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Name of [nvestment Adviser.

MIS CAPITAEL MANAGEMENT, LLC

Address:  (Number and Street) {Clty) {(State) (7ip Code) JArea Code Telephone Number

16217 KITTRIDGE STREET VAN NUYS CA 91406 (818 ) 902-5544

This part of Form ADYV gives information about the investment adviser and its business for the use of clients.

[temm Number

10

11

The information has not been approved or verified by any governmental authority.
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FORM ADV

Partll - Page 2

I I O o

0oo

2. Types of Clients — Applicant generally provides investment advice to (check those that apply)

X

O
]
g

Applicam: e e
MIS CAPITAL MANAGEMENT, LLC

Advisory Services and Fees, {check the applicabie boxes)

Applicant offers investment advisory services for: (chéck all tha apply)

(1
(2)
3)

A percentage of assets under management O
Hourly charges (]
Fixed fees (not including subscription fees) a

For each checked box in A above, describe on Schedule F:

A

8

| SEC File Numbec: Date:
501 89810 | 1213172009

L

For gach type of service provided. state the approximane
% of total advisory billings from thal service.

Applicant: {Sce instruction below.}
(1 Pravides investment supervisory seevices . ... .. ... ... .. 109. %
(2 Manages investment advisory accounts not invelving investment supervisory services . ........... . . . . . _ %
) Fumnishes investment advice through consultations not included in either service described above .. ... L %
41 [ssues periadicals about securities by subseription . ... ... ... .. %
(5) [ssues special reperts abeul secunties not included in any service deseribed above .. ... ... ... o0 L %
(&) issues, not as part of any service descnibed above, any charts, graphs, formulas, or other devices which clients may
use o t\.aluatc SCE‘.U[’IIIBS e e e e e e e e e e e e e e e e e %
17 On more than an occasional basis, furnishes advice 1o chents on matters not involving securities .. ... ............ . 2%
(8 Provides a UMING SEIVICE . . . .. oo oot e %%
(L)) Furnishes advice about secunities in any manner not deseribed above . ... ... L. oL L L. %
{Percenlages should be bused vn applicant's last fiscal year If applicant has not cornpleted its first fiscal year,
provide estimates of advisory billungs for that year and state that the percentages are estimates.)
Yes No
Does applicant call any ol the services it checked above financial planring or sane similar teem? ... ..o oL 0 o0 0 O X

Subscription fees

Commissions

Other

the services provided, including the name of any publication or report issued by the adviser on a subscription basis or for o fee

applicant's basic fee schedule, how fees are charged and whether its lees are negotiable

when compensation is payable, and if compensation 1s payable before service is provided, how a client may get a refund or may

terpunate an investment advisory contract before s expiration date

[ndividuals =
Hanks or thrift institutions |
investmend companies by

Pension and profit sharing plans

Trusts, estates, or charitable organizations

Corporations or business entities other than those listed above

Other (describe on Schedule T}

Answer all items. Complete amended pages in full, circle amended items and file with execution page (page 1).
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FORM ADV Applicant:” "ISEC File Number: ~ " Dale.

Part || - Page 3 MIS CAPITAL MANAGEMENT, LLC |80I i 69810 12/31/2009

3. Typesof lnvestmen-ts-. Applican-t oli'ers advice on I-J-le followiﬁg".- {check those tl-ml apply}_- -

A. Euquity securities ) } N
BJ I United S1ates government secusitics

| {1} exchangeisted securinies
] (2} securilies traded over-the-counter N .
= (3} foreign issuers 1 Opuans contracls on
& (1) sccurities
2] commuodities
B B warants m (
Bd C  Corporate debt securities (other than corimercial paper) J. Futures contracts on:
™ D Commercial paper O (1} tangibles
{2)  intangibles
Bd E Cenificates of deposit
K. Interests in partnerships imvesting in:
B F. Municipal securitics
] {13 real estate
G. Investment company securities’ O (2)  ad and gas interesis
0 (1) variable life insurance 0 (3)  other (explain on Schedule F)
O {2) variabie annuities _
X i3) mutual fund shares O L. Other {explain on Schedule F)
4 Methmi; annnlysi-s. -S-o-urces ol lnformation, and Invesiment Strategies. i ) i
A Applicant's securily analysis methods include: (check those that apply)
(1) [g Charung 4y K  Cyclicul
i2) X Fundamental (5) [  Other (explain on Schedule F)
13} [ Technical
B. The main sources of mfvrmation apphicant uses include: (check those that apply)
M X Financial newspapers and magazines ) [ Timing services
i B Annual reports, prospeciuses, filings with the
(23 [ Inspections of corporate activities ) X Gecurnies and Exchange Commission
3) B Research materials preparcd by others (M B Company press releases
{4 B Comparate rating services (%) O Other (explain on Schedule F)

¢ The investment sirategies used to implement any investment advice given 1o clients include. {check those that apply)

{1} [ Long term purchases (5} [  Margin ransactions
{securities held at least a year)

()] & CUption writing, icluding covered optians, uncovered

(2 ™ Short term purchases . '
opuons, or spreading strategies

{securites sold within a year)

$3) B Trading (securities sold within 30 days) () [ Other (explain on Schedule Y

() B Short sales

Answer all ilems. Complete nmended pages in fol), circle amended items and file with execution page {page 1),

Copynght © 2000-2008 National Regulalory Servces [Portions ol Seftware Only)



FORM ADV Applicant. | SECFile Number: | Date
Part ll - Page 4 MIS CAPITAL MANAGEMENT, LLC ' gg). 89810 |12431/2009

5 Education and Business Standards.

Are there any general slandards of education or business experience that applicant requires of those involved in determining Yes Mo
ar giving investment advice to chents? .. e e e e e e e S ® O

6. Education and Business Background,
For
®  cach member of the imvestment comunittes or group thal determines general investment advice ta be given o clients, or

» if'the applicant has no investment committee or group, each individual who determines general investment advice given to clients
{if more than five, respond only for their supervisors)

&  cach principal executive officer of applicant or each person with sumilar status or performing simitar functions.
On Schedule F, give the:

% name L] formal education afier high schonl

e  year of birth * business background for the preceding five years

7. Other Business Activities. (check those that apply}
O A Applicant is actively engaged mn a business other than giving invesiment advice.
m B Applicant sells products or services other than iavestiment advice to chents

a o« The principal business of applicant or iis principal exceutive officers involves something other than providing investment advice.

({For each checked box describe the ether activities, including the time spent on them, on Schedule Fy

8. Other Financial Industry Activities or Affitiations. (check thosc that apply)
O a Apphicant is regisiered (or has an application pending) as a securities broker-dealer.

Y Apphicant 15 registered {or has an application pending) as a futures commission merchant, commedity pool operator of commaodily
trading adviser.

. Applicant has arrangements that are material to its advisory business or its clients with a related persen who is a:

[l (Y broker-dealer Ba {7} accounting firm
[J (2) investment company O £.3] law firm
X (¥ other investment adviser O 9N INSUrAnce company OF agency
0@ financial planning firm - 10} pension consultant
O (5)  commodity pool operator, commodity trading O {11y real estate broker or dealer

adviser or futures commission merchant
] (65  banking of thrift institutien 4] {12)  enuty that creates or packages Dmited partnerships

{For each checked box in C, on Schedule F identify the related person and describe the relationship and the arrangements. )

Yes No

D. s applicant or a related person a general partner in any partoership in which clients are solicited 10 iovest? ... .. ..., e i X O

(If yes. describe on Schedule ¥ the partnerships and whal they invest in.)

Answer all items. Camplete smended pages in full, circle emeaded items and file with execution page {page 1).
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FORM ADV Applicant: ' ’ ’ ~ ISECFueNumber: | Date
MIS CAPITAL MANAGEMENT, LLC '8p1. 63810 12/M12009

PR P .. —— - L

9. Participation or Interest in Client Transactions.

Applicant or a relatec person: (check those that apply)

A, As principal, buys securities for itself from or sells secueities it owns to any client.

B.  As broker or agent effects securities transactions for compensation for any client.

] ¢, As broker or agent for any person other than a client effees transactions in which client decurities arc sald to ar bought from 4
brokerage customer,

D, Recommends to clients that they bus or sell securities or investment products in which the applicant or a related person has some
financial inlerest.

) E.  Buys or sells for itself securitics that it also recommends to clients.

(For tach box checked, desenbe on Sehedule F when the applicant or a relaled person engages in (hese transaciions and what resirictions,
internal procedures, or disclosures are used for conflicts of interest in those transactions.)

Describe, on Schedule F, your code of ethics, and state that yeu will provide a copy of your code of ethics to any client or
prospective client upon Teguesl

10.  Condirions for Managing Accounts. Does the applicant provide investment supervisory services, manage investmznt advisory
accounts or hold itself out as providing financial planning or some similarly termed scrvices and impese a minimum dollar vaiue of Yes Mo
assels of other conditions for starting or mamtaming an account”?

UIf yes, describe on Schedule F.)

1. Review of Accounts. [f applicant provides invesiment supervisory services. manages investment advisory accounts, or holds itself
out as providing financial planning or some similarly termed services:

A, Desctibe below the reviews and seviewers of the accounts. For reviews, include their freguency. different levels, and triggering factors.

For reviewers, include the number of reviewers, their titles and functiens, instructions they receive from applicant en performing reviews,
and number of accounts assigned each,

Securities in clients' accounts will be reviewed continuously. All accounts will be reviewed at least quarterty.
The reviews will be performed by the Manager of the Investments Advisor. More frequent reviews may be

triggered by material market, economic or political events, or by a change in the client’s individual
circumstances.,

B Describe below the nature and frequency of repular repors 10 clients on their accounts.
A performance report will be provided at least quarterly.

Answer all items. Complete amended pages in full, tircle amended itfems and file with execution page (page 1).
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FORM ADV Apphcant: I"SEC Fite Number. | Date:

MIS CAPITAL MANAGEMENT, LLC 80169810 12/1/3009
_Part il - Page 6 i
12.Investment or Brokerage Discretion.
A Does applicant or any related person have authority to determine, without obtaining spectfic client consent, the:
Yes No
{1} secorities to be bought or soid® ... . ... .. e e e e e e e KM OO
. Yes No
{2y amount of the securities to be bought or sold? . ... ... e e AU 8 O
Yes No
{3)  brokes or dealerto be used? .. ... ... e e e e e e 0 RO
. , Yes No
{(4) commission rates paid? .. . ... e o e e e e e e R O
. . Yes No
B, Does applicani or arelated person suggest brokersto clients® ... . . ... ..., .. e e e e e ® O
For each yes answer 10 A describe on Schedule F any limitations on the authority. For cach yes to A{3), A4} or B, describe an
Schedule F the factors considered in selecting brokers and determining the reasonableness of their commissions. I the value
of products, researeh and services given to the applicant or a related person is a factor, describe:
& the products, research and services
®  whether clients may pay commissions higher than those obtainable from uther brokers in retum for those products and
SETVICES
®  whether research is used te service all ot applicant's accounts or just those accounts paying lor it; and
[ any procedures the applcant used during the last fiscal year to duect client transactions to a particular broker 1 retumn for
products and research services received.
13. Additional Compensation. -
Does the applicant or a relaied person have any arrangements, oral or in writing, where (.
A is paid cash by or receives some economic benefit {including commissions. equipment of non-research services) ves No
from a non-client in conneetion with piving advice o clients? e X O
) L. . . Yes MNo
B directly or indirectly compensales any person for client referrals? .~ ... ... ... L e e e 0O )
(For each yes, describe the arrangements on Schedule F)
14. Balance Sheet. Applicant must provide a halance sheet for the most recent fiscal year on Schedule G if applicant:
® has custody of client funds or securities (unless applicant is registered or reygistering only with the
Securitics and Exchange Commission); or
® requires prepayment of more than $500 in fees per client and 6 or more manths m advance Yes No
Has applicant provided a Schedule G balance sheet? .. .. ... o o e e e 0 =2

’7 Answer all items. Complete smeaded pages in full, circle amended items snd file with excention page (page 1).
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'FORM ADV MIS CAPITAL MANAGEMENT, LLC 69810

Your Name: SEC File No.: _801-
Schedule A

| Date: 1213112009 CRD No.: 149033
Direct Owners and Executive Officers

I. Complete Schedule A orly if you are submitting an initial application. Schedule A asks for information about your direct owners and
executive officers. Use Schedule C to amend this information.

