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FORM D UNITED STATES OMB APPROVAL
& SECURITIES AND EXCHANGE COMMISSION OMB Number; 3235-0076
?ga\ : *  Washington, D.C. 20549 Expires:
o Estimated average burden
\Q( O hours per response 16.00
PN FORMD | housperresponse....... :
‘é\’b"oe'@ %@" SEC USE ONLY
'6& \"J‘\’ 00 NOTICE OF SALE OF SECURITIES Prefix Serial
o & PURSUANT TO REGULATION D, | |
A0 SECTION 4(6), AND/OR DATE RECEIVED
Qﬁ# \UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Private Placement of Common Stock

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 [ Rule 506 O Section 4(6) & ULOE
Type of Filing: O New Filing B Amendment

A.  BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
Berkeley Capital Trust, Inc.

Address of Executive Offices (Number and Street, City State, Zip Code) | Telephone Number (Including Area Code)
Berkeley Capital Trust, Inc., 555 Montgomery Street, Suite 1550, San Francisco, CA 94111 (530) 601-2400

Address of Principal Business Operations  (Number and Street, City State, Zip Code) | Telephone Number (Including Ar

(if different from Executive Offices) PROCESSED

Brief Description of Business

niww* \\\\\\W\\\\\\\\\\\\\\

Type of Business Organization _ MS N % l{' §
& corporation O limited pmg's 1 ,Oarea g JnEnRe

O business trust O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 l 4 H 0 l 7 J & Actual O Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: E

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). o

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 fo 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
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. 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 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 result in a loss of an available state exemption unless such exemption is

predicated on the filing of a federal notice.

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 control number. SEC 1972 (6-02)




A. BASIC IDENTIFICATION DATA

1. Enter the information requested of 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% 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 issuers; and
. Each general and managing partner of partnership issuers.
Check Box(es) that Apply: O Promoter 1 Beneficial Owner  ®Executive Officer B Director General and/or
Managing Partmer
Full Name (Last name first, if individual)
Snegg, Michel D.
Business or Residence Address (Number and Street, City, State, Zip Code)
555 Mongtomery Street, Suite 1550, San Francisco, CA 94111
Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer B Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Snegg, Aaron
Business or Residence Address (Number and Street, City, State, Zip Code)
555 Mongtomery Street, Suite 1550, San Francisco, CA 94111 .
Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer [ Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Villarina, Norman D, .
Business or Residence Address (Number and Street, City, State, Zip Code)
555 Mongtomery Street, Suite 1550, San Francisco, CA 94111
Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer  [¥] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Ryan, Dennis D.
Business or Residence Address (Number and Street, City, State, Zip Code)
555 Mongtomery Street, Suite 1550, San Francisco, CA 94111
Check Box(es) that Apply: B Promoter [ Beneficial Owner O Executive Officer [ Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Berkeley Advisors, LL.C
Business or Residence Address (Number and Street, City, State, Zip Code)
516 Brunswick Road, Grass Valley, CA 95945
Check Box{es) that Apply: [] Promoter [ Beneficial Owner [0 Executive Officer O 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: O Promoter [J Beneficial Owner [ Executive Officer O 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 necessary)
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B. INFORMATION ABOUT OFFERING

I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ............ Yes O

Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual?...........ccccoooii

3. Does the offering permit joint ownership of a single UNIt? .......oovviiennrerme e

$

Yes O

No B

N/A

No B

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 dealer only.

Full Name (Last name first, if individual)
Schecter, Lawrence

Business or Residence Address (Number and Street, City, State, Zip Code)
26637 W. Agoura Rd., Calabasas, CA 91302 '

