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OMB APPROVAL
FORM D UNITED STATES OM? Number:....................3235-0076
St* « SECURITIES AND EXCHANGE COMMISSION it v Do 21 2009
Mail ~roce=sing Washington, D.C. 20549 hours per form .........................16.00
Secuwor FORM D
FiE 2/ (WY  NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
) SECTION 4(6), AND/OR | |
Washington, OCUNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
109 | | |
Name of Offering {0 check if this is an amendment and name has changed, and indicate change.)
Offering of Limited Liability Company Interests of CA Core Fixed Income Fund, LLC
Filing Under (Check box{es) that apply}: [ Rute 504 I Rule 505 Rule 506 ] Section 4(6) O uLoE

Type of Filing: [ New Filing B Amendment _—

A. BASIC IDENTIFICATION DATA

1. _ Enter the information requested about the issuer ”"'“mm ”"m" "m ” ” —
Name of Issuer [ check if this is an amendment and name has changed, and indicate change.

CA Core Fixed Income Fund, LLC 08003205

Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Numper {(Inciuuiy miza woug)
c/o Commonwealth Advisors, Inc., 247 Florida Strest, Baton Rouge, LA 70801 (225) 343-9342

Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephonse Number (Inciuding Area Code)
{if diffarent from Executive Offices)

. Brief Description of Business: Private Investment Company PR@CESSED

Type of Business Organization
O corperation [ limited partnership, already formed MA% Ltl%rzglggse specify)
[] business trust [ timited partnership, to be formed ! it i e
Month ea i
Actual or Estimated Date of Incorporation or Organization: I 0 9 | l 0 ]— 5 I 69 Actual [ Estimated

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

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.5. 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 addrass after the date on
which it is dus, on the date it was mailed by United States registered or certified mail to that address.

. Whers to Fi!e:. 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 exemptlon. Conversely, failura
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 numbar.

SEC 1972 (5-05)
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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 powsr 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,pariner ¢f partnership issuers.

Check Box{es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer (O Director B Managing Member

Fult Name (Last name first, if individual). Commonwaealth Advisors, Inc.

Business or Residence Address (Number and Street, City, State, Zip Cods): 247 Florida Street, Baton Rouge, LA 70801

Check Box(es) that Apply: ] Promater £] Beneficial Qwner B Executive Officer [ Director [ General and/or Managing Partner
Full Name (Last name first, if individual): Walter A. Morales

?ggg;ess or Residence Address (Number and Streset, City, State, Zip Code): c/o Commonwealth Advisors, Inc., 247 Florida Street, Baton Rouge, LA
Check Box[es) that Apply: ] Promoter O Beneficial Owner Executive Officer £ Director O General andfor Managing Pannet
Full Name (Last name first, if individual): Kevin S. Miller

Business or Residence Address (Number and Strest, City, State, Zip Code): ¢/o Commonwealth Advisors, Inc., 247 Florida Street, Baton Rouge, LA
70801 .

Check Box{es) that Apply:  [] Promoter & Beneficial Ownar [J Executive Officer [ Director {7 General and/or Managing Partner

Full Name (Last name first, if individual): MERS

Business or Residence Address (Number and Street, City, State, Zip Code):  ¢Jo Commonwealth Advisors, Inc., 247 Florida Street, Baton Rouge, LA
70801

Check Box{es) that Apply:  [] Promoter &4 Beneficial Owner ] Executive Officer [ Director 3 General and/or Managing Partner

Full Name (Last name first, if individual): Firefighters Retirement System

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Commonwealth Advisors, inc., 247 Florida Street, Baton Rouge, LA
70801

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

Full Name {Last name first, if individual): San Antonio Fire and Police Pension Fund

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Commonwealth Advisors, Inc., 247 Florida Street, Baton Rouge, LA
70801

Check Box(es) that Apply: [0 Promoter [ Beneficiat Owner [0 Executive Officar [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

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

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

Full Name (Last name first, if individuaf):

Businass or Residence Address {Numbaer and Street, City, State, Zip Codes):

Check Box(es) that Apply:  [J Promoter O Beneficial Owner [J Executive Officer [ Director [ General and‘or Managing Partner

{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 offefing? ............ccceeveen. ClYes K No

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

2. Whatis the minimum investment that will be accepted from any individUAI? ... e 5260,000**
I"may be waived

3. Does the offering permit joint ownership of & SINGIA UMIE? ...t e et cmst st ens e nissae s O ves [ No

4, Enter the information requested for each persen 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 namne first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Salicited or intends to Solicit Purchasers
(Chack “All States” or check individual SIAtaS).........coveiii i e

