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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C, 20549 Expires:
Esti ed burd
SEC Msag;r::essmg FORM D hgﬂg;ﬁer r?a:zfl?see..f..ﬁ? 16.00
SEC USE ONLY
ﬂ_—@ ] é Eﬂuu NOTICE OF SALE OF SECURITIES Prefix Serial
; PURSUANT TO REGULATION D, [ [
Washington, DC SECTION 4(6), AND/OR DATE RECEIVED
) ' UNIFORM LIMITED OFFERING EXEMPTION | |

"Name of Offering (00 check if this is an amendment and name has changed, and indicate change.)

i Private Placement of Common Stock
Filing Under (Check box{(es) that apply):
Type of Filing: O New Filing

0 Rule 504

B Amendment

; A.  BASIC IDENTIFICATION DATA
_ ). Enter the information requested about the issuer

" 'Name of Issuer (03 check if this is an amendment and name has changed, and indicate change.)
Berkeley Capital Trust, Inc.
" Address of Executive Offices

O Rule 505 (X Rule 506 O Section4(6) & ULOE

{Number and Street, City State, Zip Code)
Berkeley Capital Trust, Inc,, 555 Montgomery Street, Suite 1550, San Francisco, CA 94111
Address of Principal Busmess Operations  (Number and Strepﬁb C‘E gg é:ode) Telephone Number (Including Area Code)

LSS |
B vonsovazs~— ATUITHIIE

Telephone Number (Including Area Code)
(530) 601-2400

Brief Description of Business

% corporation O limited partnership, already formed O oth. 04082
O business trust O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 I 4J | 0 ] 7 I B Actual O Estimated

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

CN for Canada; FN for other foreign jurisdiction)

[ M| D

"GENERAL INSTRUCTIONS

Federal: Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section
1(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
:eceived at that address afier the date on which it is due, on the date it was mailed by United States registered or certified mail to that
wddress.

Where to 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
nanually 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
»ffering, any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in
?arts 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
‘hose states that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with
he 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
wrecondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in
‘he appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be
:ompleted.

ATTENTION

“ailure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to |
“ile the appropriate federal notice will not result in a toss of an available state exemption unless such exemption is |
wedicated on the filing of a federal notice.

Persons whe respond to the collection of information contained in this form are not

required 1o respond unless the form displays a currently valid OMB control number, SEC 1972 (6-02)



A. BASIC IDENTIFICATION DATA

. 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;

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 [ Beneficial Owner  EExecutive Officer B Director General and/or
Managing Partner
. 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 [ 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: [ Promoter [ Beneficial Owner [ Executive Officer [ Director General and/or
Managing Partner
" Full Name (L.ast 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 [0 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, Sujte 1550, San Francisco, CA 94111
Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ 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 [ Executive Officer [ Director General and/or
Managing Partner
B 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 [ Beneficial Owner O Executive Officer [ Director General and/or

Managing Partner

" Full Name (Last name first, if individual)

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

SEC 1972 (6-02)

(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

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

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

3. Does the offering permit joint ownership of @ single Unit?......................ccvmiic 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. 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)
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 individUal STATES) ....oooiiiiiiiiieee e rrerer e s crne s st r e st e e srne s s stsssass s eesse e s raeeneen s O All States

ALl a0 az0O ARO ¢ca® coO crO e pocO O A D H O o O
w d IN O wd ksDO kD wO M0 wo@QO wmaO MmO O wmsO wmod
MO Ne O wnwO NHO wDO mnwO NwO wneO o0 o0 ok@d orRDO pPal
RO scO soO WO w™0O v viO vaO waO wiO wiO w0O prO

. 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 INAIVIAUAL SLALES) ...c..iivivevs st et esiceeestireeeesevetereseresmeesresersersanserasssereresenssnassessassras 0O All States

ALO aAakO AzQO ARO ca® coO crQO oeO O O O wO wo0O
w0 iN O w0 xksO kD WO MeDOd wm O a (] O wmsO wmoO
MmO ~NO wnwO O wDO nwBO wN@O NO noO o0 okO orO paD
a O O a

RO scO soO0 O ™x OO vurOd viO wva w O pPrRO

"Full Name (Last name first, if individual)
Palmer, Rod

. Business or Residence Address (Number and Strecet, 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 SLALES) o.vi o oviieieeceeeeeeeeveseeeses ettt beete e bs e esmesm e beeeeteaneneesaessnsesnessransnen O All States

Al aD azO AaARD caB¥M coD crO0O opeO a O O H O c D
L IN O a0 ks O kv O tall MO Mo O wmaO m3d MO wmMsO wmoDO
MTO weDdO nwO wnHO NO O wN @ wnNe O a O okO orO pPaD
ft0 scO soO0O w0O 0O vuvrd viO vaO waDO wvO O wDO pPrDO

{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?............ccoooneriiinnn.

