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UNITED STATES
G SSION
ey e S o
v 19 ¥ TEMPORARY

FORM D

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR

(Y5 3575

OMB APPROVAL
OMB Number: 3235-0076
Expires:  November 30, 2008
Estimated average burden
hours per response. . ...... .. 4.00

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering { D check if this is an amendment and name has changed, and indicate change.)
Vada Johnson Investments, LLC

'8EC Mail Proce:

—

Filing Under (Check box(es) that apply):
Type of Filing: [J Mew Filing [ ] Amendment

[0 Rule 504 X7 Rule 505 [T} Rule 506 [7] Section 4(6) [] ULOE

CT A

.JAN 02 2004

A. BASIC IDENTIFICATION DATA

| YRS

1. Enter the information requested about the issuer

Name of Issuer (E] check if this is an amendment and name has changed, and indicate change.)
Vada Johnson Investments, LLC

Thty L,

v

Address of Executive Offices
7941 Ravenna Rd.,

(Number and Street, City, State, Zip Code)
Hudson, OH 44236

Telephone Number (}ncluding Arca Code)
234-380-817/8

Address of Principal Business Operations

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

(if different from Executive Offices)

Brief Description of Business

annuity arbitrage

il

Type of Business Organization
[Q corporation
[ business trust

[[] limited partnership, already formed

[ limited partnership, to be formed Limited L

ﬂ other (please specify):

iability company

Month Year
Actual or Estimated Date of Incorporation or Organization: (8]
Iurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

E]Aclua] [] Estimated

i ie

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 239.500) only to issuers that file with the Commission a notice on Temporary Form D {17 CFR 239.500T) or an amendment to such a
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 issucr must file amendments using Form D (17 CFR 239.500) and otherwise

comply with all the requirememnts of § 230.503T.
Federal:

Who 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 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 and Exchange Commission (SEC) on the earlier 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.8. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C, 20549,
Copies Required: Two (2) copies of this nolice 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 thereto, 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 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 adopted ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in

ATTENTION

! t: 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 accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The
. 1 J"Appendix to the notice constitutes a part of this notice and must be completed.

filing of a federal notice,

Failuretofile notice in the appropriate states will not resultin a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resultin a loss of an availablestate exemption unless such exemption is predictated on the

SEC1972(9-08)

Persons who respond te the collection of information contained in this form
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are not required to respond unless the form displays a currently valid OMB

control number.
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A. BASIC IDENTIFICATION DATA

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 issuer.
Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each general and managing partner of partnership issuers.

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

Meridian United Capital, LLC Managing Partner
Full Name (L firsy, if individual
v (4T Ravenna Rd., Hudson, OH 44236

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

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

Canopus Management Cerperation® Managing Partner

Full Name (Last name first, if individual)

7941 Ravenna Rd., Hudson, OH 44236

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

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

Johnson, Vada Managing Partner

Full Name (Last name first, if individual) FL 34 221

1505 Terra Ceia Bay Circle, Palmetto,

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

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

Fordham Investments Inc. Retirement Plan, rlene RUdMingieshee

Full Name {Last name first, if individual)

5549 Carmona Place, Sarasota, FL 34238

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

Check Box(es) that Apply:  [[] Promoter Beneficial Owner  [] Executive Officer q Director Genera| agd/or ust
Sullivan, Brian Trustee of the Brian L.Su livan vggﬁgiﬁmxr
Full Name (Last name first, if individual)
524 Shalisa Blvd., Auburndale, FL 33823
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es} that Apply: [} Promoter [} Beneficial Owner [} Executive Officer g Director General and/or
ension & Managing Partner

Nye, William Trustee of Bill Nye Realty

Full Name (Last name first, if individual)

5306 Fox Hunt Dr., Wesley Chapel, FL 33543

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

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

Matz Management Corp. Retirement Plan Managing Partner

Full Name {Last name first, if individual)

4912 50th Ave. W, Bradenton, FL 34210

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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[ A, BASIC IDENTIFICATION DATA