3. Direct Owners and Executive Officers. List below the names of.

{a) each Chief Executive Officer, Chief Financial Officer. Chief Operations Officer, Chief Legal Officer, Chief Compliange Officer (Chief
Compliance Officer is required and cannot be more than one individual), director, and any other individuals with similar status or functions

(b) if you are organizad as a corporation, each shareholder that is a direct owner of 5% or more of & class of your voting securities, unless yuu
are a public reporting company (a2 company subject to Section 12 or 15(J) of the Exchange Act);

Direct owners include any person that owns, beneficially owns, has the right to vote, or has the power to el or direct the sale of, 5% or
more of a class of your voting securitics. For purposes of this Schedule, g person beneficially owns any securities: (i) owned by his/her
child, stepchild, grandchild, paren, stepparen, grandparent, spouse, sibling, mother-in-law, father-in-law, son-in-law, daughter-in-law,
brother-in-law, or sister-in-law, sharing the same residence; or {ii) that he/she has the right to acquire, within 60 days, through the
excrcise of any option, warrsnt, or right to purchase the security.

{c) if you are organized as a partnership. gll general partners and those limited and special partners that have the right to receive upon
dissolution, ot have contributed. 3% or more of your capital;

(d) in the case of a trust that directly awns 5% or more of a class of your voting secunitics, or that has the right to receive upon dissolution, or
has contributed, 5% or more of your capital, the trust and each trustee; and

| (&) if you are organized as a limited liability company ("LLC"), {i) those members thal have the right to recgive upon disselution, or have
contributed, 5% or more of your capital, and {ii) if managed by elected managers, ali elected managers.

3. Do you have any indirect awners to be reported on Schedule B? B Yes O No |

| 4. In the DE/FE/ column tielow, enter "DE" if the owner is a domestic entity. "FE" if the owner js an entity incorporated or domiciled in a
foreign country, or "1" if the owner or exccutive officer is an individual,

5. Complete the Title or Status column by entering board/management titles; status as partner, trusiee, sole proprietor, ¢lecied manager,
| shareholder, or member, and for sharcholders or members, the class of securities owned ¢if more thar ane is issued).

6. Ownership codes are: NA - less than 5% B - 10% but less than 23% D - 50% but Jess than 75%
A - 5% but less than 10% C - 25% but less than 50% E - 75% or more

L |

. (8) Inthe Control Person column, enter "Yes" if the person has confrof as Jetined in the Glossary of Terms to Form ADV, and enter "No” if |
the person does not have control. Note that under this definition, most executive officers and all 25% owners, general partners, elected
managers, and tcusiees are contro! persons.

{b} In the PR celumn, enter "PR" if the owner is a public reporting company under Sections 12 or 15¢d) of the Exchange Act.

{c) Complete cach column.

FULL LEGAL NAME e Title | Date titte 12 ' Contral [CRD No.
(Individuals: Last Name, i or ?czﬁlrtgfi Codep Person | If None: S.§. No. and Date of Birth,
First Name, Middle Name) Stutus M YYYY PR IRS Tax No., or Employer 1D No.
Reed, Anthony, Michael | |Manager & cCO 11 [2008 [NralY [N [2532385
|Anthony Reed & Angela Reed, co- L B -
trustees of the Anthony & Angela ) ]
Reed Family Tr DTD 5:'30;‘02_ OE IMBI‘I“IbeI‘ |1‘| 2008 |E |¥Y N {561-31-7488 |
Scoft Weiss & Debra Weiss co- ] [

Copynght © 2000-2008 Mational Regulatory Services (Porhiens of Saftware Only)



'FORM ADV ‘ WIS CAPITAL MANAGEMENT, LLC 49810

Your Name: SEC File No.;_8¢1-

_SChedlllC A IDate'. :1_2!3“2009 CRD No.: 3033

Direct Owners and Executive Officers

1. Complete Schedule A only if you are submitting an initial application. Schedule A asks for information about your direct owners and
executive atficers. Use Schedule C to amend this information.

2. Direct Owners and Executive Officers. List below the names of.

(a) each Chief Executive Officer, Chief Financial Officer. Chief Operations Ofticer, Chief Legal Officer, Chicf Compliance Officer (Chief
Compliance Officer is required and cannot be more than one individual), director, and any other individuals with similar status or functions

{b} if you are organized as a carporation, each sharcholder that is a direct owner of 5% or more of a class of your voting securities, unless you
are a public reporting company {a company subject to Section 12 or 13(d) of the Exchange Act).

Direct owners include any persor thal owns. beneficially owns, has the right to vote, or has the power to sell or direct the sale of, 5% ar
rmore of a class of your voting securities. For purposes of this Schedule. @ person benelicially owns any securities: (i) owned by his/her
child, stepchild, grandchild, parent, slepparent, grandperent, spouse, sibling, mother-in-law, father-in-law, son-in-law, daughter-in-law,
brather-in-law. or sister-in-law, sharing the same residence: or (ii) that he/she has the right to acquire, within 60 days. through the
exercise of any option, warrant, or right to purchase the security.

fc) if you are organized as a partnership, all general partners and those limited and special pariners that have the right o receive upon
dissolution, or have contributed, 5% or mere of your capital:

(d) in the case of a trust that directly owns 5% or more of a class of your voting securities, or that tias the right 1o receive upon dissolution, or
has contributed, 5% or mere of your capital, the trust and each trustee, and

{e} if you are organized as a limited liability company ("LI.C"), (i) those members that have the right to receive upen dissolution, or have
contributed. 5% or more of vour capital, and (ij} if managed by elected managers, all elected managers.

3. Do you have any indirect owners to be reported on Schedule B? = Yes (n] No

4. In the DEFE/T column below. enter "[JE” if the owner is a domestic entity, "FE" if the owner is an entity incorporated or domiciled in a
foreign country, or "1" if the awner or executive officer s an individual.

5. Complete the Title or Status column by entering board/management titles; status as partner, trustee, sole proprietor, elected manager,
shareholder, or member; and for sharehulders or members, the class of securities pwned (if more than one is issugd).

6. Ownership codes are: NA - iess than 5% B - 10% but less than 25% ID - 50% but less than 75%
A - 5% but less than 10% C - 25% but less than 50% E - 75% or morce

7. {a) Inthe Conirol Person column, enter "Yes" if the person has conirof as defined in the Glossary of Terms to Form ADV, and enter "No" if
the person does not have control. Nole that under this definition, mosi executive officers and all 25% owners. general partners, elected
managers, and truslees are eontrol persons.

{b} In the PR column, enter "PR" if 1the owner is & public reporting company under Sections 12 or 15(d) of the Exchange Act.

{¢) Complete each column.

FULL LEGAL NAME N  Title Datg Title (04| Control |CRD No,
(Individuals: Last Name, DEFED or or Status Person | If None: $.8. Mo. and Date of Birth,

Acguired | Cod
First Name, Middle Name) Status MMP?::],:?Y 1 FPE IRS Tax No., or Employer ID No.

[lrustees of the Scott & Debra
Weiss Family Tr DTD 4/22/96  |[DE |Member 112008 [a |Y |N |557-17-6003
James Walker & Shery! Walker

co-trustess of the James & Sheryl
Walker Family Tr DTD 6/21/85 IDE Member " 2008_||A Y N |3%1.52-T083

Gopynght € 2000-2008 Nabenal Ragulatory Seruces (Portions of Seftwara Only)




|J—FORM ADV| MIS CAPITAL MANAGEMENT, LLC

Your Name: SEC File No.;_B0t-
Schedule A

E?EODB CRD No.- 149033
Direct Owners and Execuotive Officers

69810

Date:

1. Complete Schedule A only if you are submitting an initial application. Schedule A asks for information about your direct owners and
exceutive officers. Use Schedule € to amend this information.

2. Direct Owners and Execuive Officers. List below the names of.

ta) each Chief Executive Officer, Chief Financial Officer, Chief Operations Officer, Chief Legal Otficer, Chief Compliance Officer (Chicf
Campliance Officer is required and cannot be mare than one individual), director, and any other individuals with similar status or functions

(b} if you are organized as a corporation, cach shareholder that is a direct awner of 5% or more of a class of your voting securities, unless you
are a public reporting company (s company subject to Section 12 or 15¢d) of the Exchange Act);

Direct owners include any person that owns, beneficially owns, has the right to vote, or has the power 1o sell or direct the sale of, 5% or
more of a class of your voting securities. For purposes of this Schedule, @ person heneficially owns any securintes: (i) owned by histher
child, stepchild, grandchild, parent, stepparent, grandparent, spouse, sibling, mother-in-law, father-in-law, son-in-law, daughter-in-law,
brother-in-law, or sister-in-law. sharing the same residence; or (ii) that he/she has the right to acquire, within 60 days, through the
exercise of any option, warrant, or right 1o purchase the security,

(¢} if you are organized as a partnership, all general partners and those limited and special pariners that have the right to receive upan
dissolution, or have contribuied, 5% or more of your capital,

{d) in the case of a trust that directly owns 5% or more of a ¢lass of your voting securities, or that has the right to receive upon dissolution, or

has ¢ontributed, 5% or more of your capital, the wust and cach trustee; and

et

(e} if you are organized as a limited liabiiity company {"LLC"}. (i) those members that have the right 10 receive upon dissolutian, ar have
contributed. 5% or more of your capital, and (i) if managed by elected managers, all elected managers.

| —
3. Do you have any indirect owners ta be reported on Schedule B? ® Yes n| Noe

4. In the DE/FE/L column below, enter "DE” if the owner is a domestic entity, "FE" if the owner is an entity incorporated or domiciled in a
foreign country, or "I" if the owner or execative officer 1s an individual.

5. Complete the Title or Status column by entering hoard/management titles; status as partner, trustee, sole proprictor, etected manager,
| sharehelder, or member; and for shareholders or members, the class of securities owned (if more than one is issued).

6. Ownership codes are: NA - less than 3% B - 1% but less than 25% D - 50% but less than 75%
A - 5% but less than 10% C - 25% but less than 50% E - 75% or more

7. () Inthe Control Person column, coter "Yes” if the person has conirol as defined in the Glossary of Terms 1o Form ADY, and enter "No" if
the person does not have control. Note that under this definition, most exscutive officers and all 25% owners, general partners, elected
managers, and trustees are control persons.

{b) In the PR column, enter "PR" il the owner is a public reperting company under Sections 12 or | $(d) of the txchange AcL

(e} Complete each column.

o LEGAL NAME T Title | Date Title [} Control |CRD No.
(Individuals: Last Name, a or o Sans, | o] Person | If None: S.8. No. and Date of Birth,
First Name, Middle Name) Status MM'YYYY ;I;‘ IRS Tax Na., or Employer 1D No.

Woissa, Mitchell, Roy i Member 11 |2008 |A Y N |4376758

Copyright € 2000-2008 Natonal Regulatory Services (Portions ol Saftwace Only)




F(S)Il}l\él ‘IA]]::))V Your Name: IS CAPITAL MANAGEMENT, LLC SEC File No.: 80189810
cneaule

Page 1 of 5 Date: 121312009 CRD No.: 149033

Ceriain items in Part 1A of Form ADV requite additional information on Schedule D. Use this Schedule D Page 1 to report details for items listed
below. Report only new information or changes/updales to previously submined information. Do not repeat previously submitted intormation.

Thisisan [ INITIAL or O AMENDED Schedule [> Page 1.

SECTION 1.B. Other Business Names
List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D for each business name.

Check only onebox: [0 Add O Delete [0 Amend

Name Jurisdictions

SECTION 1.F. Other Offices

Complete th fallowing information for each effice. other than yourprincipal office and place of business. al which you conduct investment
advisory business. You must complete a separate Schedule D Page 1 for each location. If you are applying for registration, or are registered. only
with the SEC, list only the largest five (in terms of numbers of employees).

Check only one box: 0O Add O Delete

(number and street)

{city) {state/country) {zip+4/postal code)
If'this address is a private residence, check this box: 0O
{area code) {lelephone umber) {area cade) (facsimile number}

SECTION .1 World Wide Web Site Addresses
List your World Wide Web site addresses. You must complete a separate Schedule D fer cach World Wide Web site address.
Check enly onebox: 00 Add [1 Delete

World Wide Wcb Site Address;

SECTION 1.K. [.ocation of Books and Kecords

Complete the following information for each location at which you keep your books and records, other than yourprincipal office and place of
business. You must complete a separate Schedule ID FPape ) for each location.

Check only onebox: [1 Add O Delete O Amend
Name of entity where books and records are kept:

(number and street)

(city) T (state/country) (zip+d7posial vode)
If this address is a private residence, check this box: (N
(area code) (telephone number) T {area codc) (facsimile number)
This is {check one): 1 one of your hranch offices or affiliates.
01 a third-party unaftiliated recordkeeper.
O other.

Briefly describe the books and records kept at this location.

Copynght © 2000-2008 Matanal Reguiatory Services (Portions of Softwars Only]




{}ORM ADV Your Name: MIS CAPITAL MANAGEMENT, LLC SEC File No.: 30[-69310

Schedule D _ 1213112009
Page2 of § | pae:

tse this Schedule [ Page 2 to report details for items listed below. Report only new iformation or changes/updates to previously submitted
infermation. Do not repeat previously submitted infermation.

