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FORM ADV 

Part 11-  Page 2 -. 

MIS CAPITAL MANAGEMENT, LLC 

r -  - - 
! SEC File Number 

801. 69810 
L . 

r\dbisur) Services and Fees. (chcck thc applicablc boxes) For each type of scwicc provided. state the appru~imarr 

% of total advisory bil l lngdroln thal scrv~cc 

Applicmnt: (Scc instruction below.) 

... ( I  1 Prov~dcs invcstmcnt supervisory services . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  100 % 

(2 )  htansgcs investment advisory accounts not involving invcstmcnt supervisory services. . . . . . . .  . . .  . . . . .  % 

(3) Furn~shes tnvestrnent advice through consultations not included in  either servicc described &ore . . . . . . . . . .  yo 
(4) ISSUCS periodicals about securities by subscription . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  % 

i 5 )  I~sucs sprc~sl repurl5 about srcur~t~cs nu1 included in any service described above . . . . . . . . . . . . . . . . . . . . . . . . . .  yo 

( 6 )  i j j ~ c j ,  oor as part of any srrvlce described above, any charts, graphs, formulas, or other dcviccs which clients may 

use lo evaluate securities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . .  Yo 

17) O n  more rhan a r k  occasional hasis, furnishes advice 1u clients un matters not ~nvo lv i r~g srcurit~cs . . . . . . . . . . . . . . . . . .  Yo 
(K )  Providts a i im~ng ser\.!ce . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . .  ... yo 
(9) Furnishes advlce about sccunlies in any manner not descrihcd abovc . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . .  9'0 

(Percenlages should bc bmcd un applicant's Imt fiscal year I f  applicant has not completed its first fiscal year, 
provide eslimates of ~ J Y I S O ~  billings Tor that year and stat< that thc pcrccntagcs are estimates.) 

-. . . . .  

B, Docs applicant call any of the services it chcckcd abu\ e linanclal plan~ing or nilltlc sirn~lar tcnnq 
Yes No 

C. Applicant offers Investment advisory services-fur (check dl lha~ apply) 

(1) A percentage of assets under managemen1 14) Subsc:~pt~on ices 

(2 )  Hourly charges 

(3) Flxed fecs (not including subscription fees) 

. . . . . . .  - ..- 

D. For each checked box in A above, describc on Schedrllc F 

the scmiccs providcd, includ~ng the name of any publicatiun or report issued by the adviscr on asubscriptlon basis vr fur s fee 

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

when compensation is payable. and if compensation IS  payablr before sewlce is pruvided, how a client may get a refund or may 

terminate m invcstmcnt advrsov contracl hefbre ils expirailon date 

.......... . ........ . . - .- -. 

2. Types of Clients -- Applif ant general1 j pruv~des ~nvestnlsnt advice to (check those that apply) 

H A Indlv~duals E Trusts, estates, or charitable organizations 

B Ranks or thrlR ~nst~cut~ons F. Corporalions or business entities other than those lisled abote 

D C Invcstmcnl compan~cs G. Other (describe on Schedule F) 

D Pens~on and profit stlar~ng plar~s 

- - -  

.4nswer al l  ittma. Cumpletc amcndcd paRcr in lull, circle amended items and Rle with execution page (page I]. 
. . . . . .  

Copyright g; 2000-2006 Nat~onal Regulalaw S e w e r  (Pan~ans of Software Only) 
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FORM ADV ~ p p l i c a n ~ : .  - ISEC File-Numher: -- 

Part II - Page 3 MIS CAPITAL MANAGEMENT, CLC 69810 
1801- 

. . . . .  . -. . . 
. . . .  . . ... .. - -. .. -. ... . -. . . .  

3. '1-ypes or Investments. Appl~cant olrers adv~cr  on the following (check those thal apply) 

A. Equity secut'ities 

( I )  exchange-listed securil~rs 
(XI (2) sccurllles traded ovtr-the-cvunrer 

(3) forclgn issuers 

B Warrants 

[XI I1 United Slates government sccuritlcs 

I Optrcrns contrach on. 

( 1 )  sccurltles 
(2) commodities 

[XI C Cilrporate debt secunlres (other than cu~~rnercial paper) 3. Futures contracls un: 

G. Investment cumpan) securities, 

( I )  variable life Inmrance 
(2) variable annuities 
(3) mutual fund shares 

I7 I, I )  tangibles 
(3) intang~bles 

K .  Interests in  partnerships 1nvest)ng in: 

1 1 } real estatc 
(2) ail and gas interests 

• (3) oiher (explain 011 Schcdule F) 

0 L. Other (cxplain 011 Schedule F) 

. . - .. 
I. hlechuds of ~ n a l ~ s i ,  Sources o l  information, and lnvrstment Strategirs. 

A Applicant's sccurliy dnalysis mcthuds include: (check those that apply) 

(4) Cyclical 

i 2 )  [XI Fundarmntal ( 5 )  Uther (explain on Schzdule F) 

(3) Technical 

... ... . . . - 

8. 'The main sources of  rnfumat~on apphcani uses include (check those dlat apply) 

(1) Financial newspapers and rnagilrlnes 

(1) 17 Inspections o f  curporatc ac t i r~ t~es 
Annual reports, pruspecltlzs, filing< wlth the 

(6) Sccur~r~rr  atid Exchange Uomrnlsslon 

13) Research malrrtsls prepared by others (7) [XI Company press releases 

(4) (XI C o r p s e  rating scrv~cts ( 8 1  Other (e~plairl on Schedulc F) 

. . .... . . .  . . 

C The investmcnl s~ratcgies used tu lmplcmcnt any investlncnt advice givcn i u  clients indude. (check those that apply) 

( 1 )  W Long t e r n  purchases 
(secur~t~es held at leas1 a yrar) 

(2) Short te rm purchases 
(sccurit~es sold wlrhln a pear) 

( 5 )  [XI Margin iransactions 

(6) Option writlng, lntluding covered oprlorls, uncuvered 
options, or spreading, strategies 

(3) [XI Trading (securitlcs sold w id~ in  30 days) (7) Other (explain on Schedule FI 

(4) a Short sales 

..... . . -. . . .  . -. . ... 

Answer all ilemu. Complete amended pages in full. circle amended items and file with execution page (page I). 
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FORM ADV Applicant: I SEC File Nurrtber: 
Part tl - Page 4 MIS CAPITAL MANAGEMENT, LLC I Birl- a9810 

.... . . . . . -. . - -  
- -- .... .... . . .  .... .... .... 

5. Education ~ n d  Business Standards. 

Arc thew any general siandards ofeducation or bus~nc.;s experience that applicant rtqulres of those lnvolved In delemining Yes No 
or giving Invemcnt advice to  ~tients? , . , . , ,  , . . , , ,  . . . . . . . . . . . . . . . . .  , , , .  . , .  , , .  El 

(If yes. descrlbc these standiuds on Schedule F ) 
- .  -. 

6. Education and Business Brrckpround. 

For 

each member of the ~nvestmcnl comrnittcr or group Lhal detcrmincs general invcstmcnt advice to be give11 to ~lients, or 

if the applicant h s  no inr7rsment committee or group, each ~ndividurll who determints general investment advicc given to clicnlli 
(I[ nwre than five, respond only for their supcrvisors) 

each prlncl~dl execur~vr officer ol'applicant or each person wit11 ~tmilarstatus or performing sim~lar functionr 

On Schedule F, give h e  

name 

year of binh 
- . . . .  -- .- 

a f(lrmill education aAer high schoni 

business background for the preceding live years 
- - - . - -. . ..... . - 

7. Other Business .4cti+ities. (check those that apply) 

A Applicant i s  activel) engagcd In a busincss other than giving inveslnlet~t advice 

n R. Applicant sells producb u r  senlcrs other than iovestincnr advicc to clrents 

C The prlnclpal busincss of applicant or its principal cwrl.:ulive offbcers involves sume!hlng other than providing Investment adr~cr  

(For each checked box describe the othcr activ~ties. including the tme spcnt on them, on Schcdule F I 
- 

8. Other Financial Indusrry Activilies or AMfiations. (check thusc that apply) 

A Appl~cant i s  reglstercd (or has an appltcation pelidirlg) as a securities brokcr-draler. 

B .  Applicant is registered (or h a  is appllcailon pending) as a futures cornm~ssion mercl~an!, commodity pool operator or curnmodi~~ 

tradlng adviser. 

U. Applicanl har arrangements hat arc material to its advisop business or its clienls with a rclated person who is a 

a ( 1 )  broker-dealet 17) accounting fir111 

C] (2) inbcstment company (B) law tinn 

(3) other inwstn~ent adv~srr (9) insurance cornpan? or agency 

(4) tiniincld plsnnmg firm (7 (16) pension consultant 

( 5 )  cornmodit! pool operator, cornmudicy trad~ng 
adviser or hrures commission merchant 

(6) bank~iig or thriR institalon [XI (12) enrlly that crcales or packages I~mltcd partnerships 

(For each checked box In C, on Schzdule F idcniify the rcla~ed person and describe lhr relationship and the arrdngements.] 

D. Is applicant or a related person a general partner in any partnership in which c l~cr~ts are sol~c~tcd to invest? 
Yes ?do 
[XI 0 

(If yes. dcjcribe on Schedule F ~ h t  partnerships and whal they i~lvcst in.) 

Answer all items. Corn plete rrncnded pages in full, circle anbended items and file with rxerution pnge [page I). 
-.. -. -. ..-- -. 

Copyraghl Q 7000-2008 Nauonai Regutaiory Servws (PMans d Software Only) 



FORM ADV  cant: 
Pafl Il - Paga 5 MIS CAPITAL MAHACEMENT, uc 

.- ..- 

- !SEC ~ ~ l e - ~ u r n b e r '  i Date 

9. Participation or Interest in Client Transactions. 

Applicant or a relalcc person, (cbeil; host: that apply) 

A As pr~ncipal, bu)s securit~cs for itself from or sclls secur~~ies i t  own5 tu any rlltnt. 

[XJ D. As broker nr agrnt eflcclr securities transactions For con~pensaiirrn for any client 

n C. As broker or agcnl for my person other than a clrent effccls transacrluns in w h l c h  c l i e n t  ~ t c u r i t l c s  urc sold r u  ur buugttr frvrn a 

bruheragr- customer. 

I). Rccommends tu clients that they bu? or sell securities ur Investment producu in whlch the applicant or a related person has somc 
f i l~anc~al lnlercst 

E- Buys or sells for itself securities that i t  also recornmcnds to clients 

(For cach bow chetltd. descrlb~ on %chrdule F when Ihc appllcani or a ~elatcd prrsoli cnpages In lhese transaciions and what rrsolctlons. 
internal procedures, or disclosures are used for confl~cts of~ntzrest In those trmsactlons ) 

tlescr~bs. on Schedulc F, your code oCcthlcs, and state that ycu wil l  provide a copy o f  your code o f  cthlcs to my c1:cnt ilr 
prpspezuts client upun reqwa. 

. - -. - 

10. Conditions for Managing Accounts. Does the applicant protide Investment supervisor) services, manage invcstment advisory 
accounls or hold itself out as provid~ng Snancld pIanning or somc s~milarly crrrned scrv~cesand I mpcsc a minimum dollar value alf Y e s  Nu 

. . . .  sssctl ur other condluons tor SIMIII~ Or malntalnlng an accuuntq . . . . . . . . . . . .  , . , .  - , . ,  , . , , ,  - , , . , a  
(If yes, dcscribe on Schedule F . )  

. -. . .- -. . ... . . ... .- . - --- > .. -- - .- 

1 I .  Revitw of Accounts. If applicant p:ovides i n ~  csunent supervisor, services. manages 1nvestmenL ndvisory accounts.  or holds itself 
out as prov~drng finan-ial planning or  some similarly termed grvices: 

A Drjctrbe below the revlrws wd reviewers ~Ftk accounts. For tev i rws.  tnslude thrlr frequency! d~ffercnt levels, and trlggerlng factors 
For reviewers, include the number o f  reviewers, their titles and funchuns, instruct~ons they receive from appllcmt on performing reviews, 
and number of accounts assigned cach. 

Securities in clients' accounts will be reviewed continuously. All accounts will be reviewed at least quarterly. 
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 Uescr~be below the naturc and kequcncy of regular repons lo clients on their accounts. 

A performance report will be provided at least quaderly. 

-- - . . . . .  .. -- -- 

Answer all items. Complcte amtnded papev in full, circle amended items and file with execution past (page 1). 
. . -- - - -. 
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FORM ADV 1 Applicant: \ SEC FileNumbrr I Date: I 1 MIS CAPITAL MANAGEMENT. LLC ( 80i69810 1 12Ml tW9 
-- I 

12.Investment or Brokerage Dioeretion. 

A Does applican~ vr arty rclaled person have authority to deteminc, without obtaining specific clicnr consent, thr 

(I) securlttes to be bnugbt or sold? . . . , . , , . . , , , . . . . . . , . , . . . . . , . . . , , .  

Yes No 
r? 

Yes No 
(2) amount o f  lh- securities to br bought or sold? . . . . . . , , .  . , . . ,  , . . , . , . . , . . , , . . . , , . . . . - - , . .  p~ 

Yes No 
(3) brokcr or dealer to be used? . . . . . . . . . . . , . , , .  , . . , , , , . . . ,  . . , . ,  . . .  , . . . , ,  rxl a 

Yes Nu 
(4) commission rates paid? . . ,  . , . . , . , , . . ,  . . , . , , , . , , , . , . , . , . . , , . . , , . . , . , , , . . . , - , m  

Yrs No 
H .  Dnes applicanl or arclated person suggest brokers to clients" . . , , , , .  , , , . .  . . . . , . . . . ,  . . , . .  . , . . ,  lXl 

For each ycs answer lo A descr~be on Schedule F: any l~mltations on the aurhor~ty. For cach yss to A(3), Al4) or B, describe un 

Schedule F the k t u r s  cons~drrril in selecting brokcrs and dctrrntining the rtaronableness of thew cumrn~ss~onr If the valuc 
orproducts, research and SeNlCCS giren to the appl~caot or B related vrson is a factor, describe 

the products, research and herviccs 

whether clients rnay pay comm~ssions higher than those obtalnvble from u~her hrokers in return for those products and 
smm ices 

whether research is used to scntce all oVapplicantls accounts or just those accilunls paying Tor it; and 

any procedures the appllcmt uscd dur~rig the last fisc'al year to direct client trtlnsactrtrns to a panlcular broker In relum for 
pruducls and research services recc~vcd 

13. Additional Compensation. 

Does the applicant or a relaird prrson havc any marlgements. oral or in wrliing, whcn: tt. 