3. Does the offering permit joint ownership of a single unit? ...........coooviiiiiiiiiic e

Yes [ No

$

N/A

Yes O No X

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. 1f 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, [D 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 STATES) .. ..cocvieicieeiec et eeeecemvt e es sas s e camnasanesae e teasrenns O All States
AA0 Aak@QO A0 AROD caO coO crO o0 ocO FrO cad wO DK
w0 IN O wbO xsO kO w0 ~vMeO wmoO wma O MmO MO wmsO wmoO
MTO NeO wO 0O WO w0 nwDO neO noO o0 okO orO pPAD
RRO scO soO WO T™>O uvurO viO wvwO waD wO wO w@O prRO
" 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, Sebastopol, 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 SEALES) ......ceivioerieiiee et ee et s e se e s e e se e e neaeas B All States
ALO0 akO aAazO ARO caB® colO crO o0eOd ocO rfrO a0 w0 o O
i O N O w0 ksO kO w0 mMeD moO wmaO MmO MO msO wmoO
MO wNeO w~ww0O nHO O wvO wnNDO wne@d npoB0O o0 okDO orRO pPaDO
RO scO soO WO w™—O wwrO vibD vaO waO wiO wO wwO prO
" Full Name (Last name first, if individual)
Baer, Erick
i Business or Residence Address (Number and Street, City, State, Zip Code)
2733 Parkview Dr., Thousand Oaks, CA 91362
i Name of Associated Broker or Dealer
AF A Financial Group
" States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individUal SEALES) .........oviiiciiiiinieeeee e eeeeee e ete e s e e s e e srae et esrarenreans O All States
AAO0 Ak QD Aaz0O ARDOD caB® coO crO pEO ocO rFf DO caO H O o O
it 0O N O A0 ksO kO A0 MO mMoO maO MmO QO wmsO wmo0O
MTO NDO wDd NnDO O nmO NnO wneO NnoD ovOdO okDO orO pa0d
RO scD spO wO ™D wvuvurO viO vaO wal wiO whD 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?...........cccocoriecercnniiiniinns $ N/A

3. Does the offering permit joint ownership of @ SIngle UNI7 ....ooeooeiiiiiicce 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. 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)
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 INdIVIAUAL STAIES) .........oooiiiiiiiierre i ettt e seese et b s e e er s seecebsbas st st e baean s O All States

A0 ak O A0 AaRO0 ca® coO cr O bDe H O o O

O (| 8] a

i ad N O WO KkKsO kO wO MO mMoO wmaQO MmO MO wvMsO wmoO
O O A okO orO pa0d
O O O O wO pPrRO

mT O NE O3 nv O NH O N O ww O Ny O NC
RO scO so@d WO ™ O ur O viOd wva

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
Alternative Wealth Sirategies

I States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIAtES) ..........ciiviiiiieeriie et ssar e e s s saeasat e 0O All States

ALOD akO azD ARO caO coOd cO o0 ocO 0O 6a0O H O o O
L a N O mO ksO kO wAaD MO mMoO maDO MmO D wmsO wmo DO
MTO NO wwO nO NnO nvDO n®E ~neO o0 osd okDOD orO paD
RO scO sl wwO T™O wD viO vwvO waO ww0O w0O wDO prPRO

" 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 SEAES) .....cveriiecriiic et e s en s O All States

A0 aO aAazO AaRO0O caO coO ctTO opedO a a H O i O
w0 N QO A0 ksO k0O O MO mMoO wmaO M QO msO Mo 0O
O O onE® okO orO pPaDO

0 w@lD pPrO

MTO N DO wwO N0O O wmO wyE N
RO scO sp O TN O ™ O ut O vr O vaO waO wvDD wi

(Usc 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?

