPROVAL
SECURI'I‘IES AND EXCHANGE COMMISSI OMB Number: 32350076
. Walhmgtnn,D C. 20549 Expires:

-} Estimated averags burden

FORM D ) " ) hours per response. ... . 16.00

NOTICE OF SALE OF SECURITIES- e EEC USE ONLYS‘M
PURSUANT TO REGULATION D, g |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION. I l

-Name of Offenng  ( D ci;cck if this is an amendment and name hag changed, and indicate change.) . )
_Specialty Trust, Inc. Private Offering of Rights to Purchase Common Stock DDAMARCOERN
Filing Under (Check box(cs) that apply): [ ] Rule 504 [] Ruie 505 [7] Rule 506 [] Section'd(s) [ ULOE | NN riaUULLS

Type of Filing: ] New Filing ] Amendmen: - b JAN 1 6 2[][]9
A. BASIC IDENT[F]C.ATION DATA .

1. Enter the information requested about the issucr ' S . THOWinG I(‘EU itRS .

Name of Issuer  ( D check if this is an amendment and name has changed, and indicate change.)
Specialty Trust, inc.

Address of Exccutive Offices - (NumS:r and Street, City, State, Zip Code) Teiephone Number {ncluding Area Code)
6160 Piumas Sfreet, Reno, Nevada 89519 . {775) 826-0809

Address of Principal Business Operations ) (Number and Swreet, City, State, Zip Code) Telcphone Number (including Aren Code)
(if different from Exccutive Offices) ' : : '

"Brief Deseription of Business

Speciatty Trust, Inc. is a mortgage finance company that -acquires end holds residential, commercial and land mortgage loans and mezzanine
toans. :

" Type of Business Organization ) - }
[7] corporation 7] limited parmership, aiready formed [ other (plcns: sp:c:fy)
] business trust _ {0 limited partnership, to bo formed. ” ” Il Il

Month Year
' 1104

Actual or Estimated Date of Incorporation or Orgenization:
Jurisdiction of Incorporation or Organization: (Enter two-lctter 1.5, Postal Service abbreviation for State;
CN for Canadn; FN for other foreign jurisdiction) '\T, R

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 23%.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a
nolice in paper format on or afier Seprember 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 issucr 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 &n offering of securities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 et
seq. 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 deemned 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 certificd mail to that address.

Where To File: U.S. Securities and Exchange Commission, 100 F Sireet, N.E., Washington, D.C, 203549.

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be a photocopy 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 thercto, the information requested in Part C, and any material changes 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 ﬂmg fee.
State:

This notice shall be used to mdlcate reliance on the Umform Limited Offering Exemption (ULOE) for sales of securities in those states that
have adopted ULOE and that have adopted this form. Issuers rclying on ULOE must file a scparate notice with the Securities Administrator in
each state where sales are to be, or have been made, If a siate requires the payment of a fec as a precondition 1o the claim for the exemption, a
fee in the proper amount shall accompany this form. This notice 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 will not result in a loss of the federal exemption. Conversely, failure to file the

appropriate federal notice will not resultin 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 contained in this form

are not required to respond unless the form displays a currently valid OMB
contro]l number.
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2. Enter the information requested for the following:

e  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 of disposition of, 10% or more of a class of equiry securities of the issver.

e«  Each executive officer and director of corporate issuers and of corporate gencral and managing partners of pannership issuers; and

s Each pgeneral and managing partner of partnership issuers, N

Check Box({es) that Apply; Promoter Beneficial Owner Executive Offtcer Director General and/og
ply
. ) Managing Partner

Full Name (Last name first, if individual)
Gonfiantini, Netio [l

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

Check Box(es) that Apply:  [] Promater  [7] Beneficial Owner Executive Officer  [7] Director (] 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:  [] Promoter [} Beneficial Owner 73 Exccutive Officer [ Director [ General and/or
. ' Managing Partner

Fuli Name (Last nams first, if individual)
| awless, Robert €.

