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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C, 20549 Expires:

Estirmated average burden

FO R M D hours perresponse...... 16.00

NOTICE OF SALE OF SECURITIES . SEC USEONLY _
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE REEWVED
UNIFORM LIMITED OFFERING EXEMPTION | |

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

Issuance of Class A and B Membership Interests N
Filing Under (Check box(es) that apply): [] Rule 304 [7] Rule 505 Rule 506 Section H6) ULOE

0 W AU
Tvpe of Filing: /] New Filing [] Amendment
A BASIC IDENTIFICATION DATA “ \“ “\“ “\ “ \“
07078162

1. Enter the information.requested aboul the issuer

Name of Issuer  ([7] check if this is an amendment and name has changed. and indicate change.}

Bay Equity LLC

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
1850 Mt. Diablo Blvd., Suite 320, Walnut Creek, CA 94586 (888) 229-2688

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
{if different from Exccutive Offices}

Bricf Description of Business

Mortgage banking PHOCE.Q.QK;:\

Type of Business Organization

[ corporation [ limited partnership, already formed other (please specify): P 24
|:| business trust D limited partnership, to be formed Limited liability company 2007

Month Year
Actual or Estimated Date of Incorporation or Organization:  [Q[g] [QI7] [ Actval [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation tfor State;
CN for Canada; FN for other foreign jurisdiction) E]

GENERAL INSTRUCTIONS

Federal:
Who Must File: Alt issuers making an offering of securities in reliance on an exemption under Regulation D or Sectien 4(6). 17 CFR 230.501 etseq.or 153 U.S.C.
77d(6).

IWhen To File: A notice must be filed no later than 15 davs after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securitics

and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or cerlified mail to that address.

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

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

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

Filing Fee: There is no federal filing fee.

State:

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

ATTENTION
Failure to file notice in the appropriate states will not resull in a loss of the lederal exemption. Conversely, lailure to fite the
appropriate federal notice will not result in a loss of an avazilable state exemption unless such exemption is prediclated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1872 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9



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:
e Each beneficial owner having the power to votc or dispose, or direct the voue or disposition of, 10% or morc of a class of equity sccuritics of the issuer.
e  FEach exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Fach general and managing pariner of partnership issuvers.

Check Box{es) that Apply: D Promoter  [[] Beneficial Owner /] Exccutive Officer  [] Director m General and/or
Managing Partner

Full Name (Last name first, if individual)
James Corbett

Business or Residence Address  (Number and Streer. City, State, Zip Code)
44167 Green View Drive, El Macero, CA 95618

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

Full Name (Last name first, if individual)
Steve Orlando

Business or Residence Address  (Number and Street, City, State, Zip Code)
690 Cornado Boulevard, Sacramento, CA 95864

Check Box(es) that Apply:  [T] Promoter [ ] Beneficial Owner  [/] Executive Officer  [7) Director {7] General and/or
Managing Partner

Full Name (Last name first, il individual)

Ali Vafai

Business or Residence Address  (Number and Street, City, State, Zip Code)
1826 Rosa Blanca, Pittsburg, CA 94565

Check Box(es) that Apply: ] Promoter [} Beneficial Owner  [£] Executive Officer D Director 7] Generat andfor
Managing Partner

Full Name (Last name first. if individual)

Brett McGovern

Business or Residence Address  (Number and Street. City, State, Zip Code)
€ Garaventa Court, Novato, CA 94947

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner  [] Executive Officer  [7] Director [ General andfor
Managing Partner

FFull Name (Last name first, it individual)
John McGovern

Business or Residence Address  (Number and Street. City, State, Zip Code)
1424 Bernal Avenue, Burlingame, CA 94010

Check Box{es) that Apphy: D Promoter Beneficial Owner  [[] Executive Officer  [[] Director [0 General andfor
Managing Partner

Full Name (Last name first, il individual)
Casey McGovern

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

39 Bonita Street, San Francisco, CA 94109

Check Box{es) that Apply: D Promoler El Beneficial Owner [} Executive Officer  [[] Director [ General andfor
Managing Partner