CRD No.: 149033

Thisisan ® INITIALor O AMENDED Schedule D Fage 2.

SECTION 1.L. Registration with Foreign Financial Regulatory duthurities

L.ist the name, in English, of each foreign financial regulatory authority and couatry with which you are registercd. ¥ ou must complete a separate
Schedule D Page 2 for cach foreign_financial regulatory authorisy with whom you ere registered

Check only onebox: 00 Add O Delete

English Mame of Foreign Financial Regulurary Authority

MName of Country

SECTION 2.A(7) Affiliated Adviser

[f you are relying on the exemption in rule 203A-2(c) from the prehibition on regisiration because youcontrol, are controfled by, or arc under
common controd with an invesimen! adviser that is regisiered with the SCC and your principal office and place of business is the same as that of
the registered adviser. pravide the following information:

Name of Registered Investment Adviser MULENNIUM INVESTMENT SERVICES

CRD Number of Registered Investment Adviser (if any) 108744

SEC Number of Registered Investment Adviser 801 - 5739‘_

SECTION 2.A(8) Newly Formed Adviser

If you are relying on rule 203A-2(d), the newly formed adviser exemption from the prohibition on registration, you are required to make certain
representations about your eligibility for SEC registration. By checking the appropriate boxes, you will be deemed ta have made the required
representations. You must make both of these representations:

O [ am not regisicred or required to be registered wish the SEC or a state securities authority and I have a reasonable expectation that [
will be eligible to register with the SEC within 120 days afier the date my registration with the SEC becomes effective,

G 1 underiake 10 withdraw {rotn SEC registration if, an the 120th day afier my registeation with the SEC becomes effective, 1 would be
prohibited by Section 203A{a) of the Advisers Act from registering with the SEC.

SECTION 2.A(9) Multi-State Adviser

If you are relying on rule 203A-2{e). the multi-state adviscr exemption from the prohibition on registration, you are required to make certain
representations about your cligibility for SEC registration. By checking the appropriate boxes, you will be deemed to have made the required
representations.

1f you are applying for registration as an invesiment adviser with the SEC, you must make both of thesc representations:

O ! have reviewed the applicable state and federal Jaws and have concluded that I am required by the laws of 30 or more states to register
as an investment adviser with the securities authorities in those siates.

tl [ undenake to withdraw from SEC registration if T file an amendment Lo this registration indicating that I would be required by the luws
of fewer than 25 states to regisier as an investment adviser with the securities authorities of those states.

[f you are submilting your annual updating amendment, you must make this representation:

O Within 90 days prior (o the date af filing this amendment, I have reviewed the applicable state and federal laws and have concluded that 1
amn required by the laws of al least 25 stales 1o register as an investment adviser with the securities authorities in those states.

Copynght © 2000-2008 Mationai Regulaiery Services [Portrons of Software Only)




FORM ADV | Your Name: WS CAPITAL MANAGEMENT, LLC SEC File No.: 801-69810

Schedule D
Page 3 of §

Date: 1213172009 CRD No.: 149033

Use this Schedule D Page 3 10 report details for itlems listed below. Report only new information or changes/updates to previously subruited
information. Do not repeat previously submitted information.

Thisisan B INITIALor 0O AMENDED Schedule 13 Page 3.

SECTION 2.A(11) SEC Exemptive Order
If you are relying vpon an SEC order exempting you from the prohibition on registration, provide the following information:

Application Number: 803- ate of order:

{mm/dd/yyyy)

SECTION 4 Successions

Complete the following information if you are succeeding to the business of a currently-regisiered investment adviser, If you acquired mosc than
one firm in the succession you are reporting on this Form ADV, you must complete a separate Schedule D Page 3 for cach acquiced firm, See Part
LA Instruction 4.

Name of Acquired Firm

Acquired Firm's SEC File No. (if any) 801- Acquired Firm's CRD Number (if any )

SECTION 5.1(2} Wrap Fee Programs

If you are a portfolio manager for ane or more wrap fee programs, list the name of cach program and iis sponsor. You must complets a separate
Schedule D Page 3 for cach wrap fee program {or which you are a portfolio manager.

Check only onebax: [ Add O Delete 0 Amend

Name of Wrap Fee Program

Name of Sponsor

SECTION 6.B.  Description of Primary Business

Describe your primary business (not yvour investmeat advisory business):

SECTION 7.A.  Affiliated Investment Advisers and Broker-Dealers

You MUST complete the following informartion for each investment adviser with whom yvou are affiliated. You MAY complete the tallowing
information for cach broker-dealer with whom you are affiliated. You must complete a separate Schedule D Page 3 for each listed affiliate.

Check only onebox: B Add O Delete O Amend
Legal Name of Affiliate: MILLENNIUM INVESTMENT SERVICES

Primary Business Name of Affiliate: MILLENNIUM INVESTMENT SERVICES

Affiliate is (check only one box): ™ Invesiment Adviser [ Broker-Dealer
[ Dual {Investment Adviser and Broker-Dealer)

Affiliated [nvestment Adviser's SEC File Number (if any) 801- 57394 Affiliate's CRI} Number (if any): 108744

Copyngnt &F 2000-2008 Natanal Regulalory Services (Portions of Softwars Cnly)



FORM ADV | o Name: MS CAPITAL MANAGEMENT, LLG SEC File No.: gy 69810
Schedule D —

Page 4 of § Date: 1213112009 CRD Na.: 149033

Use this Schedule D Page 4 1w repor deails for items listed below. Report only new information or changes/updates to previously submitted
information. Do not repeat previously submitted information.

Thisisan O INITEAL or B AMENDED Schedule D Page 4.

SECTION 7.B. Limited Partnership or Other Private Fund Participation

You must complete a separate Schedule 13 Page 4 for each limiled partnership in which you or arelafed person is a gereral partner, each
limited liability company for which you or arelated person is a manager, and each other private fund that you advise.

Check only one box: O Acd O Delete Amend
Nawe al Limited Partnership, Limited L.iability Company, or other Private Fund: 12700 INVESTMENTS, LTD

Name of General Pariner or Manager- SCOTT WEISS
If you are registered or registering with the SEC, is this a "private fund” as defined under SEC rule 203(b)(3)-17 O ves R no

At yaur elients salicited to invest in the limited parnership. limited liability company or other private fund? & ves O no
Approximately what percentage of your clienfs have invested in this limited parinership, limited lability company,
ar other private fund?

Minimum investment commitment required ol a limited partner. member, or other imvestor: § 25000

Current value of the total assets of the limited partnership, limited labiiity company, or other private fund: $12000000

SECTION 10 Controf Persons

You must complete a separate Schedule D Page 4 for cachconsrof person not named in Hem 1.A. or Schedules A, B, or C that directly or indirectly

controfs your management or palicics.
Check only onc box: (1 Add O Delete O Amend

Firm or Organization Name

CRD Number (if any) Lifective Date Temmination Date

. T mmiddiyyyy mm/ddiyyyy
Business Address: Yy ¥y

(city) (state/country) (zip+4/postal code)
If this address is a privaie residence, check this box: u

Individual Name (if applicable} {Last, First, Middle)

CRD Numbec (if any) Effeclive Date Termination Date

vy .
Business Address: men/dd/yyyy mm/ddiyyyy

{number and street}

{city) {stateiconalry} (zip+4/postal code)
If this address is a private residence, check this box: a

Briefly describe the nature of the conrrol:

Compynght & 7300-2008 Nalianal Regulatary Sarvices {Forlians of Software Only)




FORM ADV Your Name: M8 CAPITAL MANAGEMENT, LLC SEC File No.: g 69810

Schedule D

Page 4 of 5 Date: 12/31/2009 CRD No.: 148033

Use this Schedule D Page 4 to repont details for items listed bzlow. Report only new information or changes/updetes to previously submitted
information, Do not repeat previousty submitted information.

Thisisan [ MNITIALor @ AMENDED Schedule D Page 4.

SECTION 7.B. Limited Partnership or Other Private Fund Participation

You must complete a separate Schedule D Page 4 for cach limited partnersaip in which you ar arelated person is o general partner, each
limited lizbility company for which you or arelaled person is a manager, and cach other private fund that you advise.

Check only ane box: T Add O Delete B Amend
Name of Limited Partnership, Limited Liability Company, or sther Private Fund: 14140 INVESTMENTS, LTD

Name of General Partner or Manager: SCOTT WEISS

If you are regisiered or registering with the SEC, is this a "private fund" as defined under SEC rule 203(b)(3}-17 0 yes B no
Are vour clients solicited to invest ir the limited partnership, limited liability corapany or other private fund? B ves O no

Approximately what percentage of yourefients have invested in this limied partnership, limited liability company.

or vther private fund? 0 ay
Minimum investmen! commitment required of a limiled pariner, member, or other investor: § 25000
Current value of the total assets of the limited partnership, limited liability company. or other private fund: $‘| 2000000 B

SECTION 10 Controf Persons

You must complele 4 separate Schedule D Page 4 for eachcontrol person not ramed in Item L A. or Schedules A, B, or C that direcily or indirectly
controls vout management or policies,

Check onlyonebox: T Add O Delete O Amend

Firm or Organization Name

CRD Number {if any) Lffective Date o Termination Date
, mmedd/yyyy mm/dd/ v yyy
Business Address:

{number and street)

{city) (state/country) (zip+4/postal code)
If this address is a privats residence, check this box: ()
Individua) Name (if applicable) {L.ast. Firs1t, Middle)

CRD Number (if any) Effective Date Termination Date

Business Address:

mmiddayyy mm/ddyyyy

{number and street)

{city) (state/country} (zip+4./postal code)
If this address is a private residence, check this box: a

Briefly describe the nature of the controf:

_
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FORM ADV | ., Namc: MISCAPITAL MANAGEMENT, LLC SEC File No.: gy, $9910

Schedule D e R
Page 4 of 5 Date: 12131/2008 CRD Ne.: 143033

Use this Schednte D Page 4 to report details for items listed below. Reporl only new information or changes/updates to previously submitted
information. Do not repeat previpusly submitted infarmation.

SECTION 7.B. Limited Partnership or Other Private Fund Participation

1
Thisisan & INITIAL or 0 AMENDED Schedule D Page 4. j

You musl complete a separate Schedule 1) Page 4 for each limited partnership in which you or arelated persor is a general partoer, cach
limited liability company for which you or arelated person is a manager, and each other private fund that you adviss.

Cheex oply onebox: 8 Add O Delete O Amend
Wamne of [imited Partnerskip, I.imited 1.iability Company. or ether Private Fl.m:l:ARl'“:'M'A BASIN INVESTMENTS, LLC

Name of General Partner or Manager: SCOTT WEISS

If you are registered or regstering with the SEC, is this a "private fund” as defined under SEC rule 203(b)(3)-1?7 O yes M no

Are your clients sulicited to invest in the limited partnership, limited liability company or other private fund? B yes O no

Approximately what percentage of your c/zents have invesied in this limited parinership, limited iiabitiry company,
or other private fund?

Minimum investment commitment required of a limited partner, memhber, or other investor: % 25000

Current value of the total assets of the limited partnership, imiied Liability company, or other private fund: $4500000

SECTION la Control Persons

Y ou must compiete a separaze Schedule D Page 4 for cacheontrof person not named in Item 1A, or Schedules A, B, or C that directly or indirectiy
controls your masagement or policics.

Checkonly ongbox: [0 Add O Delete O Amend
Firm er Qrganizaiien Name

CRD Mumber (if any} Effective Date Termiration Date
mm/dd/yyyy mm/dd/yyyy

Business Address:

{number and street)

(city) {state/conntry) {zip+4/postal code)
If this address is a private residence, check this box: O

Individual Name (if applicable) (Last. Firsi, Middle}

CRD Number (if any) Eflective [late Termination Date

Business Address: mm/dd/yyyy mmiddivyyy

(number and street)

(city} {statc/country) {dp+4ipostal code)
1f thiz address is a private residence. check this bos: O

Briefly describe the nature of the comirof:

o

Copyright © 2000-2008 Nasanal Reguiatery Sarvicas (Portions of Sofwara Oniy)



FORM ADV Your Name: MS CAPITAL MANAGEMENT, LLC SEC File No - 801-5“10
Schedule D -

Use this Schedule I Page 4 to report details for items listed below. Report only new information or changes/updaies to previously submitted
information. Do not repeat previously submitted information.

Thisisan B INITIAL or O AMENDED Schedule D Page 4.

SECTION 7.B. Limited Pannership or Other Private Fund Participation

You must complete a separate Schedule I Page 4 for each limited partnership in which you or arelated person is a general partner, each
{limited tability company for which you or arelated person is a manager, and each other private fund that you advise.

