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SECURITIES AND EXCHANGE COMMISSION B varae porcen 20 2009
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SEC : FORM D

feil Processing NOTICE OF SALE OF SECURITIES SEC USE ONLY
Section PURSUANT TO REGULATION D, Prefix Serial

g 177008 SECTION 4(6), AND/OR | |

} UNIFORM LIMITED OFFERING EXEMPTION Py —

Weshington, OG ' '

Name of Offering- 'ﬂ@ﬁ] check if this is an amendment and name has changed, and indicate change.)
Offering of Limited Liahility Company Interests of CA High Yield Fund, LLC

Filing Under (Check box(es) that apply): [ Rule 504 1 Rule 505 B Rule 506 3 Section 4(6) O ULOE

Type of Filing: ] New Filing X Amendment __

— HHEAA

Name of Issuer [ check if this is an amendment and name has changed, and indicate change. 9 0 0 3879
CA High Yield Fund, LLC : 0
Address ot Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Inciuding Area Code)
c/o Commonwealth Advisors, Inc., 247 Florida Street, Baton Rouge, LA 70801 (225) 343-9342
Address of Principal Offices {(Nurmber and Street, City, State, Zip Code) | Telephona Number (Including Area Code)
(it different from Executive Offices) N Y e a i
Brief Description of Businass: Private Investment Company Z T W et vl
’1-‘ hHI O N,
Type of Business Organization v fusd
O corrl)oratlon O I!m!ted partnersh!p. already formed E c?lher fplc?r?lse SPQCITHCAQSON QEUT?‘ > S
[ business trust £ limited partnership, to be formed Limited Liability Company it
Manth Year
Actual or Estimatad Date of Incerporation or Organization: I 0 9 | | 0 5 ] X Actual [ Estimated

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

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 &t 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 nofice 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.

Whers to File: U.5. 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, ons 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 Fea: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (JLOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuars 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 infermation contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

SEC 1972 (5-05)
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A - ~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 disposa, 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 Qwner [ Executive Officer [ Diractor K Managing Member

Full Name (Last name first, if individual):

Commonwealth 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: [ Promoter O Beneficial Owner

B Executive Officer O pirector ] General and/or Managing Partner

Walter A. Morales

Business or Residence Address (Number and Street, City, State, Zip Code):
70801

c/o Commonwealth Advisors, Inc., 247 Florida Street, Baton Rouge, LA

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

[ Executive Officer [ Director (1 General and/or Managing Partner

Full Name (Last name first, if individual): Kevin S. Miller

Business or Residence Address (Number and Street, City, State, Zip Code):
70801

c/o Commonwealth Advisors, Inc., 247 Florida Street, Baton Rouge, LA

Check Box{es) that Apply: ] Promoter & Beneficial Owner

0 Executive Officer O Director [} General and/or Managing Partnar

Full Name (Last name first, if individual): de Jongh, Alberto & Ma

ria

Business or Residence Address (Number and Street, City, State, Zip Code):
70801

c/o Commonwealth Advisors, Inc., 247 Florida Street, Baton Rouge, LA

Check Box(es) that Apply: [ Promoter B3 Beneficial Owner

[ Executive Otficer {1 Director ] General and/or Managing Partner

Full Name (Last name first, if individual): Field Mayfield FP

Business or Residence Address (Number and Street, City, State, Zip Code):
70801

c/o Commonwealth Advisors, Inc., 247 Florida Street, Baton Rouge, LA

Check Box{es) that Apply: [ Promoter Beneficial Owner

O Executive Officer [ Girector [ General and/or Managing Partner

Fult Name {Last name first, if Individual): Mitchell, Ronald H.

Business or Residence Address {(Number and Street, City, State, Zip Code):
70801

c/o Commonwealth Advisors, Inc., 247 Florida Street, Baton Rouge, LA

Check Box(es) that Apply:  (OJ Promoter [ Beneficial Owner ] Executive Officer [ Director O General and/or Managing Partner
Full Name (Last namae first, if individuat):

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

Check Box{es) that Apply: ] Promoter 3 Beneficial Owner [ Exscutive Officer [ Director O 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 O Beneficial Owner O Executive Officer [ Director [0 General and/or Managing Partner

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

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

20f8
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B. INFORMATION ABOUT OFFERING

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

2. What is the minimum investment that will be accepted from any INdivVidUaI?.......ccoorerieeniiee e

O Yes ®No

“*may be waived

Does the offering permit joint ownership of a single UNit? ... e

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 ar 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 ara
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

OvYes K No

Full Narme {Last name first, if individual)

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

Name of Associated Broker or Dealsr

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual StAteS).........cviiii i e e