2. Does the offering permit joint ownership of a single Wiit?...........c.ooieieeiere e

$
Yes O No (=l

Yes O No &

N/A

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 connection with sales of securities in the offering. [f 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)

White, Hal

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

7660 Fay Ave., #H174, La Jolla, CA 92017

Name of Associated Broker or Dealer

‘ Ashton Capital
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States” or check individual SEALES) ... ...ttt e e e e v ate s s e besersre e s reesnseeas O All States
ALO0 Ak O Az0 ARO caE coO crO DEO ocO FLO a0 H O o O
i a N O w0 ksO kDO LO MqMD moD mMmal MmO wO wmsO wmoO
MTaO O w0O 0O @O w0 wO weO Nwo0O o0 okO orO ead
RO scO soO ™WO 0O wuwrO w@O vabO waD wO wiO wry@O prRO
Full Name (Last name first, if individual)
Van Wyngarden, Ron
' Business or Residence Address (Number and Street, City, State, Zip Code)
1309 Washington, Pella, [A 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 SEAIES) ............coo o r v s rree st et ba s ss s embassass s O All Siates
AAl AakOdO Az ARO c¢caO coO crO pEO DCO FLO ca H O o 4
iL 8 N O 1A [ Ks O ky O LA O ME O mMo O Ma O M O MmN O Ms O Mo [
MO ~NO w0O wnDD O O wnwDO N O woO o0 okO orO pPAO
RRO scO soO wwO O wurO viO vaO waO wiDd wO w0O pPrRO
"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 SLAIES) ....oveeviieeeceeeeceeeceeete et e e s resb e aenss e raessbe st eaesbes st enanes O All States
A0 AakO Aaz0 ARO cal® coO crO 0O oCO FLO oAl H O o O
L0 N O A0 ksO xyDO O MO moDO maD MmO wmwO wmsO wmo0O
MO NO wO nO O nwO wnwwO wNeO ~woD o0 okO orO pPADO
RRO scO soO T™wO ™O wvwrQO vrO vaO walO wiO wDO wyO 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 i1s the minimum investment that will be accepted from any individual? $ N/A

4. Does the offering permit joint ownership of a single UNIt? ..o e 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 STAIES) ........ccccoririirrriirininr s s ses e see e e O All Sates

A0 AakO aAaz0O ARO caO coO crO ol ocO FLO a0 HE O 0 O
w o N O A0 ksO kO wO MeO wmoQd wma O mQad MO wmsDO moD
MTO N O wv 0O NHD.NJE O Ny E ~NO noDO o0 okO orDO pPA0O
rRRO scO soO WO ™O D viO vaO waO wO wO w0O pPrO

" Full Name (Last name first, if individual)
Orley, Charles

" Business or Residence Address (Number and Street, City, State, Zip Code)
7717 Alvarado Rd., Ste 209, La Mesa, CA 91941

Name of Associated Broker or Dealer
Centaurus Financial

i States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual SEAIES)Y .....ccvcocieeciierirerine e e entet e st seeme sttt eee e e O All States

ALO0 Ak O azO ARO cal® coO crO o0 a O O «0O0 oD
i O N O A0 xsO woQO a0 w0 MmO D0 wmOO wiO wmsO wmo0O
MmTO ~O wnwO w0 QO wvO wnyDO nNeO O a O orO PrPa0O
rRRO scO soO WO ™O O vO wvaQO O a O wiO er0O

) Full 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 STALES) ........cceriiierriririic s s e e s s et e s re s snnrre s bnsnenens [J All States

A0 aO AazDO ARDO cal® coO crO pDed ] (] | H O o O
([ IN O A0 ksO kr O LwoO MO wvmoO maO MmO O msO wmo0O
MrO wNDO wnwDO wnvO O ~nwO N O wNeD O (m O orO pPa0O
RO scO soO WO O wurO vrO vaO waO wvDO O wiO 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 &

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 a single U7 ......cco.ooiiiiiir e Yes [J 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 individuat)
Gelormini, Paul

- Business or Residence Address (Number and Street, City, State, Zip Code)
4966 El Camino Rd,, Suite #121, Los Altos, 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 INAIVIGUAL SLAIESY ........couiiiiiriiriisiri et r e s s e sb s s s s ae e ba b e st aeeme b e e ebe e O All States

Al Ak D AzZDO ARO cal® coOd crOd pel a @] a H O 0 O
[R. N O w0 ksO k(OO wO MO wmoO maO a O msO w~oO
O w0 o0 ok0O orO pafl
O (| O O wO PrRO

MT O Ne O wvO ww O3 NGO v d Ny DO NC
RO sc O so O ™ 0O ™QO vurQ v O VA

" 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
ePlanning Securities, Inc.