Name of Associated Broker or Dealer
AFA Financial Group

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

(Check “All States” or check individUual STAES)...........coeverererrrerrrnreerieseneisisserersssessseeceecssssssssssssssssnnnnn =1 All States
AAD AKD AazDO ARDO cal® coO ¢tO o0eEDO ocA rf O ocaD H O o O
i 0o IN O w0 ksO kDO a0 mMeO wmoO MmMADO MmO wmwO wmMsO wmoO
MTO NeO wwDO ND nDO 0O NDO NweO w0 o0 okO orO pPaO
RO scO soD O w™O wO viO vaO waO wil wD wO prRO
Full Name (Last name first, if individual)
Bedke, David
Business or Residence Address (Number and Street, City, State, Zip Code)
300 New Stine Rd., Bakersfield, CA 93309
Name of Associated Broker or Dealer
AFA Financial Group
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INdividual SEAES).........ovrrvrverrrrre vt e e O All States
ALO AkDO aAzDO ARDO calE coO ctO 0O ocO rf O cAaQO H O o O
i a IN O A0 ksO kO wO MO0 MO maO wmO oN0O wmsO wmo0O
MTO NDO NDO NDO O O NO neO N3O o0 okO orO pPAD
RO scO soD ™WO 7w™O Qg vrO vaO waO wilO wdO wO pPrRO
Full Name (Last name first, if individual)
Palmer, Rod
Business or Residence Address (Number and Street, City, State, Zip Code)
300 New Stine Rd., Bakersfield, CA 93309
Name of Associated Broker or Dealer
AFA Financial Group
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL SLAES).......ccovvieireiie e cr s et sttt er et es s mseaeseansneannsaas O All States
A0 AakDO aAazDO AaRD caB® coO O pbeEO ocO FLO a0l H O o O
Lo N O AWl0 ksO kD A0 MO MmO mMaO wmO MO msO wmoDO
MTO NO NO NDO nwO nO N O neO wO o3 okO or0O pPADO
RO scO soO WO ™O vurO vwvwO vaO walbO wid wO wiO PO

{Use btank sheet, or copy and use additional copies of this sheet, as necessary.)



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.............

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any tndividual? ............cccvns

3. Does the offering permit joint ownership of a single Unit?...........coovvviiminmm e

Yes O No X
$ N/A
Yes O 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 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)
Thomas, Jack

Business or Residence Address (Number and Street, City, State, Zip Code)
950 W. Bannock, Suite 1100, Boise, ID 83702

Name of Associated Broker or Dealer
AFA Financial Group

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

(Check “All States” or check individual SEAES)........c.coviiiieiiicricricecrrsne e e eens O All States
AAOD aD A0 aRDO caO coDO c¢rO pEMC ocO RO O wO pE
L O N O AO ksO kO wO MEO mMoO MmO wmDO MO wmsO wmoQ
MTO NO nwwO NnO O nwO wn O N DO noO o0 ok0O orO pPa0O
Rl O sc O sp O ™ O ™0 "ur(Qd vr O va O walO w 0O wi O wy O PR O
Full Name (Last name first, if individual)

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

1070 Gravenstein Hwy. S, Suite 100, Sebastopel, CA 95472
Name of Associated Broker or Dealer

AFA Financial Group )

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

{Check “All States” or check Individual STATES} ........ccoriirirnrrmie e e nre e O All States
ALO aAakO AzO ARO c¢cal® co@d crTO DD ocO FRO 6AO H O o 0
L a N O wO ksO kD wO wmeOd wmoD wmaDO miO MO wmsO wmoQ
MO NDO wnwO NO nDO nwO NO NO w0 o0 okO orRO pPAD
RO scO s ™™WO w™O uwurO viD vaO waO w0O wQO wd prO
Full Name (Last name first, if individual)

Bag¢r, Erick
Business or Residence Address (Number and Street, City, State, Zip Code)

2733 Parkview Dr., Thousand Oaks, CA 91362
Name of Associated Broker or Dealer

AFA Financial Group
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check iNdividUal STALES}........cvivvinrerririmrerermi e e bbb bbb st e e nnes O All States
A0 AakO aAaz0 ARO caB® coDO ctO o0 ocO fAO caO w0O 0O
i o IN O wd ksO kO O MeOd wmoO wmaD MmO wNO wmsO wmoD
mT O NE O Nv O NH O N O Ny O Ny O Ne O ND O oH O ox O Oor 0O PA O
rrRO scO soO ™wDO 7w™0O uvrO vwviD vwvO waO wO w0O wO pPrRO

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



B. INFORMATION ABOUT OFFERING

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from-any individual? ...

Does the offering permit joint ownership of @ single WRH?..........oci

Yes O No B
% N/A
Yes O 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 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}
Benjamin, Stephen

Business or Residence Address (Number and Street, City, State, Zip Code)
2733 Parkview Dr., Thousand Oaks, CA 91362

Name of Associated Broker or Dealer
AFA Financial Group

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

(Check “All States” or check INAIVEAUAL SEALES)........cooovieiieriieie e et s s et ee O All States
A0 Ak aAzO ARDO cal® coO c¢crO oed ocO fO eal wAO o O
w 0O IN O mld ksO kO wO wmeO wmoO wmaDO MmO MmO wmsO wmoD
MTO NDO wNwDO NnO wO O NO nNO O o4O okDO orO pPAD
RRO scO soDO wO 7™O wuwrO vO vaO waO wiO wO wDO prO
Full Name (Last name first, if individual)

