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J)eportmool of Bomdud Security 
U.S. Citizenship and l!nmigmrion Services 

Part I. Information About Principal of the Regional Center 

Name: Las! 

Hogan 

In Care Of: CMB Export, LLC 

SJreeiAdrlress/P.O.Box: 7819 42nd Street W. 

City: Rock Island (b)(fi>) 

Firs! 

Patrick 

I Stale: IL 

.: .,. ~' 

i_ . •' 

-·OM!! No. 1615·0061; Expires 011311201 S 

Form 1·924A, 
Supplement to Form 1-924 

Middle 

Francie 

• !zipCock: 61201 

Dare ofBir!b r-----.. 1· Fax Number Telephone Number 
(mwdd.Yyyy):l J (inc/udear«~code): 1855)852-5133 (indudeareacode): (3091797·1550 

Web site address: www. cmbebsvisa. com 

USCIS-assigned number for the Designated Regional Center (attach the 
Regional Center's mos1 recently issued approval notice) RCWl407851110 

Part 2. Application Type (clreck one) 

IBJ a, Supplement for the Fisca.l Year Ending September 30, .?.£!!. (YYY1? 

0 b. Sup~lemenr fur a Series of Fiscal Years .Beginning on October I, __ (n'Yl? and Ending on September 30, __ (l'm) 

Part 3. Information About the Regional .Center 

(Use a continuation sheet, if needed, to pro~ide infonnation for additional management companies/agencies, regional center 
principals, ageniS, individuals, or entities who are or will be involved in the management, oversight, and administration of the regional 
center.) 

A. Name of Regional Center: CMll Export, LLC 

Street Address/P.O. Box: 781~ 42nd Street w, 

City: Rock Island State: IL 

Web site Fax Number 
Address: www. cmbebSviaa. com (include area code): lass I 952-5133 

B. Name of Managing Company/Agency: CMB Export Regional center. LLC 

Street Address!P.O. Box: 781~ 4 2nd Street W. 

City: Rock Island 

Web site 
A~~: www.cmbebSviaa.com 

C. Name of Other Agent: N/A 

Street Address/P.O. Box: 

City: 

Web si1e 
Address: 

[Stale: IL 

Fax Number (855) 852-5133 
(include area code): 

State: 

Fax Number 

lllffiiiiHI ~I m~UIIM IIWRI~I~II mil IIIII ~i ~IDIIIII 
RCW1500252341 
mppang 1924A 12!2lll20 14 

Zip Code: 61201 

Telephone 
(ii'IC/udear~ code): (3091 ?97-1550 

jZip Code: 612.0.1 

Telephone (3091 797-1550. 
(lnc/ude area code): , 

Zip Code: 

Fcmni-924A QJ/Ollll Y PIJiel 
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Part 3. Information About the Regional Center {Continued) 

Answer the following questions for the time period identified in Part 2 of this form. Note: If extra space is needed to complete any 
item, attach a continuation sheet, indicate the item number, and provide the response. 

1. ldentif'y the aggregate EB-5 capital investment and job creation has been the focus ofEB-5 capital investments sponsored through 
the regional center. (Note: Separately identif'y jobs maintained through investments in "troubled businesses.'~) 

I 

(b)(41) J Aggregate EB-5 Capital Iovestment I Aggregate Direct and Indirect Job Creation I Aggregate Jobs Maintained 

(b)(41) 

(b)(41) 
' 

I I 
2. Identif'y each industry that has been the focus of EB'S capital investments sponsored through the Regional Center, and the resulting 

aggregate EB-5 capital investment and job creation. (Note: Separately identif'y jobs maintained through investments in "troubled 
businesses".) 

a. Industry Category Title: NAICS Code for the Industry Category 

Construction 2 3 -------
Aggregate EB-5 Capital Investment: Aggregate Direct and Indirect Job Creation: Aggregate Jobs Maintained: 

I I 
b. Industry Category Title: NA1CS Code for the lndlistry Category 

-----.----
Aggregate EB-5 Capital Investment: Aggregate Direct and Indirect Job Creation: Aggregate Jobs Maintained: 

c. Industry Category Title: 
'" NAICS Code for the Industry Category 

-------' 

Aggregate EB-5 Capital Investment: Aggregate Direct and Indirect Job Creation: Aggregate Jobs Maintained: 

3. Provide the following information for each job creating commercial enterprise located within the geographic scope of your 
regional center that has received EB-5 investor capital: 

a. Name of Commercial Enterprise: Industry Category Title: 

·CMB Infrastructure Investment Group Xl. LP 23 

Address (Street Number and Name): City: State: Zip Code: 

7919 42nd Street W. Rock Island IL 61201 

Aggregate EB·5 Capital Investment: Aggregate Direct and Indirect Job Creation: Aggre ate Jobs Maintained: 

Does this EB-5 commercial enterprise serve as a vehicle for investment into other business entities that . 0No lBJ Yes 
have or will create or maintain jobs for EB-5 purposes? 

. form 1·924A 01/03113 Y Pag< 2 
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Part 3. Information About the Regional Center (Continued) · 

If yes, then identify the name and address or each job creating business, an•ell as the amount ofEB-S capital investment and job 
creatioclmaintenance associated wiili each job creating business. 

(1} Business Name: Industry Categocy Title: 

Cobra Energy Investments Finance, LLC 23 

Address (Street Nwnber.and Name): City: State:. Zip Code: 

Cardenal Marcelo Spinella, 10 28016 Madrid, Spain -

(b)(4) EB-5 Capital Investment: Direct and Indirect Job Creation: Jobs: aintained: 

(2) Business Name Industry Categocy Title: 

cobra Energy Investments Finance, LLC 23 

Address (Street Number and Name): City: Staie: Zip Code: 

425 Olympic Blvd, Suite SOOB Santa Monica CA 90404 

EB-5 Capital Investment: Direct and lndirett Job. Creation: Jobs Maintained: 

See above See above See above . 

b. Name of Commercial. Enterprise: Industry Category Title: 

CMB Infrastructure Investment Group Xll, LP 23 

Address (Street Number and Name): City.: State: Zip.Code: 

1819 42~d Street w. Rock Island IL 51201 

Aggregate EB·5 Capital Investment: Aggregate Direct and lndirett Job Creation: Aggregate Jobs Maintained: 

(b)(4) 
' 

Does this EB-5 commercial enterprise serve as a vehicle for investment into other business entities that 
0No ~Yes have or will create or maintain jobs for EB-5 purposes? 

If yes; then identify the name and address of each job creating business, as well .., the amount oi EB-5 capital investment and job 
creation/maintenance associated with each job creating business. 

(1) Business Name: Industry Category Title': 
. 

Real Estate Projects - Residential II, LLC 23 

Address (Street Number and Name): City: State: Zip Code 

3090 Olive Street, Suite 300 Dallas TX 75219 

(b)(4) EB·5 Capital Investment Direct and Indirect Job Creation I Jobs Maintained 

' . 

Form 1-924A a r /ll3113 Y Page 3 
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Part 3. Information About the Regional Center (Continued) 

(Z) Business Name: Industry Category Title: 

Address (Street Number and Name): City: State: Zip Code: 

EB-5 Capital Investment: Direct and Indirect Job Creation: Jobs Maintained: 

c. Name of Commercial Enterprise: Industry Category Title: 

CMB Infrastructure Investment Group XVIII LP 23 

Address (Street Number and Name): City: State: Zip Code: 

7819 42nd Street W. Rock Island lL 61201 

Aggregate EB-5 Capital Investment: Aggregate Direct and Indirect Job Creation: Aggregate Jobs Maintained: 

. (b)(4) 
' I 

Does this EB-5 commercial enterprise seJ'\Ie as a vehicle for investment into other business entities O No ~Yes that have or will create or maintain jobs for EB-5 purposes? 

If yes, then identify the name and address of each job creating business, as well as the amount of EB-5 capital investment and job 
creation/maintenance associated with each job creating business. 

(1) Business Name: Industry Category Title: 

Real Estate ,Projects - SF II, LLC 23 

Address (Street Number and Name): City: State: Zip Code: 

3090 olive Street, Suite 300 Dallas TX 75219 

EB·S Capitallnvesunent: (b)(4) 
' 

Direct and IndirC<;t Job Creation: Jobs Maintained: 

I I 
(2) Business Name: Industry Category Title: 

Address (Street Number and Name): City: State: Zip Code: 

EB-5 Capital Investment: Direct and Indirect Job Creation: Jobs Maintained: 

Form [·924A 01/IJJ/13 Y Page4 
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Part J. InrormatJon About the Regional Center (Continued) 

If yes, then identify the name and address of each job creating business, as well as the amount ofEB·S capital investment and job 
creation/maintenance associated with each job creating business. 

(1) Business Name: Industry Category TiU e: 

Address (Street Number and Name): City: State: Zip Code: 

EB-5 Capital investment Direct and Indirect Job Creation: Jobs Maintained: 

(2) Business Name Industry Category Titte: 

Address (Street Number and Name): City: State: Zip Code: 

EB-5 Capital Investment: Direct and Indirect Job Creation: Jobs Maintained: 

b. Name of Commercial Enterprise: Industry Category Title: 

CMB Export tnfrast. Invest. Group 31, LP 23 

Address (Street Number and Name): City: State: Zip Code: 

7819 42nd Street w. Rock Island IL 61201 
(b)(4) 
' Aggregate EB-5 Capital Investment: ~ggregate Direct and Indirect Job Creation: Aggregate Jobs Maintained: 

I I 
Does this EB-5 commercial enterprise serve as a vehicle for investment into other business entities that 

O No 18J Yes have or will create or maintain jobs for EB-5 purposes? 

If yes, then identify the name and address of each job crealing business, as well as the amount of EB-5 capital investrnem aod job 
creationlroaintenance associated with eacbjob creating business. 

(1) Business Name: Industry Category Title: 

The Warren LLC 23 

Address (Street Number and Name): City: State: Zip Code 

191 Peachtree Street N.ll. Atlanta GA 30303 

(b)(4) 
EB-5 Capital Investment Diroot and Indirect Job Creation [Jobs Maintained 

Form J-924A Ollll3/13 Y Pl\tel 
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Part 3. Information About tbe Regional Center (Continued) 

(2) Business Name: Industry Category Title: 

Address (StreetNumber and Name): City: State: Zip Code: 

EB-5 Capital Investment: Direct and Indirect Job Creation: Jobs Maintained: 

c. Name of Commercial Enterprise: Industry Categ9ry Title: 

CMB Export Infrast. Invest. Group 23, LP 23 

Address (Street Number and Name): City: State: Zip Code: 

7819 42nd Street W. Rock Island IL 61201 

(b)(4) Aggregate EB-5 Capital Investment: Aggregate Direct and Indirect Job Creation: Aggregate Jobs Maintained: 

' I I 
Does this EB-5 commercial enterprise serve as a vehicle for investment into other business entities 0 No [8] Yes that have or llill create or maintain jobs for EB-5 purposes? 

If yes, then identifY the name and address of each job creating business, as well as the amount ofEB-5 capital investment and job 
creation!mainteoance associated with each job creating business. 