‘ States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check Individual SLAESY ........ccovviiiiiiriciirs et ete et cse e s emssse st ssssanbesesarersenensens 0O All States

A0 akO aAazO ARO cal¥W coO c¢crO o0e0O 0 8] O w0 10O
| N O A0 ksO k0O wOdO vMeO w0 a O w0 wmsO wmoO
MTO N DO wnNw0O nwnwO nwO nwDO Nw@O N3O noO o0 okO orO pPAaDO
rRRO scO soO w@O O wuvrO viO va0O O ] O w@O erO

"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 SLAIES) .........c.ceieviiirieeeeereeere e ee e e et s es st s e e ssreasessasesnresanes O All States

ALO aAakO AazD ARO c¢cal® coO crO o©oeEO 0 ] O WO 1o0O
i a IN O mO ksO k@O WO wMeDO wmoO wmaQO MmO MO wmsO wmoO
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(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 [ No [d

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

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

3. Does the offering permit joint ownership of 2 $Ingle Wit? .......oovovoviveeerreee s sssenssenesensseens 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)
Prucha, Fred

' Business or Residence Address (Number and Street, City, State, Zip Code})
575 West College Ave., Suite#f 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 SIAIES) .........c.ocooiieiirvirercre it ers et ee e et ee s st e s ereeraeeeresaearnresnn O All States

ALO0 aAkO AzO ARO cal® coO cr® oe O w0O 0O
a msO Mmoo 0O
ocHO ok0O orO prPa0O
O wf@l er0O

i g IN O A O Ks 0 kv O LA0 MO wD
MT O NE O Ny O NH O N O wm DO Ny O NC
RI O sc O sp O ™ O ™ 0O ur 0O vr O VA

. Full Name (Last name first, if individual)
Bamdoltar, 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 SEAIES) ........cccciiicreiiriivieesevosi it ceste et eeeesssesesreese s eessrirerssestasnsassesssentessnersrareas O All States

A0 ak 0O az0 AaRO caO coDO c¢r@ oDE H O o O
Ms O wmo DO

orR O Pa O

O O
. 30 IN O A O ks O ky O LAl M0 vMoO wmaO MO  MN
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" 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, Aurora, 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 indivIBUal STALES) .........c.oiviivrieie et et veve e e eee et eee g es e e ememananessnssameeoeanemenseennes O All States
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(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

l. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ............ Yes [ No

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

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

Does the offering permit joint ownership of a SINZIE UNIY ..o e Yes (3 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 rernuneration 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 Tormrance 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 Individual STALESY ......cvviiiieerec oot re s s s et ee b eranres O All States

ALD Ak AazBl aRO calE coO ctO oped a a a w0 o O

w a N O AwbD ksO kO w0O M0 o0 mMaOD wmO w0 wms0O wmoO

mtTO w~eO wDO N0 ~wO svO N DO N O wnoO a O orO pPaDO
(W O ] g

rRi O sc O spo O ™ O ™ O utr O vi O VA wy 0 FR

"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 individral SEAIES) .............vviviereeceeie et e e ervseas s e s st areeasteseeresnssteessa e eesbemmessneseereenes O All States

AAD0 Ak DO aAazO ARO cAaO coO cTO o0 pcBO AO a0 wH o O
i in O AD «ksO k0O wDO MO MmO MO mDO DO msD wmoO
MTO N O wDO N0 wO wwO NB N8 ~wO on0O okO orDO pal
RRO scDO soO ww0O mw™O wuwO viO vaO waO wiOl wO wrOd pPrRO

’ 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 IndivIdUAE SLALESY .......cccciviveree ittt st svtee e ee st st e sr s s s s sesstsrresrsresrrnsesarabaneenen O All States

ALO aAakDO AzZ0O ARO0 ca®W coO c¢cr0O oeEO a a (m] H B oD O
Lo wDO w0 ksO k0O L3O M0 MmO maO wm0O O msDO wmo0O
MT O Ne DO wnwvO N1 O NNO O Ny O w~nc O O o000 okO orO PA O
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{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 [0 No &