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

11 Dorm Court, Setauket, NY 11733
Name of Associated Broker or Dealer

Altemative Wealth Strategies
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual states).................... et ee et edtebebets b iteh R et st b b e e s e e e e e ns e e e san 0O All States
aAao0 akO AazDO A0 c¢caO coBO cTO oEO oc O O A O H O ip O
w0 IN O A0 ksO k0O wLO MeO mMoO wmaO miO wnDO MsO wmoO
MTO NeO wnwwO NO ~wO nwO nvB®E ~Ned ~s0O o0 okO orO pPAaDO
RO scO soO WO w™—O urO viO vaO waO wiO wO wO prO
Full Name (Last name first, if individual)

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

150 Broad Hollow Rd., Suite 310, Melville, NY 11747
Name of Associated Broker or Dealer

Alternative Wealth Strategies )

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

(Check “All States” or check individual States)............ccociiriiiiiiiii e e O All States
ALO AkO AzO ARO0O caO coO c¢crO pEO pDcO FfO ocaD H O ioc O
i 4 IN O AO xsO kO wO MO wmoO maO mmO MO wmsO wmoO
T O NeDO wO WO DO nwO nwBE ND noO oD okO orRO O paD
RO scO soO ™wWO ™O wO viO wD waO wiO wO wO prO

+

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



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? Yes O No [
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? $ N/A

2. Does the offering permit joint ownership of a single unit? .........ccooiinn Yes O No [

3. 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 conneetion 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. 1f 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)
White, Hal

Business or Residence Address (Number and Street, City, State, Zip Code)
7660 Fay Ave., #H174, La Jolla, CA 92037

Name of Associated Broker or. Dealer
Ashton Capital '

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual states)........ccovvnne. SV OOTOSUTOTOTO SR TRROS O All States

A0 AaO AazO ARDO cal®@ coO crO DO O H O o O
i 0 N O A0 ksO k0O O MEOD MDO MA M OO ms O wmoO
MTO NO wNwO NO wO wvO w~ O N O O or0O pPAO
RRO scO soO ™WO ™O wvirD wviO vaO* O wO prO

Full Name (Last name first, if individual)
Van Wyngarden, Ron

Business or Residence Address (Number and Street, City, State, Zip Code)
1309 Washington, Pella, LA 50219

Name of Associated Broker or Dealer
Berthel Fisher & Co.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAES).......ccovereereererer e e s O All Srates

ALO A O aAazO AaRO c¢caO coO crO oe0 a (] H O io O
L a wildO wBM xksO k0O wabO w~MeOQO wmo DO m} (] Ms O wmo 0O
MTO NeO wO N0 WO nvO N O ND NoO oD oK orRO pa O
rRO scDOD soO T™NO ™O wuwDO v vaO O O w wrOd prO

MN

Full Name (Last name first, if individual)
Johnstone, Greg

Business or Residence Address (Number and Street, City, State, Zip Code)
6201 Oak Canyon Dr., Ste 200, Irvine, CA 92618

Name of Associated Broker or Dealer
Centaurus Financial

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual STAtES)........coovei ik s O All States

ALO0 aAk0O AazO AaRBO cal®@ coDO cr0O pe0 O O w0O w0
L 0 N O AO kxsO kO wabO wmMeO wmMoO mMAD M MNO msO wmoO
Mt NeD wO NWO wO swmO w~nO3O nw 0O O O orO Ppa O
rRRO scO soO WO 7™0O wurO viO vaO waDO wv O wO PO

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



B. INFORMATION ABOUT OFFERING

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

2. What is the minimum investment that will be accepted from any individual?

4. Does the offering permit joint ownership of a single unit?

Yes O No &

$

N/A

Yes O No &

5. 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 dealer only.

Full Name (Last name first, if individual)
Martinsen, Bryon

Business or Residence Address (Number and Street, City, State, Zip Code)
27 Glenview Ave., Fort Salonga NY 11768

Name of Associated Broker or Dealer
Centaurus Financial

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

{Check “All States™ or check individual STATES). ..o s st 0 All States
A0 AakO azO ARO caO coO ctO pEO opc O FLO ca O H O io O
L4 IN [ A0 ksO kO wO MeOdO wmoO wmaD MmO O wmsO wmo0O
MmTO N DO nw0O NHO NnE nwD nwBE O ND noO o0 okO orO pPAO
RRO scD soO ™WO w™DO wurO vO vwD waO wO wO wr0Od prO
Full Name (Last name first, if individual)

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

7777 Alvarado Rd., Ste 209, La Mesa, CA 91941
Name of Associated Broker or Dealer

Centaurus Financial
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SLALES)........covveveeverrrscrtissirs it s e O All States
ALO0 AkO AzO ARDO cal® coO crO peEO ocO rfO a0 H O o O
i O N O AO ksDO kO O MeDO wmoO wmaO MmO mnO wumMsO wmoO
MmTO ~DO ~wD NO ~wO O NDO nO ~O o0 okO orRO pPAaD
rRO scO soDO WO w™—O wuwrO vO vaO waO wiO wO wDO prRO
Fuil Name (Last name first, if individual)

Setser, Robert .