Check onlyone box: & Add J Delete O Amend
Name ot Limited Partnership, Limited Liability Company, or other Private Fund:_{‘RKOMA BASIN INVESTMENTS - 2, LLC

Name of General Parner or Manager: SCOTT WEISS

[f you are registered ar registering with the SFC, is this s “private fund” as defined under SEC rule 203¢0)(3+-17 © yes B po
Are your cfients solicited 1o invest in the limited partnership, limited liability company or other private fund? B yes O no

Approximately what percentage of your cfivsis have invested in this imited partnership, limited liability company,
or other private fund’

Minimum investment commitmert required of a limited pastner, member, or other investor: % 25000

Current value of the total assets of the limited partnership. limited liakility company, or other private fund: $150000

SECTION 10 Controd Persons

You must complete a separate Schedule D Page 4 for eachconero! person not named in Item 1.A. or Schedules A, B. or C that directly or indirectly
eonirofs your management or policies.
Check only onebox: O Add O Delete O Amend

Firm or Organization Name

CRD Number {if any) Effective Date Termination Date
mm/ddiyyyy mvddivyyy

Business Address:

{number and street)

{city) (state/country) (zip+4/postal code)
1f this address is a private residence, check this box: £
Individual Name (it applicable) (Last, First, Middle)

CRD Number (if any) Effective Date Termination Date
mm/ddiyyyy mm/dd/yyyy

Business Address:

{number and street)

icity) - {slate/country) (zip+4/postal code)
. If this address is a private residence, check this box: O

Briefly describe the nature of the caniral:

Copynght & 2000-2008 Mational Repulatory Servoas (Portions of Software Oniy)




FORM ADV Your Name: MIS CAPITAL MANAGEMENT, LLC SEC File No.- 801-5“"’

Schedule D — —_

Page{of 5 | Due 12002009 CRDNo: 149033

Use this Schedule D Page 4 to report details lor items listed below. Report only new information or changes/updates to previously submitted
information. Db not repeat previously submitted information.

Thisisan [ INITIAL or O AMENDED Schedule D Page 4

SECTION 7.B. Limited Partnership or Other Private Fund Participation

¥ ou must complete a separate Schedule 13 Page 4 for each limited parinership in which you or arefated person is a general pattner, each
limited liability company for which you or arelared person is a manager, and each other private fund that vou advise.

Check only onebox: B Add O [elete O Amend

Name of Limited Partnership, Limited Liability Company. or ather Private Fund: BCA INVESTMENTS, L_LC
SCOTT WEISS

Name of General Partner or Manager:

I7 you are registered or registering with the SEC, is this a "private fund” as defined under SEC rule 203(b)3)-17 0 yes B no
Are your cifents solicited to invest in the limited partnership. limited liability company or other private fund? B yes 0O no

Approximately what percentage of yourclients have invested in this limited partnership, limited liability company,
or ather private fund? ¢ o,

25000

Minimum investment commitment required of a limited partner, member, or other investor: $

Current value of the total assets of the limited parinership, limited liability company. or other private fund: SSOOBBDD

SECTION 10 Contral Persons

You must complete a separate Schedule D Page 4 for eachcontrol person not named in Item 1.A. or Schedules A, B, or C that directly of indirectly
comtrols your management or policies.

Checkonly onebox: 0 Add O Delete O Amend

Firm or Organization Name

CRO Number (if any) Effective Date Termination Date
ma/ddlyyyy o mm/ddyyyy

Business Address:

(number and streel}

{city) {statc/country) Tzip+4fpostal code)
If this address is a private residence, check this box: [
Individual Name {if applicable) (Lasi, First, Middle)

CRE Number (if any) Effective Date Termination Date

Business Address: - mm/dd/yyyy T mm/ ddiyyyy

{number and street)

{city}) (state/country} (zipt+4/posial code)
If this address is a private residence, check this box: a

Briefly describe the nature of the controf:

L _ -
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FORM ADV Your Name: MIS CAPITAL MANAGEMENT, LLC SEC File No.: 30]_69310
Schedule D .

Page 4 of § Dale 1213112009 CRD No.: 148033

Use this Schedule D Page 4 to report details for items listed below. Report only new information or changes/updates to previously submitted
information. Do not repeal previously submitted information.

Thisisan [J INITIAL or @ AMENDED Schedule I Page 4.

SECTION 7.B. Limited Partnership or Other Private Fund Participation

You must complete a separate Schedule D Page 4 for each limited pannership in which you or a related person is a general partner, each
limited liability company for which vou or arelated person 15 a manager. and cach other private fund that you advise.

Check only ene box: O Add O Delete ® Amend
Name of Limited Partnership, Limited Liability Cempany, or other Private Fund: BROOKLYN INVESTMENTS, LP

Name of General Pariner or Manager: SCOTT WEISS

If vou are registered or registering with the SEC. is this a "private fund” as defined under SEC tule 203(b)3-1? O yes ® no
Are your clients soliciled 1o invest in the limited partnership, limited liability company or other private fund? B yes O no

Approximately what percentage of vour cffenis have invested in this limited partnership, limited liability company,
ar other private fund?

%a

Minimum invesiment commitment required of a limited partnec, member, or other investar: $ 25000

Current value of the tatal assets of the limited partnership, limited liability company, or other private fund: $12000000

SECTION 10 Conirol Persons

You must complete a separate Schedule D Page 4 for cachcontrof persen ni named in [tem | A or Schedules A, B, or C that directly or indirectly
conirols your management or policies.

Check vnly one box: 0 Add 0 Delete O Amend

Firm or Orpanization Name

CRE Number (if any) Effective Date Termination Datc

mm/ddfyyyy mm/dd’
Business Address: Y¥Y} yy¥yYy

{number and street)

(city) (state/country) {zip+4/postal code)
1f this address is a private residence, check this box: O

Individual Name (if applicable) {1.ast. I'irs1, Middle}

CRD Number (if any) Effective Date Termination Date

Business Address: mm/dd/yyyy mm/dd/yyyy

(number and street)

{city) (statc/country) (zip+4/postal code)
If this address is a private residence, check this box: a

Briefly describe the nature of the controf:

Copynght © 2000-2008 National Regulatory Services (Portions of Sofware Only)




FORM ADV | your Name: MS CAPITAL MANAGEMENT, LLC SEC File No.: | 69810

Schedule D

Page 4of § Date: 1213112009 CRD No.: 149033

Use this Schedule D Page 4 to report details for items listed below. Report only new information or changes/updates to previously submitted
information. Do not repeat previously submiited information.

Thisisan O INITIAL or @ AMENDED Schedule D Page 4.

SECTION 7.13. Limited Partnership or Other Private Fund Participation

You must complete a separate Schedule D Page 4 for each limited parinership in which you or arelated person is a general partner, cach
limited liability company for which you or arelated person is a manager, and each other private fund that you advise.

Check only onebox: O Add 0O Delete M Amend
Name of Limited Partnership. Limited Liability Company. or other Private Fund: CANFIELD PERSONS INTERIORS, LLC

Name of General Partner or Manager. SCOTT WEISS

If you are registered or registering with the SEC, is this a "private {fund” as defined under SEC rule 203(b)(3)-17 O yes B no
Are your efienfs solicited to invest in the limited partnership. limited liability company or other private fund? B yes 0 no

Approximately what percentage of yourclients have invested in this limited partnership, limited liability company,
or other private fund?

%

Minimum investment commitment required of a limited partner, member, or other investor: $ 25000

Current value of the tolal assets of the himiled partnership, limited liability company, or other private fund: $2°°°0

SECTION 10 Control Persons

You must complete a separale Schedule D Page 4 for eacheontro! person not named in Item 1.A. or Schedules A. B, or C that directly or indirectly
conirols your management or policies.
Check only oncbox: 0 Add OO Delete 00 Amend

Firm or Organization Name

CRD Number {if any) Effective Date Termination Date

mm/dd/y mm/dd/yyyy
Business Address: ¥Y¥yy Y¥yy

{number and strect)

{city) (state/country) (zip+4/postal code)
If this address is a privatc residence, check this box: O

Individual Name (if applicable) (Last, First. Middle)

CRD Number (if any) Effective Date Termination Date

Business Address: mm/dd/yyyy mm/dd/yyyy

{number and street)

{eity) (state/couniry) (zip+4/postal code)
If this address is a private residence. check this box: O

Briefly describe the nature of the control:

Copynght © 2000-2008 Natonal Regulalary Ssrvices {Portions of Software Only)
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FORM ADV | vour Name: MIS GAPITAL MANAGEMENT, LLC SEC File No.: g $9810
Schedule D - —

Page 4 of 5 Date: 12131/2009 CRD No.: 145033

Use this Schedule [ Page 4 to report details for items listed below, Repart only new information ar changes/updates 16 previously submitied
information. Do not repeat previously submitted information.

Thisisan 0 INITIAL or B AMENDED Schedule D Page 4.

SECTION 7.B. Limited Partrership ar Other Private Fund Participation

Y ou must complete a separate Schedule D Pape 4 for each limited parinership in which you or arelated person is a general pantner, each
limited liability company for which vou or arefated person is a manager, and each other private fund that you advise.

Check only onebox: {1 Add 3 Delete B Amend
Name of Limited Partnership, Limited Liability Compuny. or other Private Fund: COLDMOOR PROPERTIES, LP_

Name of General Partner or Manager: SCOTT WEISS

[f youn are registered or registering with the SEC, is this a "private fund” as defined under SEC rule 203(b}3)-17 a yes 8 no

Are your clients solicited 10 invest in the limited partnership, limited liability company or other private fund? ® yes O no
Approximately what percentage of yourefienrs have invested in this limited partnership, limited liability company,
or other private fund? o o
Minimum investment commitment required of a limited partner. membcer, or other investor: $ 25000

§750000

Current value of the tolgl assets of the limited partnership. mited liability company, or other private fund: $

SECTION 10 (Contral Persons

You must complate a separate Schedule D Mage 4 for eacheontro! person not named in Iiem 1.A. or Schedules A, B, ar C that directly or indirectly
conirols your management or policies,

Check only onebox: {1 Add O Delete O Amend

Firm or Organization Name

CRD Number (ifany) Effective Date Termination Date
mm/ddiyyvy mm/ddyyyy

Business Address:

{(number and street)

(city) {slale/country) _(zip+4fposta] code)
If this address is a private residence. check this boa: a
Individual Name (if applicablc) (Last, First, Middle)

CRD Number (if any) Effcetive Date Termination Date
mm/dd/yyyy mm/dd/yyyy

Business Address:

{number and street)

{city) o {state/country) {zip+4/postal code)
If this address is a private residence, check this box: |

Briefly describe the nature of the conrrof;

Copynght & 2000-2008 Nations! Regulatary Services {Porions of Software Only]




FORM ADYV | .. Name: MIS CAPITAL MANAGEMENT, LLC SEC File No.i . 69810
Schedule D
Page 4 of § Date: 12/3112009 CRD No.: 149022

Use this Schedule D Page 4 to report details for items listed below. Report only new information or changes/updates to previously submited
information. 1o not repeat previously submitted information.

Thisisan B INITIAL or O AMENDED Schedule I3 Page 4.

SECTION 7 B. Limited Partnership or Other Private Fund Participation

You must complete a separate Schedule D Page 4 for each limited partnership in which you or a related person is a general pariner, each
limited liability company for which vou or arelated person is a manager, and 2ach other private fund that vou advise.

Check only onebox: ® Add 0 Delete O Amend
Name of Limited Partnership. Limited Liabiliy Company, or other Private Fund: CAREPOINT INVESTOR SERIES IV, LLC

Name of Genecal Partner or Manager: SCOTT WEISS

If you are registercd or registering with the SEC, is this a "private fund” as defined under SEC rule 203(b)(3)-1? O ves ® no
Are your clients solicited 1o invest in the limited partnership, limited liability company or other private fund? B yes O no

Approximately what percentage ot yourcifents have invested in this limited partnership, limited liability company.
or other private fund?

Minimum investment commiiment required of a limited pariner, member, or other investor: § 25000

| Curremt value of the wial assets of the limited paninership, limited liability company, or other private fund: $200900

SECTION i Control Persons

Y ou must complete a separate Schedule D Page 4 lor eachcontrof person not named in Iiem 1A, or Schedules A, B. or C that direcily or indirectly
controls yaur managenient ar policies,
Check only onebox: 0 Add O Delete 0 Amend

Firm or Organization Name

CRD Number (if any) Cefeetive Date Termination. Date
mm/dd/yyyy

) mm/ddiyyyy
Business Address: /AW YYYY

{(number and street)

{eity) {slate/cauntry) (zip+d/postal code)
If this address is a private residence, check this box: a

Individual Name {if applicable) (Last. ¥First, Middle)

CRD Number (if any) Effective Date Termination Date
mm/dd/yyyy mm/dd/yyvy

Business Address:

{number and street)

{vity) {state/country) (zip+4/postal code)
If 1his address is a private residence, check this box: O

Briefly describe the nature of the control:

Copyright © 2000-2008 Neuanal Ragulatory Servicas (Portions of Software Only}




FORM ADV Your Name: ™IS CAPITAL MANAGEMENT, LLG SEC File No - 801_69310

Schedule D — .