A. i s  paid cash by or receives some economic benefit (including cornrn~ssions. cqulpment or non-research services) 
1-es No 

from a nm-clicnt in wnnrcrlon with glvlng advice to clients? . . , , .  . ,  . . . . . , . . . . . . , , . . . . , , . , . . . . [XI D 
Yes No 

B directly or ind~rectly cornpensales u l y  person for ,:lient referrals? . . . . . . . . . . . . . . . . . , , , .  , , . , .  , . , , - - G  [XI 

(For tach yes, dcscrlbe the artangemsnts on Schedule r ) 

14. Balancr Sheet. Appllcani must provide a balance sheet tbr the most reccnr fiscal year on Schedule G liapplicant: 

I h a  custndq orclient funds or securitie:, (unlsas applicant i s  registered or registering on]! uith the 
Securities and Ex~hangc Comm>ssion); or 

requires prepayment ormore than $500 III fces prr cllent and 6 or morc rno~tths In advancc Yes No 
tlas applicant provided a Schedule Ii balance shce~? . . . . . . . . . . . . , , ,  . , . , . . . . , . . . . , . , , . , . , . m 

Answer all iltms. Complete amended pages in full, circle amended items snd file with extcution page (page I) .  
-- I 
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-- 

MIS CAPITAL MANAGEMENT, LLC 69810 
Your Name: 1 Schedule A ~ y a ~ l l z o o 9  

SEC F ~ l e  ~0.:801- 
'1 49033 CKD No.: - 
-- 

Direct Owners and Executive Officers 

I .  Complete Schedule A only i f  you are submiulng an initial applruntion. Schcdule A asks for information about your dlrect owners and 
executive officers. Use Schedule C to amend this inlormation. 

1.  Direct Owners and f.,xecutire Officers List below the narnrs of. 

(a) each Chief Executivr Ofticer, L'hicf Financial Clrliccr. Chief Operations Ol'ficer, Chief L c g a l  Officer, C'hicf Compliance Officer (Chief 
Compliance Officer is required and cannot be mure :hw one individual), director, and any other individuals with simi!ar status or function: 

(b) if > O U  are organr~:d ns a corporation, each shareholder lhat is a direct owner uf 5%ur Inore of a class of your voting securities, unlcss !uu 
are a public reporting cornpan) ( a  cornpan? qubject to Section 12 or 15(d) of the Exchange Act); 

Direct owncrs include any person that uwns, bencficidlly owns, has the right to vole, or has thc p o w r  to sell or direct ~ h c  sale of, 5Yn or 
rnorc of a class of 5 ilur voting wcuri~izs. For purposes of  this Schcdult, a persun beneficially owns any securilizs: (i) owned by hishcr 
child, stepchild, grandchild, parznl. stepparent, grandparem spouse, sibling, mother-in-law, falhcr-in-law. son-in-law. daughter-in-law, 
bruthcr-in-law, or sister-in-law, sharing the same rr:idtncc; or ( i i )  that he!sht: has the right to acquire. within 60 days, through the 
excrcise of any option, warrant, or right to purchasc the hecurity. 

(c) if you tur organized as a paflncrship. aJ general partners and those l i ~ n i ~ r d  and special panners thai hsvc the rlght to receivc upon 
dissolution, or have cone~buted. j O o  or rnorc ol' your capital; 

( d )  in lhe case uf a trus! (hat directly owns 5% or more uf a class oryour vilt~ng securltics. or thar has the right to rcczive upon d~ssulution, ur 
has conlrihuted, 59.0 or more of your capital, thr trust and each trustee: and 

(e) if! nu x e  orgmi~td  as a l im~trd  liability company ("LLC"), (i) thosz rncmbers thal hate  thc r ~ g h t  to receivr upon dissolut~on, or have 
coneibuted, 5% or more of your cdpital, and ( 1 1 )  if managed by elected managers, all rlccted managers 

3 110 you har t  any ind~rect ouners to he reported on Schedule t l ?  Yes No 

I.  In  the DEFGII column hslow. enter "DE" if thc owner IS a domestjc entity. "FE" if thc owner i s  an entity incorporated or domiciled in J 
foreign country, or "1" if the owner or exccutive n f f ~ c r r  is an ~ndivldual. 

5 .  Complcte the T ~ t l c  or Stalus column by entering boardlmanagemenl titles; status as partner, truslee, sole proprietor, electcd manager, 
sharrholder, or member, u d  for shareholders or members, thc class of securities owned (if more rhan one is issucd). 

5. Ownership codes are- NA - less rhan 5% L3 - 10% but less than 2j0/o D - 50% but less than 75?,0 
A - 5% but less than 10% C - 25% but less than 50% F, - 75% or  murc 

-- 
I .  (a) In the Control Person column, enter "Yes" if the person hasco,ilrol as drtincd in thc Glossaq of Term> to Form ADV, and mtzr "No" IT 

the persoti does not have control. Note ihat under lhls definiliun, most executive officers and all 25% owners, general partners, elccted 
managers, and trustees arc rot~~rolperxons. 

(b) In thc PR column, enter "PR" ir the owner i >  a public rcponing cunlpmy under Sectiuns 12 or 1 ?Id) of the Exchange Act. 

(c) Complete cach column 

Titlc 
or S.S Nil, and Datc of 13irth. 
Status IRS Tax No., or Employer ID No. 

:ULL LEGAL NAME 
Individuals: Last Name, 
'ira Narnc, Middle N.me) 

sed, Anthony, Michael I I 1 ~ a n a g e r  & cco (11 12008 / N T A ~ Y  I N  12532355 

DE!bEI 

nthony Reed &Angela Reed, co- 
ustees ot the Anthony & -f-l--t+ 



1 Direct Owners and Executive Officers 

1. Cornpletc Schzdulc A only if you  are submitting an in~tial application. Schedule A ;ssks for informaiion about your direct owncrs and 
executive utficers. U x  Schedule C to m e l i d  this information. 

2 Dircct Onnrrs and Executive Officers List below the names of. 

(if) each Chief Exzcutive Officer, Chief FinWcial Officer. Chief Operations Officer, i-hief Legal Officer, Chicf Compliance Officcr (Chief 
Compliance Officcr is requircd md cannot be more than one individual), director, and any othcr individuals w i ~ h  similar status or function 

(b) if you arc. organizcd as a corporation. cdch shareholder that is a dircct owner of 5?h or more of a class of your voting srcurities, unlcss >nu 
are a public reporting company (a company subject tn Scctiun 12 or I5(d) of the Exchange Act). 

Dircct owncrs include any per.rvtI that owns. bzneticiallq owns, has the right to vote, ur has the power lu  scll or direct the salc of, 5% or 
murc of a class of your voting securities. For putposts of this Schedulc.aperson bznelicially awns any securities: (i) owned by hislhrr 
child, stepchild, grandch~ld, parent, sleppuent, prandpzren~, spouse, sibling, mother-in-law, father-in-law, son-in-law, daughter-in-law, 
brothcr-in-law. or sister-in-Iaw. sharing the same residence: or  (ii) that hctshe has  the right to acqulrc, within 60 days. through thc 
excrcise uf any option, ivarrant, or rlght to purchasc the securiv 

(c) i f you arc otganizcd as a partnership, &! general partners and thosc limited and spzcinl partners that havc the right to receivc upon 
dissolution, or havc contributtd, 5% or more of your cap1:al. 

(d) in the c u e  of a trust that dtrectly owns 5% or more of a class of your voting securities, or that has the right to receivc upon dissolution, or 
has contributed, 5% or more of your capkal, the trust and each trusree: and 

( e )  if you art  organized u a limited liahiliy company ("LI,C"). ( i )  rhose mcmben that have the right to rcceive upon dissolut~on, or havc 
contributed. 5% or more of your capiral, and ( i i )  if managcd by clrctcd managers. all elcctcd managcrs. 

1 A'' 1 your  Nmr, 
MIS CAPITAL MANAGEMENT, LLC 68810 

SEC File NO.:E~- 
12/31/2009 LSchedule A 1 -- CRD NO.: - 149033 

S ; 

J 

1 3. Do you have an! indirect owners to be reportcd on Sclicdule U:' Yrs a No 

4 In the DE!FElJ column below. entcr "IIIi" if the o w z r  is a domestic entity, "FE" if the owner is an entity incorporated or domiciled in a 
furcign country, or "1" i f  thc owner or executive officer ib  an individiial 

5 .  Completz thc Title ur Status culuma by entering boarrlimanagznictu titles; starus as partner, truhtzc, sole proprietor, elcctcd manager, 
shareholder, or member; and for sharehuldzrs or mrmbcrs, the class of securities i ~ w n e d  (if murc than one is issued). 

6. Ownership cudcs are: NA - lcss than YO B - 10% b ~ t  less rhan 25% 13 - 50% bul less than 759b 
A - 54.0 but less than 10% C' - 25% but lcss thm 50% E - 75% or  mare 

7 (a) In the C'owtrol Person column, entcr " Ycs" if the ptrsun has canrroi as defined In the Glossary of Tcrms to Frrm ADV. and enter "NO" 

the person dws not have control. Nolt: that under this definition, most executive ofikers imd all 15;Q,i owners. gcneral pmncrs, elected 
mmdgers, and trustees arc cnnrroi persons. 

(b) In the PK column. enter " P R  if ~ h c  owner is ct public reporting company u~ldcr Sections 12 ur 15(d) o f  thc Exchangc Act. 

(I.) Complete rach column. 

I FULL LEGAL NAME 
(lndividutlls: La! Name, 
First Nnme, Middlc Name) 

Titlc 
or S.S. No. and Datc of Uirlh, 
Status IRS Tax Nu., or Emplr~yer ID No. 

)trustees of the Scott & Debra I 1 I I I 1 1 1  

co-trustws of the James B Sheryl [ 
Walker Family Tr DTD 6121185 !OE 1  ember 111 12008 ( A  IY I N  (391-52-7093 

Copyrlghl 2-2008 Narmal Regulatory Serr~ces lPortlons of S o h a r e  Only) 



/ Your Narnr: 
MIS CAPITAL MANAGEMENT, LLC 69810 

SEC File NO.:&- 

1 Z311200B Schedule A 1 CRD NO 149033 

Direct Owners and Executive Officers 

1 .  Completc Schedule A only ~f >ou are su bmining an in~tial applicatlun. Schrdulc A asks for information about your direct oan t r s  and 
exccuiive ofticers. IJse Schedule C to arncnd this information. 

2. Direct Ounzrs and E x e ~ u ~ \ v e  Of f~ r*e r  List below the nnmcs 06 
(a) each Chief Executive Officer. Chief Financial Officer, Chief Operations Officer, Chief Ltgal Of'ficer, Chief Compliance Officer (Chief 

Compliance Offizer is required and cannot he marc than one iridividual), d~rcctor, and any other individual5 with similar status or function' 

(b) if you wire organized ;u a corporatlotl, cach shareholder that is a direct clwncr of  5% or more of a class of your voting securities. unless you 
are a public reporting company (a com?any subjcct to Section 12 or I 5(d) of the Exchange Act); 

Direct owncrs ~nclude anyperson that owns, hencficially owns, has the righr to vote, or  hw the power to sell or direct the sale of, 5% or 
more of a class 01' your voting securitics. For purpojzs o f  thi5 Schedule, apersun beneficially owns any securilics: (i) owned by hidher 
child, stepchild, grandchild, parent, skpparent, grandparent. spouse, sibling, mother-in-law, fathsr-in-law, son-in-law, daughter-in-law, 
brother-~n-law, or sislcr-111-law. shanng the same residence; or (ii) that hc.:'she has lhr right to acquire, within 60 dais. through the 
exercise of any option, warrim(. or right to purchase the srcurity. 

(c) i f you arc organized as a partnership, general partncrs and thusc limited and spzcial panners that have the r~ght to receivc upon 
dissolution. or have cuntributed, 5% or more of your capital: 

(J) in thc case uf a trust lhat direc!ly owns 5% ur  marc of a c l u s  of your voting securitics, or that has the righi to receivc upon dissolution, ur 
h x  contributed, 5 K  or more of  your capilal. the trust and cach trustcc; and 

(e) if you are organized as a limited liabil IW company ("LLC"). (i) those members that have the right i o  reczivc upon dissolution, or have 
contributed. 5% or more of ynur capital. and {ii) if' managed by elected managers, all elected managers. 

1 Do you have any indirect owners to be repofled on Schedulc B? a Yes No 

I. In the DFIFEII column helou, enter "DEW if the uwner is a dumcstic entity. "FE" if thc owner is an entity incorporattd or domlcllcd in a 
foreign colintv, or "I" if the owncr or rxz~u t ivc  officer IS an individual. 

- 

I .  Completc the 'I'itle or Status column by entering hoard/rnanagement titles; status xi panncr, tsustzz, sole proprietor, elected manager, 
sharehdder, or member; and for shareholders or mernbcrs, the class of securities owned (if more Lhan onc is issued) 

5 Ownership codes fle: NA - Icss lhan 5% B - 10'1.0 but less I har, 25% D - 50% but less than 75% 
A - 5'b but less thxl 10% C - 2s%hut lcss than 50% E - f 5% or more 

7 .  (a) In  he C70ntroi I't~rsan column, cntrr "Yes" if the person hascon~roi as defined in !he Glossary uf Tcrrns to Form ADV, and enter "No" if 
the person does nut have control. Note that under this definition, most executive ofticers and all 25% owners, general partners, e1ec:cd 
managers, .md trustees are controlperrons 

(h)  [ t i  the PR column, enter "PR" i T  the owner i s  a public reporllllg company under Sections 12 or I5(d) of the txchange ALI. 