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

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

3. Does the offering permit joint ownership of a single unit? ..o 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 individual SEAES) .....ccciiiriiieiiie e ceecee e ererses et reesersssressst e ernseraressrneaess sreesabeesonnees O All States

ALO Ak O Az@O ARO cafd coO cr@O oEO O c HI O ic O

I O N O wd ksO kDO A0 M0 wvoO wmMaO MmO MO msO wmoDO
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“Full Name (Last name first, if individual)}
Field, Kris

“‘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 SIAIESY .ottt ee e tee et e e e e e sesemreame s srensaneeenenan O All States

Aol akO AazO ARO caBE coO crO oeEO ocO fFO cGaQd H O o O
w o iN O w0 ksO kDO a0 MmO MD maO O MmO msO mMoD
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" 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 N

’ 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 indivIAUAL SLALESY .vvvvreiieieriiseesie it stesereet e cer s sateesresartesereassassstasesssesnsesnbenssnnssssnenssens O All States

ALD AkO Az DO ARO ca® coOd c¢crO peOd0 ocO fO ocAO H O o O
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(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



C. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ............ Yes [0 No [

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

2. What is the minimum investment that will be accepted from any individual?.........cocoeveievervcinincreeens 3 N/A

3. Does the offering permit joint ownership of a single UNI7? .......c.ovoooiivecceeee e Yes [0 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 associaled 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 Cade)
6020 Comerstone 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 InAIVIABAL STALES) ......ccoocoeiieeii et ceeee e srveenees e ete et be b as st snnensmenneersantene 0O All States

ALO aAakO AazD ARO cal® coOd cr@O oed O (] o H O o 0O
i ND a0 ksO kO A0 MO wm O a a O s O wmoD
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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

AF A Financial Group
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIQUAL SEALES) 1..oveoiisiiiii s O All States
AL O A O Az O AR O ca [ co Od cT O oE O pc O FL O Ga O H O iop O
i N O a0 ksOb kO 1O MD moO matO MmO wmwDO wsO woD
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RO scO spO wO ™>O vvrO0O vO vaO waO wO wO wO pPrRO
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 iNdiVIUAL SEBLES) ...c.cccoiiiiieir et e sessas et sb st eae s raes O All States

ALO AkO aAazD ARDOD caB® coO crO oD O [mj O wO 10O
L a IN O Am0O ksO kO WO MO woO wmaO MmO WO wmsO wmMoO
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{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 10 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?..............cooovinnivnnnnninn. $ N/A

Does the offering permit joint ownership of @ SINElE UNIT ..o 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

7 States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL StALES) 1oviuveeo et s ittt et e e e e e e e e e e e e ee s g e e sneesarae s e O All States

ALD AkDO A0 aRO caB coO crOd pEDO O 0 O w0O mo0O
iw 0 N O A0 ksO kD WO MO wvm O O D O mMmsO wm O
MTO NO wNwDO niO DO O nO ~nDO npoO o3 okD orRO pal
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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 SLAIES) ........ovoieiieieeeireeic et s ee e s e a s O Al States

A0 akO aAazER ARO caO coO crO oE H O ic O
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" Full Name (Last name first, if individual)
Pahmer, Marcel

"Business or Residence Address {Number and Street, City, State, Zip Code)
2900 Bristol S1., 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 MdiVIAUAL SLALES) ....c.ooveoeeeeeeee et eess s oo ee e e ee et eeeevaeeeeeseeeesinaneasestesesssass O All States
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(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 alse in Appendix, Column 2, if filing under ULOE.

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

3. Does the offering permit joint ownership of a single Unit? ...............oooc i e Yes [ 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. 1f 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

I States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL SLALES) ... ..coovrrviirriisi it ccieceveerreerseersesrnsersressreseravssesetesnrsstessbesisemssssnseses O All States
ALO0 aAaxDO a0 aAaRO caO coO c¢rO0O ped O a 0O H O o O
i 0 N O A0 KsO kO LO wed wme O O a 0O msO wmoO
MmO ~wO wnw0O NDO w0O NnwDO wO neO nwoO o0 ok orO pall
m] 0 0 O
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" Full Name (Last name first, if individual)
Friedlander, Alan

' Business or Residence Address (Number and Street, City, State, Zip Code)
1800 Nations Drive, #117, Gumnee, 1L 60031