Page 4 of § Dalc: 12/31/2008 CRD No.: 145033

Use this Schedule D Page 4 to repen derails for items listed below. Report only new information or changes/updates to previously submitied
information. Do nt repeat previously submitied information.

Thisisan & INITIAL or 0 AMENDED Schedule D Page 4.

SECTION 7.8. Limited Partnership or Other Private Fund Participation

You must complete a separate Schedule D Page 4 for each limited partnership in which you or arelated persan is a general partner, cach
limited liability company for which you or arefated person is a manager. and each other private fund thal you advise.

Check only vnc hox: @ Add O Delete [1 Amend
Name of Limited Partnerstup, Limited Liability Company. or other Private Fund: CAREPOINT INVESTOR SERIES V, LLC

Name of General Partner or Manager: SCOTT WEISS

If you are registered or registering with the SEC, is this a "private fund" as defined under SEC rule 203(b)3)-1? D yes ® no
Are your clients solicited to invest in the imited partnership, limited liability company or other private fund? yves 0O no

Approsimately what percentage of yourelienss have invested in this limited partnership. limited liability company,
or other private fund?

%o

Minimum investment commitment requited of a limied partner, member, or other investor: § 25000

Current value of Lhe total assets of the limited partnership, limited liability company, or other private fund: $2500000

SECTION 10 Control Persons

You must complete a separate Schedule D Yage 4 for eacheontrol person not named in Jtem 1A, or Schedules A, B, or C that direcily ar indirectly
controls your management or policies.

Check onlyonebox: 0 Add O Delete O Amend

Firm or Organtzation Name

C'RD Number (if any) Effective Date Termination Date

mm/ddyyyy T mmddivevy
Business Address; Y¥YY Y¥YY

{number and street)

{city) (state/country) (zip+4/postal cade)
If this address is a private residence, check this box: a
Individual Name {if applicable) (Lasl. First. Middle}

CRD Number (if any) ktfective Date l'ermination Dale

A, _y
Business Address: mm/dd/yyyy mm/dd/yyyy

{number and street)

(city) {state/country} (zip+4/postal code)
If this address is a private residence, check this box: g

Briefly describe the nature of the controf:

Copyoght @ 2000-2008 Nahional Regulatory Services (Porticns of Software Only)




. -
FORM ADV | yiuc Name: WS CAPITAL MANAGEMENT, LLG SEC File No.. | 69810 |
Schedule D — —_—

Page 40of5 Date: 12/31/2009 CRD No.: 149033

Use this Schedute D Page 4 to repont details for items listed below. Report only new information or changes/updates to previously submitted “
information. Do not repeat previcusly submitted information.

Thisisan & INITIAL or O AMENDED Schedule D Page 4.

SECTION 7.13. Limited Partnership or Qther Private F'und Participation

Y ou must complete a separate Schedule D Page 4 for cach limited partnership in which you or arefated person is a general partner, cach
limited liabilily company for which you or arelared person is a manager, and each ather private fund that vou advise.

Check only onebox: B Add O Delete 00 Amend
Name of Limited Partnership, Limited Liability Company, or other Private Fund: CAREPOINT INVESTOR SERI_ES VI, LLC

Name of General Partner or Manager: _s_(_:OTT WEISS

If you are registered or registering with the SEC, is this a "private fund" as defined under SEC rule 203(0)(3)-17 U ves ® no
Are your cffenes solicited 1o invest in the Himited parinetship, limited Hability company or other privale fund? ® yes 0O no

Approximately what percentage of yourefienrs have mmvested in this limited partnership, limited liability company,
or other private fund?

L=
-]
oY

Minimum fnvesiment commitment required af a limited partner, member. or other investor: $ 26000

Current value of the total assets of the iimited parinership, Himited liability company, or other private fund: $950000

SECTICN 10 Control Persans

You must complete a separate Schedule 1 Page 4 for cachcontrof person not named in [tem 1.A. or Schedules A. B, or C that directly or indirectly
controls your management or policies.
Checkonlyonebox: 0O Add O Delete U Amend

Firm or Organization Name

CRE Number (if any) Effective Daic Termination Date
mm/ddvyyy mm/dd/yyyy

Business Address:

{number and street)

{city) {state/country) (zip+4/postal code)
if this address is & private residence, check this bax: ]
[ndividual Name (if applicable) {Last, First, Middle)

CRD Number (if any) Effective Date Termination Date

mm/ddlyyyy mra/ddryyyy

Business Adiress;

{number and streat}

{city) {stale/country) (zip+d:/postal code)
if this address is a private residence, check this box: ]

Briefly describe the nature of the conrrof:

Copyrighl € 2000-2008 Natonal Regulalory Services (Porions of Software Cinly



- — a1
FORM ADV Your Name: M8 CAPITAL MANAGEMENT, LLC SEC File No.:, | 69810

Schedule D o

Page 4 of 5 Date: 12/31/2009 CRD No.: 149033
- |
]

Use this Schedule D Page 4 to report details for items (isted below. Report only new information or changes/updates to previously submitted
information. Do not repeat previously submitted information,

Thisisan B INITIAL or O AMENDED Schedule D Page 4.

SCECTION 7.B. Limited Partnership or Other Private Fund Participation

You must complete a separate Schedule D Page 4 for each limited pannership in which you er a related person is a general partner, each
limited liability company for which you or arelated person is a manager, and cach other private fund that you advise.

Check onlyonecbox: B Add U Delete O Amend

Name of Limited Partnership, Limited Liability Company. or other Private Fund: CDLDMO_OR PROPERTIES, LP
SCOTT WEISS

Name of General Partner or Manager:

If you are registered or registering with the SEC. is this a "private fund” as defined under SEC rule 203(b)3)-1? O yes B no
Are your efients solicited to invest in the limited partnership, limited liability company or other private fund” B yes O no

Approximately what percentage of yourcfienss have invested in this limited pannership, limited liability company,
or other private fund? 2

Minimum investment commitment required of a limited partner, member, or other investor: § 25000

Current value of the total assets of the limited partnecship. limited liability company, ot other private fund: $57500°°

SECTION 10 Control Persons

You must complete a separate Schedule D Page 4 for cachcontrol person not named in Item 1.A. or Schedules A, B, or C that directly or indicectly
confrols your manegement or policies.

Check onlyonehox: O Add O Delete O Amend

Firm or Organization Name

CRD Number (if any) Effective Date Termination Date

mmidd/yyyy

Business Address:

mnvdd/yyyy

{number and street)

(city)

Individual Name (if applicable) (Last, Virst, Middle)

If this address is a private residence, check this box: 0O

(state/country)

(zip+4/postal code)

CRD Number (if any} Effective Date

Business Address:

Termination Date

mm/dd/yyyy

mm/ddfyyyy

(number and street)

{city)

Briefly describe the nature of the controf:

if this address is a private residence, cheek this box: O

{statescountry)

(zip+4/postal code}

Copynght © 2000-2008 Mabonal Regualary Servicss (Portons of Software Only)



FORM ADV Your Name: MIS CAPITAL MANAGEMENT, LLC SEC File No.: 801_39310
Schedule D — -

Page 4 of § Date: 12/3172009 CRD No.: 149033

Use this Schedule D Page 4 to report defails for items listed below. Report only new information or changes/updates to previously submitied
information. 13a not repeat previously submitted information.

Thisisan & INITIAL or 0 AMENDED Schedule D Page 4.

SECTION 7.B. Limited Partnership or Other Private Fund Pariicipation

You must complete a separate Schedule D Page 4 for each limited pastnership in which you or a refaied person is a general partner, each
limited liability company for which vou or arelated person is a manager, and each other private fund that you advise,

Check only onebox: B Add O Delete O Amend
Mame af Limited Partnership, 1imited Liability Company. or other Privaie Fund: MOUNTAIN RX INVESTORS, LLC

Name of General Partner or Manager: SCOTT WEISS

I you are registered or registering with the SEC, is this a "private fund” as defined under SEC rule 203(b)(3)-1? O yes B no
Are your clients solicited to invest in the limited partnership, limited liability company or other private fund? B yes O no

Approximately what percentage of yourclients have invested in 1his limited paninership, limited liability company,
ot other privale fund?

Minimum investment commitment required of a limited partner, member, or other investor: $ 25000

Current value of the tolal assets of the limited partnership, limited liability company, ot other private fund: $75°00°

%

SECTION 10 Contral Persons

Yau must complete a separate Schedule D Page 4 far eachcontrof person not named in Item 1A, or Schedules A, B. or C that directly vr indirectly
conirols your management or policies.
Check only onebox: 0 Add 0O Delete 0 Amend

Firm or Organization Name

CCRD Number (if any) Elfective Date Termination Date

mmj’ddr‘y YY mm;da?;yy}
Business Address; b

(number and street)

(city) {state/country) (zip+4/postal code)
If this address is a private residence, check this box: O
Individual Name (it applicable) (1.ast, First, Middle)

C'RD Number (if any}) Etfective Date Termination Date

Business Address: mm/dd/yyyy mm/dd/yyyy

{number and sireet)

{ciey) {state/country) {zip+4/postal code)
If this address is a private residence, check this box: [0}

Briefly describe the nature of the control:

Copyright © 2000-2008 Natong| Regulatery Services (Portons of Soitware Only)




FORM ADV Your Name: MIS CAPITAL MANAGEMENT, LLC SEC File No. g, 68810
Schedule D

Page 4 of 5 Date: 12/312009 CRD) No.: 149033

Use this Schedule D Fage 4 to report details for items listed below. Report only new information or changes/updates to previously submitted
information. Do not repeat previously submitted information,

Thisisan W INITIAL or O AMENDED Schedule D Page 4.

SECTICN 7.B. Limited Partnership or Other Private Fund Participation

You must ;omplete 4 separate Schedule D Page 4 for each timited pannership in which you or arelared person is a gencral pasiner, each
limiled liability company for which you or arelated pervon is a manager, and each other private fund that you advise.

Check only one hox: ® Add O Delete [ Amend
Name of Limited Partnership, Limited Liability Company, or cther Private Fund: PINNACARE INVESTORS, LLC

Name of General Partner ar Manager: SCOTT WEISS

If you are registered or registering with the SEC, is this a "privale fund” as defined under SEC mle 203(b)(3}-17 O yes no
Arg your citents solicited 1o invest in the limited partnership, limited liability company ot other private fund® ® ves O na

Approximately what percentage of yourcftenis have invested i this limited partnership. limited liability company,
or gther private fund?

Minimum investment commitment required of & limited pariner, member. or other investor: § 25000

Current value of the tota, assets of the limitcd partnership, limited liability campany . or other private {und: $75°°0

%

SECTION 10 Control Persons

Yaou must complete a separate Schedule D Page 4 for eachcontral persen not named in Item 1A ar Schedules A, B, or C that directly or indirectly
controfs your management of policies,
Check onlyonebox: 0 Add O Delete 8 Amend

Firm or Organization Name

CRD Number (if any) Effective Date _ Termination Date

mnddiyyyy mm/ddiyyyy
Business Address; ¥y VYY)

{number and street)

{eity) {state/country) (zip+d:posial code)
If this address is a private residence, check this box: O
Individual Name (if applicable) {Las, Firs), Middle)

CRD Number (if any) Effective Date Termination Date

Business Address; mmidd?yyyy mm/dd’yyyy

(number and sireet)

{city) (state/country) {ziptd/postal code}
If this address is a privaie residence, check this box d

Briefly describe the nature of the control.

Copynght © 2000-2008 Natiznal Regutatory Servicas (Porhions of Software Only)




| FORM ADV | you e, s crprras sanacemenr, cic T ]
Schedule D — _—

Page 4 of 5 Date: 123112009 CRD No.: 148033

Use this Schedule D Page 4 to report details tor items listed below. Report only new inforination or changes/updates 1o previously submitted
information. Do not repeat previously submitted information.

|
Thisisan H INITIAL or O AMENDLED Schedule [ Page 4.

SECTION 7.B. L.imited Parmership ar Oiher Private Fund Pariicipation

You must complete a separate Schedule I Page 4 for each |bmited partnership in which you or arelated person is a genecal partner, each
iimited tiability company for which you or arefated person is a manager, and each other private fund that you advise.