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

111 Anza Blvd., Suite 109, Burlingame CA 94010
Name of Associated Broker or Dealer

Charter Pacific Securities
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual StA1ES) ... ...eeirriererrrer et e et e O All States
ALOD Ak O azO ARO caB®E coO crO o0 pocO rFO 6aO H O o O
i N O AO xsO kO L0 wmeO wmoO wmaDO MmO wmnDO wmsO wmoDO
mTO N DO wn 0O w0 N O N0 N @O wnNeDO noO o0 ok@d orO pPa(Q
RRIO scO soD INO w™O vwO viO vaO waO wiDO wO wO prO

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



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?............. Yes O No [
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? .............ccoooviinnnnnnnae $ N/A

3. Doesthe offering permit joint ownership of @ single UMIL?........ccccerrrmmrrmrrerrere st Yes O No B

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 dealer only.

Full Name (Last name first, if individual)
Gelormini, Paul

Business or Residence Address (Number and Street, City, State, Zip Code)
4966 El Camino Rd., Suite #121, Los Alios, CA 94022

Name of Associated Broker or Dealer
ePlanning Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STALES ..o O All States

A0 AKO AzDO ARO caB® coO crO oED bcO RO 6O WO 10O
LO wO w0 ksO kO wO wme0O moO mMaO MmO 0O wmsO wmoO
MTO NeO wNO NO wO NwmDO n0O nNO O oD okO orO pPAD
RO scO soO WO w™O DD viO vaO waO wD wO w0O prO

Full Name (Last name first, if individual)
Senior, Steve

Business or Residence Address (Number and Street, City, State, Zip Code)
1300 W. Lodi Ave., Suite A-2, Lodi, CA 95242

Name of Associated Broker or Dealer
¢Planning Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solncnt Purchasers
(Check “All States” or check INAIVIAUAL SEALES).......c.c.eerverereriiie ettt s O All States

ALO AkO AzO ARDO c¢ca® coO crO peld ocO rfO Al H O ic O
[y N O O ksO kDO A0 MO0 moO maO wm0O wmnO3O wmsO wmo0O
MTO NeDO wwDO N0 NDO NmO NDO n O no0O o0 okO orO pPald
rRO scO soO WO 7w™O vurO viO vaO waO w0O wiO wO pPrO

Full Name (Last name first, if individual)
Bailing, Craig

Business or Residence Address (Number and Street, City, State, Zip Code)
3460 Torrance Blvd., Suite 306, Torrance, CA 90503

Name of Associated Broker or Dealer
Financial Advisors of America

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAtEs) ...t s B All States

A0 aBO AazO ARD caB coO crO og O a O eca O H O 0 O
| IN O wnDO ksO xwOdO L0 MO wmoO maADO mBOd wmnDO msO wmo0O
MmTO NO wNwO nwO wBO smO N DO nwnc QO O d okDO orO pPAD
RO scO soO ™WO ™O uwurOO viO val waO wO wO wDO prO

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

1. Has the issuer sold, or does the issuer intend to seli, to non-accredited investors in this offering?.............

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..........orvevmrrereres

3. Does the offering permit joint ownership of a single UNItY ...

Yes O No

$

N/A

Yes O 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 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)
Ptucha, Fred

Business or Residence Address (Number and Street, City, State, Zip Code)
575 West College Ave., Suite# 105, Santa Rosa, CA 95401

Name of Associated Broker or Dealer
Financial West Group

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

(Check “All States” or check individual STATES).........coviirirerirrr ettt e ar e O All States
AAOD AKD aAazO ARO cal® coO ©¢ecrlE peDB ocO frnE ca@d wAO o 0O
L O IN O A0 ksO kDl w0 MO wmoO MmMAD MmO mnQOd wmsO wmoO
MTO N O nNB NHDO ND nwO N0 NO woO oiO0O okO orO pPAD
RO scO soO WO O owrO viO vaO waO wO wiidO wd prO
Full Name (Last name first, if individual)

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

7218 Congress Street, New Port Richey, FL 34653
Name of Associated Broker or Dealer

Grant Bettingen, Inc. .