(c) Completc each column 

'ULL LEGAL NAME T ~ t l c  
Indi> ~ d u ~ l s :  Last N m t ,  or 

Ac uired Codc 
No. and Date uf Birth, 

+%st Name, Middle Name) Ctalus IRS ['ax No., or tmployer I Ll No. 
-- 

l e i s ~ ,  Mitchell, Roy 1 Member - 

- 

Coppqhl 0 2m-ZODB Natmnal Rwulatory Ssw~cas (Pon~ons 01 $aftware Only) 



MIS CAPITAL MANAGEMENT, LLC SEC Filc NO.: 801-69810 
Schedule D 

- 

Certain items in  Part 1.4 of Form ADV require additional in5)rmation or) Schedule D. Use this Schcdulc D Page 1 to report dsra~ls for ltcrns listed 
bclow. Report only new information or changeslupdnlrs io previously submilied information. Do not rcpcat previuusly submincd int'otmetion. 

I Page I of 5 

I This is an INITIAL or AMENDEL) Schedule I> Page I .  I 

Date: I 2/31 12009 CRD NO.: 149035 

- 

SECTION 1 .B. Other Busines~ Names 

List your other business names nnd the jurisdictiuns in which you use them. You must complete a separate Schcdule U for each business name. 

Chcck unly one box: Add Dcletc O Amend 

Namc Jurisdictions 

SECTION 1 F Other Offices 

Complete the fbllawing information Tor each of icc ,  other than yourprinclpai o/lice and lace ~Jbusiness,  at which you conduct investment 
advisory bvrincrs You must complcfc a separate Schedule D Page I for cach location. l&ou are applying fur registration, or are regirtrred. onl) 
with the SEC, list only the largest five (in tcmis o f  numbers of crnployrrs). 

Check only one box: Add Delete 

(numbcr and street) 

(city) (ststcicountry) (/,bp+4lpostal code) 

If this address IS a private residence, check this box: 17 

(area code) (lrlephune ~ ~ u m b c r )  (arc3 code) (facsimile nt~rnher) 

SECTION 1.1. World Wide Web Site Addresses 

1 List your W a l d  Wide Web s n  addreiscs. You mun cuniplctc a separate Schedule D for each World Wide Web slte oddrcss. 

1 C h r d  only or. box: Add 0 Delete 

SECTION 1 .K. t.ocation of Books and Records 

Complctc the following information for each localion at which yuu keep your books and records, clthzr than yourprincipal ofire andpbce uf 
business. You must complete a scparate Schedule D Page 1 for cach location. 

Check only onc box: a Add Dclcte Amend 

Name of entity whcre buoks ~ n d  records arc kept: 

I- 
- 

(number and street) I 
- 

(city) (slatelcountry) (zip+Upodal code) 
If this address is a privatc residence, check this box: 

I (area code) (relephonc number) 

This is (check one): one of your hrmch offices or affiliates. 
a third-part) unnllilrated rccordkceper. 
nthcr 

Briefly describe the books and records kept at this location. 

(wra code) (facsirnilc t~utnbcr) I 

Copyright 0 2CW-2MB Natlanal Regulalory Servms (Portions 04 Sskaare Only) 



FORM ADV / yuYr Nle: MIS CAPITAL MANAGEMENT. LCC SEC File No.: gg 1. 69010 

Schedule D 
Date: I U3112009 

Pwae 2 of 5 I 
C'RD No.: 149033 

I!.;t this Schcdule I) Pagc 2 to report dctails for itrms listed b r l o ~ .  Report only ncw information or chmges/upda~es to previously submi!ttd 
information. Do not repcat previously submitted information 
- - - - 

This is an H INITIAL or AMENDED Schedulc D Page 2 

SECTION 1.L. Registration with F'oretptl Financ~ul Rt'gulutoty ..lu~horities 

I.ist thc name, in English, ot'eachforergnjinoncial regr~latorv aiirhoriw and Lountry with which y-ou are registercd You must complete a separate 
Schedule D Pagc 2 for each foreipn.financial rrg~rl~~fory u~rtlruriry with whom you zre registered 

Check only one box: Add Delete 

English heme of Forergu Fin~ncinl  Regulurnry Aurhoriry 

Name of Country 
- 

SECI'ION 2.A(7) Affiliated Adviser 
If  you are relying on the excmption in rille 203A-2(c) from  he prohibition 011 regis~ratiol~ because youcontrol, are controlled by, or arc under 
common conrrol wilh an itwestmen1 d v i s e r  that i s  registered with the SLC and youryriticipal ofice and place ufbuszness is the same as rhut of 
thc registered adviser. provide the Cullowing information: 

Name ol' Registered Investmr.ni Adviser M ' L L E N N I U M  INVESTMENT SERVICES 
+ 

CKD Number of Registered lnvestmcnt Adviser (if ar,> ) 0874d 

SEC Number of Registerrd Investmen1 Adviser 801 - 57394 
-- 

SECTION 2.A(8) Nc i~ ly  Formed Aclv~scr 

If you are rclying on rulc 203.4-2(d), the newly formed adviser excmption from the prohihil~un on registration. you x e  requirtti to make certa~n 
represcntatlons about your eligibility for SEC registration. B j  checking thc appropriate boxes, you will be deemed to have made ~ h c  required 
representations You must make buth of these rrprcszntations 

I am not regtwrcd or  requ~rcd to be reg~stcred v i t h  the SFC or aslute securrties authori~ and I have a rcasonablr expzctatinn that I 
tv l l l  bc eligible to rcgister with the SEL' ~ i t h i n  120 days after the date my rcg~stration wrth the SEC becomes effective 

3 1 underlakt lo withdraw iiom SEC registration ~ f ,  on the 1 ZUth day afler my registration with ~ h c  SEC becomes tffective, 1 would bc 
prohibited by Section 203A{a) of ihe Advisers Act from registering with thc SEC. 

SECTlON 2..4(9) Multi-State Adviser 

Il'you are relying on rule 203A-2(e). the multi-state adbiscr cxemplion from Ihz prohibition on registra~ion, you are required to rllakc certain 
representations about your eligibility for SEC registration. By c hzcking the appropriate boxes, you will be deemed to have madc thc required 
reprcscnta~ions. 

If you arc applying for registration as an investment adviser with the St:C', you must make both of thesc representations: 

3 I have reviewed the applicable slate and fcderal laws and have cunciitded that I am rrqu~red by the laus of 30 or more states tu register 
as an investment adviser with thc securities authorities in those states. 

I undertake to withdraw from SEC registralilrn if I filc an mzndment Lu this rcgistralion ind~zahng that I would bc required by the Ivws 
of fewer than 25 states to rcgislcr as an investment adviscr with the sccurities authorities of those states. 

If you are s~bmitting your annudl updating iln~pndmenl, you must makc this rzprejmtation: 

7 Within 91r days prior to the datc at' tiling this amzndrnmt. I haw rcviewed the applicable state and federal laws and havc concluded that I 
am required by \he laws of ai least I5 states lo rcgister a an inveslmcnt adviser with the securities authorities in thosc srdes. 

Copyrmht O 2 m - Z ~ ( U J  National Re~ularMy Ssrv~ws [Porttons o( Software Only) 



FORM ADV your Name: MIS CAPITAL MANAGEMENT, LLC SEC File No.: 801-69810 
I 

CRD No.: 149033 
Schedule D 
Page 3 of 5 

\ 

Use ?his Schcdule D Page 3 tu rcport details for itcrns listed hclow. Report only ncw information or changedupdatrs to previously subrn~acd 
information. Do not repeat previously submitted information. 

T h i s  is AII ul INITIAL or 0 AMENDED Schedule 13 Page 3. 

Dare: 12/31t2009 

SECTION 2 A(l I) SEC Exemptivz Order 

Lf you arc relying upcln an SEC order exempting you from rhr. prohibition on registration. provide the following information: 

Application Number: 803- :late of order: 

(mm/dd/vyyy) 
-- -- 

SECTION 4 Su~ccssions 

Co~nplete the foilowing informatlnn i f  you are succeeding to the busmess o f  n currently-rcgis~ered investmer.t adviser. If you acquired morc than 
one firm in rhc success~on you are reporting on this Form ADV, yuu must complete a separate Schedule D Page 3 for cach acquircd firm. Scc Part 
I A Instruction 4 .  

Name uf Acquircd Firm -- -- 

Acquired Firm's SEC File No. (if any) 801 - Acquired Firm's CRD Numbcr (if any ) --- 
SECT/U,V 5.1(2) Wrap Fee I'rograms 

If you are a portfolio rnmagcr for one or murewrapfpeprogram, list the nsmc of each p:ogram and i ts sponsor. You must compleie a separate 
Schedule D Page 3 for tach ~vrdp fee progmm for which you are portfolio rnaragrr. 

Check only one bill: Add Delcte I7 Amend 

Name of Wrap Fee Program 

Name of Sponsor -- .- 
- - 

SEC'I'ION 6.R Descriprion of Primar). Business 

Dcscrihe your p r i rna~  business (not your invest~neot advisov business): 

- - - - - - - - - - 

SECTION 7.A. Afiliatzd Invcslment Advisers and Broker-Dealcrs 

Yoli MUST complete the follow~ng informarion for each investment adviser with whom you are affiliated. You MAY complete the following 
infonnalion for cach broker-dealer wi th  whom you are afiliatcd. You must cornplctc a separacc Schcdulc D Page 3 for each Iisted affiliate 