Full Name (East namc first, if individual)
Scott and Kelly Thomas

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

5371 Niwot Road, Niwot, CO 80503

{Use blank shecet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

. Has the issuer sold, or does the issuer intend to sell, w non-accredited investors in this offering? ..vviviveiveeenn.
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 0wnership of @ SINELE MIIT Lo e enen e enes b bbb

4. Enter the information requested for each person who has been or will be paid or given. dircctly or indirecily. any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associaled person or agent of a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. 1f more than five {5) persons to be listed are associated persons of such
a broker or dealer, vou may set forth the information tor that broker or dealer only.

Yes No
O =
g 25,000.00

Yes No
(x

Full Name (Last name first. if individual)
NOT APPLICARLE

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicil Purchasers

{Check “All States™ or check individual Sta1eS) .o e e e e b

Full Namc (Last namec first, if individual)

Business or Residence Address {Number and Street. City. State, Zip Codc)

Namc of Associated Broker or Dealer

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

{Check ~All States™ or check INAIvIANIT SEILESY oottt e

[J Al States

AZ AR Gal [HD
(n.]
WV Wi PR

Full Name {Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or cheek individual States) [] All States
HI D

EEE
| |2 lwn
ElSE

R

{Usc blank sheet, or copy and use additional copies of this sheet, as necessary. )
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I. Enterthe aggregate offering price of securities included in this oftering and the total amount already
sold. Enter 07 if the answer is “none™ or "zero.” If the transaction is an exchange offering. check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEB oottt £ e e b es s e e b e $
EQUILY oottt sttt et £ et m e e s et b 5 5
[] Common [7] Preferred
Conventible Securities (IRCIUGING WaITANIS) ....vivvoverir e e seserss e semeans e s s sassssbese hY $
PAMINErSHID INTETESIS ©ovovuiiiieisctiete e ee ettt sesssee st st b e rasssssa s s s sessnsess rosbas s e £ et e senanes s s canans e nereeeseen $ $

Other (Specify _Membership Interests ) | .. s_1,750,000.00

s 1,750,000.00

TOLBL <ottt teaeee ettt s aeae st et et st seaaeasee b e et es b teasta et e ss s eserennnnn sarmnennt e s esensesnnenn 1,750,000.00

$ 1,750,000.00

Answer alse in Appendix, Column 3. it filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
olTering and the aggregate dollar amounts of their purchases. For offerings under Rule 504. indicate
the number of persons who have purchased sccurities and the aggregate dotlar amount of their
purchases on the total lines. Enter 07 if answer is “none™ or “zero.”

Aggregate
Number Dollar Amount
investors of Purchascs
ACETEUILE TIVESLOTS ¢ oovvo oo eee e eees e s s semens e seesseesseemssssesesessssresemss s seseessemsnenesseressnes | 88 s 1.750,000.00
INON-BCCTEAUET IIVESIOTS 111 evverrieeeesoremesesseseesssssesees s eeemees et ess s sremasems s eseasereesemeeseseesesreseans s nesenenon L3
Total (for filings under Rule S04 0nly) e 5

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this effering.  Classify securities by type listed in Part C — Question .

Type of Dollar Amount
Type of Offering Security Sold
T Ot e e e e et et e e e $ 0.00
4 a. Furnish a stalement of ali expenses in connection with the isswance and distribution of the

securities in this oftering. Exclude amounts retating solely to organization expenses of the insurer.