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

Check Box{es) that Apply: Promoter Beneficial Qwner Executive Officer Director General and/or
) ¥
. Manzging Partner

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

Business or Residence Address (Number and Street, City, State, Zip Code)
6160 Piumas Street, Reno, Navada 83518

Check Box{es) that Apply.  {7] Promoter  [] Beneficial Owner ) Executive Officer [/} Director i} General andior
. Managing Partner

Full Name (Last name first, if individual)
Fenneli, Harvay C.

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

Check Box(es) that Apply. ] Pramater [ Beneficial Qwner [ Execwive Officer (7] Directar {C] General andior
Managing Pariner

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

Business or Residence Address  (Number and Street, City, State, Zip Cods)
5180 Plumas Street, Reno, Nevada 88519

Check Box(es) that Apply: [ Promoter [} Bencficial Owner 7] Executive Officer 7] Director ] General andfor
Managing Partner

Full Name {Last name first, il individual}
MNovacek, Stephen V.,

Business or Residence Address  (Mumber and Street, City, State, Zip Code)
6160 Plumas Strest, Reno, Navada 89549

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASICIDENTIFICATION DATA

2.  Enter the information requested for the foilowing:
o Each promoter of the issuer, if the issuer has been organized within the past five years;
¢ Each beneficial owner baving the power to vote or dispoese, or direct the vote or disposition of, 10% or more of a class of cquity securitics of the issuer.
o  Each executive officer.and director of corporate issuers and of corporate gencral 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 Director General and/or
PRlY
- - Managing Partner

Full Name (Last name first, if individual)

Mines, Michae] J.
Business or Residence Address  (Number and Street, City, State, Zip Code)

6160 Plumas Street, Reno, Nevada 89519

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

Full Name (Last name first, if individual}

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [T} 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:  [[] Premoter [T} Beneficial Owner [[] Executive Officer [ ] Director [J General andor
. Managing Partner

Full Name (Last name first, if individual)

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

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

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner [] Executive Officer [ | Director Ml 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 [ Director ] General andior
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)
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r B. INFORMATION ABOUT OFFERING

I.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....ocoocvvvnviiniann. Y[is rg
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .......cceevevemrrmemesrenreneserrs s reecrcssrreenneee. 9__10 minimum
Yes No
Does the offering permit joint ownership of & single URit? ... [ O

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 set 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

(Check “All States” or check individual STAESY vt sttt e st st st b s b s [ All States

(al] Ly [azl  [ar)

EIEIE
BlElE)
ElElE]
2213
HEIRIR)
EIRIB)E
FIEIE)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
(Check “All States” or check individual S1aes) ..ottt s || ALl States

FlElE
Bkl
elElF]
2 ElE
HIEIEIR)
EIEIEIB]
FEER)
FIEIEIR)
FIEIEIR)
ElElElE
EIRIEIE]
EIRlElE
FIEIElE)

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Pprchasers

(Check “All States” or check individual States) ... s s ] AL States

EIB]IEJ@@
ks] kvl [zal
el (o)
@@@@

FIEEH
131213
dl21313
@@E@
EIEIEIR
EIBIEIF
EIRIEIE]
EIRIElE)
EIFIEIB

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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- - €. OFFERING' PRICE;"NUMBER OF INVESTORS, EXPENSES AND USE:OF ‘PROCEEDS '

1

4

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
Debt .. e tksstAsRAR RS eeR2RRSs 5444445555 SRR et s__ 000 $_ 0.00
EQUIY oo 5 35,818,013.00 $3,904,681.00
] Common [] Preferred
. v . 0.00 0.00

Convertible Securities (inCluding WarTanIS) ......c.ceveeceeeee e eeee e emener e reemssssre et sioes $
Partnership INEErests ........ovveremreverneins OOV VRUTOUPYTOPIOUPTUPORUR. ggg $ 8_3%
Other (Specify } seerteersetes et a bbb Ae SRR E AR e a R e ea $ ) 5