Check only one box: B Add U {elete 0 Amend
Name of L:mited Partnership, Limited Liability Company, or cther Private Fund: PINNACARE il
Name of General Partner or Manager: SCOTT WEISS

[Fyou are registered or registering with the SEC, is this a "private fund” as defined under SEC rule 203(b)(3)-17 1 yes ™ no
Are your clfents solicited 1o invest in the limited partnership, limited liability company or other private fund? B yves 0O no

Approximately what percentage of yeurelienes have invested in this limited parinership, limited liability company,

ar other private fund? %

25000

" Current value of the total assets of the limited partnership, limited liability company, or o:her private fund: 3450000

Minimum investment commitment required of a limited partner, member, or other investor: $

SECTION 10 Controf Persons

You must complete a separate Schedule D Page 4 for cachcontrol person not named in liem 1.A. or Schedules A, B, or C that ditectly or indirectly
controls your management or policies.

Check enlyonebox: [0 Add O Delete O Amend

Firm or Organization Name

CRD Number (if any) Effective Date Termination Date
mm/dd/vyvy mm/dd/yyyy

Business Address:

{numbet and street)

{city) {state/country) {zip+4/postal code)
If this address is a private residence, check this box: d
Individual Name (if applizable) {1.ast, First. Middle)

CRD Number (if any) Effective Date ‘I'ermination Date

. :Il Jlf carde }
Rusiness Address: mm/dd/vyyy mm/ddyyyy

{n.imber and street)

{city) ' ' (state/country) {zip+4/postal code)
1£ this address is & private residence, check 1s box: U

Briefly describe the nature of the control:

Copynght & 20003008 Nalonal Regaiatory Sarncas (Jomvons ol Software Only)




FO RM ADV Your Name: WS CAPITAL MANAGEMENT, LLT SEC File No.: 201 _59810

Schedule D

Page 4of 5 Date: 1273112009 CR[ No. 146033

Use this Scheduie D Page 4 to report details for 1tlems listed below. Report only new information or changes/updales to previously submitted
information. Do not repeat previcusly submitted information,

Thisisan ® INITIAL or [1 AMENDED Schedule D Page 4.

SECTION 7.B. Limited Partnership ar Other Private Fund Panicipation

Y ou must compiete a scparale Schedale D Page 4 for each limited partnership in which you or a reluted person is a general partner, each
limited liability company for which vou or arelafed person is s manager, and each other private fund that you advise.

Check only one hox: B Add [0 Delete O Amend
Name of Limited Partnership, Limited Liability Company, or other Privale Fund; PRECIOUS WINGS, LLC

Name of Gengral Partner or Manager: SCOTT WEISS

I you are registered or registering with the SEC. is this a "private fund" as ¢efined under SEC tule 203(b)3)-17 [J yes ® no
Are your clients solicited to invest in the limited partnership, limited liability company or other private fund? @ yes O no

Approximately what percentage of your cfienss have invested in this limited partnership, limited liability company.
o1 other privaic lund?

Minimum mvestment commitment required of a limited paringr. member, or other investor: § 25000

100000

Current valug of the tota! assets of the limited partnership, limited liability company, or other private find §

%

SECTION |0 Confrol Persons

You must complete a separate Schedule D Page 4 for eachcontrol person not named in [tem 1A or Schedules A. B, or C that directly or indirectly
controfs yous management of policies.

Check onlyone box: 0 Add O Delete O Amend

Firm or Organization Name

CRD Number (if any) Effective Date Termination Date

ma/dd/ _ rddry
Business Address; Y¥yy ¥¥YY

(rumber and sfreet)

{city) {stale/country) {zip+&/postal code)
[f this address is a private residence, check this box: 8
[ndividual Name (if applicable) (Last, First, AMiddle)

CRD Number {if any) Effective Date ‘lermination Date

Business Address: mm/dd/yyyy meiddiyyvy

{number and st-eet)

(city) (state/country) {zip+4/postal code)
[f this address is a private residence, check this box: gl

Briefly describe the nawre of the comtrof:

L

Cepynight © 2000-2008 Nalipnal Regulatory Services (Poions of Soltware Only)




FORM ADV Vour Name: MIS CAPITAL MANAGEMENT, LLC SEC File No. g, 69810
Schedule D

Page 4 of 5 Date: 12/31/2009 CRD No.: 149033

Use this Schedule D Page 4 to report details for items listed below. Report only new information or changes/updales 1o previously submitted
information. Do not repeat previously submitted information.

Thisisan & INITIAL or 1 AMENDED Schedule D Page 4.

SECTION 7.B. Limited Partnership or Other Private Fund Participation

You must complete a separate Schedule 1) Page 4 for each limited parnership in which you or a refared person is a peneral partner, each
limited hiability company for which vou or arelated person is a manager, and each other private fund that you advise.

Check only one box: B Add [0 Delete {1 Amend

Name of Limited Partnership. Limited Liability Company. or other Private Fund: VALLEY ACQUISITIONS
SCOTT WEISS

Name of General Partner or Manager:

If you are registered or registering with the SEC, is this a "private fund" as defined under SEC rule 203{by3)-1? O yes B no
Are your clients solicited to invest in the limited partnership, limited liability company or other private fund? B ves O no

Approximately what percentage of yourclients have invested in this limited partnership, limited Lliability campany,
or other private fund?

Minimum investment commitment required ol a limiled pariner, member, or other investor: § 25000

| Current value of the total assets of the limited partnership, limited liability company, or other private fund: $2900°°

SECTION 1% Control Persons

You must complete a separaie Schedule D Pape 4 [or eacheontrol person nol named in [tem 1.A. or Schedules A, B, or C that directly or indirectly
controls Your management or pulicies.

Check only onebox: 0 Add O Delete O Amend

Firm or Organization Nameg

CRD Number (if any) Effective Date Termination Date

mm/ddivyy mm/ddiyyyy
Busincss Address: Yy Y¥Yy

{number and street)

(city) {state/country) (zip+4/postal codce)
If 1his address is a private residence, check this bax: g

Individual Name (if applicable) (Last, First, Middle)

CRD Number (if any) Etfective Date Termination Date

Rusiness Address: mm/dd/yyyy mm/dd/yyyy

(number and street}

{city) (state/country} (zip+4/postal code)
If this address is a private residence, check this box: a

Briefly describe the nature of the control:

Copynght © 2000-2008 National Regulalory Services [Portions of Software Only)



g;::fgl;lfes]) Date: 12/31/2009

CRD No.: 145033

Use this Schedule D Page 5 to report details for items listed below. Report only new information or changes/updates to previously submitted
information. Do not repeal previously submitted information.

Thisisan 0O INITIAL or 0O AMENDED Schedule ID Page 5.

Miscellaneous

You may use the space below (o explain a response to an Item or to provide any other information.

Copynght £ 2000-2008 National Regulatory Services (Partions of Software Cnly)



Schedule F of Applicant. SEC File Number: Date:
Form ADV MIS CAPITAL MANAGEMENT, LLC 801- gas10 12/3172009
Continuation Sheet for Form ADV Part |l

{Da not use this Schedule as a continuation sheet for Form ADY Pari [ or any other schedules.)

\. Full name of applicant ¢xaclly as stated in ltem 1A of Mart [ of Form ADV: IRS Empl. [dent. No.-
MI5 CAPITAL MANAGEMENT, LLC 26-4529463
Item of Form
(idcmify) Answer
1.D SERVICES
PORTFOLIO MANAGEMENT

MIS Capital Management, LLC, (hereinafter MIS) provides Investment
Supervisory Services, defined as giving continuous advice to a client or making
investments for a client based on the individual needs of the client. MIS
provides this service to individuals, pension and profit sharing plans, trusts,
estates and charitable organizations, and corporations. MIS manages advisory
accounts on a discretionary and non-discretionary basis. Porifolios are
designed for each client based on the client's own needs, circumstances,
expectations and tolerance of risk. An in-person or telephone interview is
conducted with each client to determine the client's individual circumstances.
Account supervision is guided by the stated objectives of the client (i.e.,
maximum capital appreciation, growth, income, or growth and income). To
achieve the client's stated investment goals and objectives, MIS will offer a
mixture of equity and fixed income securities with varying risk tolerances to
comprise a client's portfolio. Mutual funds, in either equities or fixed income
securities, may also be utilized.

For California Residents:  Subsection (j) of Rule 260.238, California Code of
Regulations requires that all investment advisors disclose to their advisory
clients that lower fees for comparable services may be available from other
sources.

FEE SCHEDULE
PORTFOLIO MANAGEMENT

A management fee set at the quarterly rate of 0.3125% of the balance of each
account calculated as of the last day of each calendar quarter will be debited as
of the first day of each subsequent calendar quarter against that account and
paid to MIS, pursuant to the terms of the Investment Advisary Agreement
between MIS and the client. A client will pay a pro rata portion of the
management fee with respect to any capital contributions or withdrawals made
other than as of the first day of a calendar quarter.

MIS reserves the right to calculate differently or to wavie the management fee
for clients who aredirectors, officers, employees, members, managers, or
affiliates of MIS, or members of the immediate family of any of the foregoing, or
similar vehicles formed for the benefit of such persons.

Complete amended pages in [ull, circle amended items and file with execution page (page 1). PAGE 1

Copynpht D 2000-2008 Natioral Regulalory Servicea [Portions of Software



Schedule F of [ Applicant SEC File Number: | Date! |
Form ADV MIS CAPITAL MANAGEMENT, LLC 801- s3810 12/31/2009
Continuation Sheet for Form ADV Part |l

{Do not use this Schedule as a continuation sheet for Form ADY Part | or any other schedules )

1. Full name of applicant exacily s statcd in [tem 1A of Part [ of Form ADV: IRS Empl [dent. Na.: |
MIS CAPITAL MANAGEMENT, LLC 26-4520463
{tem of Form
tidentify} Answer

One or more MIS's members may act as investors in the general partner entities
of limited investment partnerships or limited liability companies {LLC's). While
these partnerships and LLC's are generally not recommended to advisory
clients, MIS does not have a policy strictly prohibiting such recommendations.
Please refer to the additional disclosure under item 7(C).

GENERAL INFORMATION ON FEES
In certain circumstancs, all fees may be negotiable.

The fee charged is calculated as described above and is not charges on the
basis of a share of capital gains or capital appreciation of the funds or any
portion of the funds of an advisory client (SEC Rule 205(a){1)).

Upon sixty (60) days' prior written notice to MIS, a client may elect to withdraw
from its account in whole or in part as of the end of a calendar quarter.
Notwithstanding the foregoing, a client may not withdraw, in whole or in part, its
initial capital contribution until a period of six (6) months has passed since such
investment. Further, except with the consent of MIS, a partial withdrawal by a
client will be permitted only (i} in integral multiples of $25,000, and (ii} if the
remaining capital account balance of such client following such withdrawal is a
least $100,000. MIS, in its sole discretions, may wavie or modify any terms
related to withdrawals for a client pursuant to a written agreement with the client,
including, without limitation, by permitting a withdrawal other than at the end of
the calendar quarter.

All fees paid to MIS for investment advisory services are separate and distinct
from the fees and expenses charged by mutual or other funds to their
shareholders. These fees and expenses are described in each fund's
prospectus. These fees will generally include a management fee and incentive
allocation, other fund expenses, and a possible distribution fee. If a fund also
imposes sales charges, a client may pay an initial or deferred sales charge. A
client could invest in a muiual fund directly, without the services of MIS. In that
case the client would not receive the services provided by MIS which are
designed, among other things, to assist the client in determining which mutual
funds are most appropriate to each client's financial condition and objectives.
Accordingly, the client should review both the fees charges by the funds and the
fees charged by MIS to fully understand the total amount of fees to be paid by
the client and to thereby evaluate the advisory services being provided.

|
|7 Complete amended pages in full, tircle amended items and file with execution page (page 1). PAGE 2 |

Copynght © 2000-2008 Natonal Regulatary Services (Portons of Softwaie



Form ADV MIS CAPITAL MANAGEMENT. LLC 801- 9810 12/31/2009
Continuation Sheet for Form ADV Part il

{Da net use this Schedule as u continuation sheet Gue Forme ADY Part [ or any other schedules. )
I Full name of applicant exactly as stated in liem 1A of Part[ of Form ADV: |TRS Empl. [deat. No.:

Schedule F of J Applicant: SCC File Numbcr:J Datc: }

M5 CAPITAL MANAGEMENT, LLC 28-4525462
Item of Form
{identify) Answer

26 TYPES OF CLIENTS
MIS services pooled investment vehicles, such as limited partnerships, as well
as individuals and trusts.

3 EDUCATION AND BUSINESS STANDARDS
MIS requires that persons who provided advice on MIS' behalf possess minimally, the following:
Two years accounting or other financial services experience, the NASD Series 2, 6, 7, 22, 24, or
65 examination or its equivalent, and a coliege degree. or a combinatian of any of the above
stated qualifications.