. 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 States) ......oveeeeeeeeeeee e ve e eeeeeee s eeen e et e a et rare s O All States
AAL0 a0 A0 a0 cal coO ¢t peO0 ocO FLO oA O H O i O
([IES N [ w0 ksO kO w0 M0 0O wmaO O O msO wmoO
MO wneO wDO 0O wmO O wNw@dO nveO ~noO o0 okO orO paOd
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" Full Name (Last name first, if individual)
Conrad, G. Russeli

) Business or Residence Address (Number and Street, City, State, Zip Code)
210 South Ninth St., Lewiston, NY 14092

) Name of Associated Broker or Dealer
JP Turner

) States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “Al States” or check INAIvIAUAL SLAIES) ..o ovvvviiviieci s et ee s vsrreessae st sess st ssvs e ssssas e e srsrsesee e ssasnensnen O All States
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{Use blank sheet, or copy and use additionat 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 mirimum investment that will be accepted from any individual?.............cccooiiinn, 5 N/A

3. Does the offering permit joint ownership of a single UNIT ......oovve i 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)
DiGaetano, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
210 South Ninth St., Lewiston, NY 14092

Name of Associated Broker or Dealer
JP Tumner

States in Which Person Listed Has Solicited or Intends to Soticit Purchasers
{Check “All States” or check individual STAIES) ........cocoeeevieeiiseiees e et ee e et esrt e rrs g smne s e eeaseeaneeseeeencernanenresrins O All States
A0 aAakO AazDO0O ARDO ca® coO crDO o0EO obcO a HE O o O
w0 N O wlb ks kD a0 meO mMoO wmaO MmO O wms O wmoO
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Full Name (Last name first, if individual)
Sathre, Curtis

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

Name of Associated Broker or Dealer
WEP Securities Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SEALES) ......c..oiiviiiiiiii ettt 0 All States
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Full Name (Last name first, if individual)
Deline, Matthew

Business or Residence Address (Number and Street, City, State, Zip Code)
2211 Encinitas Blvd., Encinitas, CA 92024

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 INIVIAUAl SEAIES) ...........coceeeiieeriiec e raenresssises e seseerasses e nessrrseasseseseessssssosessass 0O All States
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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 iotal
amount already sold. Enter “0” if answer is “none” or “zero.” If the transaction is
an exchange offering, check this box O and indicate in the columns below the
amounts of the securities for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Debt (Non-Convertible Promissory NOLES).......ccieveiiiiieiicse e sisisssetssesssasssssess s $ 0.00 $ 0.00
EQUILY .ttt e et et a s e bbbt ebetet st srb et et st ean $ 25000,00000 $ 4,606,774.00
E Common O Preferred
Convertible Securities (inctuding warrants)..........ccovvvrevniinnincrsssisrese s seesens $ $
PAMDETSHIP INEETESIS ... vvevivcee e sesetit ettt e ee e e e et e e rese e eeeeneesesataeeesenen 5 0.00 $ 0.00
Other (Specify Y vt r e eeees $ 0.00 $ 0.00
TOUAL ..ottt s ettt ss s ns s es e s s en e $ 25,000,000.00 §$ 4,606,774.00
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 the answer is “none” or “zero.”
. Aggregate
Number Dellar Amount
Investors of Purchases
ACCTEdIed INVESIOTS ......uivveveresieecissieeis st et ses st ses s s sesesnsasesmranaseseaseseae 101 $ 4,606,774.00
Non-accredited INVESIONS ..o e s s e aae s s s rene s enen 0 $ 0
Total (for filings under Rule 504 only) .........coccoovrvoneiiiiiiceeec et 0 ) 0
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 Dollar Amount
Type of Offering Security Sold
RUIE 505 ...ttt as e st cb st bt b0n N/A 3 N/A
REGUIAUOMN A L.....oooioecee et ettt esae e eeees e eeeeeeseeeeeseseeeeeneene N/A $ N/A
RUIE 504 ...t ncesesee st bs s bt e ees s reeerenes N/A $ N/A
TOAL ..ottt et ettt r sttt n s et N/A $ N/A
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 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 AENE'S FEES .......oviiriciceriees ettt stess st sttt ot et e se et et san b erastren o 3
Printing and Engraving COSIS .......ccoivvveriieirieieeeeesis e eessassssebetesesssbsebessss s essa 354 0ebseememem it et eemennentes o 3
LERAL FEES ....ciiimiieeeieieritrec s ee s s e s s e st es e ea oo e s s e eeeeeeeeee e e et e e eeseemeseeeeeeem s eenerenens E §  250,600.00
ACCOUNINE FEES......ooeeitiieiteeeeeeeeeeeeeeeee e eee s eeveeuseseeeeseeeseseseeeseseseseeaseseeesesesessassesessaneess e earesanesensen ao s
ENZINEETING FRES.....cuiiiiecee e et sttt st bbb s bbb s ba b s sba b s sbsnrabessbsbeas (I
Sales Commissions (specify finders’ fees SEPArately} ......oouveivreveevrrieiieeeesreis e stee s srsnessenns B § 2,500,000.00
Other Expenses (identify) e O §
TOAL ...ttt Rt e e bbbt naas B4 $ 2,750,000.00