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

{Check “All States” or check INdividual SEAES)..........covemeererererrrrrrer it e 0O All States
A0 aDO AzO a0 caD coO c¢O pEO ocO ARE 6O wWwBd DO
i o IN O wld ksO kO A0 mMeO wmoO mMAaDO mO wmnOdO mMsO wmoO
mMT O NE O N O NH O N O NM O NY O ne O Ne O OH O oK O or O PA O
R0 scO spO ™WO ™O urd vid vaO waO wO wO widO prO
Full Name (Last name first, if individual)

Schriner, Doug .

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

3025 8. Parker Rd, Suite 801, Aurcra, CO 80014
Name of Associated Broker or Dealer

Harrison Douglas, Inc
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual StAteS)........cco i O All States
AAO0 AakO aAzDO ARO c¢caO0O colM crO poEO DO FAO cADO H Od o O
LO w8 1D ksO «w0O wDBO MO MO maOdO mO D msO wmo0O
MTO NO wNO NO wO svO NDO N O N0 o0 okDO orRO paD
RO scO soO ™WO w™O uurO vwvO vaO waDOD wiO wO wwDd prO

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

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?............. Yes O No B
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?........ccccovvcevvieivcicnniriiens $ N/A

Does the offering permit joint ownership of a single Unit? ...t Yes O No B

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 dealer only.

Full Name (Last name first, if individual)
Lopez, Derek )

Business or Residence Address (Number and Street, City, State, Zip Code)
3460 Torrance Blvd., Suite 306, Torrance, CA 90503

Name of Associated Broker or Dealer
National Securities Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers .
(Check “All States” or check INAIVIQUAL STALES).....ovv e e et s ettt e bbb e e s resaresssarases O All States

ALO aAakDO Az aAaRO cal® coO <crQO ©DE a a O H O o 8
Lo wNwNO w0O ksO kO O MEO M ] a O msO wmo(O
noO o0 okO orO .pa O
(m| a O wO pr0O

MmTO NDO wwDO NDO NnDO nwO N DO N
rRRO scO so0O WO w™—O urO viO wvaA

Full Name (Last name first, if individual)
Dosono, Ferdinand

Business or Residence Address (Number and Street, City, State, Zip Code)
2970 Haleko Road, Ste. 201, Lihue, HI 96766

Name of Associated Broker or Dealer
National Securities Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual STALES) ......coovvvveiiirii s ec e e eme e e e e eme e es 0O All States

A0 AkO aAazDO AaRO caBOd coOd crO oOE 0 a O wM o O
O iNO A0 ksO kO 0O MO ™MD 0 a O msO wmo O
N O oHO okDO orDO pPaOd
0 g O wi(O pPRO

MTO N O wNwO NO NnO Nm0O N O N
rRO scO soO ™WO 7™0O wurd viO va

Full Name (Last name first, if individual)
Yee, Gordon

Business or Residence Address (Number and Street, City, State, Zip Code)
2970 Haleko Road, Ste. 201, Lihue, HI 96766

Name of Associated Broker or Dealer
National Securities Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdivIQUAL SEAIES}.......ccviiiiiviriii it s e s bt s s e ess e s sr e e s e sma e e e naeenes O All States

A0 AKDO AzO ARO cal®l coO c¢rO DpEDO O C ca0 H H D O
L O IN O wO ksO kDO w0 MO moO mMaO wmO mnO mMsO wmo0O
MmrDO NDO wnwBO NnNO O NwmDO N O N DO O D okO orO pPAD
rRO scDO s T™WNO 7T™O wO v vabO waD wO w0O w0 prO

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)}



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?............. Yes O No [
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ........c.coecvvereieeeceineeieienenens $ N/A

Does the offering permit joint ownership of a single unit?............co e Yes O 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 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)
Reinking, Mark

Business or Residence Address (Number and Street, City, State, Zip Code)
5900 SW Parkway, Bldg 5, #500, Austin, TX 78746

Name of Associated Broker or Dealer
Sunset Financial

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INdIvIUAl SEALES).......c..ooieiiiiiiiiiietieis e r et ssssbs s s e s e b bt e e s mesenesnaseaes O All States

AL akO aAzO ARDO cabO coDbD c¢crO pEDO bpbcO FO 6aO H O o 8
i o IN O AO xsO kO wAD MO moD mMAaO wmO wNvO wmMsO moO
MTO NeO nNDO nNHO NnO nMO N O wneDO nNoDO oHO okO orO pPAaO
RO scO soDO WO 7B urd viO vaO waO wO wDO wO prRO

Full Name (Last name first, if individual)
Field, Kris

Business or Residence Address (Number and Street, City, State, Zip Code)
5186 Carroli Canyon Rd., San Diego, CA 92121

