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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3233-0076
Washington, D.C. 20549 Expires: ___April 30,20
FORM D
NOTICE OF SALE OF SECURITIES “ “ “ “ “
PURSUANT TO REGULATION D, 07042479
SECTION 4(6), AND/OR

e RELEIYED

UNIFORM LIMITED OFFERING EXEMPTION |

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Series A and Al Preferred Stock and Common Stock

Filing Under (Check box{es) that apply): [ Rule 504 t ] Rule 505 Bd Rule 506 [] Section 4(6) [ ] ULOE
Type of Filing: i New Filing [} Amendment
\

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (] \chcck if this is an amendment and name has changed, and indicate change.)
NORTHPOINT FINANCIAL GROUP, INC.

Address of Executive Offices (Number Street, City, State, Zip Code) Telephone Number (including Arca Code}
6200 Stoneridge Mall Road Pleasanton, CA 94588 1-866-784-7646
Address of Principal Business Operations - (Number Street, City, State, Zip Code) Telephone Number (including Area Code)

(if different from Executive Offices)

Brief Description of Business

Real Estate Investment Services ) OC ESSE_D_

Type of Business Organization ﬂ ™
X] corporation ] limited partnership, already formed [J other (please specify):
[ business trust {71 limited partnership, to be formed FEB 0 2 2007
Month Year
Actual or Estimated Date of Incorporation or Organization l 0 l 5 ] L 0 l 1 | & Actual [ Estimated THOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FINANCIAL
CN for Canada; FN for other foreign jurisdiction

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.8.C. 77d(6).

When to File: A notice must be filed no later than 5 days after the first sale of securitics in the offering. A notice is deerned filed with the U.S. Seccurities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC a1 the address given below or, if received at that address after the date on which it is due, on the date
it was mailed by United States regisiered or centified mail 1o that address.

Where 1o File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies
of manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part I and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (JLOE) for sales of securities in those states that have adopted ULOE and that
have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. If a
state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the
appropriaie states in accordance with state law. The Appendix in the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption state exemption unless such exemption is predicated on the filing of a
federal notice.

Persons who respond to the collection of information contained in this form \ _?
SEC 1972(5-05) are not required to respond unless the form displays a currently valid OMB 1of9
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i A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

®  Each promoter of the issuer, if the issuer has been organized within the past five years;
®  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
®  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
®  FEach general and managing partner of partnership issuers.
Cheek Box(es) that Apply: [ Promoter B Beneficial Qwner X Executive Officer B Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Worley, Daniel
Business or Residence Address (Number and Street, City, State, Zip Code)
6200 Stoneridge Mall Road, Pleasanton, CA 94588
Check Box(cs) that Apply: [ Promoter X Beneficial Owner B Executive Officer K Director General and/or
Managing Partner|
Full Name (Last name first, if individual)
Richards, Frank
Business or Residence Address (Number and Street, City, State, Zip Code)
6200 Stoneridge Mall Road, Pleasanton, CA 94588
Check Box(es) that Apply: [] Promoter B Beneficiat Owner [] Executive Officer ™ Director General and/or
Managing Partner|
Full Name (Last name first, if individual)
Steuart, John
Business or Residence Address {Number and Street, City, State, Zip Code}
6200 Stoneridge Mall Road, Pleasanton, CA 94588
Check Box{es) that Apply: [J Promoter Bd Beneficial Owner [J Executive Officer [] Director General and/or
Managing Partner|
Full Name (Last name first, if individual)
Frye, Linda
Business or Residence Address (Number and Street, City, State, Zip Code)
1249 Bernal Avenue, Burlingame, CA 94010
Check Box(es) that Apply: [ Promoter Beneficial Owner [1 Executive Officer [0 Director General and/or
Managing Partner|
Full Name (Last name first, if individual)
Dias, Saman
Business or Residence Address (Number and Street, City, State, Zip Code)
19 Ashford Place, Martinez, CA 94553
Check Box(es) that Apply: [] Promoter B Beneficial Owner [ Exccutive Officer ] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
The Bredehoft Family 1993 Trust dated December 19, 1993
Business or Residence Address  (Number and Strect, City, State, Zip Code)
2048 Casa Nuestra, Diablo, CA 94528
Check Box(es) that Apply: [J Promoter I Beneficial Owner [1 Execcutive Officer [0 Director [0 General and/or

Managing Partner,

Full Name (Last name first, if individual)

Kevin L. Anderson and Shannon L. Anderson, TTEES Alamo Financial Insurance Services, Inc. Profit Sharing Plan Dated 10/6/06

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

140 South Avenue, Alamo, CA 94507
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B. INFORMATION ABOUT OFFERING

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

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

3. Does the offering permit joint ownership of 2 SINZLE UNIL? ... st et s enes

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission
or sirilar remuneration for solicitation of purchasers in connection with sales of securities in the offering. if a person to be
listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name
of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set

forth the information for that broker or dealer only.