The information may be given as subject to future contingencies. [f the amount of an expenditure is

not known. furnish an estimate and check the box to the left of the estimate.
TIANSTET AZENES FEES (oot ettt et eh bbb et R b et pnrcmnn e rnan ] $
Printing and ERZIAVING COSI5 . iiiiiiiisiieietsnsiaesssieses st sesssesstsessssessesesreresssebebesessasesessrssssssssassasssens s
LLCEAT FOS oot emem e emems s s e mamares oo e ns e e e e m s en s remns e st a st $_20,000.00
ACCOUNTIIE FEES oot see et et eeesa et et met s ees e smess et s emames e ea s e b eee e s et e s nt s ssenseseren O $
Sales Commissions (specily finders’ fees separately) . e ] hY
Other Expenses (identify) filing and printing expenses v $ 1,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate ottering 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 1.729.000.00
PrOCEEds 10 The ISSUET. T L s s s eas et emene e s h e et s e emna e e eas s e bs e ’ '

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer sct forth in response to Part C — Question 4.b above.

Payments to

Officers.
Directors, & Payments to
Affiliates Others

SAlAFIES ANA TEES oo ettt s e et et rn et e nnne s

~Os Os
as Os

PUICRASE OF FEAL BSLALE ..oooo ettt et et ets st s e s s ae e ea s s emere s e emeeeeeberteenabssinaEe b

Purchase, rental or leasing and installation of machinery

AN EQUIPITIENT oo e nnssnons || D s
Construction or leasing of plant buildings and Facilities ..o % s

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

TSSUET PUPSUANL 1O B METEEI) oevrerrceoecereesinemseseress s cecrmresesas ettt sessatts s oestssesnssseseesssosensaessmnnssssssssssnoanees || 9 s
Repayment of Indebledness ..o rsiesis e sronsiessss s ssessssi e essessinseonssosssonssmsnessnseessensannes || 3 s
WOrking Capital. oo e ] D 13 1,729,000.00

Other (specify): s s

-[]8% s
COTUMIN TOUALS ceerrvv et n et sares b vt et sssbe e ens s nssnn e s rnnsnnsnes [ D 0.00 718 1,729,000.00
g 1.729,000.00

Total Payments Listed (column 1olals added) o

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission. upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer {Print or Type) Sk Date
Bay Equity LLC ; .\Q{—%’/r———" 9 /Z O 7

Name of Signer {Print or Type) Title of Signer (Prinl‘;)ru'ypc)
Brett McGovern Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal ¢riminal violations. (See 18 U.S.C. 1001}

50af9



E. STATE SIGNATURE

I, 1sany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions of SUCh THIET L e e e b s = i)

See Appendix, Column 3. for siate response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which thisnetice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish o the state administrators. upoen written request, information furnished by the
issucr to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entided to the Uniform
limited Oifering Exemption (ULOE} of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of ¢stablishing that these conditions have been satisfied.

The issuer has read this notiftcation and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type} Si Date

Bay Equity LLC ' Q. 1z - oD
Name {Print or Type} Title (Print or 'I‘ypt:) 7

Brett McGovern Chief Executive Officer

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. Onc copy of every notice on Form
D must be manually signed. Any copies not manually sipned must be pholocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security

and aggregate
offering price
offered in state
(Part C-ltem 1)

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

Ln

Disqualification
under State ULOE
(if yes. attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of

Accredited Non-Accredited
State| ° Yes No Investors Amount Investors Amount Yes No
AL ’ b B
AK I___] ]
Az N —
AR L ]
CA [ ]
cof M| il |
CcT | | | 1 |
DE ! L]
oc | ]
[ L]
on B C1—
ol ] ] .
ID | | ]
. [
» | [ —
1A L | —

KS

KY

LA

L
]

ME

MD

MA

P [T PR

L
i

MI | | [ ] | J
T ]
MS _J
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APPENDIX

Intend to sell
1o non-accredited
investors in State

(Part B-Item 1}

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1}

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

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

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO ] ]
- - C L
NE L]
NV | ]
N || ! L]
N | - |
NM || Il | ]
NY ]
NC | | 1]
L N . -y
o ] C
oK | ]
oR | I —
PA ] |__J
RI |
scf 0] N1
o] || |
i I I WL
TX ____]
uT rm M__J
VT i
val L [T
WA L
wi ]
T .

Raoto




APPENDIX

[ntend to sell
to 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-ltem 2)

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

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY ! j
PR I I —
Gor9”

END