Name of Associated Broker or Dealer
WFP Securities Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdividUal SLALES)......cco e oeeeererriirrerrie e e re et e e et e e en e e e pe e ene O Ail States

ALD AkDO azOO ARO calE coO crO DE a H O o O
O uMs0O wm O
ok O orO pPaO
O wO prO

MmT O NE O Nv O NeO N O NMDO Ny O N

O O
L O IN O wO ksO kO O mMeO wmMoDO maD Mt
O a
RO scO soO T™WO ™O wurD viO wvaO O

Full Name (Last name first, if individual)
Godwin, Steven

Business or Residence Address (Number and Street, City, State, Zip Code)
8401 White Oak Ave., Suite #104, Rancho Cucamonga, CA 91730

Name of Associated Broker or Dealer
WFP Securities Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdividual STALES)........ccooireriiieii e bbb s se st b e enen e O All States

AL AKkBO AazD ARO cal® cof8 crO peEO a O | H O i O
O wNO KD ksO kD wLO MO MO mMaO MmO MO mMsO wmoDO
MTO NO wNwDO N O wDO NmO N O nwN O (] O okO orO pPa0O
RRO scO soO WO 7O wO viO vabO wabO w(DO O w@O prO

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer ihtend to sell, to non-accredited investors in this offering?............ Yes O No
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... $ N/A

3. Does the offering permit joint ownership of @ single URIt?.........ccccoieriirerninenreere s Yes O 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 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)
Schooler, John

Business or Residence Address (Number and Street, City, State, Zip Code)
6020 Cornerstone Ct. West, Suite 240, San Diego, CA 92121

Name of Associated Broker or Dealer
WEFP Securities Corporation

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

{Check “All States” or check Individual SLAIES).......ccov i e

O All States

ALO aAakO aAazO ARDO ca® coO crO pe0 ocO FLO oA O H O 00O
Lo N O w0d ksO ky O w0 M0 wmoO maD mD MmO wmsO wmoO
MTO N8O N O nNHO v O wnvO N O NDO NnoDO o0 okO orO rPAO
rRRIO scO soO WO w—O uvrD vO v waO wDO w0O wO PO
Full Name (Last name first, if individual)
Han, John
Business or Residence Address (Number and Street, City, State, Zip Code)
99 S. Almaden Blvd., Ste 880, San Jose, CA 95113
Name of Associated Broker or Dealer
AFA Financial Group
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check IAIVIAUAL SEALES}......uevriririviricrc ettt ey O All States
ALO aAKkDO aAazO ARDO caB® coO c¢cr0O peDO ocO FLO A O H O ip O
LQ IN O A0 ksO kr0O LwO mMeO wmoO wmAaD MmO O wmMsOO wmo O
MTO NeO ww 0O NO N O MmO NDO NO nvoO o8 okO orO pPaO
RO scO soO WO m™O utTO viO vaO waO w0O wldO wO pr0O
Full Name (Last name first, if individual}
Wilber, Tim
Business or Residence Address (Number and Street, City, State, Zip Code)
26637 W, Agoura Rd., Calabasas, CA 91302
Name of Associated Broker or Dealer
AFA Financial Group
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual SEALESY.......ccooivieirriieisei s O All States
A0 AkO AazO ARO caBlM ¢coO c¢crO pDEO oDCO FLO ocaA O HL O o O3
L 0 N O mwDk ksDO ky O A0 Me O wMpO wmaO MmO wmwO M5O wmoO
MT O NE O N O NH O N O NMm 8 NY O Nec O ND O oH 4 ok O or O PA O
RO scO s wwO T™O ut O viO vaO walO wv(O wldO wO pr0O

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



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?............ Yes O No B
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?.............oooeerevevcvirocinncncn. $ N/A

3. Does the offering permit joint ownership of a single unit?............cocvveeiiiciicin s Yes O 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 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)
Good, John

Business or Residence Address (Number and Street, City, State, Zip Code)
5186 Carroll Canyon Rd., San Diego, CA 92121

Name of Associated Broker or Dealer
WFP Securities Corporation

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

(Check “All States” or check individual SEAES) ...........ovvveevereremereeeeeeeee oo e nes