(I) Business Name: Industry Category Title: 

RE Projects - Davis, LLC 23 

Address (Street Number and Name): City: State: Zip Code: 

3090 Olive Street, Suite 300 Dallas TX 75219 

(b)(4) EB-5 Canital Investment: n;,.cr anrllnrl;,.,, Jnh r. Tnh<)., ,;ntaincd: 

' 

(2) Business Name: Industry Category Title: 

RE Projects - Redlands, LLC 23 

Address (Street Number and Name): City: 
" 

State: Zip Code: 

3090 Olive Street, Suite 300 Dallas TX 75219 

EB-5 Capital Investment: Direet and Indirect Job Creation: Jobs Maintained: 

(b)(4) 
' 

FonnJ-924A Qt/QJIIJ Y Pase4 
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Part 3. lnformadon About tbe Regional Center (Continued) 

d. Name of Commercial Enterprise: Industry Category Title: 

CMB Export Infrast. Invest. Group XVII, LP 23 

Address (Street Number and Name): City: State: Zip Code: 

7819 42nd Street w. Rock Island IL 61201 

(b)(41) Aggregate EB-5 Capital Investment: Aggregate Direct and Indirect Job Creation: Aggregate Jobs Maintained: 

' I 
Does this EB-5 commercial enterprise serve as a vehicle for investment into other business entities 0 No 18] Yes that have or will create or maintain jobs for EB-5 pmposes? 

If yes, then identify the name and address of each job creating business, as well as the amount ofEB-5 capital investnlent and 
job creation/maintenance associated with.eacb job creating business. 

(1) Business Name: Industry Category Title: 

RE Projects - OSR, LLC 23 

Address (Street Number and Name): City: State: Zip Code: 

3090 Olive Street, Suite 300 Dallas TX 75219 

(b)(41) EB-5 C'.aoital Investment: . 'nireM and lndim"'t Jnh rre~tion· Tnh< Maintained: 

I 
(2) Business Name: Industry Category Title: 

Address (Street Number and Name): City: State: Zip Code: 

EB-5 Capital InveSTment: Direct and Indirect Job Creation: Jobs Maintained: 

e. Name of Commercial Enterprise: Industry Category Title: 

Address Street Number and Name: City: State: Zip Code: 

Aggregate EB-5 Capital Investment: Aggregate Direct and Indirect Job Creation: Aggregate Jobs Maintained: 

Does this EB-5 commercial enterprise serve as a vehicle for investment into other business entities 0 No 0 Yes that have or will create or maintain jobs for EB-5 purposes? 

FOllll I-924A 01/0litl Y PageS 
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Part 3. lnformation About the Regional Center (Continued) 

d. Name of Commercial Enterprise: Industry Category Title: 

CMB Infrastructure Investment Group XVI, LLC 23 

Address (Street Number and Name): City: State: Zip Code: 

7819 42nd Street w. Rock Island IL 612010 

Aggregate EB·5 Capitallnvestmeot: Aggregate Direct and Indirect Job Creation: Aggregate Jobs Maintained: (b)(4) 
' 

I 
Does this EB-5 commercial enterprise serve as a vehicle for investment into other business eotities 

' 0 No IBJ Yes that have or will create or maintain jobs for EB-5 purposes? 

If yes, then identify the name and address of each job creating business, as well as the amount ofEB-5 capital investment and 
job creation/maintenance associated with each job creating business. 

(I) Business Name: Industry Category Title: . 
GWGG, LLC 23 

Address (Street Number and Name): City: State: Zip Code: 

2725 Rocky Mountain Avenue Loveland co 80538 

(b)(4) EB·S Capital Investment: Direct and Indirect Job Creation:· Jobs Maintained: 

' I 
(l) Business Name: Industry Category Title: 

Address (Street Number and Name): City: State: Zip Code: 

EB·S Capital Investment: Direct and Indirect Job Creation: .Jobs Maintained: 

e. Name of Commercial Enterprise: Industry Category Title: 

CMB Export Infras. Invest. Group 28, LP 23 

Address Street Number and Name: City: Stare: Zip Code: 

7819 42nd Street w. Rock Island IL 61201 

Aggregate EB-5 Capital Investment: Aggregate Direct and Indirect Job Creation: Aggregiue Jobs Maintained: 

I I 
(b)(4) 
' 

Does this EB·5 commercial enterprise serve as a vehicle for investment into other business entities 
0No iB] Yes that bave or will create or maintain jobs for EB·S purposes? 

. 

Fonn 1·924A 01103113 Y Page 5 
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(b)(4) 
' 

Part 3. Information About tbe·Regional Center (Continued) 

If yes, tllen identify the name and address of each job creating business, as well as the amount of EB-5 capital investment and 
job creation/maintenance associated with each job creating business. 

(I) Business Name: Industry Category Title: 

Marina Village Associates, LLC 23 

Address (Street Number and Name): City: State: Zip Code: 

1999 Avenue of the Stars Los Angeles CA 90067 

EB-5 Capital Investment: Direct and Indirect Job Creation: Jobs Maintained: 

(2) Business Name: Industry Category Title: 

Address (Street Number and Name): City: State: Zip Code: 

EB·S Capital Investment: Direct and Indirect Job Creation: Jobs Maintained: 

4. Provide the total number of approved, denied and revoked Form 1·526 petitions filed by EB-5 investors making capital 
investments sponsored by the regional center. (Note: If an adverse action was ultimately reversed and the petition was approved, 
then note the case as approved.) 

Form 1-5Z6 Petition Final. Case Actions 

(b)(4) Approved I Denied I Revoked 
' 

S. Provide the total number of approved, denied and revoked Form 1·829 petitions filed by EB-5 investors making capital 
investments sponsored by the regional cemer. (Note: if an adverse action was ultimately revmed and the petition was approved, 
then note the case as approved.) 

Form 1-829 Petition Final Case Actions 

Approved I Denied I Revoked 
(b)(4) 

NOTE: US CIS may require case-specific data relating to individual EB-5 petitions and the job creation detennination and further 
infonnation regarding the allocation methodologies utilized by a regional center in certain instances in order to verify the aggregate 
data provided above. 

form 1·924A 01/0l/13 Y Page 6 
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Plirt 4. Applicant Signature Read the information on penalties in the instructions before completing thi.s section.lf 
someone helped you prejJare this petition, he or she must compete Part 5. 

l certify, under penalty ofpe~ury under the laws of the United States of America, that this supplemental form and the evidence 
submitted with it are all true and correct. l authorize the release of any information from my records that U.S. Citizenship and 
Immigration Services needs to determine eligibility for the benefit being sought. I also certify that l have authority to act on bebalfof 
the Regional Center. 

Printed Name of Applicant 

Patrick F. Hogan 

Da e Phone Number E-Mall Address 
(Area/Country Codes) 

(309)797-1550 pat®cmbebSvisa.com 

Relationship to the Regional Center Entity (Managing Member, President., CEO, etc.) 

Managing Member 

Date (mmliidlyyyy) 

12/15/2014 

Part 5. Signature of Person Preparing This Form, If Other Than Above (Sign Below) 

I declare that I prepared this fonn using infonnation provided by someone with authority to act on behalf of the Regional Center, and 
the answers and informabon are those provided by the Regional Center. 

Attorney or Repre,seotative: In the event of a Request for Evidence (RFE), may the USCIS contact 
you by Fax or E-mail? 

Signature of Preparer Printed Name of Preparer 

Firm Name and Addre!l 

Daytime Pbone Number Fax Number (Areal E-Mail Addre3s 
(Areci!Coumry Codes) Counlry Codes) 

·-

0 No 0 Yes 

Date (rnmlddlyyyy) 

Fo:m 1·924A 01103113 Y Page 7 
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., . . ' ····g 
,.-..... ,··, :,;·.:. .~O¥BNo 1615-006l,Expires011JI/201S 

Dep.ortmeat or Homeland SeCurity 
U.S. Citizenship and lmmigralion Services 

Part I. Information About Principal of the Regional Center . 

Name: Last 

Hogan 

lnCareOf; CMB gxport, LLC 

StreetAddress/P.O.Box: 7819 42nc! Street W. 

City: Rock Island (b)(fi>) 

First 

Patrick 

I Stale: IL 

Date ofBirth,.l 
(mm/ddlyyyY): I I 

Fax Number 
(include area code); 16551 852-5133 

Web site address: www. cmbeb5visa. com 

. Form I-924A, 
Supplement to Form 1-924 

Middle 

Francis 

lzipCode: 61201 

Telephone Number 
(includeareacot/JI); 1309) 797-1550 

USCIS-assigned number for the Designated Regional Center (attach the 
Regional Center's most recently issued approval notice) RCW123425084 4 

Part2. Application Type (check one) 

IBJ a. Supplement for the Fiscal Year Ending September 30, 2013 (YYYY) 

0 b. Supplement for a Series of fiscal Years Beginning on October 1, __ (YYYY) and Ending on September 30, __ (YYYY) 

Part 3. Information About the Regional Center 

(Use a continuation sheet, if needed, to provide information for additional management companies/agencies, regional center 
principals, agents, individuals, or entities who are or will be involved in the management, oversight, and administration of the regional 
~~) .. 

A. Name of Regional Center: CMB Export, LLC 

Street Address/P.O. Box: 7819 42nd Street w. 

City: Rock· I slana State; IL Zip Code: 61201 

Web site www. cmbeb5visa. com 
Address: 

Fax Number Telephone 
(include area code): 1655 1 852 - 51 33 (include area code): 13091 797-1550 

B. Name of Managing Company/ Agency; CMB Export, LLC 

Street Address/P.O. Box: 7819 42nc! Street W. 

City: Rock Island I State: IL I Zip Code: 61201 

Web site 
Address: www.cmbeb5visa.com 

Fax Number 1655) 652-5133 Telephone (3091 797-1550 
(include area code): (include area code): 

C. Name of Other Agent: 

Street AddrcssiP.O. Box: 

City: I State:. 

Web site 
·Address: 

Fax Number 
(include area code): 

llllllllllllll~ lmllliU mlllllllll~l ~lllllllllll~ llllllllllllllllll \ 
RCW1400251577 . 
maginger 1924A 1212612013 

I .. 

!Zip Code: 

Telephone 
(inclur'<•o/<O code): 

Fonn t·924A Ot/03/ll Y Page I 
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(b)(4) 

0 Q 

Part 3. Information About tbe Regional Ceoter (Continued) 

Answer the following questions for the time period identified in Part 2 of this fonn. Note: If extra space is needed to complete any 
item, attach a continuation sheet, i~dicate the item number, and provide the response. 