Check only one hux: Add 0 Delete Amend 

~~~~l N ~ , ~  of ~ f f i l i ~ , ~ .  MlLLENNlUM INVESTMENT SERVICES 

primary fiusines5 N~~~ of~f f , l ,a te :  MlLLEHNlUM INVESTMENT SERYlCES 
-- 

Affdiale IS (check only one box). fl Investment Adviser I Broker-llealer 

n Dual (Inrestmcnl Adviser and Broker-Dealerj 

Affiliated Invesiment 12dv~rer's SEC F ~ l e  Number (if any) 80 1 - 57Jg4 
- 

Affiliate's CRII Number (if any): 

- 
ht~got U 2MXT2008 Mal~anal Regulalow Ssrutces (Pon~ons d S m a r e  Only) 



1 ~ s g e 4 0 f 5  1 Date: 1 iY3112009 CRD Nn : 149033 

FORM ADV 

Use this Schedule D Pagc 4 10 reporl dr~ails for itrlms listcd belulv Repon only ncw ~nformation or changes/updates to previousl) submitted 
information. Du not repcat previnu.qly submitted information. 

Your MIS CAPITAL MANAGEMENT, LLC SEC F ~ l e  No: g01.69810 

This is an INITIAL or W AMENDLD Schtdulc D Pagc 4 

SECI70N 7.B. L~mited  Partnership ur Other Privatz Fund Yariicipatinn 

I Schedule D , -- 

Yuu must complere a separate Schedule 1) Page 4 for each lin~ilzd parlncrship in wllich you or arzlrrredperson is a ger.cral pmncr, each I limited liability cnrnpn) far which you or ar~idedperron is a manager, and each other private fund that you advise. 
\ 
I Check vn!y nnc box: [7 Acd Uelcte B Amend I 

Namc JI' Limited Partnership, Limited 1 .lability Company, or other Private ~ u n d :  2700 lNVESTMENTS, LTD 

Name of General Partner or Manager: SCOTT WElSS 

If you are registered or registering w ~ t h  the SEC, i <  I ~ E  A "private f u n d  &defined under SEC ru[e 203(b)(3)-1" yes nu 

1 Arc your c L n ( r  rulicitcd tn i n w n  in the limited pw.nrrrhip. limited liability company or othcr private f ~ ~ n d ?  El yes 5 no I 
Approximately what percentage of yuur dienfs have invcsred in this l in l~ led  parlnership. l imitcd liabil~ty company, 
ar othe: privale filnd') 0 96 

Minimum investment commitrncnt rcquircd u1'a lilnitzd partner, member, or olher Investor: $ ZSWO I 
Currenl value of the total assets uf the limited partnership, limired liability company, or other 

SECTION 10 conlro/ Per,xo?rs 

You mt.st curnple~e a scparate Schedule D Pagc 4 for cachcontrolperson nut named in Ilrm 1.A. ur Schedules A, B, or U that directly or indirec~l! 
cnnrroh your rnanagcrnent or policies. 

Check only one box: U Add 17 Dclete Amend 

Firm or OrganiraGon Name 

CRD Number (if my) Lffective Date Termination Datc 
mrn'dd:yyyy -~~/sYY Y 

Business Address: 

I -- (tlurnher and itrect) I 
1 Ifthi. address ir r prirair rcsidnu,  check lhis box: U I 

lndivldual N m c  (if applicablcj (Last. First. Mtddle) I 1 CRLJ Number (if my) 

I Businzss Address: 
I 

Cffcc~ivz Daie I'crrnintition Date 
r~~m~dd!) gy > ~ ~ ~ U Y Y Y Y  

l- (number and slrcct) I 
I -- -- 

(cltY) (statz~counlp) (zip+4/postal code) 
If this address is a private residence, chcck this box: I3 

Briefly describe the nature of the ~ ( ~ r l i r u l :  

C*r@l d 2Wm(k18 Nel~onal Regulatory Ssrv~ws (Pon~me of SoftwareOnly) 



FORM AD V I MIS u p m L  MANAGEMENT. LLC SEC File No: 8U1 .69810 1 Schedule D 1 
1 page4 o f5  1 Date: lz13112oog cRD NO. : 149033 

Use this Schedule D Yagc 4 to repun details for items listed b:luw. Reporl only new ~nformalion or changcslupdetes to previously subrnittcd 
information. Du not repeat previously submilied infortnation. 

SECTION 7.8. Limited Partnership or Other Privatc Fund Participation 

You must cumplrte a scpnr;ite Schedule D Page 4 for rvch limilrd p.mnersnlp in which you or awl~~iet ip~rson 1s a general partner, each 
llrnlted liability company for whlch you or areialed /lei-son IS a manager, and cacli o~her privale fund that you adr ise. 

1 Check only one hux: n Add Delete ffl Amend 

Name o f  Lirn~rcd Parhership, Llrnited I.iability Company, or other I'rivalc ~ u n d :  14f40 INVESTMENTS, LTD 

Name of General Partner or Manager: SCOTT WElSs 

I I f you  are rcglstered orreglstenng with the SEC, is [h i s  a "pn)ate fund" as defined under SEC rule 203(b)(3)-l? 17 yes no 

I Arc your c l i m  solicited to invest i i  the limited parlncrship, l~mitcd l i a b i l i ~  campmy or other private fund? ye3 I7 no 

Approximdtrly what pzrccntage of.yourcIienls have ~nvcsted in this limi~ed partnership, limited l i a b i l l ~  cornpaw. 
ur uillcr private fund? 0 

hl~nimum investmenl commilmcnt required of a l i r n ~ ~ r d  parlner, member, or other ~nvcstor: % 25000 I 
Currcnt valuz of the tala1 assets of thc limirtd partnership. limited liability company. or other privnte fmd: R 12000000 

SECTION 10 I-ofirrol Persuns 

You must cotnplete ;i separate Schcdule D Page 4 for ritchcunrrolpersorl not r.amed it1 Item I.A. or Schedules A. 8, or C that direcily or indirectly 
conrrois ywr mmagernmt or pnlicicr. 

Check only unc box: C Add O Delete O Amcnd 

Firm or Organimtiun Name ----- 
C1Ri3 Number (if any) Effective Date . .- Termination Date 

tnm~dd/y>'y y rnddd/yl;yy 
Business Address: 

(number and street) 

-- 
(city) (statelcountry) (zip+Upostal code) 

1f this address is a private residence, check this box 

Individual Name ( ~ f  applicablej (1,asl. Firsl, Mlddle) 
-- - 

I TRD Number (if any) Effective Date 'I'ermination Date 
mmidd:')'yyy 

Business Address: mmldd.:'yyy y 

1 (numher and srrect) 

(city) (statelcountry) (zip+4,'postal code) 
I f  this address i s  a private residence. check this bo\. 

Briefly describe the nature of the conlrol: 

bpyrrghl @ :m-2008 Natlonal Regulatory Seruices (Poniona of S o h a r e  Orrly~ 



CRD No. : W 0 3 3  

FORM ADV 1 Schedule l3 

Vsc this Schcdille T) Page .t to report details for itcms listcd bclow. Repol-t o111y new information orchangcs/updates to ~reviuusly submitted 

,,,, N,,, MIS CAPIT~L WNAGEMENT, LLC SEC File NO.: g0L6aa10 

El iN[TIAI. ur 0 AMENDED Schedule D Page 4. 
-- 

SECTION 7.8. Limited Partnership or Other Private Funa Participation 

You musl cornplat: a scparatc Schedule I1 Page 4 tor each limited parlnership in which you or nrel~tedperson is a gcneral partner, tach 
limited liability company for which SOU or arul~icdper:ro:~ is a Iilmagcr, aid edch other privalr fund that you advise. 

1 Chcri u n h  une box. a Add I l i lcrc Amend I 
Narnc of 1,lrnited Partnerskip, 1 irn~tcd 1 iabiliv C'ompany. or othcr 1'rlv;ltc F ~ ~ J : A R K O M A  BASIN INVESTMENTS, LLC 

Name of General Partner or Manager Scam WElSS -- 

I If !,,I, are rrgiqterrd or reg\stering uith ~ h c  SEC. is this a "privalu ful~rl" as detinzd under SBC rule 203(b)(3)-I? yes no I 1 Arc yuur cll,?m suficited to invest in :he limited partnership, limited liability company or other private fund? el yes O no I 
1 ApproximdcIy w h d  perczrllage o f  your clients have ~nvcsred in lhis lini~red parlnership. limited liabiliry company, 

or 0 t h  private fuod? 0 

1 Minimum mvestrncnt mrnrnitmcnt required alalimilcd partner. merrbrr. or atllcr mvertor: Ti 25006 

Curreni value of thc total assets of the Iim~ted parinership, limited liabilltj cornpis, or ocher prlvatc fund, $ 
4500000 

SEC'('\QN I() Control Persntl r. 

You must complete a separa:e Schedule D Pagc 4 Tur cach~ontrolperson not named in Item 1.A. ur Schedules A, D. or L' that dirraly or indirecily 
rntrtrds yuur managrtenc ur policies 

Check only one box: O Add O Dclele O Amend 

CRLJ Number (if my) Effective Date 'I'ermir.ation Dale 
rnmfddl> y y y rnmfddlyyy y 

Business Address: 

I -- 
(number and streeo I 

( c h )  {vaie/country ) (zip+4lposta3 code) 

If this address is a private rtsidcncr, chcck this boy: I- 0 

I lnd~vidual Name {if  applicable) (Last. Firs[, Middle) --- I 
CmNumbcr ( i f  any) En'ective Ilste Termination Date 

nlmlddly! yy rnrn'ddjyyyy Business Address: 

l- 
-- 

(number and strcelj I 
(city) (statclcountry ) (ip+4ipos!al c d e l  

If thir address is a private rcsidcnce. chtck this hot: 

Rriefly describe the nature of the cot?rrol: I 



Copyr~ght c) 2W3-2W8 Nalrnnal Regulatory Servcss (Portsns of Software Only) 

FORM ADV 
Schedule D 
Page 1 of 5 

- .  

N,,,: MIS CAPITAL MANAGEMENT, LLC SEC File No,: 80 -6B870 
- 

Dale : 1 331 12009 CRD Nn.: 149033 

Use this Schcdulz D Page 4 to report dctails for items lis!ed below. Report only new infortna!ion or changes/~~pdates to previousIy submitied 
information. Do not repeat previously submirtcd infurn~ation. 

.l'his is an E! INITIAL ur AMENIIED Schedule D Pagc 4. 

SLCTION 7.8. Limited Parlnership or Dhrr Private Fund Pafl~cipation 

You must complete a separate Schedule D Page 4 for each limited partnership in ahich you or arelutedper.vnn is a general partner, each 
iir~iitcd 1:ability company for which you or arrlatedperson i s  a manager. and each other private fund that you advise 

Check only one box: A d d  3 Delete I7 Amcnd 

Name ot' I irnited Partnership. Limired Liabil~ ty Cornpat~y, nr uthtr  I ' i ivatt ~ u n d .  ARKOM* BASIN INVESTMENTS * 2, 

Name oiGeneral Parner or Managcr: SCOTT WElSS 

If yuu art registered or reginsring with the Sb:C, i >  thls a "pnvatc fund" & ilcfinej under SEC rule 203(b)(31- 1 ?  ycs no 

Are yourclienrs solicited to invest in the limited partnership, limited liability company or other private fund? B yes O rio 

Appro~~mately  what ?erct.ntage uf your clitvro have ~nvcsted in thls llrn~tcd partncrship, lilnl~ed liabr lity company. 
or other private fund? 0 9'" 

Minimum investrnct~t comnlitmect required of a limitcd partner, rncmbcr, or other investor $ 25000 
- 

Current value of the total assets oi the limited partncrship. limited l i a b i l i ~  company, or othrr private fund: $ 
t 50000 

SEC 1.1 ON 10 C~nl ro l  Persuris 

You must complete n separate Schedule I3 Page 4 fi>r eachcontrolpersotr not named In Item 1 A. or Schedules A. B. or C that directly or indirrctly 
conrr.u\s pour mmagement or policies. 

Check only unc box: D Add 17 Delete O Amend 

Firm or tkgamzarion ?inme 

CRD Number (if any) Effective Date Tcmiir~atiuu Dalc 
rnmlddly),) y mrnldd, yyyy 

Busmrss Address 

(number and street) 

(city) (statetcountry) (zip+4/postal code) 

l f t h i s  address is a p~i'r~tc  rt<idencc, f h t ~ k  this box. u 
Individual Name (if  applicable) (Lat ,  First, Middle) 

CRD Number (if any) Effrcl~vz Date Termination Dale 

Business Address. 
mm/dd/yy> y m d d d l ~ y y y  

(number and street) 

- 
[city) (slate/country) (ripillpostaI codc) 

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

Briefly describe the nature of the l,ontro/: 



y ,,, N ~ ~ ~ :  MIS CAPITAL MANAGEMENT, LLC SEC File No.: SOL 

Schedule D -- 

Page I of 5 

llse this Schedule D Page 4 to report details I'ur items listed below. Report only ncw inlbrmation or changestupdates to previously submined 
~nforniation. Do not repeat previously submitted information. - 
'I'his is an LNITIAL or AMENDED Schedule D Page 4 

SECI'ION 7.B. Limitcd Partnership or Other I'rlvatc Fund t'aflicipauon 

You must complete a scpwate Schedule I1 Page 4 for each limited pmnership in w h ~ c h  you or arelared per-son is a general partner, each 
limited I~ability rompany far which you nr a~clareu'prr-.ran is a manager, and each other privafe l'und that >uu advise. 

C'hcck onl? une box: Q Add Ilzlctc Amcnd 

Name of Limited Partnership, Limited Liability Cornpan!. or other Private Fund: BCA INVESTMENTS, LLC - 

Name of General Partner or Mmiager: - S C O n  WEISS 

If you are registered ur registering u ~ t h  the SEC, is this a "private fund" as defined under SEC rule 203(b)(3)-I? 1-es no 

Arc your clrents soliciled to invest in the limited partnership, l~mited liabil liy calnpany or uthcr private fund? M yes 0 nil 

Approximatel!, whar percentagc of yourciienrs hate ~nvcsted in thjs limited pmtncrship, limited liah~lity company, 
or othcr private fund? 0 0/ 

Minimum Investment commitment required of a lim~ted partner, rnembcr, or other investor. % 25000 

Current value of rhe total assets of the limitedpmnzrship, limlted liabilih cornpan!. or ather privatr fund: $ 6OOOODD 

SECTION 10 C,'onlroi Persons 

You must c~niplete a separate Schedule D Page 4 For eachcontrolp~~r.mn not named in Item 1 .A. or Schedules A, B, or C that directly nr ~ndircctly 
conrruls your management or policies. 

Chcck only one box Add 13 Dclcte Cl Amend 

Firm or Organizaiion Namc 
- 

CRU Numbcr (if my) 
- Effccrive Date Terrninat~oti Date - 

mmlddlyyyy 
Business Address: mmlddyyyy 

- 
(number and streci'r 

-- 
(cib ) (statc/cuuntrv) (zip+4/postal code) 

If  this address is a private residence, check thi: boy: G 

Individual Name ( i f  applicablcl (Lad. First, Middle) 
- - 

C'HD Number (if any) Effective Date 'I'crmination Daw 
-- 

Business Addrtss:  rn~nld d l y y y  mmldd:)iyyy 

(number and strcet) 

(city ) (statelcountry) (zip+4lpusial code) 
If this address is a privatc residence, chzck this box 

Briefly describe the nature of the confroi: 

- -- 

opyrngnr @ 2000-2W0 N071Mal Rwgulatory Serv~ces 1Pgrl1ons e l  Software Only) 



FORM ADV your Name MS CAWTAL u ~ r r i ~ m r ,  LLC SEC File NO. go -69810 

Schedule D 
Page 4 of 5 1 1)lr. 1213112009 CKI3 No.: 

Use this Schedule D Page 4 to rcport dctails for ilcms listed bclow Report only new informatiun ur changeslupdates to previously subm~ncd 
i n  formarion. Do no1 repeal previously submitted infurlnnt~oo 

1 his is an 0 JNII'IAl, or H AMF,NI3kIl S C h u  D Pagr 4.  

SECTION 7.B. Limited Partnership or Other Private Fund t'an~cipstion 

You must complete a separate Schedule D Page 4 for cach limjtcd panncrship in which you or arelatedpewon i s  a general partner, each 
limited liabiliq company for which you or areln~tdperson I S  a manager. and cach othcr private fund that you advise. 

Chrck only one box: Add Dclctc H Amend 

Name of Lirnired Partnership, I , i rn~~cd Liabil~t! Company, or othcr Private ~ u n d :  BROOKLYN INVESTMENTS, LP 

Name of General Psnner or Managcr SCOTT WElSS 

If you are registcrcd or rcgislering with the Sk,C. is this a "private fund" as dcfined under SEC rule 2(13(b)(3)- t ? ycs no 