Ol Okl Oaz) Om®A QA Owcol Oen Ope Owoe OFg O A Omrg 0o
O Opn Oga Olks OKyr Owra OMe] OO OMA OMy O Dms) OO
OmT Ome O O OING Owv Oy Oivel OND) OroH Ofokl OoR) T iPA)
Ot Oiscl Osor OrN Orx Own Owrvn Owrva Owa Owvl Owg Owy] CIPR]

O Al States

Full Name (Last name first, if individual}

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Soficited or Intends to Solicit Purchasers
(Check “All States" or check individual States).........ccovviiiii it

Ol Ok Oz OiA) Ocal Ocol Oen Opee Oioer Org Oiea) O O]
auy BuN Oa) Oks) Oikyl sl COivel O o) OMA] Oy OMN) D (MS] 1[MO)]
QOmm OMNeE O] O O OwMe OWy] ONel Dol OroH Orok] JoRr O(PA)
Owrn Oisc) Ogsor AN Oma Ot awrvn Owrva OwA Owvl Owng Owyy OPA]

[ ANl States

Full Narme (Last namse 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).........ccovvii i e e

Qwmy Owrk Oz Om®Ar QA Ocol 3aen 0oe 0oc OrFy Gea OMr o)
Oml O Oea OKs] Oyl Owra Owe o) OfMa O DO OMs) O (MO}
Omm ONel Omwv) Owne) ONG Oy Oy ONe) Do) OOoH Ok OIoR) CIPA]
Owmn O(sc Osor aoN arxy Owm dwvn Ova) OwAa) Omve Ol Owy) O[PR)

O Al States

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

3.

4.

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offarad for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DBIDL. .ttt e b et et £ e b SRR PR st e ne £t e s e s e aea £ s na e sant s b e Rra b e ses et e e eee 0 $ 0
[ Common ] Preferred
Convertible Securities {(inCIUdING WaITANES) ......cociiee it reane s 0 $ 0
Partnership INterestS. ..o ettt e st e e e e et e eme et a et 0 $ 0
Other {Specity) limited liability company interests}..........c.cevvereniennieesrecenrens 100,000,000 3 126,858,681
TOML .. eri it es e s senbes s b e nssen e ens 100,000,000 $ 126,858,681
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 doltar 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
ACCTOdItET INVBSIONS ...ttt s e s e e s et s e s b ea e st bten et bres e sasreenares 110 $ 126,858,681
Non-aceraditad INVESIONS ...t e s e st bt ea b s e e N/A $ N/A
Total (for filings undar RUle 804 0nly) ... e mr e . Q $ 0
Answer alse in Appendix, Column 4, if filing under ULQE
lf this tiling 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 typss indicated, in the twalve (12) months prior to the
first sale of securities in this offering. Classity securities by type listed in Part C-Quastion 1.
‘ Types of Dollar Amount
Type of Offering Security Sold
RUIB SO5 ...ttt oottt e e p b e s et b e oot et e aeg ey e e rre e e bE e g R st reaes N/A $ N/A
REQUIAHON A... oottt et e s EERRTURR N/A 5 N/A
Rule 504 N/A $ N/A
TOtAL ettt e e b e et Rt E St b st b e e seneeasens e s N/A $ N/A
a. Furnish a statement of all expenses in connection with the issuance and distribution of tha
securities in this offering. Exclude amounts relating sotely 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.
TrANSTEr AGBNTS FROS....cci i s st et s sas bt st b beste e mesmeneneennatatsesssrsbstonseseens L) $ 0
Printing and Engraving CoStS.......ccco vt irieiresess e esesensiesreressessesesssssssssssssssssssssnassssssessmsssnssssssnsses L $ 0
LEOAI FBES. v oo e s et eaa bt b s eeesne st b bbbt b s 04 b4 eme e seenanseenennrneneeeventresesasanessesenenereeenens D) $ 52,573
ACCOUNTING FEBS .. rvvvieruietiiitisiiessies et cems e s seseessesste st e srssesstesssesssssnsssansrssnnssesrsesssassassssnsessnssrnereresness L] $ 0
ENGINGBIANG FRES... .ottt e s erarsn s ra e s s sen s b rns e b ans s bes b s b b sncemmsreenssmsrasasensnsnes L $ 0
Sales Commissions {specify finders’ faes SEPArately).......ccreriiicrniiieiiiisie et es st sbssss st bemrennenes (] S 0
Other Expenses (identify) Y et er et e O $ 0
TOMBL. .ottt rar et e ettt s s bbb e e bbbt e st s b n b aassbebann st sansreartsastetsasnsisnese O $ 52,573
4of 8
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' 7 7T C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