6 EDUCATION AND BUSINESS BACKGROUND

Anthony Michael Reed

Barn: 01/30/1964

Education:
- N. Hollywood High School N. Hollywood, CA
1978 - 1981 Diplama
- UCLA Westwood, CA
1981 - 1985 BA - Psychology (with Business Emphasis)

Business Background:

Miilennium Investment Services Van Nuys, CA
President, CPA, CFP

Investment Advisor

02/2001 - Present

- Syndicated Capital Santa Monica, CA
Registered Representative
Broker Dealer
09/2003 - Present

- Weiss Accountancy Cosp. Van Nuys, CA
Director, Investment Sves., CPA, CFP
Investment Advisor, Accounting
(7/1983 - 02/2001

- Baraban Securities Los Angeles, CA
Registered Reprasentative
Broker Dealer
11/1994 - 09/1995

Complete amended pages in foll, civele amended iterns and file with execution page (page 1). PAGE 3

Copynght £ 2000-2008 Natonal Reguialory Servicas (Portions of Software



Schedule F of
Form ADVY

‘ Applicant:
MIS CAPITAL MANAGEMENT, LLC

Continuation Sheet for Form ADV Part Il |

SEC File Number: | Date j

801- 9810 12/31/2009

{Do not use this Schedule a5 a continyaton sheet for Form ADV Part | or any other schedules.)

MIS CAPITAL MANAGEMENT, LLC

I. Full name of applicam exactly as stated in [tem LA of Part [ of Form ADV:

IRS Empl. [dem Ne.
28-4529463

{tem of Form
fidentify}

Answer

Scott Joel Weiss
Born: 01/09/1856
Education:

- Grant High Scheol Van Nuys, CA
1971 - 1974 Diploma

- California State L. - Northridge Northridge, CA
1974 - 1978 BA - Accounting

- Golden State U. Los Angeles, CA
1886 - 1987 M.S. - Taxation

Business Background:

- Millennium investment Services Van Nuys, CA

Secretary
Investment Advisor
02/2001 - Present

- Weiss Accountancy Corporation Van Nuys, CA

President, Directer, CPA
Investment Advisor, Accounting
07/1979 - Present

Mitchell Roy Weiss

Born: 05/0111953

Education:

- Van Nuys High Schoo! Van Nuys, CA
1988 - 1871 Diploma

- UCLA Westwood, CA
1971 - 1975 B.S. - Pali. Sci.

- U. of Oregen Eugene, OR

1975 - 1976 M.S. - Indus. Labor Relations

Business Background

- Millennium Investment Services Van Nuys, CA

CFO
Investment Advisor
02/2001 - Present

Compiete amended pages in (ull, circle amended items and file with execution page (page 1). PAGE 4
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Schedule F of Applicant: SEC File Number: | Date:
Form ADV MIS CAPITAL MANAGEMENT, LLC 801- 59810 12/31/2009
Continuation Sheet for Form ADV Part Il

(Do not use this Schedule as a continuation sheet for Form ADY Part | or any other schedules.)

|1 Full name of applicant exactly as staled in [tem 1A of Part I of Form ADV IRE Empi. Ident. No :
‘ MIS CAPITAL MANAGEMENT, LLC 26-4528463
[tem: of Form
{identify) Answer
- Weiss Accountancy Corporation Van Nuys, CA

Secy., Treas., Director, CPA
Investment Adviscr, Accounting
07/1979 - Present

James Scott Walker

Born: 08/08/1949

Education:
- Brown Deer High Schoal Brown Deer, WI
1964 - 1967 Diploma
- Wisconsin State U. QOshkosh, W
1967 - 1971 B.S. - Pali. Sci.
- U. Wisconsin at Milwaukee Milwaukee, Wl
1973 - 1975 BBA - Bus. Admin.

Business Background

- Mitlennium Investment Services Van Nuys, CA
Directer
Investment Advisar
02/2001 - Present

- Weiss Accountancy Corporation Van Muys, CA
CPA Partner
Investment Advisor, Accounting
10/1987 - Present

- Weil & Co. Santa Monica, CA
CPA Partner
Accounting
09/1979 - 09/1987

i

Copynght £ 2000-2008 Natonal Reguiatory Servicas {Porlions of Software
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Schedule F of Applicant. SEC File Number, | Dats:
Form ADV MIS CAPITAL MANAGEMENT, LLC 801- 65810 12/31/2009
Continuation Sheet for Form ADV Part ||
{Do nar vee this Schedule as 3 contnuation shect for Form ADRY Part I or any other schedules.)
1. Full name of applicant exactly as stated in ltem 1A of Part | of Form ADV: "IRS Empl. ident. No.:
MIS CAPITAL MANAGEMENT, LLC 26-4529483
ltem of Form
(dentify) Answer
B.CO3XT)and (12) OTHER FINANCIAL INDUSTRY ACTIVITIES OR AFFILIATIONS

The following is a discussion of the potential confligts of interest that could arise in the course of
MIS' management of client accounts:

Other Activities. MIS and its respective affilates engage in a broad range of invesiment,
investment advisary and other activities. MIS and its affliates will continue their investment,
investment advisory and other activities. These activities include engaging in asset management
for their own respective accounts and for pension funds and other institutions, in addition to client
accounts, including separate accounts and other investment partnerships which may be
managed similarly to the accounts of MIS clients. As a result, MiS and its affiliates may purchase
ar sell the same equity securities for its clients and for the other accounts managed by MIS and
its affiliates, requiring an allocation of investment cpportunities among MIS' clients and the other
managed accounts. There may alsc be conflicts of interest among MIS' clients and the other
managed accounts with respect to allocation of personnel, other resources and expenses.

Unequal Allocation of nvestment Opportunities. MIS and its respective affiliates will have a
potential conflict of interast in allocating investment opportunities among MIS' clients and any
other investment ventures or accounts they manage or advise or will manage or advise.
Mr.Anthony M. Reed, MIS' Manager, as well as the President of Millennium Investment Services,
will make investment decisions on behalf of each of the foregoing and will allocate investment
opportunities among each of them in his sole discretion, which may resuit in MIS' clients
participating more, less, or not at all with respect to certain investment oppartunities from time te
time. MIS' clients may also take positions that are similar to thase taken by certain of MIS'
affiliates and positions that are opposite to those taken by certain other of the MIS' affiliates.
Such variances in the ievel of participation by and in invesmtent decisions for MIS' clients may
result in generating for MIS' clients returas that are less than the returns generated for the
investors of the other investment vehicles or accounts managed by Mr. Reed.

Unequal Allocation of Management Resources. The demands of concurrently managing
multiple investment vehicles or accounts will also create a potential conflict of interest with
respect to time for Mr. Reed, who may need to devote, from time to time, significant amounts of
his time and resources tg managing and operating such other investment vehicles ar accounts.
Nevertheless, Mr. Reed wiil davote MIS' clients as much of his time as he deems necessary or
appropriate to effectively manage their various investment activities.

Back Orders. Because of price volatility, occasional variations in liquidity, and differences in
order execution, it also may not be possible for MIS to obtain identical trade execution for all of
their respective clients. When block orders are filled at different prices, executed trades will be
assigned on a systematic basis among all client accounts.

Personal Trading by MIS and Affiliates Permitted MIS and its respeciive managers,
members, employees, and affiliates may frade securities for their own accounts. Ciients will not
be permitted to inspect the records of any such trading. MIS and its respective managers,
members, employees, and afffiates may be deemed fo have a conflict of inferest concerning the
sequence in which orders for Iransactions will he transmitted fo a broker for exexution, since MIS
and its respective managers, members, employees, and affiliates may trade for their own
accounts in addition to directing trading for MIS' clients accounts. It is possible that the MIS and
its respective managers, members, employees, and affiliates will take positions either simlar to or
opposite 1o positions taken by MIS clients and that such accounts could also compete for the
execution of the same frades.
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Schedule F of Applicant: SEC File Number, | Date.
Form ADV MIS CAPITAL MANAGEMENT, LLC 801- 69810 1213172009
Continuation Sheet for Form ADV Part Il |

{Do not use this Schedule as a continuatien sheet for Form ADV Part [ or any other schedules.)

1. Fuil name of apphcant exactly as siated in (tem { A of Part [ of Form ADV: [R5 Empl. {dent. No.:
MIS CAPITAL MANAGEMENT, LLC 26-4520483
hem of Form ]
{identify) Answer

Personal securities trading by MIS and its respective managers, members, empioyees, and
affiliates for their own accounts could create potential conflicts of interest because the decision to
buy or seli a security for MIS' clients ca affect the value of that security or a refated security held
by the MIS or one of its affiliates, members, managers, or employees, and the decision to buy or
sell a security by MIS or one of its affiliates, members, mangers, or employees can affect the
value of that security or a related security heid by MIS' clients. Such trading by MIS or one of its
affiliates, members, managers, or employees may compete with trading for or on behalf of MIS'
clients, Itis not anticipated, however, that MiS will be making any investments for its own
account.

Natwithstanding the foregoing, any such transaction for the account of MIS or its members,
managers, aor employees will be entered into only if the transaction is consistent with MIS'
fiduciary duties to its clients and its Code of Ethics or other applicable internal procedures.
Further MIS' Code of Ethics sets forth a policy requiring MIS's members, managers, and
employees to obtain MIS' Chief Compliance Officer's prior consent to effect any reportable
securities transaction in an initial public offering or a limited oftering for their own accounts,
irrespective of whether the member, manager, or employee is on notice that the security in
question is the subject of a recommendation to a client. MIS believes that with these guidelines
in place, such repontable personal securities transactions by any of its members, mangers, or
employss can be monitored or, if necessary, prohibited.

Directing Brokerage (o Finders. MIS believes that it has developed adequate policies and
procedures to monitor its selection of brokers who may refer to MIS, or whose employees or
registered representatives become clients of MIS, to determine whether its selection of broker-
dealers is influenced by such matters and whether its selection of broker-dealers is consistent
with its duty to obtain best execution. MIS will act in a manner consistent with its duty to obtain
best execution when selecting brokers an behalf of its clients.

Cross-Trades. MIS may effect crossOtrades though unaffiliated broker-dealers between its
advisory clients,

Resolving Conflicts of Interest. MIS will seek to resolve all conflicts of interest in good faith
and on a fair and equitable basis in canformity with and in satisfaction of its duties and internal
policies and procedures. Investment apportunities and the purchases or sales of equity securities
generally are allocated taking into consideration the differing investment objectives of, the capital
made available for each investment situation by, and the differing tax status of MIS' clients.
Because they may have different investment objectives or due to other considerations, including,
without limitation, the differing tax status and treatment of its clients, MIS and its affiliates may at
any time and from time to time take different, and even opposite, positions with respect to
particular purchases or sales of securities.

Limitations on Trading Due to Duties to Others. MIS and its affiliates and principals may from
time ¢ time provide a broad range of investment advisory, consulting and other services to
companies which are, or may become, the subject of an investment by a MIS client. In addition,
the pricipals and employees of MIS and its affiliates may from time to time act as directors,
officers or employees of such companies. As a result, MIS may acquire information of a
confidential nature and may have fiduciary obligations to persons other than its clients with
respect to a particular investment situation. Under those circumstances, MIS would not be able
to advise its clients with respect to, or to purchase or sell on behalf of its clients, securities
involved in such situation where such advice or purchases or sales would be unfair, inequitable or
a breach of any fiduciary obligation of MIS to a third party.
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Schedule F of Applicant: TSEC File Number. Dale; |
Form ADV MIS CAPITAL MANAGEMENT, LLC 801- saB10 1203172009
Continuation Sheet for Form ADV Part Il

(Do not use this Schedule ss a continuation sheet for Form ADV Part [ or any other schedules.)

{ Full name of applicant exactly as stated in liem (A of Part § of Form ADV: [RS Empl. 1dent. No - ]
| MIS CAPITAL MANAGEMENT, LL.C 26-4529463
ltem of Form
{identify) Answer

No Loans to MIS or its Affiliates. MIS' clients do not intend to make loans to MIS or its
affiliates. Assets of its clients are maintained in separate accounts and will not be commingled
with assets of MIS or its affiliates.

The Managers of MIS aiso has a broker dealer affiliation, as described more fully in 9.B

i PARTICIPATION OR INTEREST IN CLIENT TRANSACTIONS

BROKER DEALER

The Manager of MIS is a registered representative of Syndicated Capital, Inc. (SCI), an NASD-
registered broker dealer. No more than a small percentage of his tirme is spent acting in this
capacity.