TOL ..oeoreeerri it s virseresesererrsressensvrsrasssserasrnssesersssberrssr s s e srssrssban e et essensesraseseasanerarrnsveresransrsersensense $ 35,818,013.00 $3’904’681'00

Answer alse 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 dollar 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......... 74 $,837,733.00
Non-accredited Investors .........oevnecrnsirnens . 7 $__66,948.00
Total (for filings under Rule 504 only) c.coreccveeevnreccnerennns $
Answer also in Appendix, Column 4, if filing under ULOE.
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
RULE 505 .0.veverresioraeetetesese s sisbesese e aessssesesebs s babe s s o 0 s_0.00
Regulation A oo e 0 $ 0.00
RUIE S04 ..o oot o e 9 s 000
TOWL L. vt e n e e e $_0.00
a. Fumish 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 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 .omvniniinniiinnne HeeeteEeeE bt e et s e e et e meas e et et ade At ehr et e ks rne e s e st b e rn e 0O s 0.00
Printing and Engraving Cosis........... eerere e T SR TR AR RS eREReRR P RS TR ] $_5,000.00
LEBAl FEES (oot rmsas s rrere e e re e b s s s s bbb s bens O 5 18,800.00
AcCOUNtNG FEES .o sssrsssssassesseses O $._000
Engineering Fees ... s snesesenressnnns O % 0.00
Sales Commissions (specify finders’ fees separately) .....vcvvvreveinii s i]és 0.00
Other Expenses (identify) State Blue Sky Filing O $_1.20000
TOtal oo O $125,000.00
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' 'C.:OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND"USE OF PROCEEDS | ~

b. Enter the difference between the aggrepate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 35,693,013.00
PrOCEEAS 10 thE ISEUEE.” 1ueeuiiiriiriressiesiaesens e rersas s asissere s asnsbas st as e e s em e s e ems et sras et e ann st sanssan s anensassissnns 3

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
Salaries and fees ........... . [71%5._0.00
. Purchase of real estate % 0.00
Purchase, rental or leasing and installation of machinery
AR BQUIPTIENE c.cttsniierenirrecacireereerresessssesmseeoeeesesesasasssasasrsssssessasseos sressas sesasessemsessns prosssassmsasessentansassenssisiasse [}s_0.00 []5_0.00
Construction or leasing of plant buildings and fACIHHES ....uiicrorerrmmrerreses s ssssssssssareresons s 0.00 % 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
1SSUET PUISUANT 10 @ TNETEETY w.uviiiieeeccmsessresiastecseesene s ere e msesscecas e bsbs b bbb bt bbb e o ecmsacerescmrenesnt s s 0% 0.00 O3 _o.00
Repayment of INAEBIEANESS ............ocvviereeirireercreeeees s erssasseerases s s st cseas s essssspsnstes s everasssssonant s rnens {]5_0.00 [ 5_10,000,000.00
WOTKINE CAPILAL.c.rueeeieriiiirircere s remttecenae e eseesae b erarsssra s e s sss as s eees e nea s mems b g ss et p s an s aaagseb b %_0.00 Os £88,581.00
Other (specify): Funding of acquisitions of rea] estate loans 0s 0.00 s 25,000,000.00

Sales Commissions to broker/dealer affiliate Specialty Capital, LLC....... []$4,432.00 O £0.00

COLUIND TOLALS coeoveiteeiect et v et e crsee e eeeee st rreetesssa e s e sssesressasses sbs a0 e e s e sneasesonnsnssensaanabesermsasabasesnanen s 0.00 O SO'OO
Total Payments Listed (COMUMN 01818 BAEA ...v..ovvvrrrereeeerooeooeeeeeee e soeares et seeseemeeesseesseeeees s [7]535,693,013.00

D. FEDERAL SIGNATURE .

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f 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.

Issuer (Print or Type) Signature Date
Specialty Trust, Inc. %— ] %/ January 9, 2009

Name of Signer (Print or Type} Title of Sign-er (Print or Type)
Phillip R. Pollock Assistant Secretary

(
.
ATTENTION | (N*
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. ]001.)(?}
P
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