I. IdentifY the aggregate EB-5 capital investment and job creation has been the focus of EB-S capital investments sponsored through 
the regional center. (Note: Separately identifY jobs maintained through investments in ·~roubled businesses.") 

r-•A,ij\ru!:flliiiirrelilliiRlailite•EiiiB•·Siii.liCiilaplliiiilita•l ;,;1 niivliies;;:tm::;;;:•n;,;t • .l. J.A;.;Ia:glg~~;r,;;:egil:ailte;,;D;;,•;,;' re;;;•;;,t ;an;;d;,;l,;;nd;i;,;re;;;c;,;t l;,;o;,;;b.;C;;,r;;ea;,;ti;,;;o;;,n ...,jJ~., Aggregate Jobs Maintained 

I I 
2. IdentifY each industry that has been the focus ofEB-5 capital i~vestments sponsored through the Regional Center, and the resulting 

aggregate EB-S capital investment and job creation. (Note: Sepaiately identifY jobs maintained through investments in ·~roubled 
businesses".) 

a .. lndustry Category Title: NAICS Code for the Industry Category 

Construction 2 3 ------
Aggregate EB-5 Capital Investment: Aggregate Direct and Indirect Job Creation: Aggregate Jobs Maintained: 

b. Industry Category Title: NAICS Code for the Industry Category 

-~~---

Aggregate EB-5 Capital Investment: Aggregate Di~ett and Indirect Job Creation: Aggregate Jobs Maintained: 

c. Industry Category Title: NAICS Code for the Industry Category 

------
. Aggregate EB-5 Capital Investment: Aggregate Direct and Indirect Job Creation: Aggregate Jobs Maintained: 

3. Provide the following information for each job creating commercial enterprise located within the geographic scope of your . 
regional center that has received EB-5 investor capital: 

a. Name of Commercial Enterprise: Industry Category Title: 

CMB Infrastructure Investment Group VIII 23 
' 

Address (Street Number and Name): City: State: Zip Code: 

7619 42nd Street w. Rock Island IL 61201 

A••re•ate Ell·5 Caoitallnvestment: A~ereeate Direct and Indirect Job Creation: A••re teJobs Maintained: 
(b)(4) I 

Does this EB-5 commercial enterprise serve as a vehicle for investment into other business entities that 0No ~Yes 
have or will create or maintain jobs for EB-5 purposes? 

Form 1·9l4A 0 I /Ol/13 Y · Page l 
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0 0 

Part 3 Information About the Regional Center (Continued) . 
If yes, then identify the name and address of each job creating business, as well as the amount ofEB-5 capital investment" and job 
creation/maintenance associated with each job creating business. 

(I) Business Name: Industry Category Title: 

Real Estate Projects, LLC 23 

Address (Street Number and Name): City: State: Zip Code: 

3090 Olive Street, Suite 300 Dallas TX 75219 

(b)(41) 
' 

EB-5 Capital Investment: Direct and Indirect Job Creation: Jobs Maintained: 

I 
(l) Business Name Industry Category Title: 

Address (Street Number and Name): City: State: Zip Code: 

EB-5 Capital Investment: Direct and Indirect Job Creation: Jobs Maintained: 

b. Name of Commercial Enterprise: Industry Category Title: 

CMB Infrastructure Investment Group IX, LP 23 

Address (Street Number and Name): City: State: Zip Code: 

7619 42nd St~eet •. Rock Island IL 61201 

(b)(41) 
Aggregate EB·5 Capital Investment: Aggregate Direct and Indirect Job Creation: Aggregate Jobs Maintained: 

I 
Does this EB·5 commercial enterprise serve as a vehicle for Investment inlo other business entities that 

0No 1RJ Yes have or will create or maintain jobs for EB-5 purposes? 

If yes, then identify the name and address of each job creating business, as well as the amount ofEB-5 capital investment and job 
creation/maintenance associated with each job creating b~siness. 

(I) Business Name: Industry Category Title: 

SolarReserve CSP Finance, LLC 23 

Address (Street Number and Name): City: State: Zip Code 

2425 Olympic Blvd., .Suite 500 Santa Monica CA 90404 

EB-5 Capital Investment Direct and lndire<:t Job Creation Jobs Maintained 

I I 
(b)(41) 

Fonn 1·9l4A Dt/Ol/13 Y Pagel 
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0 0 

Part 3. Information About the Regional Center (Continued) 

(2) Business Name: Industry Category Title: 

Address (Street Number and Name): City: State: Zip Code: 

EB·5 Capital Investment: Direct and lndirett Job Creation: Jobs Maintained: 

c. Name of Commercial Enterprise: Industry Category Title: 

CMB Infrastructure Investment Group XI, LP 23 

Address (Street Number and Name): City: State: Zip Code: 

7819 42nd Street W. Rock Island IL H20l 

(b)(4) -!-ggregate EB·S Capital Investment: Aggregate Direct and Indirect Job Creation: Aggregate Jobs Maintained: 

I 
Does this EB·S commercial enterpri~e serve as a vehicle for investment into other business entities 0 No [8] Yes that have or will create or maintain jobs for EB·S purposes? 

If yes, then identify the name and address of each job creating b~siness, as well as the amount of EB-5 capital investment and job 
creation/maintenance associated with each job creating business. 

(I) Business Name: Industry Category Title: 

Cobra Energy Investment F·inance, LLC 23 

Address (Street Number and Name): City: State: Zip Code: 

Cardenal Marcelo Spinolla, 10 28016 Madrid, Spain 

' EB·~ Canitallnvestrnent: n;,.r.t and Indirect Job Creation: Jobs ~aintained: 

(2) Business Name: Industry Category Title: 

(b)(4) · Cobta Energy Investment Fina,nce, LLC 23 

Address (Street Number and Name): City: State: Zip Code: 

425 Olympic.Blvd, Suite SOOE Santa Monica CA 90404 

EB-5 Capital Investment: Direct and Indirect Job Creation: Jobs Maintained: 

see above See above See above 

Fonn 1·924A 01/0l/t l Y Page 4 
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0 0 

Part 3. Information About the Regional Center (Continued) 

d. Name of Commercial Enterprise: Industry Category Title: 

CMB Infrastructure Investment Group XIV, LP 23 

Address (Street Number and Name): City: State: Zip Code: 

' 7819 42nd Street w. Rock Island IL 6,201 

(b)(4) Aggregate EB-5 Capital Investment: Aggregate Direct and Indirect ·Job Creation: Aggregate Jobs Maintained: 

I 
Does this EB-5 commercial enterprise serve as a vehicle for investment into other business entities 

QNo IE) Yes that have or will create or maintain jobs for EB-5 purposes? 

If yes, then identify the name and address of each job creating business, as 'well as the amount of EB·5 capital investment and 
job creation/maintenance associated with each job creating business. ' 

(I) Business Name: Industry Calegory Title: 

Real Estate Projects - Residential I, LLC 23 

Address (Street Number and Name): ~ City: State: Zip Code: 

3090 Olive Street, Suite 300 Dallas TX 75219 

(b)(4) EB·S Caoitallnvestrnent: · Direct and Indirect Job Creation: Jobs Maintained: 

I 
(l) Business Name: Industry Category Title: 

Address (Street Number and Name): City: State: Zip Code: 

EB-5 Capitallnvestrnenl: Direct and Indirect Job Creation: Jobs Maintained: 

e. Name of Commercial Enterprise: ~Industry Category Title: 

' 
Address Street Number and Name: City: State: Zip Code: 

Aggregate EB-5 Capital Investment: Aggregate Direct and Indirect Job Creation: Aggregate Jobs Maintained: 

Does this EB-5 commercial enterprise serve as a vehicle for investment into other business entities 
0No 0 Yes that have or will creale or maintain jobs for EB-5 purposes? 

Farm 1·924A 01/03/IJ Y Page 5 
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Part 3. Information About the Regional Center (Continued) 

d. Name of Commercial Enterprise: Industry Category Title: 

CMB Infrastructure Investment Group XV, LP 23 

Address (Street Number and Name): City: Stale: Zip Code: , 

7819 42nd Street W. Rock Island 11 61201 
(b)(4) 

Aggregate EB·S Capital Investment: Aggregate Direct and Indirect Job Creation: Aggregate ·Jobs Maintained: 

I 
Does this EB·S commercial enterprise serve as a vehicle for inveStment into other business entities 

0 No IBJ Yes that have or will create or maintain jobs for EB·S purposes? 

If yes, then identity the name and address of each job creating business, as well as the amount of EB-5 capital investment and 
job creation/maintenance associated with each job creating business. 

(I) Business Name: Industry Category Title: 

PCCP IRG Downey, LLC & IRG Downey, LLC 23 

Address (Street Number and Name): City: State: Zip Code: 

122H Lakewood Blvd. Downey Cl\ 90242 
(b)(4) 

.EB-5 Caoital I n; .. rt and Indirect Job Creation: Jobs lllaintained: 

I 
(l) Business Name: Industry Category Title: 

Address (Street Number and Name): City: State: Zip Code: 

EB-5 Capital Investment: Direct and Indirect Job Creation: Jobs Maintained: 

e. Name: of Commercial Enterprise: Industry Category Title: 

Address Sl!eet Number and Name: City: State: Zip Code: 

Aggregate EB-5 Capital Investment: Aggregate Direct and Indirect Job Creation: Aggregate Jobs Maintained: 

Does this EB-5 commercial enterprise serve as a vehicle for investment into other business entities 
0No 0 Yes that have or will create or maintain jobs for EB·S purposes? 

Form 1·924A 01103/13 Y Page 5 
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Part 3. Information About the Regional Center (Continued) 

d. Name of Commercial Enterprise: Industry Category Title: 

CMB Infrastructure Investment Group XVIIILP 23 

Address (Street Number and Name): City: State: Zip Code: 

(b)(41) 7819 42nd Street w. Rock Isalnd IL 61201 

Aggregate EB-5 Capital Investment: Aggregate Direct and Indirect Job Creatio.n: Aggregate Jobs Maintained: 

I 
Does this EB-5 commercial enterprise serve as a vehicle for investment into other business entities 

0No lBJ Yes that have or will create or maintain jobs for EB-5 purposes? 

If yes, then identity the name and address of each job creating business, as well as the amount ofEB-5 capital investment and 
job creation/maintenance associated with each job creating business. . 

(I) Business Name: Industry Category Title: 

Real Estate Projects - SF II, LLC 23 

Address (Street Number and Name): City: State: Zip Code: 

3090 Olive Street, Suite 300 Oallas TX 75219 

(b)(41) EB-5 Capital Investment: Diiect and Indirect Job Creation: Jobs Maintained: 

(l) Business Name: Industry Category Tltte: 

. 

Address (SU'eet Number and Name): City: State: Zip Code: 

EB·S Capital Investment: Direct and Indirect Job Creation: Jobs Maintained: 

," 

e. Name of Commercial Enterprise: Industry Category Title: 

Address Street Number and Name: City: State: Zip Code: 

Aggregate EB-5 Capital Investment: Aggregate Direct and Indirect Job Creation: Aggrega!e Jobs Maintained: 

Does this EB·5 commercial enterprise serve as a vehicle for investment into other business entities 
0No 0 Yes that have or will create or maintain jobs for EB-5 purposes? 

Fonn t·924A 01/0)/1) Y PageS 
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Part 3. Information Aboullhe Regional Cenler (Continued) 

d. Name of Commercial Enterprise: Industry Category Title: 

CHB Infrastructure Investment Group XII, LP 23 

Address (Street Number and Name): City: State: Zip Code: 

(b)(4) 
' 

7819 42nd Street w. Rock Island !L 61201 

, l"R.~ t"onltollnvntment: Auure•ate Direct and Indirect Job Creation: Aggregate Jobs Maintained: 
. 

I 
Does this EB-5 commercial enterprise serve as a vehicle for investment into other business entities 0 No IBJ Yes that have or will create or maintain jobs for EB-5 purposes? 

If yes, then identify the name and address of each job creating business, as well as the amount of EB·5 capital investment and 
job creation/maintenance associated with each job creating business. 