8 All States

AL Ak O AazDO ARDO calBkl coO c¢crOd pe0d ocO FLO a0 HE O w O
(. IN O A0 ksDO krDO ,,dO mMe8 wmoO wmaO MmO mn0O wmMsO wmoO
mTO NeO w~v O nwNHDO N O MO wwDO wnNeDO noO o0 okO orO prPaD
RO scO s NO w™O wvurO viO vaO waO wv O wi wQ PprO
Full Name (Last name first, if individual)
Freie, Larry
Business or Residence Address (Number and Street, City, State, Zip Code)
100 N. 12% St., Ste 503, Lincoln, NE 68508
Name of Associated Broker or Dealer
Sunset Financial _
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual states)............c...... Eerteererirte e tareiatreate et e e At erat e n e R e e h e e be e beeatesae saneeneaaneareenen O All States
ALO Ak O az® ARO caQd cod crO o0E@d bpc O FLO ca O H O i0 O
i 0 IN O a0 ksO xky O3 tA0 MmO wmoO maO MmO WO wmMsO wmoO
MTO Ne B N O w4 O NJO wwO N O weO woO oHO okO orRO pPaO
RO scO soOd0 wwQO w™O wuvrQO vO valO wal wiO wO wO pPRO
Full Name (Last name first, if individual)
Pahmer, Marcel
Business or Residence Address (Number and Street, City, State, Zip Code)
2900 Bristol St., Ste A-107, Costa Mesa, CA 92626
Name of Associated Broker or Dealer
Centaurus Financial
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SEAES)........ccooevieiieiiiriiiiiieee it e esbebeberses et ss s es bt s emessnsnanresns O All States
ALO Ak O az 0O AR_EI calE coO crO peO obpcO FLO ca O H O D O
L 0O N O ia O ks O ky O La0 Meld wmoO wMmaO m>Od mnO msO moDO
MmTO NEDO wv DO NHDO NO NvO Ny D nNeDO wNoO o0 okO orO PAD
RO sc O so O ™ O ™ O utT O vT O vAa O wa O wv O wi O3 wy O Pr O

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer ihtend to sell, to non-accredited investors in this offering?.............

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of a single Unit?.........cooevviieiiiiii

Yes O No K
3 N/A
Yes O 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 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)
Monroe, William

Business or Residence Address (Number and Street, City, State, Zip Code)
PO Box 30, Jasper, TX 75951

Name of Associated Broker or Dealer
DH Hill

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

(Check “All States” or check individual SLATES) ........ovivrermrrereriresr st

O All States

ALO Ak0O azO A O caO coO crO peOd ocO FLO ocaA O H O |
i Qa IN O A0 xksO kyA0QO Lad0 MEO wmMoO waO mOdO O wmsO wmoO
MrEd NeO N O wNHO nO DO NO NeO NnnO o0 okDO or0O paO
RO scO soO w™wO mT™BE oD vwviO vaO walO wO wD wO PO
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 INdivIAUAL SEALESY.....cvuecverereereereeirnereie e e st me e e O All States
A0 akO aAazO AaRO ¢caDO coO c¢cTO oeO obcO FLO ca O H O oD O
w o N O w@OdO ksO ky O L0 MO mpO wmaOd mOd MO mMsD wmoO
MmT O NeO wnO nwne0O NnO @8O N DO ne@O wnoO oHO okO orRDO paO
rrIO scO soO wO ™O wrO vO vwO walO wiO wO wO prRO
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).........c.ocviveriiimireririiree vt e ns s e s s amens O All States
a0 aAakO aAazO ARO cAaO coO cTO ool ocO FLO A O H O io O
[ ! IN D A0 ks O Ky [0 tiAD M0 vMoO wmAD MmO mNnO wMsO wmoO
mrO NeDO wN O wNHO N O nwmO N O nNneDO noD o0 okO orO Pa O
RO scO soO WO T™0O utO wviO vaO waO w0O wid wO prO

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



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 answer is “none” or “zero.” If the transaction is
an exchange offering, check this box O and indicateé in the columns betow the
amounts of the securities for exchange and already exchanged.

Type of Security

Bl Common O Preferred
Convertible Securities (including Warrants} ........ccovevreresinieres e

Partnership INEETEstS ..o s ea e

Other (Specify Ferrreerenernennsnsrerarascrnccnsanns

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 dollar amount of their purchases on the total lines. Enter
“O0™ if the answer is “none” or “zero.”

ACCredited INVESIOTS .....iviiiiiiriiirierrisreisteesee e ste st et e e snessassaasebn s s s assearsevsrevsrevasesnsesnseancs
Non-accredited INVESIOTS .....cccvveeveiervirree e errerereiarerattentaantatatrenarannreen

Total (for filings under Rule 504 only).....c.cccoveeiiiiinnneceeee i
Answer also in Appendix, Column 4, if 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. Classify
securities by type listed in Part C — Question 1. '

Type of Offering

RULE 505ttt et e b s ae e s bR e e b s
REGUIALION A ..o e
Rule 504, eerreerr e

a. Fumnish 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, furnish an
estimate and check the box to the left of the estimate.