As a registered respesentative, MIS' Manager is able to effect securities transactions and will
receive separate, yet customary, compensation for effecting securities transactions. He ¢an
recommend the use of SCI to clients in need of brokerage or custadial services. In a limited
number of circumstances, commission compensation will be earned or credited to him for
advisory transactions that are placed at or through SCI on behalf of an MIS advisory client.

YD&E PURCHASE AND SALE OF SECURITIES
Compliance Procedures
A. Pre.Clearance

Access Persons must request and obtain the Chief Compliance Officer's written approval
before they directly or indirectly acquire beneficial ownership in any Reportable Security in an
initial public o¥ering or in a limited offering. All approved requests must be executed by the close
of business on the day preclearance is granted. If any order is not timely executed, a request for
preclearance must be resubmitted. MIS is required to retain a record of the approval of, and the
rationale supporting, any direct or indirect acquisition by Access Persons of a beneficial interest in
Reportable Securities in a initial public offering or in a private offering for at least five years after
the end of the fiscal year in which such approval is granted. Furthermore, should such written
approval be granted, Access Persons are required to disclose such investment when participating
in a Client's subsequent consideration of an investment in such issuer.

B. Reporting
1. Transaction Reports

(a) Each Access Person must submit to the Chief Compliance Officer, within 30
days after the end of each calendar quarter, the following information about each transaction
during such calendar quarier involving a Reportabie Security in which such Access Person had,
or as a result of the transaction acquired, any direct or indirect beneficial ownership: (i) the date of
the transaction, the title, and, as applicable, the exchange ticker symbol or CUSIP number,
interest rate and maturity date, number of shares, and principal amount of each Reportable
Security invalved, (i) the nature of the transaction (i.e., purchase, sale, or any other type of
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Continuation Sheet for Form ADV Part Il
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Schedule F of J Applicent; JSEC File Number: Date:

1. Full name of applicant exaztly as stated in ftem LA of Paet | of Form ADV- IRS Empl. Iden:. No..
MS CAPITAL MANAGEMENT, LLC 264529483
ltem of Form
{idonufy) Answer

acquisition or disposition), {ii/) the price of the Reportable Security at which the transactian was
effected, (iv) the name of the broker, dealer, or bank with or through which thetransaction was
effected, and {v} the date such Access Ferson submits the transaction report.

(b)Y  Transaction reports need not contain information relating to (i) Reportable
Securities held in any account over which the Access Persan has no direct or indirect influence or
cantrol ar (i) transactians effected pursyant to an automatic investment plan.

{c} Tothe extent that periodic account statements from an Access Person's
broker contain all of the information set forth in Section 1V B 1(a) above, copies of such
statements may be timely submitted to the Chief Compliance Officer in satisfaction of such
Access Person's obligation to furnish transaction reports hereunder.

2. Holdings Repert

@) Each Access Person must submit to the Chief Compliance Officer (i) an
initial holdings report no later than 10 days after becoming an Access Person listing all
Reportable Securities beneficially owned by him or her as of a date no more than 45 days prior to
the date he or she became an Access Person, and (ir} an annual holdings report with in 7 days
after the end of each calendar year listing all Reportable Securities beneficially owned by him or
her as of a date no more than 45 days prior to the date such report is submitted.

(b)  All holdings reports must contain the following infarmation: (i) the title and
type of Reportable Security, and, as applicable, the exchange ticker symbol or CUSIP number,
number of shares, and principal amount of each Reportable Security in which the Access Person
has any direct or indirect beneficial ownership, (i) the name of any broker, dealer, or bank with
which such Access Persan maintaing an account in which any securities are held for such Access
Person's direct or indirect benefit, and {iii) the date such Access Person submits the holding
repart.

(¢} Holdings reports need not contain information relating tc Reportable
Securities held in any account over which the Access Persan has no direct ar indirec! influence or
control.

(d) Tothe extent that periodic account statements from Access Person's
broker contain all of the information set forth in Section IV.B.2(a) and (b) above, copies of such
statements may be timely submitted to the Chief Compliance Officer in satisfaction of such
Access Person's abligation to furish holdings reperts hereunder.

3. Chief Campliance Officer Review. The Chief Compliance Officer is required to
review all transaction and holdings reports submitted by Access Persons.

4 Confidentiality. Al transaction reports and holdings reports submitted to MIS
should be marked "Personal and Confidential." All persgnal investment matters discussed with
the Chief Compiiance Office and all confirmations, account statements and personal investment
reports shall be kept in confidence, but will be available for inspection by MIS's officers, its
counsel, and appropriate regulatory agencies.

A copy of MIS' Cade Of Ethics will be provided to any client or prospective client upon request.

|
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Schedule F of [ Applicant. SEC File Number.
Form ADV Mi$ CAPITAL MANAGEMENT, LLC B0L- 69810
Continuation Sheet for Form ADV Part |

(Do not use this Schedule as a continuation sheet for Form ADV Part | or any other schedules )
1. Fuli name of applican exactly as siated in Item 1A of Part | of Form ADV: ‘ IRS Empl. Tdent. No.:

MIS CAPITAL MANAGEMENT, LLC | 26-4529463
[tem of Form
{idenufy) Answer
1 CONDITIONS FOR MANAGING AN ACCOUNT
MIS requires a minimum account of $1,000,000 for Investment Supervisory Services clients. In
certain circumstances, however, this account minimum may be negotiable.
12 INVESTMENT OR BROKERAGE DISCRETION

The following disclosure is in responce to ltems 12A;

Generally, MIS will have the authority to determine, witheut obtaining specific client consent, the
securities to be bought and sold (and the amount thereof), brokers and dealers to be used, and
commission rates paid.

The foliawing disclosure is in response to [tems 12B:

Brokerage Accounts. For the purpose of investing in securities in the United States, MIS will
maintain one or meore brokerage accounts with unaffiliated broker-dealers. Mis will maintain a
prime brokerage account with Schwab Instituticnal, which will act as the primary custodian for
client securities in the United States. Clients may also to maintain brokerage accaunts for
investing in securities with one or more firms inside and outside the United States. Clients
reserve the right to change the brokers that they use at any time, including their prime broker.

Cuty of Best Execution. MIS has a fiduciary respensibility to obtain best execution in
brokerage transactions for its clients. Prompt execution of orders at the most favorable price is
ane of the MIS's primary considerations in selecting brokers for securities transactions. Brokers
may also be selected on the basis of investment opportunities that they may provide o MIS's
clients (such as access to securities offered in initial public offerings} or because of their ability to
handle special executions such as large block frades. In addition, brokers selected may include
those who, through soft dallar arrangements, supplement MiS's research with statistical data,
investment information, economic facts and opinions, news services, software used in analysis
and valuation of securities, electranic data processing and automated trade processing systems
which MIS will use in formulating its advice to accounts, although not ail the information MIS
receives will necessarily be relevant to advising particular accounts. In some instances,
commission dollars may not disectly benefit the account which generated the commission. MIS
may generally make use of a large number of securities firms and will not attemp to limit the use
of any firm as a broker to particular accounts which may benefit from specific research or other
nen-research or non-execution services the firm provides. MIS does net have a policy of "paying
up" for research, atthough the securities firms it intends to utilize in general charge higher
commission rates than firms which furnish execution services anly.

Referral Fees. MIS may enter into arrangements to pay referral fees to consultants or other
individuals who intreduce MIS to potenial advisory clients and investors. MIS may also enter into
arrangements with certain brokers or ather individuals under which it generally wili pay third
parties a negotiated percentage of the fees it receives from clients based on assets invested by
clients introduced by the third party, payabile so iong as the clients are fee paying clients. Any
such arrangements entered into by MIS will be effected in accordance with all applicable rules
and regulations.
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Schedule F of Applicant’ SEL File Number: Date:
Form ADV MIS CAPITAL MANAGEMENT, LLC RO1- g8a10 1213112009
Continuation Sheet for Form ADV Part |l

{Do not use this Schedule as a conitnuation sheet for Form ADY Part [ or any other schedules )

1 Full name of applicant exactly as stated in Iltem | A of Part [ of Form ADV. [RS Empl. ldent. No.:
MIS CAPITAL MANAGEMENT, LLLC | 26-4529463
Item of Form ‘
{ientify) Answer

Directing Brokerage to Finders. MIS believes that it has developed adequate policies and
procedures to monitor its selection of brokers who may refer clients to MIS, or whose employees
or registered representatives become clients of MIS, to determine whether itsselection of broker-
dealers is influenced by such matters and whether its selection of broker-dealers is consistent
with its duty to obtain best execution. MIS will act in a manner consistent with its duty o obtain
best execution when selecting brokers on behalf of its clients.

Bunched Orders. Far various reascns, at MIS' discretion. orders for clients entered into at the
same time in the same security for different clients of MIS or its affiliates may be bunched for
execution purposes. Where an order is bunched, clients generally will pay the pro rata portion of
the commission charged for the entire order. MIS may also open "average price" accounts with
brokers. In an "average price" account, purchase and sale arders placed during a trading day on
behalf of clients and other clients or affiliates of MIS are combined, and securities bought and
seld pursuant to such orders are allocated among such accounts on an average price hasis. In
general, bunched transactions and "average price" accounts may enable clients to obtain
discounted commission charges.

There are sisuations in which ordess for securities may not be bunched with other orders
entered at the same time far the same security. For example, clients of MIS may direct the
execution of some securities transactions through specific brokers and may negotiate the ratesfor
such transactions, and MIS will endeavor to comply with such directians. VWhere a client has
directed that a specific broker be used to execute transactions, such transaction may not be
bunched with other orders entered at the same time for the same security, with the result that
commission rates for such trades may differ from, or be more than, those charged on the
bunched transactions.

Crass-Trades. MIS may effect cross-trades through unaffiliated broker-dealers between its
advisory clients and between its clients and the clients of its affiliates. These cross-trades may
include purchases or sales of securities from or to other clients of MIS or its affiliates. Any such
frades are effected without the consent of or notification to such clients. MIS does not receive
any special compensation, directly or indirectly, for effecting these cross-trades.

13 ADDITIONAL COMPENSATION

MIS' Manager is a registered representative with Syndicated Capital, Inc. (SCI), an NASD-
registered broker dealer. Through this ststus, he is ficensed to receive incentive awards or other
forms of compensation for the recommendation or introduction of investments to clients and they
are licensed to receive 12b-1 distribution fees from investments companies in connection with the
placement of client funds into investment companies.

MIS, as an investment advisor, does not execute transactions for clients via SCI. The Manager,
as aregistered representative, is licensed for this activity in his separate capacity. The purchase
and sale of investments and mutual funds for commission compensation is not a regular advisory
activity of MIS nor of its Manager for any advisory client,

| J i
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Schedule F of Applicant: SEC File Number: Dale:
Form ADV MIS CAPITAL MANAGEMENT, LLC R01- §9810 12/3172008
Continuation Sheet for Form ADV Part. Il

1Do not use this Schedule as a conlinuatian sheet for Faorm ADY Part | or any other schedules.)
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MIS CAPITAL MANAGEMENT, LLC 26-452546%
Item of Form
{identify) Answer

MIS participates in Charles Schwab & Co.'s Schwab Institutional (Sl) service program. While
there is no direct linkage between the invesiment advice given and the participation in this
program, economic benefits which would not be received if mis did nct give investment advice to
clients. These benefits include: receipt of duplicate client confirmations and bundled duplicate
statements; access to trading desks serving S| participants exclusively; access to block trading
which provides the ability to aggregate securities transactions and then allocate the appropriate
shares to client accounts; ability to have investment advisory fees deducted directly from client
account, access, for a fee, to an electronic communication netwerk for client order entry and
account information; discounts on certain research products products; receipt of compliance
publications, and access to mutual funds which generally regquire significantly higher minimum
intial investments or are generally available only to institutional investors.
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Applicant: SEC File Number: | Date:

Egi.‘,%dx ﬁ °: MIS CAPITAL MANAGEMENT, LLC 801 69810 1213412008
patance eeg
{Answers in Respense to Form ADV Part Il ltem 14.)
1. Full name of applicant cxactly as stated in [tem 1A of Part | of Form ADV: IRS Empl. Ident. No.:
MIS CAPITAL MANAGEMENT, LLC 26-4529463
Instructions

1. The balance sheet must be:
A.  Prepared in accordance with generally accepted accounting principles
B. Audited by an independent public accauntant

C. Accompanied by a note stating the principles used to prepare it, the basis of included securities, and any other
explanations required for clarity.

2. Securities included at cost should show their market or fair value parenthetically.

3. Qualifications and any accompanying independent accountant's report must conform to Article 2 of Regulation S-X
(17 CFR 210.2-01 et seq.).

4. Sole proprietor investment advisers:
A.  Must show investment advisory business assets and liabilities separate from other business and personal assets and
liabilities
B. May aggregate cther business and personal assets and liabilities unless there is an asset deficiency in the total financial
position.
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