(I) Business Name: Industry Category Title: 

Real Estate Projects - Residential II, LLC 23 

Address (Street Number and Name): City: State: Zip Code: 

3090 Olive Street, Suite 300 Dallas TX 75219 
(b)(4) -- . "· -···· I~· I '""'••M In"(",._,;'-. •·• · "· · tained: 

.(l) Business Name: Industry Category Title: 

Address (Street Number and Name): City: State: Zip Code: 

EB-5 Capital Investment: Direct and Indirect Job Creation: Jobs Maintained: 

e. Name of Commercial Enterprise: Industry Category Title: 

CMB Infrastructure Investment Group XIII LP 23 

Address Sueet Number and Name: City: State: Zip Code: 

7819 42nd Street w Rock Island IL 61201 

Aggregate EB-5 Capital Investment: Aggregate Direct and Indirect Job Creation: Aggregate Jobs Maintained: -
I 

(b)(4) Does this EB·S commercial enterprise serve as a vehicle for investment into other business entities 
0No IBJ Yes that have or will create or maintain jobs for EB-5 purposes? 

Form t·924A 01/Ql/13 Y Pogo s 
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Part 3. Information About the Regional Center (Continued) 

If yes, then identify the name and address of each job creating business, as well as the amount of EB·S capital investment and 
job creation/maintenance associ.ated with each job creating business. 

(I) Business Name: Industry Category Title: 

REP Chino Projects, LLC 23 

Address (Street Number and Name): City: State: Zip Code: 

3090 Olive Street, Suite 300 Dallas TX 75219 

EB·5 Capital Investment: Direct and Indirect Job Creation: Jobs Maintained: 

I I (b)(4) 
' 

(l) Busin"'s Name: Industry Category Title: 

Address (Street Number and Name): City: State: Zip Code: 

EB·S Capital investment: Direct and Indirect Job Creation: Jobs Maintained: 

4. Provide the total number of approved, denied and revoked form 1·526 petitions filed by EB·S investors making capital· 
" investments sponsored.by the regional center. (Note: I fan adverse action was ultimately reversed and the petition was approved, 

tllen note the case as approved.) 

Form I·Sl6 Petition Final Case Actions 

(b)(4) Approved -, Denied I Revoked 

5. Provide the total number of approved, denied and revoked Form 1·829 petitions tiled by EB·5 investors making capital 
investments sponsored by the regional center. (Note: I fan adverse action was uitimately reversed and the petition was approved, 
then nolo the case as approved.) 

Form 1-829 Petition Final Case Actions 

Approved I Denied I Revoked 

(b)(4) 

NOTE: USCIS may require case-specific data relating to individual EB·S petitions and the job creation determination and further 
·information regarding the allocation methodologies utilized by a regional center in certain instances in order to verify the aggregate 
data provided above. 

Fonn I-924A Ot/03/tJ Y Page 6 
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0 0 

Part 4. AppUcaot Sigoature Read the information on penalties in the instructions before completing this section: If 
someone helped you prepare this petition, he or she must compete Pan 5. · · 

I certify, under penalty ofpe~ury under the laws of the United States of America, that this supplemental form and the evidence 
submitted with it are all true and correct. I authorize the release of any information from my records that U.S. Citizenship and 
Immigration Services needs to determine eligibility for the benefit being sought. I also certify that I have authority to act on behalf of 
the Regional Center. 

Sig/. A~ '/0_./. Printed Name of AppUeant Date (mmlddlyyyy) 

iuM'JIJ Patrick F. Hogan 12/09/2013 

Da;L •. • ~ne Number E-Mail .4.ddress 
(Area/Country Codes) 

,3097971550 pat®cmbeb5viaa.com 
• 

Relationship to the Regional Center Eodl}' (Managing Member, President, CEO, etc.) 

President 

Part 5. Sigoature of Persoo Preparlog Tbis Form, If Otber Tbao Above (Sip Below) 

I declare that I prepared this form using information provided by someone with authority to act on behalf of the Regional Center, end 
the answers end information are those provided by the Regional Center. 

Attorney or Represeotadve:· In the event of a Request for Evidence (R.I'E), may the USCJS con1act 
you by Flllt or E·mail? 

Sigoarure of Preparer Printed Name of Preparer 

' 
Firm Name and Addrets 

Daytime Phone Number Fax Number (Areal E-MaU Addres1 
(Area/Country Codes) Country Codes) ~ 

0No 0 Yes 

Date (mmlddlyyyy) 

.. 

f011D I-924A Ot/Ol/13 Y Pase 1 . 
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Department of Homeland Security 
U.S. Citizenship and Immigration Services 

OMB No. 1615-0061; Expires 03/3112016 

Form 1-924, Application for Regional Center 
Under the Immigrant Investor Pilot Program 

Do Not Write in This Block- for USCIS Use Only (except G-28 block below) 

Action Block 

111111111111111111111111111111111111111111111111111111111111111111111111111 

RCW1613354322 
maainaer 1924 05/12/?01 A 

[{] G-28 attached 

Attorney's State License No. 

146597/208665 

Part 1. Information About Principal of the Regional Center 

Name: Last First Middle 

Hogan Patrick Francis 

C/0: CMB Export LLC 

Street Address/P.O. Box: 7819 42nd Street West 

City: Rock Island (b~~ I State: IL I Zip Code: 61201 

Date of Birth Fax Number Telephone Number 
(mrn/ddl~ (include area code): (309) 797-1655 (include area code): (309) 797-1550 

Web stte address: 
www.cmbeb5visa.com 

Part 2. Application Type (Select one) 

0 a. Initial Application for Designation as a Regional Center 

IZJI b. Amendment to an approved Regional Center application. Note the previous application receipt number, if any (also attach the 

Regional Center's previous approval notice): Approval of 1-526 exemplar for affiliated new commercial 

enterprise. (ID: 1031910156); Expansion of industry scope. 

Part 3. Information About the Regional Center 

(Use a continuation sheet, if needed, to provide information for additional management companies/agencies, Regional Center 
principals, agents, individuals or entities who are or will be involved in the management, oversight, and administration of the regional 
center.) 

A. Name of Regional Center: CMB Export LLC 

StreetAddress/P.O. Box: 7819 42nd Street West 

City: Rock Island State: IL I Zip Code: 61201 

Web site address: Fax Number (include area code): Telephone Number (include area code): 

www .cmbeb5visa.com (309) 797-1655 (309) 797-1550 

Fonn 1-924 03/18/15 Y Page I 
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Part 3. Information About the Regional Center (Continued) 

B. Name of Managing Company/Agency: N/A 

Street Address/P.O. Box: 

City: State: I Zip Code: 

Web site address: Fax Number (include area code): Telephone Number (include area code): 

C. Name of Other Agent: 

Street Address/P.O. Box: 

City: State: I Zip Code: 

Web site address: Fax Number (include area code): Telephone Number (include area code): 

D. Continuation, if needed, to provide information for additional management companies/agencies, regional center principals, agents, 
individuals or entities who are or will be involved in the management, oversight, and administration of the regional center.) 

N/A- management structure unchanged from CMB Export LLC's ("CMB") most recent I-924A 
application filing. 

Fonn 1-924 03/18/15 Y Page 2 
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Part 3. Information About the Regional Center (Continued) 

Note: If extra space is needed to complete any item, attach a continuation sheet, indicate the item number, and provide the response. 

la. Describe the structure, ownership and control of the regional center entity. 

CMB is a limited liability company. Ownership of the regional center is held 50% by the Patrick F. 
Hogan Trust and 50% by the Joan L. Hogan Trust. Patrick F. Hogan ("Mr. Hogan") is the Managing 
Member of CMB. 

b. Date the Regional Center was established(mm/dd/yyyy): 01/13/1997 

c. Organization Structure for the Regional Center: 

D 1. Agency of a U.S. State or Territory (identify) ----------------------

0 2. Corporation 

0 3. Partnership (including Limited Partnership) 

[Z] 4. Limited Liability Company (LLC) 

0 5. Other (Explain) ------------------------------

2. Has this regional center's designation ever been formally terminated by USCIS, or has the regional center ever filed a Form I-924 
or regional center proposal or amendment that was denied? 

[!] No 0 Yes- Attach a copy of the adverse decision, with an explanation, the date of decision, and case number, if any. 

3. Describe the geographic area of the regional center. Note: This area must be contiguous. Provide a map of the geographic area. 

Per USCIS letter dated July 22, 2013, CMB has authorization to operate within the entire State of 
California and Nye County, Nevada. 

4. Describe the regional center's administration, oversight, and management functions that are or will be in place to monitor all EB-5 
capital investment activities and the allocation of the resulting jobs created or maintained under the sponsorship of the regional 
center. 

CMB has been operating as a regional center for over 17 years, and throughout this period, has 
properly complied with all monitoring and reporting requirements. Mr. Hogan is familiar with all 
USC IS requirements to maintain CMB's regional center designation. Additionally, there are several 
full-time employees that assist with the monitoring and reporting requirements for USCIS. 

Fonn 1-924 03/18/15 Y Page 3 
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Part 3. Information About the Regional Center (Continued) 

5. Describe the past, current, and future promotional activities for the regional center. Include a description of the budget for this 
activity, along with evidence of the funds committed to the regional center for promotional activities. Submit a plan of operation 
for the regional center that addresses how EB-5 investors will be recruited, the methods by which the capital investment 
opportunities will be offered to the investors, and how they will subscribe or commit to the investment interest. 

Please refer to the attached statement by Mr. Hogan regarding CMB's promotional activities. 

6. Describe whether and how the regional center is engaged in supporting a due diligence screening of its alien investor's lawful 
source of capital and the alien investor's ability to fully invest the requisite amount of capital. Also, describe the regional center's 
prospective plans in this regard if they differ from past practice. 

CMB regularly conducts due diligence in evaluating prospective EB-5 investors, including lawful 
source of funds. Please refer to the attached statement by Mr. Hogan. 

7. Identify each industry that has or will be the focus of EB-5 capital investments sponsored through the regional center. 

Industry Category Title: 

I Construction 

NAICS Code for the Industry Category: 

230000 

Industry Category Title: 

jApartment Building Leasing 

NAICS Code for the Industry Category: 

531110 

Industry Category Title: 

NAICS Code for the Industry Category: 

Is the Form I-924 application supported by an economic analysis and 
underlying business plan for the determination of prospective EB-5 
job creation through EB-5 investments in this industry category? 

D No - Attach an explanation 

[Z]Yes 

Is the Form I-924 application supported by an economic analysis and 
underlying business plan for the determination of prospective EB-5 
job creation through EB-5 investments in this industry category? 

D No - Attach an explanation 

({]Yes 

Is the Form 1-924 application supported by an economic analysis and 
underlying business plan for the determination of prospective EB-5 
job creation through EB-5 investments in this industry category? 

D No -Attach an explanation 

O Yes 

Fonn 1-924 03/18/15 Y Page 4 
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Part 3. Information About the Regional Center (Continued) 

8a. Describe and document the current and/or prospective structure of ownership and control of the commercial entity(s) in which the 
EB-5 alien investors have or will make their capital investments. 

CMB is seeking approval of an I-526 exemplar for an affiliated new commercial enterprise - CMB 
Export Infrastructure Investment Group 57, LP ("CMB Group 57"). As reflected in the attached 
exemplar petition documents, the co-General Partner, CMB Export, owns 20% of this enterprise. 
The EB-5 investors will own collectively the remaining 80% of CMB Group 57. 

b. Date commercial enterprise established, if any (mm/dd/yyyy): 07/14/2015 

c. Organization Structure for commercial enterprise: 

0 1. Corporation 

181 2. Partnership (including Limited Partnership) 

D 3. Limited Liability Company (LLC) 

0 4.0ther (Explain) ---------------------------

d. Has or will the Regional Center or any of its principals or agents have an equity stake in the commercial enterprise? 