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 o vote or dispose, ot direct the vote or disposition of, 10% or more of a class of equity securities of the issuec.
s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter E] Beneficial Owner  [] Executive Officer 7] Director {1 General and/or

. Managing P.
Nicole D.Nye Descendants Irrevocable Trust I,J Randall ﬁ?gnTgﬁgte

Full Name {Last name first, if individual)

7941 Ravenna Rd., Hudson, OH 44236

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

Check Box(es) that Apply:  [T] Promoter E Beneficial Gwner  [[] Executive Officer "] Director [[] General and/or

. Managing Part
Nicole D.Nye Descendants Irrevocable Trust IT,Eric A.Nyém$¥h222e

Full Name {Last name first, if individual}

7941 Ravenna Rd., Hudson, OH 44236

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

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

ing P
Irene Nye Descendants Irrevocable Trust II,J Jandall N;gﬁ%?ﬁggge

Full Name (Lzst name first, if individual)

7941 Ravenna Rd., Hudson, OH 44236
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ~ [] Promoter [ ] Beneficial Owner [] Executive Officer [7] Director [J 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  [| Beneficial Owner  [] Executive Officer [ Director [ 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: D Promoter [:] Beneficial Qwner [:] Executive Officer [:| Director D 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 [7] Beneficiat Owner [] Executive Officer [ Director {11 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... ES g
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? e $25 000

Yes No

3. Does the offering permit joint ownership of @ SINgle WNILY vt s X a

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.
Ifa 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 ar dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Meridian United Capital T

o
at

F]
Business or Residence Address (Number and Street, City, State, Zip Code)
7941 Ravenna Rd., Hudson, OH 4423§

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) ... rreensseessssssssseresenssnnensesnnnnnne ] All States

AL [kl Gz [aRl [cal  [col
o O 0 k8 ko (el
Ml
(utl

mT  NE) ] ()
Gkl Gd Gol 0N

SEEE
HEEE
SEEE
EIBEIS
3t
EIBIElE)
BIEIEIEl

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIBIES) ... iiniim s e s ] Al States

o @kl Gz R (el [cdl
Ga) (ks [kyl  [Lal
vyl (w [l bl
o) [ [ oo

EIEIEIR)
EIEIEIE]
EIEIEIE]
EIEIEIE]
EIRIEIE]
E1B1ElE]
EIEIEIE]

Fuli 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 Whkich Person Listed Has Solicited or Intends to Selicit Purchasers
{Check “All States” or check individual STAES) ... e s O Al States

EIEIFE]
Bl FIEIE
BIEIEIR]

ElE]

ald

4

Al

g
EIEElF
EIRIEIE]
£l Bl EIE
FIEIEIE

{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

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.” 1f 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.

Agaregate Amount Already
Type of Security Offering Price Sold
DIEDBE .ottt et s s saese s s b4 b4 b Are AR AR SRS SRR SRRSO S H O OB pa R et $ 3
Equity .G12ss. A limited liability company Units. . . 52000000 $1825000.00
(] Common Y] Preferred
Convertible Securities (inciuding WAITANIS) .....ccccrmriirirrrrrrrrrasrernesrsrsscsres i s s esase e s rnnres $
PAMREISIIP INLETSIS ...oveeeieeecececeenen ettt sttt s b e e RS R O A a8 Ernen $
Other (Specify ) eeente st s e n stk b
TOUL ..ot earenae e sesee st S eS e 8  E8 £ SRR SRR RE R R bR R $2000000 $1825000.00
Answer also in Appendix, Column 3, if filicg under ULOE.
Enter the number of accredited and non-accredited investors whc heve purchased securities in this
offering and the aggregate dollar amounts of their purcheses. Ferofferings tnder Rule 504, indicate
the number of persons who have purchased securities and tie aggregete dallar amount of their
purchases on the to*al lines. Enter “0” if answer is “aonz” or “zaro.”
Aggregate
Number Dolar Amount
Investors of Purchases
ACCTEAIE FIVESLOTS ..ovvvvvvoveaniiresiviee e es s e ssesseessssessassssssesan s sessbsss st e s s R b SRR £a e pennsnnr s 9 $,825000.00
Non-8CCTedited INVESTOTS (oot bs g sa B S bbb annras $
Total (for filings under Rule 504 0nly) o s 5
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 564 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 Lo i e et b
REGUIALION A 1ot e e e e e es 5
Rule S04 e e —————— 5
TOAl Lo oe e e s s $