Transfer AZENT's FEES....couuiiiieicineiieiee e e ee s s e sm s
Printing and Engraving Costs ......ccoeririeririreecencene s erevmn e cesscssirsssssi s sssssscas
Legal FEes..... ettt s e e s s s
ACCOUNLINE FEES ..ottt e
Engineering Fees .........cccevivninnnnein s SR
Sales Commissions (specify finders’ fees separately).........cccovvvinicicnnn
Other Expenses (identify) .

Aggregate
Offering Price

$ 0.00

Amount Already
Sold

$ 0.00

$ 25,000,000.00

$  3,929,774.00

% b
$ 0.00 $ 0.00
$ 0.00 $ 0.00
$ 25,000,000.00 S 3,929,774.00
Aggregate
Number Dollar Amount
Investors of Purchases
83 $  3,929,774.00
$ 0
L 0
Type of Dollar Amount
Security Sold
N/A $ N/A
N/A $ N/A
N/A by N/A
N/A $ N/A
....................... O s
....................... O %
....................... B §  250,000.00
....................... O s
....................... o s
....................... E $ _2,500,000.00
....................... O s
....................... & $ 275000000




D. 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 proceeds to the issuer.” ..........cccovvvieerens $ 22,250,000.00

5. Indicate below the amount of the adjusted gross proceeds 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 ANG FEES ....oeoreeervereerererrensires s ssssssessnsenseereceenemrensssisesssnereeninss 3 9 O %
Purchase of TEAl €SLALE ........c..cveeveceieieiei s senesesenascserecsrs s senassn e o s 0.00 ® § 22,250,000.00
Purchase, rental or leasing and installment of machinery and equipment.. O $ 0
Construction or leasing of plant buildings and facilities...........cccocciniiniens O s O 3
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 issuer pursuant to @ MErger).......mnceriinins O § o s
Repayment of indebtedness ...........coooo.rvrceerrneeeresinesenenes e o s o s
WOrKING CaPItA] .....coccvevcecirieie e s O 3 O 3
Other (specify): O s O s
...................... o s O s
COIUMN TOALS ....covecvenerecrriiveensesessenersssssessssee s rmce e meneesesssassses O 3 0.00 B $  22,250,000.00
Total Payments Listed {column totals added)...........cooovenicrrirnncnecnennn, B § 22250,000.00

E. 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.

yay/,
[ssuer (Print or Type) Signglure Date
Berkeley Capital Trust, Inc. /L\ January 2 , 2009
Name of Signer (Print or Type) Tithyof Signer (Print or Type)
Aaroo D, S-n,{;;\’j] D’(eCU[Ur

ATTENTION

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




F. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of
SUCh TUIEY ..o R R Yes O 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 hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

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 knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person. '

Pon Y
Issuer (Print or Type)} Signatyfe } Date
Berkeley Capital Trust, Inc. January 2, 2009

Name of Signer (Print or Type) Title c\)'f,Signer (Print or Type)

Aacorn D. Srigq 4 Director
WAY

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.



APPENDIX

2

Intend to sell
to non-
accredited
investors in
State
(Part B-Item

D

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)

5

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

State

Number of
Non-
Accredited
Investors

Number of
Accredited
Investors

Amount Amount

AL

AK

AZ

Common Stock

2 $100,000.00 0

AR

CA

Common Stock

41 $2.464,294.00 0

CO

Common Stock

2 . $75,000.00 0

CT

Common Stock

2 $65,480.00 0

DE

DC

FL

Common Stock

4 $110,000.00 0

GA

Hl

Common Stock

7 $234,000.00 0

ID

Common Stock

3 $60,000.00 0

IL

IA

Common Stock

6 $155,000.00 0

KS§

KY

LA

ME

MD

MI

MN

MS

MO

MT

NE

Common Stock

1 $50,000.00 0

NV

NJ

Common Stock

| . $100,000.00 0

NM

Common Stock

9 $331,000.00 0

NC

ND

OH

Common Stock

1 £25,000.00 0

OK

OR

PA

RI

SC

SD

X

Common Stock

4 ' $160,000.00 0

uT

VT
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APPENDIX

1 2 3. 4 5
Intend to sell Disqualification
to non- under State
accredited Type of security ULCE
investors in and aggregate (if yes, attach
State offering price Type of investor and explanation of
(Part B-Item | offered in State amount purchased in State waiver granted)
1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
. Number of
Number of Non-
Accredited Accredited
State Yes No Investors Amount Investors Amount Yes No
VA O a ] O
WA a a a O
WV O 0 a O
W1 B a a O
WY O a O O
PR O ] O ||
Overseas O O O O