O Okl Owrz) OmA grea 0ol Oen Oroe Omoe girg Oea OH

Oy Oy Oy Oxs) Oy Owa) Omey Omo) Oy Oy ONg O vs) O Mo)
Owmm OMNE O OnH Omg ONve ONY) ONC) OND) O0H OO0k O(OR] [C1[PA]
Dmy 0igsc Orsor OoM Omx Qwun O Owva dwa Owv) Own Owyr OPR

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 INdiVIAUA] SEAtES). ... ..ot st vt e e eer e e rr s rasrsr s rnsneens

Oian DAkl Orz) OwR OecA Orcol Owen Orwee Owoe OFg OeA OMHY)

Omy Oev Oy Oiksy Oy Owa Omve Omoy Oival Oy Oy Oimsy O MO}
O Owe] Oinvg OmHE Qo Oy O] Ot ONo) QroH) Ok 0o/ OPA)

Owmn 0Osc Orsel OpM Oma Ownm Owvn Owrva Owa Owv) Own 0wyl OFPRI

Full Name {Last name first, if individual)

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

Name of Associated Broksr or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual StatES)........c..ceiii i e e rrs e e eeeeee e e e nrar s

Owny Owrk Orzg Orep Ocal Oweo) Ot Owe Ome Org OeA OH)

Oeg Owg Ooa Owks) Oy Ofal Omnel Ol Oiva) Oy Oiveg Omws) O Mo
Owmm OMNe Owv) ONd Oz O1isMp O ONe] OND] OfoH) OO0k O0R) O PA)
Omn Oisc) Omsoy O Omx) Owm Ownvn Owrva) Owa) Owv) Owy Owy) O(PR]

{Use blank shest, or copy and use additional copies of this sheel, as necessary)

DC-1225064 v3 0R196-00107
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4,

Enter the aggregate offering pn'ce of securilies included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” |f the transaction is an exchange offering, check this
box [7 and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security
DIEDL. ittt ettt ekt e et an v st e R e er e e nee et ere
EQUILY et e e e s e e rae e e e ra b et e ne e st enat et enmbeana b e enranen
1 common ] Preferred
Convertible Securities {inCluding WaraNTS) ........cccce.viveeiiiieericeecieree e e ecnt st ee e seene
Partnership INEEIESIS .. .ocuveeei i ie et essis sttt e b e eestesen e seeressnsesrasesnsesinssenmssessnanssesansernnen
Other (Specify) limited liability company interests]........cccvveeriersiiisnriinessveenne
TOWAL.c1 et e

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 “0" if answer is “nona” or “zero.”

ACCTEAIIBE IWVESBIOIS ... et seee e v v e e rn g e e e b pa g e bbb st b eemretne
Lol Toter (=l 1 (=T AT =T (o = USSR

Total (for filings under Rule 504 only)...
Answaer 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 twetve (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
BUIB BOB ... et s e st e e e et ettt st ns e

REQUIAHION A ..o et es e s e sa et e eb e e eta s tese s sa b et e enr et ennese e e et aneean

Rule 504

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 issuer.
The information may be given as subject to future contingancies. If the amount of an expenditura is
not known, fumish an estimate and check the box to the left of the estimats.

TranSTEr AQBNE'S FBBS....c. ittt ettt s e sa e b e e b savs e ans b e b b At hba b embe b meneerean
Printing and ENGraving GOoStS.........occo s et s bt tseeresen et s s
LBOAI FBES........cocrrirere i rrersst s assb s s es st bbb s e e e e es e et e ensnea et e erees v seeere e
ACCOUNEING FES ... oot ettt et s bt st se s e s e bt ma s st a et sa st a s nseae re b ersrres
ENGIN@Ering FOOS. .. ittt et et et et ettt et et s ert e b et ee s st ap b s
Sales Commissions (specify finders’ f86S SEPArately) ....ccc..ccccio e

Other Expanses (idantify) ) OO RUSTPURTUN

TOAL sttt ettt ee et ee e e et e et arenbeaene s rareart e erteear e e ARt e st sntsatenart e ententeerenesnean

DC-1225064 v3 0308196-00107

Aggregate Amount Already
Offering Price Sold
$ 0 s 0
$ 0 $ 0
$ 0 $ 0
$ 0 $ 0
S 100,000,000 $ 19,912,296
$ 100,000,000 $ 19,912,296
Aggregate
Number Dollar Amount
Investors of Purchases
89 $ 19,912,296
N/A $ N/A
g $ 0
Types of Dotlar Amount
Security Sold
N/A 5 N/A
N/A $ N/A
N/A 8 N/A
N/A $ N/A
0O $ o
a $ 0
b3 $ 30,006
O $ 0
a $ 0
O $ (1]
O $ 0
& $ 30,006
dof8
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in respense to Part C—
Question 1 and totat expenses fumished in response to Part C—Question 4.a. This difference is the
“adjusted gross proceeds to the iSSUBT. ... e

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 adiusted aross oroceeds to the issuer set forth in response to Part C — Question 4.b. above.