Are your clients solicited 10 In\ cst in lhr limited partnership, limited liability company or olher private fund? yes Z no 

Approximately what perccnlagc of ! our clrrnrs h a k t  invested in this limited partnership. limited liability company, 
or other private fund? 0 

OA 

Minimum investment comrni~mmi required of a litnitcd partner. member, or u1ht.r ~ntcs tor :  $ 25000 

Current value of the total assets or  the limited partnership, limlted iiabilir). cornpan), or other privatc fund: $ 
12000000 

You must complrtr n separate Schedule D Pagc 4 for uachcontro/prrsr~rr not n m e d  m Iteni I A. or Schedules A, B, or C that directly or indirectly 
conlrol~ your mimAgtrnent ur plicies.  

rheck ugly i)nc bilu Add Ijelele Amend 

Firm or Orgmizvt~on Name 

('RU Number ( ~ f  any) Effective [late . .  l ermjnatlc~n Datc 
mmlddlyyyy nimiddly yyy 

Bus~ness Address: 

- 
(number and street) 

(city) (statelcountry) (~ip+4/postal code) 

If this address is a private residence, chrch th15 box: 0 

Individual Name (if applicable) (1.ast. I'irst, Middlc) 

CRD Number (if any) Effective Datc Tcrmitiation Date 

Business Address: 
nlm!ddlyyy y ~ & ~ ~ / Y Y s Y  

(number and street) 

( c i ~ ? )  (statc/country) (zip+4Jpostal code) 
If this address is a prlvatc rtsidrr~ce, check this box: 

Briefly describe the nature of tht control: 

lpyr~ghl @ 2000-2008 Nat~onal Regulatory Serv~ces (Portions of Sofbare Onlyl 
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FORM ADV 
Schedule D 
Page 4 of 5 

your N,,: MIS CAPITAL MANAGEMENT, LLC SEC File No.: 801 -69B10 

13at.e: 1 W3112009 CRD No.: 149033 

Use this Schcdulc D Page 4 to report dctails for items listed below. Repurt only new information or changeslupdates to previously submitted 
information. Do not repeat previously submitted informadon. 

This is an INITIAL or H AMENI3F.[I Schedule 11 Page 4. 

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

You must complete a separate Schedule D Page 4 for each limited partnership in which you or arelatedperson is a general partner, cach 
limited liability company for which you or arelatedpersuti is a managcr, and cach othcr privatc fund that you advise. 

Chcck only one box: Add Delete H Amend 

Name of 1.irnited Partnership. Lirnitcd Liability Company. or othcr Privatc ~ u n d : ~ ~ ~ ~ I ~ ~ ~  INTERIoRSj LLC 

Name o f  General Partner or Manager: SCOTT WElSS 

If you are registered or registering with the SKU, is this a "private i'und" as defined under SLC rule 203(b)(3)-l? yes nu 

Are your clients solicited to invest in the limited partnership. lirnitcd liability company or other private fund? El yes no 

Appruximately what percentage ofyuurcl ien~s  have invested in this lirnitcd partnership, limited liability company, 
or othcr private fund? 0 Yo 

Minimum investment commitment required o f  a limited partner, member, ur other investor: $ 25000 

Current value of the tolal assets of the limiied partnership, lirnitrd liability curnpany, ur other privatc fund: $ 
20000 

SEC'~]ON 10 Control Persons 

You must complete a sepmale Schedule D Page 4 for eachuontrolperson not nwied in Item 1.A. or Schedules A. R, or C that directly or indirectly 
conirols your management or policies. 

Check only onc box: Add [7 Delctc Amcnd 

Firm or Organization Name 

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

Business Address: 

(number and strcct) 

(city) (state/country) (zip+4/postal code) 

If this addrcss is a privatc residence, check this box: 

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

CRD Number (if any) Lffective Date Termination Date 

Rusincss Address: rnrnlddlyyyy mdddlyyyy 

(number and street) 

(city) (sintelcounlry) (j?ip+4/postal code) 
If this address is a private rcsidcncc. chcck this box: Ei 

Briefly describe the nature of the conlrol: 



FORM ADV 1 Nm,c: MIS CAPITAL MANAGEMENT, LLC SEC Filc NU.. 

Schedule D - 
- 

This is an !3 INITIAL or H AhtENDEI3 Schcdulc D Page 4. 
- - 

SECTION 7.U. Limited Pinerut l ip  or Other Private Fund I'articipatiun 

Page 4 of 5 

Yilu must complete a suparate Schedulc D Pa,gc 4 for cach limi~ed pan~lcrship in which you or are lutedperso~i  i s  a gcnerai partner, each 
limited liability company for which you or areluredperson is n manager, md each other private fund that you advise. 

~ s t c .  1213112009 C R n  No.: 149033 

Check only onc box: Add [3 Dzlctc [XI Amend 

Namc af Llrnited Partnership, L ~niited 1,iabilitJi Uompanq,. or other Private Fund COLDMOOR PROPERTIES, LP - - 
Name of General Partner or Managur: S C O n  WElSS 

Use this Schedule L1 Pagc 4 to report details lbr rrems listed bzlwv. Rcpun unly new information or changes/upda~cs to previously submitted 
information. Do no! rcpeat previously submi(1rd inforrnatii)n. 

I F  you arc regislered or registering u ~ t h  111c SLC, is this a "priuatz fuad" a, defined urldcr S I X  rule 203(b)(3)-1" ycs B no 

Arc yourcltenis solicited ID inxes t  in the l~mited partnership, limited liability company or other private fund:' yes 1 no 

.4pproximately what percznwge of y o u r c l i e ~ r ~  hate inveslzd in this limited partnership, limited llahility company, 
or uther private fund'' 0 

O4 

Minimum invcstnlent cummitmcnt rcqu~red of a limited partner. rncrnbcr, ur other invcs:or: $ 25000 

Currml value of the tu~al  ussets of'thc l i r n w a r t n c r s h ~ p .  lirniled liability company, or othcr private fund $ 5750000 

SECTION ] 0 ronfra! f ersons 

You must complete a separate Schedule D P y c  4 for eachuunrrvl~~erson not named in Itcm I.A. or Schedules A, R,  rlr C that directly or indirectly 
conlrols your management or pol~cirs. 

Check unly one box: a Add 73 Delete Amend 

Firm or Organization Namc 

CRD Number (if an) ) - Effictive UAIC 1 emination Date 
mmldd.:'! yyy mm/dd/yl; y~ 

Business Address: 

(numbcr and street) 

- - 

(city) (slalelcountry) (~ip+4lpostal c o d c )  

If this address i s  a private residence. ~ h c c k  this box: 

Indiudual Name (if appllcablc) (Lasl, First. Middle) 

T R D  Nurnbcr ( i f '  an) Effective Date Tcrniination Date 

Business Address mm/dd/yyyy m d d a ~ ~ ~ ~  

(number endstreet) 

- 

(C I tY  1 (statelcoun~q ) (zip+4/postal code) 
If  this addrcss is a private residence. chrcb thls box: D 

Briefly describe the nature of the control: 

o~ynpht 0 20M)-ZWB Natlonal R q u ~ a t n r y  ~ e r v ~ c a s  (Portrons d software Only) 



Usc rhis Schedule D Page 4 to report dztails for items listed below. Rcpon only new information or changeslupdates to previously subm~tted 
information. Do nut rcpcat prev~r)usly submitted inl'ormntion. 

FORM A DV 
Schedule D 

( ~ a g e 4 a f ~  

I This is an W MITJAI, or AMENDED Sct~cdule I> Page 4. 

,,, MIS CAPITAL WNAGEMENT, LLC SEC File NO.: g0,-698f0 

Date: 12131 12009 CRD Nu. : 149033 

1 SECTION 7 8. Limited Pancnhip or Othrr Private Fund Pan~eipntion 

You rnllst complete a separate Schedule Page 4 for each [imited partnership In which you or a relatedperson is a general pmner, each 
limited liability company for which you or arelatedllrrson is a manager, and tach other private fund that you advise. 

1 Check only one box: Add Delete Amend 

N m t  of  Limited Partnership. Limited Liabilil) Company, or uthrr Private F ~ ~ ~ : C A R E P O I N T  INVESTOR SERIES IV, LLC 

Name of General Partner or Manager: Scorn WElSS -- 

I If you are registcrcd or rtgistering with th t  SEC, is this a "pribatc fund" as dehned undcr SEC rule 203{b)(3)-l'! yes no 

1 Are your clients sollciled io invest in the limited psnnership, l irnild llabilitg cornpan) fir other prirale fund? yes 0 no 

Approxin~atelv what percentage o t' yourcIienrs have investcd in this limited partnership, limited liab~lity cornpan). 
or other private fund? 0 94 

Minimum investment commitment required of a limited ponner, mcmber, or other investor: % 25000 

value of the total assets of thc limited pannership, limited 1 1 a b 1 1 i ~  company, or ofher privatc fund: $ 200000 

SECTION 10 Control Personr 

You must complete a separate Schedule D Page 4 Tor eachcontrvlprrson not narncJ In Itcm 1 .A. or Schedules A, 8. or C that directly or indirectly 
controls your management or policies. 

1 Check only one box: Add Delctc Amend 1 Firm or Orgmization Name 

I'HD Number (if any) Etfcctive Date 
- Termination Date 

mddd lyyyy  mmldd,?) yy 
13usiness Address: 

I- (number and strrct) 

i - (city) (51 aleicauntry) (zip+4ipostal code) 

1 If  ~ h ~ r  addrns is a privatc midcnie, shsck this D m :  

Individual N a t ~ e  (if applicable) Last. First, Middle) 

C'RD Number (if any) Lffecti~ c Lhtz 
- 

Terminat I r)n Date 

I3us1ncrs ~ d d r c s s :  ~ ~ / ~ & Y Y Y Y  mmlddlyywy 

(number and street) 

(ci t> l (staldcuuntry) (zip+4lpostal code) 
If  his address is  a prlvale residence, chcck rhis box: [7 

Briefly describe the nature of the zonlrol: 

Copyaght 0 2W-2008 Mrbanal Regulatory Ssm~css (Porl~ons of SoRwsre Only) 



your jqamc: MIS CAPITAL MANAGEMENT, LLC SEC File No : 
-- -- 

I Page 4 o f 5  1213112009 CRD No. ,  149033 

' Use this Schedulr D Page 4 to repun dcrails for items listed htiorv. Rcpon onl) neu information or chanps/updatcs to previourly subrniaed 
information. Do not rcpcat previously submitted information. 

I This is an INITIAL or [J AMEND131 Schedvle D l'agc 4. 

( ~ ~ ~ ~ 1 0 ~ 7 . 1 3 .  Limited Partnership Dr Other Private Fund Participation 

You must complete s separate Schedule D Page 4 for each limitrd partnership in which you or areluledpersnn 1s. a general partner, each 
limited liability company for u-hich you or art,lilredperson is a managcr. and each othcr private hind that yclu advise. 

Check only 0p.c box: fl Add Delctc n Amend 

Name of I,irn~ted Partnersh~p, Limited Liability Cornpan!. or other Privatc ~ u n d :  CAREPOINT INVESTOR SERIES V, LLC 

Name of General Partncr or Manager: SCOTT WElSS 

I If you are registered or rzgistcring with the SEC, is this a "private fund" as defined under SEC rulc 203(b)(3)-I? yes no 

1 Are your c l i e n ~ ~  ioliclttd to invcst in the limited partnership. limiwd liabiliw company or other private fund? yes no 

Approhlrnatcly what percentage o f  your circltrs have invested in lhis lim\ted partnership. limited liability company. 
or other p r i ~ a t t  fund? 0 

I Minimum investment committnent rrquircd of a lirnircd panr~et, mentbcr, or other i t~btstot:  $ 25000 
I 

Currrn! value of the total assers ut'thc limited panncrship, limited liability company, or  uthcr private fund: $ 
2500000 

You must complete a scparate Schedule D Pilgc 4 for eachconrrolperson not named in Itunl 1.A. or Schcdulei A, R, or C that directly or tndircctly 
cot,trolh your managemenl or policies. 

1 C h r d  on:) one b o x  Add Delclr AmtflJ 

I Firm ur C)rganization Namc 

I ' R D  Number ( i f  any) Eifective Dale Termination Date 
-- 

mm/dd/yyyy mrdddiv> 4 7  
Business Address: 

I--- (number and street) 

I - - -- 
(city) (state/coufllry) (zip+4/posta: c o d ~ )  

I If this address is a private residence, check this box: 

I individual Name (if applicable) (1,asl. First. Middle) 

CYRD Number (if any) ~ , l ' f~c t ive  Date 1 crmiaation Dak - 
mmldd!) yyy mmlddlyyyy 

Business Address. 

- - 
(number and street) 

(city) (~ta tc lcountp  \ (rip+4lpostat code) 
If this address is a private residence, <heck this box: I- • 
Briefly describe the nature of t h e  control. 

L 
Copyi~ght @ 2CM-2038 Natlonal R ~ u l a t o r y  Services (Portions or S o h a m  Only) 



F O m  ADV y,,, N,,,: MlS CAPITAL MANAGEMENT, LLF I SEc' File N u .  69810 

Schedule D - 
80 1 - 

- 

1 llate: 1 2131 12009 CRD Nu.: 149033 

Use ~ h h  Schedule D Pagc 4 to report details for ilems listed below. Report only new information or changedupdates to prrviously submitted 
information. Do not repeat previnusly submitted inforn1.1tion. 

Thit. is an El MITIAL or 0 AMENDED Schedulc D I'agc 4. 

I SECTlON 7.B. Limited Partnership or other Private I-und Participatinn 
I 

Yor~ must complete a separate Schcdule 13 Page 4 fur cach lirnitcd partnershtp in which bou or areiazetlpe~~son is a general pmner,  each 
limited liability con~pany for w h ~ c h  you or arelartdperson is u nlanager. and each uthcr private fund that ~ o u  advise. 

1 Check unly one bux: R Add 17 1)elctc Arncnd I 
Namr o f  Lirnlted Psrtncrship, L ~ ~ n i t t d  t i ab l l iv  Curnpany, ur other Privatc ~ u n d :  CAREPolNT INVESToR SERIES -- Vll, LLC - 
Name of General Partner or Manager: SCOTT WElSS 

If you are rcgislcrrd or reg~sterine u ilh thc SEU, IS this a "prirate Fund" a detined under SEC rulc 203(b1(3)- I ?  !,es no I 
1 Are your r.lretrts solicited to invesl in the limited parinrrship, fimlied liahili ty company or other private fund? yes na I 

Approximarely uhal perccntagr of your cltenrs have Invested 111 this limned partnrrship, lirnitcd liability company, 1 or other priratc fund? 0 
I -- 

I hlinimurn investment commitnlc~~t required at'a lirnitcd partner, member. or other investor: $ 

Currenl value of the tutal asscls uf the iimited partnership, limited liabil~ty cumpan}, or othcr private fund: $ 
950000 

SEC-{'[ON 10 control Persons 

You must complctc a stparate Schedulc D Page 4 for ciichcuntrolprrson not named in Item I.A. o r  Schedultrs A. B, or C: that directly or indlrtctly 
controls j our management or policies. 

Chrck only one box Add Oeletc Amend I 
CRD Number (if any) Eft'cctive Dale Termination Date 

rnmlddkyyy mmlddly) y y 
13usiness Address: 

I - (number and street) i 
( If  lhia address is a private rcsidc~,ca, check th~r box: 0 I 1 lt~dividusl N ~ m a  (if rppllcable) (Last. Plot. Middle) 

-- - I 
TXD Number ( iT  any) Effective Date 

-- - 
Termination Date 

mmlddlyyyy mnlddlyyyy 
Business Addrcss: 

!- (number and strcct) - I  
(city) (staletcountry) (ziptJ/postal code) 