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 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 AZENI'S FEES .oocvviiirereierieinriessnsrresessssasmeresssssssmsnsasesssastasasses et sessacecsnssensonsintssssasaseerassesasnsssssssssssss O s
Printing and ENgraving CoSS ..o eccirnierecreercrinres s e ceeaer et e seseace e s rese e bbbt s bbb b ] ¢
LE@AT FEES ....co.voeerrmureesioner et et sems st e s suses st ses st e e 8 R0 SRR SRR R AR A AR et R $20000.09Q
ACCOUNIME FEES 1oeruiiiiieiiitiiieeee et eecree e eeeenaeessbe st e s et eeseebes b et b sbe s b e bab b a4 s s b e s e asess £ s aRRn bR e AR na s es st e s e nrer st onaeretns % $_1_'_0_0_g_"g_0_
ENBINEETING FEES ooveiiii ittt e e eenceree e s e st sae st e eseesese e e eseesesbsae s bbb e b e s e b e E s ARR R b e A e bas s ma S aanea s ss e s Eaare s e s rrsreeneneets g ¢
Sales Commissions (specify finders’ fees SEParately) .ot cene s @ $_2_0_,_0_0_(LQO
Other Expenses (Identify) __ e b s

TIOMAL 1oevoeeeeee oot e et eee e et ee et e e e e e eee e s e s s e s e ee e er e esssen b et ee s een s s ene et sseeseeraenarenaeesae bbb bt 0 $41,000.00
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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

PIOCEEAS L0 e FSSUBE.” L..1.viviccrcrrssssss e seesarerssesssrse e ecrssseenersssasessesee s rsameanaaceseasassenssssassesssssasossesasesnsane $ O
’
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. 1If 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 ANG [RES «.v.oveeeee e e R e st s s
PUICRASE OF 8AY ESTALE ovucevitiriiis et eses et et e eR e s aess b b e e E bbb 0s s
Purchase, rental or leasing and installation of machkinery
BNC EQUIPIIENT 11ovovvierierrensiisaner s st bt bt e e b b s s A bbbt b s bbb bbb es 58 b aanbasnarrannssssssstssinns || 9 Os
Construction or leasing of plant buildings and Faciiities ..o imrmeminsnicnenn s s 0s
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
SSULT PUFSHANT 10 B METZETY 11 s seser s s e en s s smss s ea e sam s sms s rn s 0as
Repayment of indebtedness ..ottt e s Os
WOIKIBE CAPIAL ..ot st e s s e s bene e s e s st b bbb s s e e e R e R e b e ananEnen s raate s s

Other (specify): Purchase of annuity

as [131650000.00

....... s Os

COMUIMI TOUAIS 1.covvervriitesessessass s ib e bebe s bs s st sas et bt eeseees 444 bbb en e er e e bbb bbb eeemet et an s bbbt eeeenes 0Os (1$1650000,00

Total Payments Listed (column totals added) ........occirerneiiriseeeeesssenssssessssesssssnensss s sssssossrssssnses [0$165000 0,00

D. FEDERAL SIGNATURE

|

. 2

VA

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis 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, vpon written request of its siaff,
the information furnished by the issver to any non-accredited investor pursuant to paragraph {b}(2) of Rule 502.

Issuer (Print or Type) Signature
vVada Johnson Investments

Name of Signer (Print or Type) Tite Signer Print
J.Randall Nye Mg#nager

Dmh,:t 6 2904

0
o/{e)

Canopug Management Cor

V;'

ATTENTION

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