Yes No
O B
§ None
Yes No
X O

Full Name (Last name first, if individual)
N/A

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

Name of Associated Broker or Dealer

States in Which Persons Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual SLALES) .........cocuioioreeiere et ries ettt et era st e e s st e e et erare e e bease e et asesenseas

....J All States

AL AK AZ AR CA co CT DE DC FL GA HI ID
IL IN 1A KS KY LA ME MD MA MI MN MS MO
MT NE NV NH NJ NM NY NC ND OH OK OR PA
RI SC SD TN TX uT VT VA WA wv Wl wY PR

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Persons Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual SIAES) .......oc.oo o ieiiii ittt ettt e sesess s ensenressesenses st enessnesenseme e L} AN StALES

AL AK AZ AR CA CO CT DE DC FL GA HF 1D
IL IN [A KS KY LA ME MD MA MI MN MS MO
MT NE NV NH NJ NM NY NC ND OH QK OR PA
RI SC SD TN X uT VT VA WA WV Wi wY PR

Full Name (Last aame first, if individual)

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

Name of Associated Broker or Dealer

States in Which Persons Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individUal STAIESY ...........ooovieieieeeeeeeeeeeee et et ss et eeennersnnese s eenseresnneeeee b All StALES

AL AK AZ AR CA CO CT DE DC FL GA HI ID
IL IN 1A KS KY LA ME MD MA MI MN MS MO
MT NE NV NH NJ NM NY NC ND OCH OK OR PA
RI 5C SD ™™ TX uUT VT VA WA WV wi wY PR

(Use blank shect, or copy and use additional copies of this sheet, as necessary.)




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this Offering and the total amount already
sold. Enter "0" if answer is "none" or "zero.” If the transaction is an exchange offering, check this box
{7 and indicate in the columns below the amounts of the securities offered for exchange and already
cxchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
B qUIY eerecrreerssarernerereeeseeeeeeeeeee e 9 1,912,599.99 $_1912,599.99
X Common  [X] Preferred
Convertible Securities (including WAITARISY ....c..ocooiiiiiiriceieeeee et e seene 8 0 0
Partnership INTErests ..o e s O 0 $ 0
Other (Specify ekttt et ere bk ek et et et e r e sene e n e et $ 0 5 0
TO AL .ttt E e et ea e e b AR e eb A bk e b e et b et O 1,912,599.99 $ 191259999
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rute 504, indicate the
number of persons who have purchased securities and the aggregate dollar amount of their purchases on
the total lines. Enter "0" if answer is "none” or "zero.”
Number Aggregate
Investors Dollar Amount
of Purchases
Accredited Investors., 13 $ 1,912,599.99
Non-accredited Investors... 0 b 0
Total (for filings under Rule 504 only} . $
Answer also in Appendix, Column 4, if ﬁlmg under ULOE
If this filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, the twelve (12) months prior to the first
sale of sccurities in this offering. Classify securities by type listed in Part C-Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 ..o None A3 None
T o OO O O OSSO None s None
Rule 504 ... None $ None
Total None $ None
a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities
in this offering. Exclude amounts relating solely to organization expenses of the issuer. The information
may be given as subject to future contingencies. If the amount of an expenditure is not known, furnish
an estimate and check the box to the left of the estimate.
TERNSTET ABENTUS FEE ..ottt ittt eemee s eee oo et oot e s e ee e st eema st reeseeeean e ane s e eeeeseseeeseemeesreneseammeeenaes et reseseeeeen s 0
Printing and ENBIavING COSS ..ocov oo oottt s tce e eesste s et a3t ben s et es e eeseen st en bttt es s e bb e eeeeereeeae s 0]
LEEAI FEES......eeeetieeice ettt et s st et s b eee e e e e e e s e et ee e b e e s et e e e e eee e eee e e ke ee et et ees et et eee et eemeen e B s 80,000.00}
Accounting Fees O s 0
Engineering Fecs L] s 0
Sales Commissions (specify fINers” fees SEPAMAIEIY) co v e e b e es e s b s srat e hae e e eeeeene O s 0
Other Expenses (identify) e [ s 0
Tl et e e e bttt a1t s bt et 4 b ea 2t ekt s a4 b ek s bbb b na et e st ertenn s 0
b. Enter the difference between the aggregate offering price given in response to Part C - Question | and
total expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted gross
proceeds to the issuer.” $  1,832,599.99
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§ Indicate below the amoumt of the wdjusted gross prezceds to the issuer used or proposed to be used for
cach of the purposes shown. 1 the amaent far 2ay purpes s nal known, femmish an estimate ansd check
th oy o the Teft of the estimate. The totd of the pavments tsted must eguat the adinsied gross
procueds o the wwsuer set forth in response 1o Past € - Question A.b ubiove, **