I f  this address is a private residsrjcc, check this box: D 

Briefly describe the nature of the conrrol: 

I 

- - 

Copyrqhl @ 2000-2W Nat~onal Regulalor brtrv~css (Pon~mls of Solfiuare Only) 



FORM ADV 1 ,,., =ApmAL wn.rwmr, LLc SEC File Nu.: - 69810 

Schedule D - 

Page 1 of 5 1 Dati: 1213112009 CRD Nu.: 149033 

Ilse this Schedule D Page 4 tn report details fur items listed below. Rzport only new information or changcs/updiltcs to previously submitted 
infi~rmation. Do not repeat previously submitted information. 

This is an fd INI'[~I;lL or D AMENlJED Schedule D Pagc 4. 

SECTION 7.B. Limlled Partnerst~~p or Other Private Fund I'articipat~on 

Sou must complete a separate Schedule D Page 4 for cach limited pmncrship in which you or  arelatedpet.son is a general partner, each 
limired liability company fur which you or arelatedper~on i s  a mmager. and tach other private fund that you advise. 

Check only one box: W Add Delete Aniend 

Namc of  Lirnitcd Panncrship, 1,irnltrd Liability Compaqy. or  other Prlvztd ~ u n d :  COLDMOOR PROPERT lES, LP 
- 

Name of General Partner or Manager: 

If )ou are rzgistcrrd or registering with thc SEC. 15 this a "privrltc fund" as defined undcr SEC rule 203(b)(3)-I? yes no 

Arc your clients soliciled to invest in the I~mited partnership. limited liabhi~y company or other privatc fund" yes no 

Approximately what percentagr uf yourr i~rnrs  have invested in t f~ i : .  I~rnitcd pannrrship, limited liability company, 
or other private fund? 0 < 

- 

Minimum investment commitment requircd of a limited panner, member. or athcr investor: $ 

Current value orthe total assets of :he limited partnership, limited liah~lity company, or other privatc fund % 5750000 

SECTI()N 10 C,'otlfrol Pzrsons 

You must complete aseparate Schedule D Page J fur eachcontrolp~rson not named in Item 1.A. or Schcdulcs A. B. or C that directly or indirectly 
cuntrols your managemc'nt or policies. 

Check only onc box C Add Delete 0 Amend 

Firm or Organixnion Name 
-- 

CRD Numbcr ( i f  any) F.l'fecuvc Date Terminat ion Date - 
~nnv'ddlyyyy mm:dd/yyyy 

Businrss Address: 

-- 
(numbt r  and street) 

(city) (state/countq) (zip+4lpostal code) 

If this address 15 a private residmcc, check this box: 0 

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

I'KD Numbcr ( i f  any) 
- 

Effective Date Tcrmlnarion Date 

Business Address: 
rnm/dcl(yyy> mmlddlyy YY 

(number and street) 

- 
(city) (statticountry) (zip+l/postal code) 

I f  this addrcss is a private rcsidencc, check this box: 

Briefly describe the nature of the uonfrd: 

I - A 
Copyright 2W(l-2008 Natronal Aegd,alary Serurces (Pon~or,s of Somare Only) 



Page 4 of 5 

FORM ADV 
Schedule D 1 Dse: 12l3112009 C'RD No. : 749033 I 

your N,, nrs CAPJTAL MANAGEMENT, LLC S I X  File NU.: 
801- -- 

Use this Schedulc D Page J to report delails tbr items listcd below. Report only new information or changcdupdatrs to prevlousl) submitted 
information. 130 not repeat previously submitted information. 
- 

This is an H INITIAL or 0 AMENDED Scheduit: D Page 4. I 
1 SECTION TI3 Limited Partnership or Other Private Fund PMicipntion 

You must complete a scparatr Schedule U Page 4 fur cach limitcd partnership in which you or areluledperson is a general partner, cach 
11mi:rd liability company for which !,ou or are1rrlt.d person is a manager, arid each other private fund that you advise. 

Check only unc box: Add Delete U Amcnd 

Narnc of Limited Pmnership, I-irnited Liability Company. or othcr Private ~ u n d :  MOUNTAIN RX INVESTORS, LLC 
- 

N m r  of Gcneral Partner or htanager: S C O n  WElSS 

If you we regislered or registering with the SEC. is this a "private fund" as defincd under SEC rule 203(b)(3)-l? a yes nu 

I Are yorr climts solicited to invest in the Limited partncnhip, limited lbbilny company or other privatc fund? yes G na 

Approximately what percentage of yourclients have investcd in \his limited panncrship, limited liability company. 
or other privale fundr? 0 

Minimum investment commitment required of n limited pnitner, membcr, or other investor: $ 25000 

Current value of the tom1 asscts nl'the Iinlited partnership, limited Ildbilily company, or other private furid: $ 
750000 

SEC']'\C)N 10 Cuntrni Persons t--- 
You must completc a separate Schedule U Pagc 1 tor eachcowrralperson not rimed \n Itzm I .A. or Schzdules A, B. or C that directly ur indirectly 
c.~-m!rols yuur mruiagement ur policir.;. 

I Chcrk unly one box: O Add Deleie Amcnd 

( Firm or O i - g m ~ ~ t i o n  Name 

SRD Number (if any I 

Business Address: 

ElTzctivc Date Tcmination mate 
mm:dd/yyyy mm!dd/yyyy 

I- 
- 

(number and street) I 
1 If this ddrerr  is o private resid.net, check thlr box: [7 

I Indrvidual Name (ifapplicablz) (I.ast, First. Middle) -- 
- I 

C'RD Number (it' any) 

Businex Addrcss: 

Etfcctive I l a t c  Termination Date 
rndddlyyyy ~ ~ I ~ ~ Y Y Y Y  

1- 
- 

(nllnlbcr and slrret) - I  
-- 

(c!ty) (statelcountry) (~ip+4/postal code) I i f  this address is a private rcsidenu, check 111%- bar: TI 

Briefly describe the nature of the controt: 

I 
~ o p ~ r ~ g h t  O ~OMI-ZD[YB Hat~onal Regulatory h w ~ m a  (Portrons of Software Only) 



your N ~ ~ ~ ~ :  MIS CAPITAL MANAGEMENT, LLC SEC File No. go, 

12131l2009 CRI) No.: 149033 
I 

Use this Schedule D Page 4 to report de~ai ls  for items listed below. Report only new information or changcs/updares to previo~sly submitted 
information. Do not r epa t  previously submitted informatiun. 

This i s  an W TNII IAL or D AMF;NDED Schcdulr D Page 4 

SEC'I'ION 7.B. Limited Partnership or Other Private Fund Participa~iun 

You must ;ornplctr a xpararz Schcdult D Pngt 4 for cach llrn~red pamership in uhich you or arrlarc.dperron i s  a general pannzr, cach 
llmilrd Iiabilit! cornpan) fbr  which you or arrlatedpzr~on is a manager, and each olherprivate fund that you adv~sc  

I Check nnly one box bl 9 d d  Delete A~nend 

1 Namc of  1,irnlted Perincrrhip, Linlited Liabil~ty Cumpan). or o1h.r Private ~ u n d :  PINNACARE iNVESTORSl LLC 

Namc of Cfineral Partner ur Managcr: S C O l l  WElSS 

I f  you me registered or registering with the SkC, is this a "priva~r: fund" as defined under SEC rule 203(b)(3)-I? fl yes no 

I Are your ciients solicited to invest in thc limited partnenhip, limitcd liability cornpan) or other private fund9 H yes O no 

I Approximately what percentage of yourcherus have invested ir. this limited partnership. limited liability company, 
ur othcr private fund? 0 Yo 

Min~mum in\cstment commitment requircd of a limited parlntr, member. or other investor: % 25000 

of the limitcd partnership, limitcd liability company, or nther private fund: % 
750000 

SECTION 10 Conrrol Persons 

You must coniplete a separate Schrdulz D t'agc 4 for eachconrrolp~rson nor named in Item 1.A or Schedules A, R, or C that dlrcctly or ~ndircctly 
con!rulu ynur iilanngrrnrtilt or pulicics. 

( Check only one box: 0 Add O Dcletc Amcnd 

CHU Numbcr (if any) 

Business Addrzss: 

Effccrive Date Termination Date 
mndddlyyyy mdddlyyyy 

I (number and street) 

I -- 

(city) (s i  atelcountrq.) (zip+41postal code) 

1 If this Uldrcss is  a prk,ate reridolce. ckck  this box, 

I Individual Name (if applicable) (!.&I, Firs), Middlcj 

C'RD Numbtr (if any) Efkctive Ilatc Termination Date 
r n n ~ d d o  y y  mrn1dd:)yyy 

Business Address: 

I (number attd strect) I 
(ciY) (statclcountry) (zip I-4/postal code) 

If this address i s  a private residence, check this box 0 

Brlefly describe the nature of the uonrrol: 

COpyrfgM @ 2WO-2WB Nahmal Regutatmy Serv~ces (Portions of Software Only) 



SEC File No.: l-6s8zo FORM ADV 1 Schedule D 
CRD No: 148033 

s,,. MIS CAPITAL MANAGEMENT, LLC 

Use this Schedule D Page 4 to report details tor items listed below. Repon only new infonnatiun or changedupdates to previously submiltcd 
information. Do not rcpeat prcviously submitted information. 

I I This is arl R INITIAL or AhlbNULD Schedule I) Page 4 .  1 
1 SECTION 7.8 1,imited Partnership ar Other Privuc Fund Panicipstion I 

You must complete a separate Schcdule D Page 4 for each limiltd parlnership in which )ou or arelatudpersotl is a general partner, each 
limitcd liabiliiy cc>ropany fur which >ou or arelatcdperson is a manager. and each other private fund that you advlsc. 

I Check orlly onz box: B Add D Ilc\etc C1 Amend I 1 Name ofl :mited Partnership. Limitcd Liability C ~ m p a n y ,  ur olher Prirn~e FU~I~:PINN*CARE 11 I 
I Namc of  General Partncr or Managcr 

I [f you art  registered or r-gistering u ith the SFC, is this a "private fund" as defined under SEC rule 203(b)(3)- I ?  0 yes no I 
I Arc your clients solicited to invest in the limilrd pxmership, limited liabiliq company or other private fund? N ycs. 0 no I 
I Approaimatel) what percentage o f  ycur clients have invcsted ir; this limitcd pannership, limited liability company, 

or other private fund? 2 Yo I 
Minimum investment commitment required of a limitcd partner, membcr. or other investor: $ 

450000 
' Current v a l ~ e  of the totai assets of the limited partnership, Iimircd liability company, or o:hrr privale I'und: $ 

SECTION 10 C'onlru! Person3 

You must complete a separate Schedulc D Page 4 fo: eachcontrolperson not named in ltem I A. or Schtdules A, B, or C thal directly or ir.dircctly 
controls )our management or policies. 

Chcck only one box: I7 Add 17 Delcte A m 4  

1 Firm ur Organizat~on Narnc 

1 C1UI Numb:r (ifany) Effective Date Tcrminiition Uair 

I -- 
(number and street) 

I I 
I (c iyj  (statelcountry) (zip+4ipostal cudc) I / if this address ir a private residence, check this box: 

I individual Kame ( ~ f  appli~able) (1.ast. Flrsl. M~ddIe )  I 

I 
CRD Numher (if any1 b:ffective Ilate 'I'erm~nation Date . . 

n~m!drlhy> mmjddyyyy Rusiness Address: 

I (n-lmber and street) I 
(cig.1 (statc/country) (zip+Jlpostal code) 

If this addres is a private res~dencc, check lhjs box. U 

Briefly describe the nature of the control: 

Cmynghl 2WO-EW8 Hal~onal Reu~larow Sern-6 ('nnms of Somare Only) 



1 FORM ADV 1 your Nme4 ws CAWTAL WNAGEMENT, LLC SEC' I:IIC NO. -6981D 

Schedule D 
CRD No. 149033 

L 

Use this Schcdule D Page 3 to rcpnfl details for ]terns listcd bclow. Report only new information ur changedupdates to previously submitted 
informaliun. Do not repeat previously submiticd information. r- 
This is an W INITIAL or U Ahll-3DED Schedulc D Page 4. 

Sb;CTION 7.13. Limited Partnership or Other Private Fund Panicipalion 

You must complete a scparalc S c l ~ e d ~ l r  D Page 4 for each lirn~ted partnership In which )ou or a relu~ed peuon is a gcneral partner, each 
limited l i ah i l i~  company for which ! ou or arrlatrdperson is z manager, and each other private Fund that you advise. 

Check only one hnx  65 Add O Delete U Amcnd 

Name ol'lirniled Partnersh~p, L imi rd  Liabiliry Company, or other Privatc ~ u n d : p R E ~ I O u s  WINGS, LLC 

Name v f  General Partner or Manager: SCOTT WElSS 

I If yuu are reglstcred or reg~stering with the SEC. is this a "private fund" as dzfincd under SEC rule 203(b)(3)-I? El yes no I I Arc your clientx soliciled to invcw is rhe l i m i ~ d  pmncrrhip. limited liabilir) cumpany ur other private fund? $ yrr O nu I 
Approximately what percentage uf yourclienis have invested in this lirnitcd partnership, limited liability company. 
or uihcr privatr Ihr~d? 0 % ( 
M ~ n ~ m u m  Investment commitmtnt rcquircd of a l i n ~ l c d  p;lrlner. member, w other investor: $ 25000 

Current value of  the tota' assets o f  the lirnitcd partnership, lirnitcd liabiliw company, or other pritate fi~nd, F 100000 

SECTION 10 ( ~ o ~ r l Y 0 /  Persons 

You must complete a separate Schedule D Page 4 for enuhcon~rolp'rson not named in ltcm 1.A. ur Schedules A. B, ur C that directly or indirrcll) 
controls yaur mungement or p l i c i c s  

Check only one box: O Add O Dclcte Amcnd 

Firm or Organ~ratifln Nnmc -- -- I 1 CRD Numbcr (if any) Effeci~vc Dale 
- .  

Termination Date - 
mn~ldd/yyyy rnrn!ddlyyyy 

Business Address: 

l- (r,umber and street) I 
( C I ~ Y )  (sr~ielcountry) (zip+4/postal code) 

I If this address ir a privstc residence, cbcek this box: [3 I 
I Individual Sane (if applicable) (Last, First, hliddlel 

CRa Number (if any) Effective Date 'I'ermination Date 
mm!dd/yyvy rnm'ddiyy! y fluslness Address: 

I (wmbcr  and stxet)  I 
-- 

( C i t y )  (statelcountry) (zip+4/postal code) 
I f  this address is a private residencc, check this box 0 

Briefly describe the nature of the ~.urrrrol: 

1 I 

C~pyrlght Q zWI1-2W8 Nal~onai Req~latwy Servrcas {Pofl~ms d Somare Only) 
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FORM ADV 
Schedule D 
Page 4 of 5 

Y,,, N,,,: MIS CAPITAL MANAGEMENT, LLC SEC I:ileNo.~go1~6s810 

Date: 1213112009 CRD No.: 149033 

Use this Schedule D Page 4 to report details for itcms listed below. Repurt only new information or chanpdupdalrs  lo previously subm~tted 
information. Do not repeat previously submitted information. 

This is an E! INITIAL or I7 AMENDEII Schedule U Page 4. 

SECTION 7.B. Limi~ed Partnership or  Other Private Fund Participation 

You must complete a separate Schedule 1) Page 4 for each limited partnership in which you or a relaredperson is a grncral parlner, each 
limited liability company for which you or arelated person is a manager, and each other privale fund thai ynu advise. 

Chcck only one box: Add 0 Delete fl Amend 

Name uE Limited Partnership. Limited Liability Company. or other Private ~ u n d :  VALLEY ACQUjSITIoNS 

Name of Gcncral Partner or Manager: S C O n  WElSS 

If you are registered or rcgistcring with the SEC. is this a "private fund" as defined under SEC' rule 203!b](J)- I ?  0 yes no 

Are your clients solicited to invest in the limited partnership, limited liability company or othtr  privalc fund'! fl yes 0 no 

Approximately what percentage of yourciients have invested in this limited partnership, limited liabil~t? conlparn. 