0 No 18] Yes • Attach an explanation and documentation that outlines when and under what circumstances these remittances 
will be paid. 

e. Has or will the Regional Center or any of its principals or agents receive fees, profits, surcharges, or other like remittances 
through EB-5 capital investment activities from this commercial enterprise, beyond the minimum capital investment threshold 
required of the EB-5 alien entrepreneurs? 

ONo 18] Yes - Attach an explanation and documentation that outlines when and under what circumstances these remittances 
will be paid. 

Read the information on penalties in the instructions before completing this section. If 
someone helped you prepare this petition, he or she must compete Part 5. 

I certify, under penalty of perjury under the laws of the United States of America, that this form and the evidence submitted with it are 
all true and correct. I authorize the release of any information from my records that U.S. Citizenship and Immigration Services needs 
to determine eligibility for the benefit being sought. I also certify that I have authority to act on behalf of the Regional Center. 

Daytime Phone Number 
(Area/Country Codes) 

(309) 797-1550 

E-Mail Address 

pat@cmbeb5visa.com 

al Center Entity (Managing Member, President, CEO, etc.) 

President/Managing Member of CMB Export, LLC 

Date (mmlddlyyyy) 

05/01/2016 

Form I-924 01/03/13 Y Page 5 
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Part 5. Signature of Person Preparing This Form, If Other Than Above (Sign Below) 

I declare that I prepared this application using information provided by someone with authority to act on behalf of the Regional 
Center, and the answers and information provided by the Regional Center. 

Attorney or Representative: In the event of a Request for Evidence (RFE), may the USC IS contact 
you by Fax or E-mail? 

Printed Name of Preparer 

Lincoln Stone I Elsie Arias 

Stone Grzegorek & Gonzalez LLP 
800 Wilshire Boulevard, Suite 900, Los Angeles, CA 90017 

Daytime Phone Number 
(Area/Country Codes) 

(213) 627-8997 

Fax Number (Areal 
Country Codes) 

(213) 627-8998 

E-Mail Address 

Lincoln@sggimmigration .com I 
Elsie@sggimmigration.com 

0 No 0 Yes 

F onn I -924 03/18/15 Y Page 6 
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Department of Homeland Security 
U.S. Citizenship and Immigration Services 

OMB No. 1615·0061; Expires 01131/2015 

Form 1-924, Application for Regional Center 
Under the Immigrant Investor Pilot Program 

Do Not Write in This Block~ for USCIS Use Onlv (excent G~2R hlol'k hPiow\ 

Action Block 
111111111111111111111111111111111111111111111111111111111111111111111111111 

RCW152685300 1 
maginger 1924 

~ G-28 attached 

Attorney's State License No. 

146597/208665 

09/25/2015 

Part 1. Information About Principal of the Regional Center 

Name: Last First 

Hogan Patrick 

C/0: CMB Export LLC 

Street Address/P.O. Box: 7819 42nd Street West 

City: Rock Island State: IL 

Fax Number 

Middle 

Francis 

Zip Code: 61201 

-

Date of Birth 
(mm/ddlyyyy) (include area code): (309) 797-1655 

Telephone Number 
(include area code): (309) 797 ~1550 

Web site address: 
www.cmbeb5visa.com 

Part 2. Application Type (Check one) 

0 a. Initial Application for Designation as a Regional Center 

~ b. Amendment to an approved Regional Center application. Note the previous application receipt number, if any (also attach the 

Regional Center's previous approval notice): Approval of 1-526 exemplar for affiliated new commercial 
enterprise. (10: 1031910156) 
Part 3. Information About the Regional Center 

(Use a continuation sheet, if needed, to provide information for additional management companies/agencies, Regional Center 
principals, agents, individuals or entities who are or will be involved in the management, oversight, and administration of the regional 
center.) 

A. Name of Regional Center: CMB Export LLC 

StreetAddress/P.O.Box: 7819 42nd Street West 

City: Rock Island State: IL l Zip Code: 61201 

Web site address: Fax Number (include area code): Telephone Number (include area code): 

www.cmbeb5visa.com (309) 797-1655 (309) 797-1550 

Form I-924 01103113 Y Page I 

. . 
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Part 3. Information About the Regional Center (Continued) 

B. Name ofManaging Company/Agency: N/A 

Street Address/P.O. Box: 

City: State: J Zip Code: 

Web site address: Fax Number (include area code): Telephone Number (include area code): 

C. Name of Other Agent: 

Street Address/P.O. Box: 

City: State: I Zip Code: 

Web site address: Fax Number (include area code): Telephone Number (include area code): 

D. Continuation, if needed, to provide information for additional management companies/agencies, regional center principals, agents, 
individuals or entities who are or will be involved in the management, oversight, and administration of the regional center.) 

N/A- management structure unchanged from initial regional center proposal for CMB Export 
LLC 

Form I-924 01/03/13 Y Page 2 
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Part 3. Information About the Regional Center (Continued) 

Note: If extra space is needed to complete any item, attach a continuation sheet, indicate the item number, and provide the response. 

la. Describe the structure, ownership and control of the regional center entity. 

CMB Export LLC ("CMB Export") is a limited liability company. Ownership of the Regional 
Center is held 50% by the Patrick F. Hogan Trust and 50% by the Joan L. Hogan Trust. Patrick 
F. Hogan ("Mr. Hogan") is the Managing Member of CMB Export. 

b. Date the Regional Center was established(mm/dd/yyyy): 01/13/1997 

c. Organization Structure for the Regional Center: 

D 1. Agency of a U.S. State or Territory (identify)---------------------

0 2. Corporation 

0 3. Partnership (including Limited Partnership) 

(81 4. Limited Liability Company (LLC) 

D 5. Other (Explain) -----------------------------

2. Has this regional center's designation ever been formally terminated by US CIS, or has the regional center ever filed a Form I-924 
or regional center proposal or amendment that was denied? 

(81 No O Yes- Attach a copy of the adverse decision, with an explanation, the date of decision, and case number, if any. 

3. Describe the geographic area of the regional center. Note: This area must be contiguous. Provide a map of the geographic area. 

Per USCIS letter (dated July 22, 2013), CMB Export has authorization to operate within the 
entire State of California and Nye County, Nevada. 

4. Describe the regional center's administration, oversight, and management functions that are or will be in place to monitor all EB-5 
capital investment activities and the allocation of the resulting jobs created or maintained under the sponsorship of the regional 
center. 

CMB Export has been operating as a regional center for over 17 years, and 
throughout this period, has properly complied with all monitoring and reporting 
requirements. Mr. Hogan is familiar with all USC IS requirements to maintain CMB Export's 
regional center designation. Additionally, there are several full-time employees that assist with 
the monitoring and reporting requirements for USC IS. 

Form I-924 01/03113 Y Page 3 
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Part 3. Information About the Regional Center (Continued) 

5. Describe the past, current, and future promotional activities for the regional center. Include a description of the budget for this 
activity, along with evidence of the funds committed to the regional center for promotional activities. Submit a plan of operation 
for the regional center that addresses how EB-5 investors will be recruited, the method(s) by which the capital investment 
opportunities will be offered to the investors, and how they will subscribe or commit to the investment interest. 

Please refer to the attached statement by Mr. Hogan regarding CMB Export's promotional 
activities. 

6. Describe whether and how the regional center is engaged in supporting a due diligence screening of its alien investor's lawful 
source of capital and the alien investor's ability to fully invest the requisite amount of capital. Also, describe the regional center's 
prospective plans in this regard if they differ from past practice. 

CMB Export regularly conducts due diligence in evaluating prospective EB-5 investors, including 
lawful source of funds. Please refer to the attached statement by Patrick F. Hogan. 

7. Identify each industry that has or wiii be the focus ofEB-5 capital investments sponsored through the regional center. 

Industry Category Title: 

I Construction 

NAICS Code for the Industry Category: 

2 3 0 0 0 0 

Industry Category Title: 

NAICS Code for the Industry Category: 

Industry Category Title: 

NAICS Code for the Industry Category: 

Is the Form I-924 application supported by an economic analysis and 
underlying business plan for the determination of prospective EB-5 
job creation through EB-5 investments in this industry category? 

D No- Attach an explanation 

(81 Yes 

Is the Form I-924 application supported by an economic analysis and 
underlying business plan for the determination of prospective EB-5 
job creation through EB-5 investments in this industry category? 

D No- Attach an explanation 

DYes 

Is the Form 1-924 application supported by an economic analysis and 
underlying business plan for the determination of prospective EB-5 
job creation through EB-5 investments in this industry category? 

D No - Attach an explanation 

DYes 

F orrn I-924 01/03113 Y Page 4 
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Part 3. Information About the Regional Center (Continued) 

Sa. Describe and document the current and/or prospective structure of ownership and control of the commercial entity(s) in which the 
EB-5 alien investors have or will make their capital investments. 

CMB Export is seeking approval of an I-526 exemplar petition for an affiliated new commercial 
enterprise - CMB Export Infrastructure Investment Group 42, LP. ("CMB Group 42"). As reflected 
in the attached exemplar petition documents, the co-General Partner, CMB Export owns 20% of this 
enterprise. The EB-5 investors will own collectively the remaining 80% of CMB Group 42. 

b. Date commercial enterprise established, if any (mm/ddlyyyy): 09/29/2014 

c. Organization Structure for commercial enterprise: 

D 1. Corporation 

[81 2. Partnership (including Limited Partnership) 

D 3. Limited Liability Company (LLC) 

D 4. Other (Explain) ---------------------------

d. Has or will the Regional Center or any of its principals or agents have an equity stake in the commercial enterprise? 

D No ~ Yes - Attach an explanation and documentation that outlines when and under what circumstances these remittances 
will be paid. 

e. Has or will the Regional Center or any of its principals or agents receive fees, profits, surcharges, or other like remittances 
through EB-5 capital investment activities from this commercial enterprise, beyond the minimum capital investment threshold 
required of the EB-5 alien entrepreneurs? 

ONo ~ Yes - Attach an explanation and documentation that outlines when and under what circumstances these remittances 
will be paid. 

Part 4. Applicant Signature Read the information on penalties in the instructions before completing this section. Jf 
someone helped you prepare this petition, he or she must compete Part 5. 

I certify, under penalty of perjury under the laws of the United States of America, that this form and the evidence submitted with it are 
all true and correct. I authorize the release of any information from my records that U.S. Citizenship and Immigration Services needs 
to determine eligibility for the benefit being sought. I also certify that I have authority to act on behalf of the Regional Center. 

Daytime Phone Number 
(Area/Country Codes) 

(309) 797-1550 

E-Mail Address 

pat@cmbeb5visa.com 

Relationship to the Regional Center Entity (Managing Member, President, CEO, etc.) 

President/Managing Member of CMB Export, LLC 

Date (mmlddlyyyy) 

Fonn 1-924 01/03/13 Y Page 5 
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Part 5. Signature of Person Preparing This Form, If Other Than Above (Sign Below) 

I declare that I prepared this application using infonnation provided by someone with authority to act on behalf of the Regional 
Center, and the answers and infonnation provided by the Regional Center. 

Attorney or Representative: In the event of a Request for Evidence (RFE), may the USCIS contact 
you by Fax or E-mail? 