-

4 b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses fumished in response to Part C—-Question 4.a. This difference is the $ 99,947,427
“adjusted gross proceads 10 BB ISSUBE. ... ... et eseab e s ane st sranerbesras

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, fumish 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
SAlAMES AN 1BES..........cceveeercteeerieee e et e e s v ten st omee e e s omen enennnserateseneaen d $ 0 d $ 0
PUrchase Of real ESIALE. .......ooeer et ee et sns e et bsne st enane O $ 0 d $ 0
Purchase, rental or leasing and installation of machinery and equipment .......... 0 $ 0 O $ 0
Construction or leasing of plant buildings and facilities ....... O $ 0 a $ 0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securilies of another issuer
pursuant to a merger ... O $ 0 O $ 0
Repayment of iNebtedNBSS ........c.covvurivriiiives e es s s st ses s essesaeanes g $ 0 d $ 0
WOKING CAPILAL.........oeiiieenr ettt ee e e eae et e e e sb e e neee O $ 0 54} $ 99,947,427
Other (specify): (] $ 0 O $ 0
(| $ 0 O $ 0
COMIMN TOAIS ...t rrrer e v e s bt st sms st rneseereessantas st ssaestaraens O $ B $ 99,947,427
Total payments Listed (column totals added)..............cocrvererevesereesereecsemsrnens | $ 99,947,427

D. FEDERAL SIGNATURE . - o

This 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 fumished
by the issuer to any non-accredited investor pursuant to paragraph (b)(Z) of Rule 502

Issuer (Print or Type) SIQDB/ [ / % Date
CA Core Fixed Income Fund, LLC Y f February 24, 2009

Name of Signer (Print or Type) Tlue of Sugner (Pnnt or Type)
Walter A. Morales President of Commonwealth Advisors, Inc., Managing Member of CA Core Fixed income
Fund, LLC
ATTENTION

C. 1001} )|
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.

“” E. STATE SIGNATURE o

1. Is any party described in 17 CFR 230.262 presently subjecl to any of the dlsquallﬁcahon

provisions of such rule?..............c.eee.. .OdYes X No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is fited a notice on Form D

(17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied 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 mis nolice to be signed on its behalf by the undersigned duly

authorized person.

Issuer {Print or Type)
CA Core Fixed Income Fund, LLC

Sig natdfe / Date
/ ‘February 24, 2009

Name of Signer (Print or Type)
Walter A_ Morales

Tltle of Slgner (Pnnt or Type)
President of Commonwealth Advisors, Inc., Managing Member of CA Core Fixed Income
Fund, LLC

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Ona 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.

DC-1225011 v56 0308196-00103
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APPENDIX
1 2 3 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (it yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offerad in state amount purchased in State waiver granted)
(Part B ~ Item 1) (Part C - item 1) (Part C — Item 2) (Part E — Item 1)
Number of Number of
Limited Liability Accredited Non-Accredited
State Yes No Company Interests Investors Amount Investors Amount Yes No
AL X $100,000,000 9 $2,478,519 0 $0 X
AK
AZ
AR X $100,000,000 1 $4,700,000 0 $0 X
CA
co X $100,000,000 1 $284,285
CcT
DE
DC
FL X $100,000,000 3 $1,503,500 0 %0 X
GA X $100,000,000 3 $256,000 0 $o X
HI
ID
IL
IN
1A
KS
KY
LA X $100,000,000 86 $84,417 430 o $0 X
ME
MD
MA
MI X $100,000,000 1 $200,000 0 $0 X
MN
MS X $100,000,000 1 $408,964 0 $0 X
MO
MT
NE
NV
NH
NJ
Tof§




APPENDIX

[ntend to sell
to non-accredited
investors in State
{Part B — Htem 1}

Type of security
and aggregate
offering price
offered in state
(Part C —ltem 1)

Type of investor and
Amount purchased in State
{Part C — ltam 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted})
(Pant E —Item 1)

State

Yes No

Limited Liability
Company Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount Yes

No

NM

NY

NC

ND

OH

oK

OR

PA

$100,000,000

$194,000

Rl

sC

sD

TN

X

$100,000,000

$32,416,000 0

$0

uT

vT

VA

WA

wv

wi

wyY

PR
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