or other private fund:' 1 a.i 

Minimum investment curnmitment required ol'a limited partner, member, or other investor: $ 25000 

rurrcnt value of the total assets uf the limited partnership, limited liability company, or other private fund: $ 
290000 

SECTION 10 (-onfrol f rrsur:a 

You must colnplctc a xparare Schedulc D Pugr 4 lijr rachr,otrrmlprrson no1 named in Item I.A. or Schedules A. B, or C that directly or indirectly 
conrrols your manapemen1 vr policirs 

Chrck only one bu\, Add Delete [3 Amcnd 

Firm or Organization Name 

CRD Numbrr (if any) Effective Date Tcrmination Date 
mlnlddlyyyy 

Business Address. 

(number and slreet) 

(city) i stat el count^) (zip+4lpostal codc) 

If ~ h i q  address I <  a privale rz.;~dznct. <heck t h ~ s  box: 

Individual Namr (if appticahlc) (I,sl, First. Middle) 

C'RDNumber r i f q l  Effective Date Termination Date 

Business A d d t ~ ~ j :  mm/dd/yyyy lllmld ~ / Y Y  Y Y 

(numher and street) 

(city) (statc/country) (zip+4lpostal code) 
I f  this address is a private residencc, chcck this box: 

Briefly describe the nature of the control: 



FORM ADV 
Schedule D 
Page 5 of 5 

your N ~ ~ ~ :  MIS CAPITAL MANAGEMENT, LLC SEC Pile Nu : 801 -69810 

Date: 1 a31 12009 CRD No.: 149033 

I 

Use this Schedule D Page 5 to report details for item.; Ilnrd btlow Report only new information or changcslupda~es to prev~ously submitted 
information. Do nnt repeal previously subtn~ncd infom~nt~un. 

This is an INITIAI, or D AMENDED Schedule D t'nge 5. 

You may use lhc spncc below tu explain a response to an Item ur to provide my othcr infornlalion. 



Schedule F of I Applicar~: ~ s E C  File Number: I Datc: 

(Do not use this Suhedulc as a coni~nuation sheet for Form ADV Pari I or any other schedules.) 

Form ADV ~ ~ Z A P I T A L  MAMAGEMENT, LLC 
Continuation Sheet for Form ADV Part II 

I 

Item o f  Form 
(~denrify) 

801- 698to 

I. Full riame of appl~cant exact11 as stated in Item Ih  of ran I of Form .4DV: 
MIS CAPITAL MANAGEMENT, LLC 

Answer 

SERVICES 

1a31uoo9 

1RS Empl. [dent. No : 
264529463 

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. Portfolios 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 porffolio. 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 
SO u rces. 

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 Advisory 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. 

I I:ompletc amended pages in rull, circle amended items and File with cr~rution page (psgr I). PAGE I 1 



Item of  Form 1 lidmtih) I 

Schedule F of 
Form ADV 
Continuation Sheet for Form ADV Part II 

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). 

Appl~cant 
MIS CAPITAL MANAGEMENT, LCC 

GENERAL INFORMATION ON FEES 

(Do not usr this  Schedulr is a continuation shcct lor  Form ADV Part I or any other schedules 

In certain circumstancs, all fees may be negotiable. 

SEC File Number: 
801- 69610 

1. Pull I I ~ C  of applicant csactly s statcd ~n Item 1 A oFPart I of Form ADV: 
MIS CAPITAL MANAGEMENT, LLC 

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)(l)). 

Date: 
1213H/200B 

IRS Empl Iden1 Nu . 
264529463 

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 $1 00,000. 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 mutual 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. 

- - - - r - - - - - - - - 

- 1  
Complete amended pages in full. circlc amended items and tile with rxecution pagt (page I), PAGE 2 
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TYPES OF CLIENTS 

Date, 
t2151/2009 

Schedule F of 
Form ADV 
Continuation Sheet for Form ADV Part Y 

I Full name of appl~cant cxactlv as stated ~n tkm 1A of Pan [ of I:orm ADV: 
MIS CAPiTAL UAHAGEMEMT, LLC 

MIS services pooled investment vehicles, such as limited partnerships, as well 
as individuals and trusts. 

(Do not use this Schedule 3s u continuatlun shcet Cur ko~rn AD\ Part I ur any urher schedule;.) 

IRS Empl. Idcnt. No.: 
264529463 

EDUCATION AND BUSINESS STANDARDS 

Appl~cant: 
MIS CAPITAL MAHAGEMENT LLC 

MIS requires that persons who provided adv~ce 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 college degree, or a combination of any of the above 
stated quahfications 

SEC ETe Number 
81) I - 69%10 

EDUCATION AND BUSINESS BACKGROUND 

Anthony Michael Reed 

Born. 0113011964 

Education: 

- N. Hollywood High School N. Hollywood, CA 
7978 - 1981 Diploma 

- UCLA 
7981 - 1985 

Business Background: 

- Millennium lnvestment Services 
President, CPA, CFP 
Investment Advisor 
0212001 - Present 

Westwood, CA 
BA - Psychology (with Business Emphasis) 

- Syndicated Capital 
Registered Representative 
Broker Dealer 
0912003 - Present 

- Weiss Accountancy Corp 
Director, Investment Svcs., CPA, CFP 
Investment Advisor, Accounting 
0711 983 - 0212001 

- Baraban Securities 
Registered Representative 
Broker Dealer 
1 1/1994 - 0911 995 

Van Nuys, GA 

Santa Monica, CA 

Van Nuys, CA 

Los Angeles, CA 

r- - 

Complcte amrnded pager In full. rirrle am~ndtd items and lilt with execution page (psgt 1). PAGE 3 I 
- - 
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Schedule F of I Appl~cant- (SEC File Number: ! Date, 

(Do not uhc this Schrdule ar a co~ltinuation sheet for Form .413V Part I or any other schcdulcs.) 

Form ADV IMIS'CAPITAL MANAGEMENT, CLC 
Continuation Sheet for Form ADV Part II 

I . Full llamc of appllsant exactly as stakd in Item IA uf Part I ofFoml ADV- IRS Ernpl. Iden1 No.: 
MIS CAPITAL MANAGEMENT, LLC 26-4529463 

Item 01' Form 
(identify) Answer 

80 1 - 69840 1213112009 

Scott Joel Weiss 

Born: 01/09/1956 

Education: 

- Grant High School Van Nuys, CA 
j971 - 1974 Diploma 

- California State U. - Northridge Northridge, CA 
7974 - 1978 BA - Accounting 

- Golden State U. 
1986 - 1987 

Business Background: 

- Millennium lnvestment Services 
Secretary 
lnvestment Advisor 
0212001 - Present 

- Weiss Accountancy Corporation 
President, Director, CPA 
l nvestment Advisor, Accounting 
07/1979 - Present 

Los Angeles, CA 
M.S. - Taxation 

Mitchell Roy Weiss 

Born 05/01 11 953 

Education: 

- Van Nuys H~gh School 
1968 - 1971 

- UCLA 
1971 - 1975 

- U. of Oregon 
1975 - 1976 

Business Background 

Van Nuys, CA 
Diploma 

Westwood, CA 
B.S. - Poli. Sci. 

Van Nuys, CA 

Van Nuys ,  CA 

- Millennium lnvestment Services 
CFO 
lnvestment Advisor 
0212001 - Present 

Eugene, OR 
M.S. - Indus. Labor Relations 

Van Nuys, CA 

i Complete aniendrd pages in full, circle amended item% and f i le with exrcution page (page 1). PAGE4 I 



Item o f  Form 
(identifv) Answer 

- Weiss Accountancy Corporation 
Secy ., Treas., D~rector. CPA 
lnvestment Advisor, Accounting 
0711 979 - Present 

Date: 
1~31t2008 

Schedule F of 
Form ADV 
Continuation Sheet for Form ADV Part II 

Van Nuys, CA 

James Scott Walker 

Appl icanl 
MIS CAPITAL MANAGEMENT, LLC 

(Do not use th~s  Schcdule its a conrlnuarlon sheet for Form AOV Part 1 or my other xhedules ) 

Born. 08/08/1949 

SEC File Number: 
801 - 69810 

1 Full name of appllcarlt cxactly as: staled in  ltcm 1A uf Part 1 o f  Fonn ADV 
I MIS CAPITAL MANAGEMENT, LLC 

Education: 

IRS Empl. Ident. N o .  
264528463 

- Brown Deer High School Brown Deer, WI 
1964 - 'I967 Diploma 

- Wisconsin State U. Oshkosh, WI 
1967 - 1971 B.S. - Pali. Sci. 

- U. Wrsconsin at Milwaukee Milwaukee, WI 
1973 - 1975 BBA - Bus. Adrnin. 

Business Background 

- M~llennium Investment Services 
Director 
Investment Advisor 
02/2001 - Present 

- Weiss Accountancy Corporation 
CPA Partner 
lnvestment Advisor, Account~ng 
1011987 - Present 

- Well & Co. 
CPA Partner 
Accounting 
0911 979 - 0911 987 

Van Nuys, CA 

Van Nuys, CA 

Santa Monica, CA 

Complete amended pages in 611, circle amendrd items and file with execution page (page I ). PAGE 5 
Copyr~ghr 2aW-2WE Nal~onel Rsgu~atory Serv~cas {Porllms of S c h a r r  



1 O,C(3)(71 and ( I  2 )  I OTHER FINANCIAL INDUSTRY ACTIVITIES OR AFFILIATIONS I 

Schedule F of 
Form ADV 
Continuation Sheet for Form ADV Part II 

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

Other Activities. MIS and its respective afilates engage in a broad range of investment, 
investment advisory 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 
accounrs, including separate accounts and other investment partnerships wh~ch may be 
managed similarly to the accounts of MIS clients. As a result, MIS and its affiliates may purchas~ 
or sell the same equlty securities for its clients and for the other accounts managed by MIS and 
its affiliates, requiring an allocation of investment opportunities among MIS' clients and the other 
managed accounts. There may also be conflicts of interest among MIS' clients and the other 
managed accounts with respect to allocation of personnel, other resources and expenses 

Applicant: 
MIS CAPITAL MANAGEMENT, LLC 

Unequal AIlocation o f  Investment Opport~lnities. MIS and its respective affiliates will have a 
potential conflict of interest rn allocating investment opportunities among MIS' clients and any 
other investment ventures or accounts they manage or adv~se or will manage or adv~se. 
Mr.Anthony M. Reed, MIS' Manager, as well as the President af Millennium Investment Services, 
will make investment decisions on behalf of each d the foregoing and will allocate investment 
opportunities among each of them in his sole discretion, which may result I n  MIS' clients 
participating more, less, or not at all with respect to certain investment opportunities from time to 
time MIS' clients may also take positions that are sirnifar ta those 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 level of participation by and in invesmtent decisions for MIS' clients may 
result in generating for MIS' clients returns that are less than the returns generated for the 
investors of the other investment vehicles or accounts managed by Mr. Reed. 

(Ik, not use this Schrdule a cuntlnuallon shcct for Form ADV Fa11 I or any  other schedules ) 

1 Full name o f  applicant cxactly s stated in Item 1 A or Part I of Form ADV IRS Ernpl. ident. NO.: 
MIS CAPITAL MANAGEMENT, LLC 264529463 

Unequal Allocation of Management Resources. The demands a f  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 to managing and operating such other investment vehicles ar accounts. 
Nevertheless, Mr. Reed will devote MIS' clients as much of his time as he deems necessary or 
appropriate to effectively manage their various investment activities. 

SEC Filc Number: 
80 1 - 69810 

Item of Form 
(identify) 

Back Orders. Because of price volatil~ty, occasional variations in liquidity, and d~fferences 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 baas among all client accounts. 

Date: 
1Z3112009 

Answer 

Personal Trading by MIS and Affiliates Permitted MIS and its respective managers, 
members, employees, and affiliates may trade securities for their own accounts. Clients will not 
be permitted to inspect the records of any such trading. MIS and its respective managers, 
members, employees, and afitiates may be deemed to have a conflict of inkrest concerning the 
sequence in whrch orders for iransactions will be transmiffed fo a broker for exexution, smce 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 
~ t s  respective managers, members, employees, and affiliates will take positions e~ther srmlar to DI 

opposite to positions taken by MIS clients and that such accounts could also compete for the 
execution of the same trades. 

Complete amended pages in full. c i rc le  amended items and file with execution page (page I). PAGE 6 
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Ansarr I 
I Full name of applicant exactlj as slated In [tern 1A o f  Part I of Fornl ADV 
MIS CAPITAL MANAGEMENT, LLC 

Personal securities trading by MIS and its respective managers, members, employees, and 
affiliates for their own accounts could create potential conflicts of interest because the decision to 
buy or sell a security for MIS' clients ca affect the value of that security or a related security held 
by the MIS or one 01 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 held 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. It is not anhcipated, however, that MIS will be making any investments for its own 
account. 

(Do nor use this Schedu!~ as a contlnuatlon sheer tor Fom, AIlV Part I or anv other schedules ) 

Appl isani 
MIS CAP~TAL MANAGEMENT. LLC 

IRS Empl Ident No.: 
264529483 

Natwithstandlng the foregoing, any such transaction for the account of MIS or its members, 
managers, or 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' Chid Compliance Officer's prior consent to effect any reportable 
securities transaction in an initial public offering or a limited offering 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 reportable personal securities transactions by any of its members, mangers, or 
employss can be monitored or, if necessary, prohibited. 

Directing Brokerage to Finders. MIS believes that it has developed adequate policies and 
procedures to monrtor I s  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 on behalf of its clients. 

SEC File Nlimber: 
801 - 69810 

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

Datr 
1m112009 

Resolving Conflicts of Interest. MIS will seek to resolve all conflicts of interest in good faith 
and on a fair and equitable basis in conformity with and in satisfaction of its duties and internal 
policies and procedures Investment opportunities and the purchases or sales of equity securitie 
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, ~ncluding, 
without limrtation, the differ~ng 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 Dut~es to Others, MIS and its affiliates and principals may from 