Printed Name ofPreparer 

Lincoln Stone I Elsie Arias 

Stone Grzegorek & Gonzalez LLP 
800 Wilshire Blvd., Suite 900, Los Angeles, CA 90017 

Daytime Phone Number 
(Area/Country Codes) 

(213) 627-8997 

Fax Number (Areal 
Country Codes) 

(213) 627-8998 

E-Mail Address 

Lincoln@sggimmigration.com I 
Elsie@sggimmigration.com 

0No (8]Yes 

Form I-924 01/03/13 Y Page 6 
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OMB No. 1615-0061; Expires 01/31/2015 "•::r· 

Department of Homeland Security 
U.S. Citizenship and Immigration Services 

Form 1-924, Application for Regional Center 
Under the Immigrant Investor Pilot Program 

I>_q Not Write in This Block- for USCIS Use Only (except G-28 block helow) 

Action Block 1111111111111 !lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll 
RCW1512452682 
maginger 1924 05/04/2015 

~ G-28 attached 

Attorney's State License No. 

146597/208665 

Part 1. Information About Principal of the Regional Center 

Name: Last First 

Hogan Patrick 

C/0: CMB Export, LLC 

Street Address!P.O. Box: 7819 42nd Street West 

City: Rock Island 

Date of Birth 
(mm/dd/yyyy 

Web site address: 

(bJX~ I State: IL 
Fax Number 
(include area code): (309) 797-1655 

www.cmbeb5visa.com 

Part 2. Application Type (Check one) 

0 a. Initial Application for Designation as a Regional Center 

Middle 

Francis 

I Zip Code: 61201 

'

Telephone Number 
(include area code): (309) 797-1550 

[81 b. Amendment to an approved Regional Center application. Note the previous application receipt number, if any (also attach the 

Regional Center's previous approval notice): Request for review of 1-526 exemplar for affiliated 

new commercial enterprise; Expansion of industry scope to real estate leasing (NAICS 5310) 
Part3. InformationAbouttheRegionaiCenter (Regional Center ID: 1031910156) 

(Use a continuation sheet, if needed, to provide information for additional management companies/agencies, Regional Center 
principals, agents, individuals or entities who are or will be involved in the management, oversight, and administration of the regional 
center.) 

A. Name of Regional Center: CMB Export, LLC 

Street Address/P.O. Box: 7819 42nd Street West 

City: Rock Island State: IL I Zip Code: 61201 

Web site address: Fax Number (include area code): Telephone Number (include area code): 

www.cmbeb5visa.com (309) 797-1655 (309) 797-1550 

Form I-924 01/03/13 Y Page I 
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Part 3. Information About the Regional Center (Continued) 

B. Name ofManaging Company/Agency: N/A 

Street Address/P.O. Box: 

City: State: I Zip Code: 

Web site address: Fax Number (include area code): Telephone Number (include area code): 

C. Name of Other Agent: 

Street Address/P.O. Box: 

City: State: I Zip Code: 

Web site address: Fax Number (include area code): tyelephone Number (include area code): 

D. Continuation, if needed, to provide information for additional management companies/agencies, regional center principals, agents, 
individuals or entities who are or will be involved in the management, oversight, and administration of the regional center.) 

N/A 

Form I-924 01103113 Y Page 2 
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Part 3. Information About the Regional Center (Continued) 

Note: If extra space is needed to complete any item, attach a continuation sheet, indicate the item number, and provide the response. 

la. Describe the structure, ownership and control of the regional center entity. 

CMB Export LLC ("CMB Export") is a limited liability company, ownership of which is held 50% 
by the Patrick F. Hogan Trust, and 50% by the Joan L. Hogan Trust, Patrick F. Hogan ("Mr. 
Hogan"), Managing Member. 

b. Date the Regional Center was established(mm/dd/yyyy): 08/15/1997 

c. Organization Structure for the Regional Center: 

D 1. Agency of a U.S. State or Territory (identify)---------------------

0 2. Corporation 

0 3. Partnership (including Limited Partnership) 

18] 4. Limited Liability Company (LLC) 

0 5. Other (Explain) -----------------------------

2. Has this regional center's designation ever been formally terminated by US CIS, or has the regional center ever filed a Form 1-924 
or regional center proposal or amendment that was denied? 

18] No O Yes - Attach a copy of the adverse decision, with an explanation, the date of decision, and case number, if any. 

3. Describe the geographic area of the regional center. Note: This area must be contiguous. Provide a map of the geographic area. 

Per USCIS letter (dated July 22, 2013), CMB Export LLC has authorization to operate within the 
entire State of California and Nye County, Nevada. 

4. Describe the regional center's administration, oversight, and management functions that are or will be in place to monitor all EB-5 
capital investment activities and the allocation of the resulting jobs created or maintained under the sponsorship of the regional 
center. 

CMB Export LLC has been operating as a regional center for over 17 years, and 
throughout this period, has properly complied with all monitoring and reporting 
requirements. Mr. Hogan is familiar with all USC IS requirements to maintain CMB Export's 
regional center designation. Additionally, there are several full~time employees that assist with 
the monitoring and reporting requirements for USC IS. 

Form I-924 01/03/13 Y Page 3 
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Part 3. Information About the Regional Center (Continued) 

5. Describe the past, current, and future promotional activities for the regional center. Include a description of the budget for this 
activity, along with evidence of the funds committed to the regional center for promotional activities. Submit a plan of operation 
for the regional center that addresses how EB-5 investors will be recruited, the method(s) by which the capital investment 
opportunities will be offered to the investors, and how they will subscribe or commit to the investment interest. 

Please refer to the attached statement by Mr. Hogan regarding CMB Export's promotional 
activities. 

6. Describe whether and how the regional center is engaged in supporting a due diligence screening of its alien investor's lawful 
source of capital and the alien investor's ability to fully invest the requisite amount of capital. Also, describe the regional center's 
prospective plans in this regard if they differ from past practice. 

CMB Export regularly conducts due diligence in evaluating prospective EB-5 investors, including 
lawful source of funds. Please refer to the attached statement by Mr. Hogan. 

7. Identify each industry that has or will be the focus ofEB-5 capital investments sponsored through the regional center. 

Industry Category Title: 

!construction 

NAICS Code for the Industry Category: 

2 3 0 0 0 0 

Industry Category Title: 

I Manufacturing 

NAICS Code for the Industry Category: 

3 1 0 0 0 0 

Industry Category Title: 

!Accommodation 

NAICS Code for the Industry Category: 

7 2 1 0 0 0 

Please see attached addendum. 

Is the Form 1-924 application supported by an economic analysis and 
underlying business plan for the determination of prospective EB-5 
job creation through EB-5 investments in this industry category? 

O No - Attach an explanation 

~Yes 

Is the Form 1-924 application supported by an economic analysis and 
underlying business plan for the determination of prospective EB-5 
job creation through EB-5 investments in this industry category? 

D No- Attach an explanation 

[8] Yes 

Is the Form I-924 application supported by an economic analysis and 
underlying business plan for the determination of prospective EB-5 
job creation through EB-5 investments in this industry category? 

D No - Attach an explanation 

~Yes 

Fonn I-924 01/03/13 Y Page 4 
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Addendum 

CMB Export LLC- CMB Group 48, Form 1-924 (Page 4) 

Part 3, Question 7. (Continued) 

Industry Category Title: Real Estate Leasing 

NACIS Code for the Industry Category: 531000 

Is the Form 1-924 application supported by an economic analysis and underlying business plan 
for the determination of prospective EB-5 job creation through EB-5 investments in this 
industry category? 
Yes 

17 



Part 3. Information About the Regional Center (Continued) 

Sa. Describe and document the current and/or prospective structure of ownership and control of the commercial entity(s) in which the 
EB-5 alien investors have or will make their capital investments. 

CMB Export is seeking approval of an 1-526 exemplar petition for an affiliated new commercial 
enterprise - CMB Export Infrastructure Investment Group 48, LP ("CMB Group 48"). As reflected 
in the attached exemplar petition documents, the co-General Partner, CMB Export owns 20% of 
this enterprise. The EB-5 investors will own collectively the remaining 80% of CMB Group 48. 

b. Date commercial enterprise established, if any (mm/ddlyyyy): 11/25/2014 

c. Organization Structure for commercial enterprise: 

0 1. Corporation 

1&1 2. Partnership (including Limited Partnership) 

D 3. Limited Liability Company (LLC) 

D 4.0ther (Explain) -------------------------

d. Has or will the Regional Center or any of its principals or agents have an equity stake in the commercial enterprise? 

D No 18] Yes- Attach an explanation and documentation that outlines when and under what circumstances these remittances 
will be paid. 

e. Has or will the Regional Center or any of its principals or agents receive fees, profits, surcharges, or other like remittances 
through EB-5 capital investment activities from this commercial enterprise, beyond the minimum capital investment threshold 
required of the EB-5 alien entrepreneurs? 

0 No ~ Yes - Attach an explanation and documentation fuat outlines when and under what circumstances these remittances 
will be paid. 

Part 4. Applicant Signature Read the information on penalties in the instructions before completing this section. If 
someone helped you prepare this petition, he or she must compete Part 5. 

I certifY, under penalty of perjury under the laws of the United States of America, that this form and the evidence submitted with it are 
all true and correct. I aufuorize the release of any information from my records that U.S. Citizenship and Immigration Services needs 
to determine eligibility for the benefit being sought. I also certify fuat I have authority to act on behalf of the Regional Center. 

Daytime Phone Number 
(Area/Country Codes) 

(309) 797-1550 

E-Mail Address 

Date (mmlddlyyyy) 

Patrick F. Hogan Pat@cmbeb5visa.com 

Relationship to the Regional Center Entity (Managing Member, President, CEO, etc.) 

Owner/President 

Form I-924 01/03/13 Y Page 5 

I 

I 
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Part 5. Signature of Person Preparing This Form, If Other Than Above (Sign Below) 

I declare that I prepared this application using infonnation provided by someone with authority to act on behalf of the Regional 
Center, and the answers and infonnation provided by the Regional Center. 

Attorney or Representative: In the event of a Request for Evidence (RFE), may the USCIS contact 
you by Fax or E-mail? 

Printed Name ofPreparer 

Lincoln Stone I Elsie Arias 

Stone Grzegorek & Gonzalez LLP 
800 Wilshire Blvd., Suite 900, Los Angeles, CA 90017 

Daytime Phone Number 
(Area/Country Codes) 

(213) 627-8997 

Fax Number (Areal 
Country Codes) 

(213) 627-8998 

E-Mail Address 

Lincoln@sggimmigration.com I 
Elsie@sggimmigration.com 

0No (g!Yes 

Fonn I-924 01/03/13 Y Page 6 
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Department of Homeland Security 
U.S. Citizenship and Immigration Services 

OMB No. 1615·0061; ExpiresOl/31/2015 

Form J .. 924, Application for Regional Center 
Under the Immigrant Investor Pilot Program 

Do Not Write in This Block.-.for USCIS Use Only (except G-28 block below) 

Fee \\II\I\\I\II\\\II\\\I\\\1\\I\111\\\II\\\I\1\\I]I\\\I\JI\\II\\JIIJJJIJI\JIIJ 

RCW1433552004 
egarcia2 1924 

[8] 0·28 attached 

Attorney's State License No. 