== Exchange Offering - na procevds received

Salaries and fovs v . O tene e e e . e
Purchise of rend Cae e e . .
Purchuse, rental or leusing and installation of maclingrs

Comatraction ur leasing of phunt buildings and feilnes o
Asquisition of other businesses tmeluding the value of seeurities invelved in this
oiffering thut muy be used in exehunge for the assets or seeurties ol another

ISUCT BUPSLIING 10 3 MIOTECM e

Repaymen: of indebiedness o nes ce h e eeetes eeeen emeeeemss e as e et ee ST
Other (Speciiy) o
Total Puyiments Listed {column 1omals added) - - e

Paymizes to

H

Faymeni to
hers

{

Officers,
nresiors, &
Affihzics [&]]
5 Os
o 0Os
¢ [3s

v

s

{1

s

i

s

{

Hs

1,812.599.09

@
{

&S

s

1,838

7 s|),532.509.59]
995

{,

D FEDERAL SIGNATURE

The issuer s dely czused this notice to be signed by the undersigned dudy authorized person. 1f this aotice 15 &led under Rude 3035, the following
Sgnature constintes an underiaking by the dssuer so furnish to tie LS. Secuntics apd Exchange Commission, wpnn written request of its siell the

informution farnished by the issier 10 20% non-accredited savesior putsuant to parugraph (33(2) of Rule 302,

hsuer {Pnnt or Tvped Kranaiure

_Northpoins Financial Group. Tne.

Name of Nigner {Print ar Tape)

Tile of Sig

Baniel Wartey

| Secretary

Date

January 25, 2007 _

ATTENTION

Inlentional mixstutements or omissions of fact constitate federy] vriminal violations. (See I8 1.5.0, 1001,




' - - E.STATE SIGNATURE _ T
! Is ooy pariy dersribed in 17 CFR 2300202 presentiy subjest twoany of the disqelifizanon 25

provissans of sech nale?. L

. See Apperdin, Column §, for siae response.

CFR 23300

1 The urdersignod issust hor

oficrees.

wearn

Sudiy

Exvsmpuion (ULGE) of the

The underssened isseer represeniid that the 1isees 15 fam:
in whish :his nntice s filed

£

burden of esizhiishing thet these condtons hove doen satisfied

in

Tssuer (Print or Typet

_Northpoint Financial Group, Inc.

Sugnoiure

‘ authorized person.
I
‘

Nanve of Signer (Printor Typed

Dunicd Warlev

fnssrnesion
Print ihz vame ond wie of she signing r2prescnian
mLoacallv siened, Any conies aot manusily signed mus

.. secrenary

Y

Oy

ke conditions that must be sanshied o be eniiicd o e Un
ard undersande that the lssucr ¢

afriry the maclzomin of s

PR iU

I The undersipned issuer hereby undenakes 3o fuimsh 1oy siate admimstater of any siate in whizgh this ronee i Bied, s norice on Fopm Iy 017
such e as requined be stane fow

by undertakes o furrish 0 the st adiministnions, upon wiinen requesi, inforrrten funmshed by the ssuer o

sform imuted Offenimg
his exemption hus the

¢ isseer has read 1his nobtication 2né knows the contents 10 be -uz and s duly caused this natize 1o be sipred o it kehal oy the undersipned duly

cverv netige ot Farmma D must e

HITVS

|
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APPENDIX

Intend to sell
te non-accredited
investors in State

{Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-Item 1)

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Series A and Al
Preferred Stock and
Common Stock

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

AL

AK

AZ

AR

CA

1,912,599.99

13 1,912,599.99 0 50

Co

CT

DE

DC

FL

GA

HI

1A

KS

KY

LA

ME

MD

MA

MI

MN

MS

MO

MT

NE

/0fe




NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

SD

2

ur

VT

VA

WA

WI

wY

PR

GOl c