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 fumnished in response to Part C — Question
4.a. This difference is the “adjusted gross proceeds to the issuer.” ...............cco.cccvn.... $ 22,250,000.00

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 aNd fEeS ..ot a s o 3
Purchase of real €State ..............cccceieieeeecrere e o s 0.00 B $  22250,000.00
Purchase, rental or leasing and installment of machinery and equipment.. O § [
Construction or leasing of plant buildings and facilities..............oecveernnen, o % a s
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 t0 @ MErZer)........cvvveeecsisvsinvcicnenenns o 3 O $
Repayment of indebtedness ........ocuviveivveceeeeeceeececeeeeeeeeeeree s O % O s$
WOTKINE €APIAl ...ocvvcveeieccccrsees ettt s ss s s o s o 5
Other (specify): o s a s
...................... o 3 o 3
COIUMN TOLALS ...c..cvecrritveiee e ves s ese s et sas e eenseresne s O 3 0.00 B $ 22,250,000.00
Total Payments Listed (column totals added).........c.coooevieecmiececeeen 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.

‘ Issuer (Print or Type)
Berkeley Capital Trust, Inc.

Signature (/7/
A

Date

February 11, 2009

" Name of Signer (Print or Type)
AARON SNEGG

Title of Signer (Print oX Type)
DIRECTOR

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
SUCK TUIET ..ottt eae sttt b e s st e s s e s es e s st na et s er s st Yes O No [4

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 filed a notice on
Form D (17 CFR 239.500) at such times as required by state law.

3. The undersigned hereby undertakes to fumlsh 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.

Issuer (Print or Type) Signature Date
Berkeley Capital Trust, Inc. /( February 1t, 2009
Name of Signer (Print or Type) Title of Signer (Print \r‘fype
AARON SNEGG DIRECTOR
Instruction: . —_ _

Print the name and title of the signing reprcsentatwe 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

1

Type of security
and aggregate
offering price

offered in State

(Part C-Item 1)

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

5

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

State

Number of
Accredited
Investors

Number of
Non-
Accredited
Investors

Amount Amount

Yes

AL

Common Stock

$150,000.00 0

CA

Common Stock

48

$2,790,294.00 0

CO

Commuon Stock

$75,000.00 0

CT

Common Stock

$65,480.00 0

DE

DC

FL

Common Stock

$110,000.00 0

Common Stock

$£234,000.00

Common Stock

$60,000.00

Common Stock

$40,000.00

Common Stock

$50,000.00

Common Stock

=]

oO|oIo|(o|C

$155,000.00

Common Stock

$105,000.00 0

Common Stock

$150,000.00 0

Common Stock

$331,000.00 0

Common Stock

$25,000.00 0

Commeon Stock

$266,000.00 0

EIUEICIDDUDEIDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDEIDDEIDEIE
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0{0|xE|0{0|0|0| 0] D|0|&|0| 0| | 0| 0| G| & 0| 0| 0| 0] 0|00 0| 0| 0|0 &| 0| & 6| | 0| H| 0| Q|| = E 0| 00| 2

|




' APPENDIX

1 2 5
Intend to sell Disqualification
to non- under State
accredited Type of security ULOE
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-Item 2) (Part E-Item 1)
Number of
Number of Non-
Accredited Accredited
State Yes No Investors Amount Investors Amount Yes No
VA 0 O ] O
WA a a 0 a
wv 0 0 O O
Wi 0 a a O
WY O (W] O O
PR Q O a a
Overseas a O O a

END