$ 99,969,994

Payments to
Officers,
Directors & Payments to
Affiliates Others
SAIARES AN FEES....c.eeev e v e e irerssrerssssserasssarasseresssarasseressspesassanesestanssens a $ 0 O $ 0
Purchase of real @51a18. ........covvem et e s O $ 0 a $ 0
Purchase, rental or leasing and installation of machinery and equipment .......... ] $ 0 (| $ 0
Construction or leasing of plant buildings and faciliies ...........cccovrvererrerereineens O $ 0 d $ 0
Acquisition of other businesses (including the value of securities invalved in this
offering that may be used in exchange for the assets or securities of another issuer
PUTSUBNE £D 8 MIBIGET .evcvvveeteeaeeteessreesseesrsessravsssesransessssesesssnsseseresnsseseassenssianens a $ 0 O $
Repayment of INAEbIBANESS ..............ocoveviciiniiinierriniss s siessssesessssssssaeassanssssnens a $ 0 W) $ 0
WOKING CAPILAL. ........eeoeecece et eee et et emas s s e nv s st besa s s et | $ ] B $ 99,969,994
Other (specify): a $ 0 O $ 0
O s 0 O 3 0
COMIMN TOUAIS <. oo et eeet e eeneseerae st oeeeeenereseassseeeenneeraesemensenbbermess ] $ 0 B $ 99,969,994
Total payments Listed (column totals added).........ocoueeerieeriieesiecncssesessisss e = $ 99,969,994
e ? RS »\ygg i

This issuer has duly caused this notice to be signhed by the undersugned duly authonzed person. If mns notice is filed under Rule 505, the fol!owmg signature

constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commlssion upon written request of its staff, the information fumished

by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type}

CA High Yield Fund, LLC

LY = S

Date
February 13, 2009

Name of Signer (Print or Type)
Walter A. Morales

T“tle of Signer (Print or Type)

Prasident of Commonwealth Advisors, Inc., Managing Member of CA High Yield Fund,

LLC

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001.}

=" E. STATE SIGNATURE -

SEC 1972 (5-05)




a

1, Is any party described in 17 CFR 230,262 presently subject to any of the disqualification
DIOVISIONS OF SUCH TUIBT....oootiiicieriierssiresiisinsrs e sses s sres b rrssssrasssssass e assraranssesassessessaressaresss sasasse sessessserassessesesanssarenss OYes OONo

See Appendix, Columnn 5, for state response.

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

{17 CFR 238.500) at such imes as required by state law.
3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information fumnished by the issuer lo 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 filted 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.

Issuer (Print or Type)
CA High Yield Fund, LLC

Date
February 13, 2009

Name of Signer (Print or Type)
Walter A. Morales

Title of Signer (Print or Type)

President of Commonwealth Advisors, Inc., Managing Membar of CA High Yield Fund,

LLC

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

Intend to sell
to non-accredited
investors in State
(Part B — Item 1)

Type of security
and aggregate
oftering price
oftered in state
(Part C — Item 1)

Type of investor and
amount purchased in State
(Part C - Item 2)

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

State

Yes No

Limited Liability
Company Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

$100,000,000

6

$1,538,374 0

50

AK

AR

CA

co

CcT

$100,600,000

$135,285 0

30

DE

DC

FL

$100,000,000

§747,112 0

$0

GA

$100,000,000

$284,000 0

$0

KS

KY

$100,000,000

68

$15,485,479 0

$0

ME

MD

MA

Mi

MN

MS

$100,000,000

$200,000 0

50

MO

MT

NE

NV

NH

NJ

MC_1I25064 v NNRIGA-ONINT
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APPENDIX

Intend to sell
to non-accredited
investors in State
{Part B — ltemn 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 — Item 2)

Diisqualification
under State ULOE
{if yes, attach
oxplanation of
waiver granted)
{PartE — item 1)

State

Yes

No

Limited Liability
Company Interests

Number of
Accradited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NM

NY

NC

ND

OH

OK

OR

PA

$100,000,000

$348,354

$0

Rt

SC

SD

TN

$100,000,000

51,173,691

$o

uT

vT

VA

WA

wi

WY

PR

NC-1225064 v3 030R196-00107
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