146597/208665 

12/01/2014 

Part 1. Information About Principal of the Regional Center 

Name: Last 

Hogan 

C/0: CMB Export LLC 

First 

Patrick 

Street Address!P.O. Box: 7819 42nd Street West 

City: Rock Island (b~~ I State: IL 

Date of Birth Fax Number 

Middle 

Francis 

I Zip Code: 61201 

Telephone Number 

-

(mm/dd/yyyy ): (include area code): (309) 797-1655 (include area code): ( 309) 7 97-1550 

Web site address: www. cmbeb5visa. com 

Part 2. Application Type (Check one) 

0 a. Initial Application for Designation as a Regional Center 

[8] b. Amendment to an approved Regional Center application. Note the previous application receipt number, if any (also attach the 
Regional Center's previous approval notice): Request for review of exemplar I-526 petition. 

RC ID 1031910156 

Part 3. Information About the Regional Center 

(Use a continuation sheet, if needed, to provide information for additional management companies/agencies, Regional Center 
principals, agents, individuals or entities who are or will be involved in the management, oversight, and administration of the regional 
center.) 

A. Name of Regional Center: CMB Export LLC 

StreetAddress!P.O. Box: 7819 42nd Street West 

Cizy: Rock Island State: IL I Zip Code: 61201 

Web site address: 

www.cmbeb5visa.com 

Fax Number (include area code): Telephone Number (include area code): 

(309) 797-1655 (309) 797-1550 

Form 1·924 01103113 Y Page I 

'. ;··I .. 
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Part 3. Information About the Regional Center (Continued) 

B. Name ofManaging Company/Agency: N/A 

Street Address/P.O. Box: 

City: State: I Zip Code: 

Web site address: Fax Number (include area code): Telephone Number (include area code): 

C. Name of Other Agent: 

Street Address!P.O. Box: 

City: State: I Zip Code: 

Web site address: Fax Number (include area code): ~elephone Number (include area code): 

D. Continuation, if needed, to provide information for additional management companies/agencies, regional center principals, agents, 
individuals or entities who are or will be involved in the management, oversight, and administration of the regional center.) 

N/A 

Fonn 1-924 01/03/13 Y Page 2 
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Part 3. Information About the Regional Center (Continued) 

Note: If extra space is needed to complete any item, attach a continuation sheet, indicate the item number, and provide the response. 

la. Describe the structure, ownership and control of the regional center entity. 

CMB Export LLC ("CMB Export") is a limited liability company, ownership of which is held 
50% by the Patrick F. Hogan Trust, and 50% by the Joan L. Hogan Trust, Patrick F. Hogan, 
Managing Member. 

b. Date the Regional Center was established(mm/dd/yyyy): 08115/1997 

c. Organization Structure for the Regional Center: 

0 1. Agency of a U.S. State or Territory (identify) 

0 2. Corporation 

0 3. Partnership (including Limited Partnership) 

[g) 4. Limited Liability Company (LLC) 

--------------------------------------------

0 5. Other (Explain) ----------------------------

2. Has this regional center's designation ever been formally terminated by USCIS, or has the regional center ever filed a Form I-924 
or regional center proposal or amendment that was denied? 

[g) No 0 Yes- Attach a copy ofthe adverse decision, with an explanation, the date of decision, and case number, if any. 

3. Describe the geographic area of the regional center. Note: This area must be contiguous. Provide a map of the geographic area. 

Per USCrS letter (dated June 10, 2010), CMB Export LLC has authorization to operate 
within the entire State of California. 

4. Describe the regional center's administration, oversight, and management functions that are or will be in place to monitor all EB-5 
capital investment activities and the allocation of the resulting jobs created or maintained under the sponsorship of the regional 
center. 

CMB Export LLe has been operating as a regional center for over 17 years, and throughout 
this period, has properly complied with all monitoring and reporting requirements. 
Patrick F. Hogan is familiar with all USeiS requirements to maintain CMB Export's 
regional center designation. Additionally, there are several full-time employees that 
assist with the monitoring and reporting requirements for users. 

Form 1-924 01/03/13 Y Page 3 
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Part 3. Information About the Regional Center (Continued) 

5. Describe the past, current, and future promotional activities for the regional center. Include a description of the budget for this 
activity, along with evidence of the funds committed to the regional center for promotional activities. Submit a plan of operation 
for the regional center that addresses how EB-5 investors will be recruited, the method(s) by which the capital investment 
opportunities will be offered to the investors, and how they will subscribe or commit to the investment interest. 

Please refer to the attached statement, signed by Patrick F. Hogan regarding CMB Export's 
promotional activities. 

6. Describe whether and how the regional center is engaged in supporting a due diligence screening of its alien investor's lawful 
source of capital and the alien investor's ability to fully invest the requisite amount of capital. Also, describe the regional center's 
prospective plans in this regard if they differ from past practice. 

CMB Export regularly conducts due diligence in evaluating prospective EB-5 investors, 
including lawful source of funds. Please refer to the attached statement by Patrick F. 
Hogan. 

7. Identify each industry that has or will be the focus ofEB-5 capital investments sponsored through the regional center. 

Industry Category Title: 

!construction 

NAICS Code for the Industry Category: 

2 3 0 0 0 0 

Industry Category Title: 

NAICS Code for the Industry Category: 

Industry Category Title: 

NAICS Code for the Industry Category: 

Is the Form I-924 application supported by an economic analysis and 
underlying business plan for the determination of prospective EB-5 
job creation through EB-5 investments in this industry category? 

D No • Attach an explanation 

~Yes 

Is the Form 1-924 application supported by an economic analysis and 
underlying business plan for the determination of prospective EB-5 
job creation through EB-5 investments in this industry category? 

0 No - Attach an explanation 

DYes 

Is the Form I-924 application supported by an economic analysis and 
underlying business plan for the determination of prospective EB-5 
job creation through EB-5 investments in this industry category? 

0 No - Attach an explanation 

0 Yes 

Form 1-924 01/03/13 Y Page 4 
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Part 3. Information About the Regional Center (Continued) 

Sa. Describe and document the current and/or prospective structure of ownership and control of the commercial entity(s) in which the 
EB-5 alien investors have or will make their capital investments. 

CMB Export is seeking approval of an exemplar I-526 petition for an affiliated new 
commercial enterprise - CMB Export Infrastructure Investment Group 31, LP. As reflected 
in the attached exemplar petition documents, as the General Partner, CMB Export owns 20% 
of this enterprise. The EB-5 investors will collectively own the remaining 80% of CMB 
Export Infrastructure Investment Group 31, LP. 

b. Date commercial enterprise established, if any (mm/dd/yyyy): 05/01/2014 

c. Organization Structure for commercial enterprise: 

0 1. Corporation 

[8] 2. Partnership (including Limited Partnership) 

0 3. Limited Liability Company (LLC) 

0 4.0ther (Explain) ----------------------------

d. Has or will the Regional Center or any of its principals or agents have an equity stake in the commercial enterprise? 

0 No [8] Yes • Attach an explanation and documentation that outlines when and under what circumstances these remittances 
will be paid. 

e. Has or will the Regional Center or any of its principals or agents receive fees, profits, surcharges, or other like remittances 
through EB-5 capital investment activities from this commercial enterprise, beyond the minimum capital investment threshold 
required of the EB-5 alien entrepreneurs? 

O No [8] Yes- Attach an explanation and documentation that outlines when and under what circumstances these remittances 
will be paid. 

Part 4. Applicant Signature Read the information on penalties in the instructions before completing this section. If 
someone helped you prepare this petition, he or she must compete Part 5. 

I certifY, under penalty of perjury under the laws of the United States of America, that this form and the evidence submitted with it are 
all true and correct. I authorize the release of any information from my records that U.S. Citizenship and Immigration Services needs 
to determine eligibility for the benefit being sought. I also certifY that I have authority to act on behalf ofthe Regional Center. 

Patrick F. Hogan 

Daytime Phone Number 
(Area/Country Codes) 

(309) 797-1550 

E-Mail Address 

Pat@cmbeb5visa.com 

Relationship to the Regional Center Entity (Managing Member, President, CEO, etc.) 
Owner/President 

Date (mmlddlyyyy) 

Fonn l-924 01/03/13 Y Page 5 
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Part 5. Signature of Person Preparing This Form, If Other Than Above (Sign Below) 

I declare that I prepared this application using infonnation provided by someone with authority to act on behalf of the Regional 
Center, and the answers and infonnation provided by the Regional Center. 

Attorney or Representative: In the event of a Request for Evidence (RFE), may the USCIS contact 
you by Fax or E-mail? 

Sign 

Stone Grzegorek & Gonzalez LLP 
800 Wilshire Blvd., Suite 900 
Los Angeles, CA 90017 

Daytime Phone Number 
(Area/Country Codes) 

(213) 627-8997 

Fax Number (Areal 
Country Codes) 

(213) 627-8998 

Printed Name ofPreparer 

Lincoln Stone I Elsie Arias 

E-Mail Address 
Elsie@sggimmigration.com I 

Lincoln@sggimmigration.com 

0 No [81 Yes 

Fonn 1-924 01/03/13 Y Page 6 
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Department of Homeland Security 
U.S. Citizenship and Immigration Services 

Part 1. Information About Principal of the Regional Center 

Name: Last 

Hogan 

In Care Of: CMB Export, LLC 

StreetAddress/P.O.Box: 7819 42nd Street w. 

City: Rock Island 

First 

Patrick 

I State: IL 

CIMB No. 1615-0061; Expires 01/31/2015 

Form I-924A, 
Supplement to Form 1-924 

Middle 

Francis 

I Zip Code: 61201 

Date of Birth ,....----.., Fax Number 
(mm/ddlyyyy):l I (include area code): (855) 852-5133 

Telephone Number 
(include area code): (309) 797-1550 

Web site address: www. cmbeb5visa. com 

USCIS-assigned number for the Designated Regional Center (attach the 
Regional Center's most recently issued approval notice) RCW14 0 7 8 51710 

Part 2. Application Type (check one) 

[8] a. Supplement for the Fiscal Year Ending September 30, 2 014 (YYl'1) 

D b. Supplement for a Series of Fiscal Years Beginning on October 1, __ (YYYl) and Ending on September 30, __ (YYYY) 

Part 3. Information About the Regional Center 

(Use a continuation sheet, if needed, to provide information for additional management companies/agencies, regional center 
principals, agents, individuals, or entities who are or will be involved in the management, oversight, and administration of the regional 
center.) 

A. Name of Regional Center: CMB Export, LLC 

StreetAddress/P.O.Box: 7819 42nd Street w. 

City: Rock Island State: IL Zip Code: 61201 

Telephone 
(include area code): ( 3 0 9 ) 7 97 - 155 0 

Web site 
Address: www. cmbeb5visa. com 

Fax Number 
(include area code): ( 8 55 ) 8 52 - 513 3 

B. Name of Managing Company/Agency: CMB Export Regional Center, LLC 

Street Address/P.O. Box: 7819 42nd Street w. 

City: Rock Island I State: IL izip Code: 61201 

Web site Fax Number (855) 852 5133 Telephone (309) 797-1550 
Address: www. cmbeb5vi sa. com 

C. Name of Other Agent: N/A 

Street Address/P.O. Box: 

City: 

Web site 
Address: 

(include area code): (include area code): 

State: 

Fax Number 

1111111111111 ~~ m11111111111111111111111111111111111111111111111111111111 

RCW1500252341 
mppang 1924A 12/29/2014 

Zip Code: 

Fmm I-924A 01/03/13 Y Page I 
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Part 3. Information About the Regional Center (Continued) 

Answer the following questions for the time period identified in Part 2 of this form. Note: If extra space is needed to complete any 
item, attach a continuation sheet, indicate the item number, and provide the response. 