time to time provide a broad range of investment adviscq, consulting and other sewices 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 obl~gations 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 clrents, securities 
involved in such situation where such advice or purchases or sales would be unfair, inequitable 01 -- 

Complete amended pages in MI, circle nmendcd items and file with earcution page (page I ) .  PAGE 7 
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Form ADV 
Continuation Sheet for Form ADV Part II 

I t!ull namt orapplicant exactly as stated in  hem IA  o f  P a l  1 uf  Form ADV 
MIS CAPITAL MANAGEMENT, LLC 

IRS Empl. Ident. No : 
264629463 

MIS'CAPITAL MANAGEMENT, LLC 

Item of l%rm 
Odentify) 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. 

801 - 6 ~ 8 1 0  

The Managers of MIS also has a broker dealer affiliation, as descr~bed more fully in 9.B I 

12131/zoo9 

PARTICIPATION OR INTEREST IN CLIENT TRANSACTlONS 

BROKER DEALER 

The Manager d MIS is a registered representative of Syndicated Capital, Inc. (SCI), an NASD- 
registered broker dealer. No more than a small percentage of his time 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 can 
recommend the use of SCI to clients In need of brokerage or custodial 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. 

PURCHASE AND SALE OF SECURITIES 

Compliance Procedures I 
A. Pre-Clearance I 
Access Persons must request and obtain the Chief Compliance Officer's wri,tien approval 

before they directly or Indirectly acquire beneficial ownership in any Reportable Security in an 
initial public offering 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 ir 
Reportable Securities in a initial public offering or in a private offenng for at leas1 five years after 
the end of the fiscal year rn which such approval is granted. Furthermore, should such written 
approval be granted, Access Persons are required to disclose such investment when participatin! 
in a Client's subsequent consideration of an investment in such issuer. 

B Reporting I 
1. f ransact~on Resorts 

(a) Each Access Person must submit to the Chief Compliance Officer, within 30 
days after the end of each calendar quarter, the following tnforrnat~on about each transaction 
durlng such calendar quarter involvrng a Reportable Security in which such Access Person had, 
or as a result of the transactlon 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 rnaturlty date, number of shares, and principal amount of each Reportable 
Secur~ty involved, (ii) the nature of the transaction (i.e., purchase, sale, or any other type of 

1 

i Complete amcnded pages in Cull, c i rc lc  amendtd itcms and filr with execution page (page 1). PAGE 8 I 
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acquisition or disposition), (iii) 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 Person submits the transaction report. 

Schedule F of 
Form AOY 
Continuation Sheet for Form ADV Part tl 

(b) Transaction reports need not contain information relating to (i) Reportable 
Securrties held In any account over which the Access Person has no direct or indirect influence or 
cantrol ar (ii) transactions effected pursuant to an automatic investment plan. 

(c) To the extent that periodic account statements from an Access Person's 
broker contain ail of the information set forth in Section 1V.B.l (a) above, copies of such 
statements may be t~mely submitted to the Chief Compliance Officer in satisfaction of such 
Access Person's obligation to furnish transaction reports hereunder. 

Applicent: 
9 ~ s  CAPITAL MANAGEMENT, ~ L C  

I I 2. Holdings Report I 

(Do not use this Schedule as acontinuationsheet for Form ADV Pan I or any other schedules.) 

(a) Each Access Person must submit to the Chief Compliance Officer (i) an 
initial holdings report na 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 ta 
the date he or she became an Access Person, and (it) 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. 

S E C  File Number 
801- 6981D 

1 Full name ot'apphcant erut lv  as (tried m (tern LA ot Pdn  I uf Form AUV' 
M S  CAPITAL MANAGEMENT, LLC 

(b) All holdings reports must contain the following information: (i) the title and 
type of Reportable Security, and, as applicable, the exchange ticker symbol or CUSP number, 
number of shares, and princ~pal amount of each Reportable Security in whlch the Access Person 
has any direct or indirect beneficial ownership, (ii) the name of any broker, dealer, or bank with 
which such Access Perxrn maintains an account in which any securities are held for such Acces 
Person's direct or indirect benefit, and (iii) the date such Access Person submits the holding 
report. ! 

- Date: 
i ~ 3 1 1 2 # a  

IHS Empi Iden:. No 
264529463 

(c) Holdings reports need not contain information relating to Reportable 
Securities held in any account over which the Access Person has no direct or indirecl influence or 
control. 

(d) To the extent that periodic account statements from Access Person's 
broker contain all of the information set forth in Sect~on 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 obligation to furish holdings reports hereunder. 

ltem of Form 
(idcm\fy) 

3. Chief Compliance Officer Review. The Chief Compliance Officer is required to 
review a1 transaction and holdings reports submitted by Access Persons. 

Answer 

4 Confidentiality. All transaction reports and holdings reports submitted to MIS 
should be marked "Personal and Confidential." All personal investment matters d\scusssd with 
the Chef Compliance 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' Code Of Ethics will be provided to any client or prospective client upon request. I 
I:nmpl~te amendcd pages in iult. c~rr le amended items and file wilh execution page (page 1). PAGE 9 
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I Itcm ui Form 
(idenufyl 1 

1.  Fuli name o f  appl~can! exactly as stated in ltern 1A of  Part I o f  Form ADV 
MIS CAPtTAL MANAGEMENT. LLC 

I CONDITIONS FOR MANAGING AN ACCOUNT 

(Do not usc this Schedule as a cuntlnuatlcln sheet Tor Form ADV Part 1 or an* other schedules i 

Applicanl. 
MIS CAPITAL MANAGEMENT, LLC 

IRS Ernpl. Ident. No.: 
26-4529483 

MIS requires a minimum account of $1,000,000 for Investment Supervisory Services clients. In 
I certain circumstances, however, thls account minimum may be negotiable. 

INVESTMENT OR BROKERAGE DISCRETION 

SEC Filc Number 
801- 69810 

The following disclosure is in responce to ltems 12A: 

Date: 
1213112003 

Generally, MIS will have the authority to determine, without obtaining specific client consent, the 
securities to be bought and sold (and the amount thereof), brokers and dealers to be used, and 
commission rates pald. 

The following disclosure is in response to ltems 128: 

Brokerage Accounts. For the purpose of investing in securities in the United States, MIS w~ll 
maintam one or more brokerage accounts with unaffiliated broker-dealers Mis will ma~ntain a 
pnme brokerage account with Schwab Institutional, which will act as the primary custodian for 
client securities in the Un~ted States. Clients may also to maintaln brokerage accounts for 
investing In securities with one or more firms tnside and outside the Unrted States. Clients 
reserve the rrght to change the brokers that they use at any time, including their prime broker. 

Duty of Best Execution MIS has a fiduciary responsibility to obtain best execution in 
brokerage transactions for its clients. Prompt execution of orders at the most favorable price is 
one 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 to 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 trades. In addition, brokers selected may include 
those who, through soft dollar arrangements, supplement MIS's research with statistical data, 
investment information, economic facts and opinions, news services, software used in analysis 
and valuation of securities, electronic data processing and automated trade processing systems 
which MIS will use in formulating its advice to accounts, although not all 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 
non-research or non-execution services the firm provides. MIS does not have a policy of "paying 
up" for research, although the securities firms it intends to utilize in general charge higher 
commission rates than firms which furnish execution services only. 

Referral Fees. MIS may enter into arrangements to pay referral fees to consultants or other 
individuals who introduce MIS to potenial advisory clients and investors. MIS may also enter into 
arrangements with certain brokers or other ind~v~duals under which it generally will pay third 
parties a negotiated percentage of the fees it receives from clients based on assets invested by 
clients introduced by the third party, payable so long 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. 

Complete a~nended papleg in full, rircIe nmcnded items and lilt with ewetutiun page (pagc 1 ) .  PAGE 10 
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Schedule F of 
Form ADV 
Continuation Sheet for Form ADV Part II 

Directing Brokerage to Flnders. MIS believes that it has developed adequate policies and 
procedures to mon~tor its selection of brokers who may refer cllents to MIS, or whose employees 
or registered representatives become clients of MIS, to determine whether itsselectron of broker- 
dealers IS influenced by such matters and whether its selection of broker-dealers 1s consistent 
with its duty to obtain best execution MIS will act in a manner cons~stent with its duty to obtain 
best execut~on when selecting brokers on behalf of its clients 

1 Ful l  name of applicant exactly as strl~rd 11) Item 1 A of Part I of 1:nm ADV 
MIS CAPITAL MANAGEMENT, LLC 

Bunched Orders. For various reasons, 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 commissian charged for the entire order. MIS may also Open "average price" accounts with 
brokers. In an "average price" account, purchase and sale orders placed during a trading day on 
behalf of clients and other clients or affiliates of MIS are combined, and securities bought and 
sold pursuant to such orders are allocated among such accounts on an average price basis. In 
general, bunched transact~ons and "average price" accounts may enable clients to obtain 
discounted commission charges. 

(Do not use this Schedule as a cummuation shccl l'or Fum AUV Part I or ttnv othcr schedules ) 

IRS Empl ldenr No 
264629463 

There are sisuations in which orders for securities may not be bunched wrth other orders 
entered at the same time for the same security. For example, clients of MIS may direct the 
execution of some securlt~es transactions through specific brokers and may negotiate the ratesfa 
such transactions, and MIS will endeavor to comply with such directions. Where 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 
~ornmissio~ rates for such trades may differ from, or be more than, those charged on the 
bunched transactions. 

Date: 
12131~2W3 

Applica~!t, 
MIS CAPITAL MANAGEMENT, LLC 

Cross-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 
trades are effected without the consent of or not~fication to such clients. MIS does not receive 
any special compensation, d~rectly or rndirectly, for effecting these cross-trades. 

SFU File Number: 
801- 69810 

Item of Form 
(~Jentrkl 

I l 3  

/ ADDITIONAL COMPENSATION I 

Answer 

MIS' Manager is a registered representative with Syndicated Capital, Inc. (SCI), an NASD- 
registered broker dealer. Through this ststus, he is licensed 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 vra SCI. The Manager, 
as a registered 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. 

- - - - 

I 
- 
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Applicani 
MIS CAPITAL MANAGEMENT, LLC 

[Do no1 use this Sctiudule as a ~ o n ~ n u a t i o r ~  sheet fbr Form A D V  Part I or any other schedules.) 

SEC F ~ l z  Number: 
801 - 69810 

1 Full namc of appl~cant exactly as s1a:ed ~n I ~ e m  I A  of Parl 1 of F L ) ~  ADV 
MIS CAPITAL MANAGEMENT, LLC 

Dale 
12CIIRW9 

IRS Empl. Iknt No.: 
264529463 

1 Item afForrn 
(ident~fyj Answer 

MIS participates in Charles Schwab B Co.'s Schwab Institutional (SI) service program. While 
there IS no direct linkage between the investment advice given and the participation in this 
program, economic benefits which would not be received if mis did not give investment advice to 
clients. These benefits include: receipt of duplicate client confirmations and bundled duplicate 
statements; access to trading desks serving SI 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 network for client order entry and 
account information; discounts on certain research products products, receipt of compliance 
publications; and access to mutual funds which generally require significantly higher minimum 
intial investments or are generally available only to institutional investors. 



Complete amended pages in full, circle amended items and file with excrution page (page 1). 

Applicant: 
MIS CAPITAL MANAGEMENT, LLC 

SEC Filr Number: 
801-69810 

Date: 
1213112003 

(Answers in Response to Form ADV Part [I Item 14.) 

1. Full name of applicant cxac~ly as stared in Itcm 1A uf Pad 1 of  Form ADV: 
MIS CAPITAL MANAGEMENT, LLC 

IRS 6mpl. ldrnt No. 
264629463 

Instruclions 

1. The balance sheet must be: 

A. Prepared in accordance with generally accepted accounting principles 

B. Audited by an independent public accountant 

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 Articte 
(17 CFR 210.2-01 et seq.). 

4. Sole proprietor investment advisers : 

A .  Must show investment advisoy business assets and liabilities separate from other business and personal assets and 
liabilities 

B. May aggregate other business and personal assets and liabilities unless !here is an asset dzticizricy it1 the total financial 
position. 