1. IdentifY the aggregate EB-5 capital investment and job creation has been the focus ofEB-5 capital investments sponsored through 
the regional center. (Note: Separately identifY jobs maintained through investments in "troubled businesses.") 

(b~(41) I Aggregate EB-5 Capital Investment I Aggregate Direct and Indirect Job Creation I Aggregate Jobs Maintained 

(b~(41) 

(b~(41) 

I 
2. Identity each industry that has been the focus ofEB-5 capital investments sponsored through the Regional Center, and the resulting 

aggregate EB-5 capital investment and job creation. (Note: Separately identify jobs maintained through investments in "troubled 
businesses".) 

a. Industry Category Title: NAICS Code for the Industry Category 

Construction 2 3 
------

Aggregate EB-5 Capital Investment: Aggregate Direct and Indirect Job Creation: Aggregate Jobs Maintained: 

I 
b. Industry Category Title: NAICS Code for the Industry Category 

------
Aggregate EB-5 Capital Investment: Aggregate Direct and Indirect Job Creation: Aggregate Jobs Maintained: 

c. Industry Category Title: NAICS Code for the Industry Category 

--

Aggregate EB-5 Capital Investment: Aggregate Direct and Indirect Job Creation: Aggregate Jobs Maintained: 

3. Provide the following information for each job creating commercial enterprise located within the geographic scope of your 
regional center that has received EB-5 investor capital: 

a. Name of Commercial Enterprise: Industry Category Title: 

CMB Infrastructure Investment Group XI, LP 23 

Address (Street Number and Name): City: State: Zip Code: 

7819 42nd Street w. Rock Island IL 61201 

Al!l!regate EB-5 Capital Investment: Aggregate Direct and Indirect Job Creation: I Aggregate Jobs Maintained: 

Does this EB-5 commercial enterprise serve as a vehicle for investment into other business entities that 0No [g) Yes 
have or will create or maintain jobs for EB-5 purposes? 

Fonn l-924A 01/03/13 Y Page 2 
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Part 3. Information About the Regional Center (Continued) 

If yes, then identifY the name and address of each job creating business, as well as the amount ofEB-5 capital investment and job 
creation/maintenance associated with each job creating business. 

(1) Business Name: Industry Category Title: 

Cobra Energy Investments Finance, LLC 23 

Address (Street Number and Name): City: State: Zip Code: 

Cardenal Marcelo Spinolla, 10 28016 Madrid, Spain 

(b~(4l) EB-5 Capital Investment: Direct and Indirect Job Creation: Jobs Viaintained: 

I 
(2) Business Name Industry Category Title: 

Cobra Energy Investments Finance, LLC 23 

Address (Street Number and Name): City: State: Zip Code: 

425 Olympic Blvd, Suite 500E Santa Monica CA 90404 

EB-5 Capital Investment: Direct and Indirect Job Creation: Jobs Maintained: 

See above See above See above 

b. N arne of Commercial Enterprise: Industry Category Title: 

CMB Infrastructure Investment Group XII, LP 23 

Address (Street Number and Name): City: State: Zip Code: 

7819 42nd Street W. Rock Island IL 61201 

Aggregate EB-5 Capital Investment: Aggregate Direct and Indirect Job Creation: Aggregate Jobs Maintained: 

(b~(4l) I I 
Does this EB-5 commercial enterprise serve as a vehicle for investment into other business entities that D No [g] Yes have or will create or maintain jobs for EB-5 purposes? 

If yes, then identify the name and address of each job creating business, as well as the amount of EB-5 capital investment and job 
creation/maintenance associated with each job creating business. 

(1) Business Name: Industry Category Title: 

Real Estate Projects Residential II, LLC 23 

Address (Street Number and Name): City: State: Zip Code 

3090 Olive Street, Suite 300 Dallas TX 75219 

EB-5 Capital Investment Direct and Indirect Job Creation / Jobs Maintained 

II I 
(b~(4l) 

Fonn I-924A 01/03/13 Y Page 3 
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Part 3. Information About the Regional Center (Continued) 

(2) Business Name: Industry Category Title: 

Address (Street Number and Name): City: State: Zip Code: 

EB-5 Capital Investment: Direct and Indirect Job Creation: Jobs Maintained: 

c. Name of Commercial Enterprise: Industry Category Title: 

CMB Infrastructure Investment Group XVIII LP 23 

Address (Street Number and Name): City: State: Zip Code: 

7819 42nd Street w. Rock Island IL 61201 

(b):(.fP 
Aggregate EB-5 Capital Investment: Aggregate Direct and Indirect Job Creation: Aggregate Jobs Maintained: 

l I 
Does this EB-5 commercial enterprise serve as a vehicle for investment into other business entities 

0No ~Yes that have or will create or maintain jobs for EB-5 purposes? 

If yes, then identify the name and address of each job creating business, as well as the amount of EB-5 capital investment and job 
creation/maintenance associated with each job creating business. 

(1) Business Name: Industry Category Title: 

Real Estate Projects - SF II, LLC 23 

Address (Street Number and Name): City: State: Zip Code: 

3090 Olive Street, Suite 300 Dallas TX 75219 

EB-5 Capital Investment: Direct and Indirect Job Creation: Jobs Maintained: 

I I 
(2) Business Name: Industry Category Title: 

(b):(.fP 

Address (Street Number and Name): City: State: Zip Code: 

EB-5 Capital Investment: Direct and Indirect Job Creation: Jobs Maintained: 

Fonn J-924A 01/03113 Y Page 4 
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Part 3. Information About the Regional Center (Continued) 

If yes, then identify the name and address of each job creating business, as well as the amount of EB-5 capital investment and job 
creation/maintenance associated with each job creating business. 

(1) Business Name: Industry Category Title: 

Address (Street Number and Name): City: State: Zip Code: 

EB-5 Capital Investment: Direct and Indirect Job Creation: Jobs Maintained: 

(2) Business Name Industry Category Title: 

Address (Street Number and Name): City: State: Zip Code: 

EB-5 Capital Investment: Direct and Indirect Job Creation: Jobs Maintained: 

b. Name of Commercial Enterprise: Industry Category Title: 

CMB Export Infrast. Invest. Group 31, LP 23 

Address (Street Number and Name): City: State: Zip Code: 

7819 42nd Street W. Rock Island IL 61201 

(b)X(~ 
Aggregate EB-5 Capital Investment: Aggregate Direct and Indirect Job Creation: Aggregate Jobs Maintained: 

I I 
Does this EB-5 commercial enterprise serve as a vehicle for investment into other business entities that D No [gl Yes have or will create or maintain jobs for EB-5 purposes? 

If yes, then identify the name and address of each job creating business, as well as the amount of EB-5 capital investment and job 
creation/maintenance associated with each job creating business. 

(1) Business Name: Industry Category Title: 

The Warren LLC 23 

Address (Street Number and Name): City: State: Zip Code 

191 Peachtree Street N.E. Atlanta GA 30303 

EB-5 Capital Investment Direct and Indirect Job Creation /Jobs Maintained 

I I 
(b)X(~ 

Fonn l-924A 01/03113 Y Page 3 
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Part 3. Information About the Regional Center (Continued) 

(2) Business Name: Industry Category Title: 

Address (Street Number and Name): City: State: Zip Code: 

EB-5 Capital Investment: Direct and Indirect Job Creation: Jobs Maintained: 

c. Name of Commercial Enterprise: Industry Category Title: 

CMB Export Infrast. Invest. Group 23, LP 23 

Address (Street Number and Name): City: State: Zip Code: 

7819 42nd Street W. Rock Island IL 61201 

Aggregate EB-5 Capital Investment: Aggregate Direct and Indirect Job Creation: Aggregate Jobs Maintained: 

(bJX(~ I I 
Does this EB-5 commercial enterprise serve as a vehicle for investment into other business entities D No ~Yes that have or will create or maintain jobs for EB-5 purposes? 

If yes, then identify the name and address of each job creating business, as well as the amount of EB-5 capital investment and job 
creation/maintenance associated with each job creating business. 

(1) Business Name: Industry Category Title: 

RE Projects ~ Davis, LLC 23 

Address (Street Number and Name): City: State: Zip Code: 

3090 Olive Street, Suite 300 Dallas TX 75219 

EB-5 Capital Investment: Direct and Indirect Job Creation: Jobs Maintained: 

(bJX(~ I I 
(2) Business Name: Industry Category Title: 

RE Projects ~ Redlands, LLC 23 

Address (Street Number and Name): City: State: Zip Code: 

3090 Olive Street, Suite 300 Dallas TX 75219 

EB-5 Capital Investment: Direct and Indirect Job Creation: Jobs Maintained: 

(bJX(~ 
I I 

Fonn 1·924A 01/03/13 Y Page 4 
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(bJX(~ 

(bJX(~ 

Part 3. Information About the Regional Center (Continued) 

I 

d. Name of Commercial Enterprise: 

CMB Export Infrast. Invest. Group XVII, LP 

Address (Street Number and Name): 

7819 42nd Street W. 

City: 

Rock Island 

Industry Category Title: 

23 

State: 

IL 

Zip Code: 

61201 

Aggregate EB-5 Capital Investment: Aggregate Direct and Indirect Job Creation: Aggregate Jobs Maintained: 

Does this EB-5 commercial enterprise serve as a vehicle for investment into other business entities 
that have or will create or maintain jobs for EB-5 purposes? 

I 

D No ~Yes 

If yes, then identify the name and address of each job creating business, as well as the amount ofEB-5 capital investment and 
job creation/maintenance associated with each job creating business. 

(1) Business Name: 

RE Projects - OSR, LLC 

Address (Street Number and Name): City: 

3090 Olive Street, Suite 300 Dallas 

Industry Category Title: 

23 

State: 

TX 

Zip Code: 

75219 

EB-5 Capital Investment: Direct and Indirect Job Creation: Jobs Maintained: 

I 
(2) Business Name: Industry Category Title: 

Address (Street Number and Name): City: State: Zip Code: 

EB-5 Capital Investment: Direct and Indirect Job Creation: Jobs Maintained: 

e. Name of Commercial Enterprise: Industry Category Title: 

Address Street Number and Name: City: State: Zip Code: 

Aggregate EB-5 Capital Investment: Aggregate Direct and Indirect Job Creation: Aggregate Jobs Maintained: 

Does this EB-5 commercial enterprise serve as a vehicle for investment into other business entities 
that have or will create or maintain jobs for EB-5 purposes? 0 No 0 Yes 

Fonn I-924A 01/03/13 Y Page 5 
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(bJX(~ 

(bJX(~ 

(bJX(~ 

Part 3. Information About the Regional Center (Continued) 

I 

d. Name of Commercial Enterprise: Industry Category Title: 

CMB Infrastructure Investment Group XVI,LLC 23 

Address (Street Number and Name): 

7819 42nd Street w. 

City: 

Rock Island 

State: 

IL 

Zip Code: 

612010 

Aggregate EB-5 Capital Investment: Aggregate Direct and Indirect Job Creation: Aggregate Jobs Maintained: 

Does this EB-5 commercial enterprise serve as a vehicle for investment into other business entities 
that have or will create or maintain jobs for EB-5 purposes? 

I 
D No ~Yes 

If yes, then identify the name and address of each job creating business, as well as the amount ofEB-5 capital investment and 
job creation/maintenance associated with each job creating business. 

(1) Business Name: 

GWGG, LLC 

Address (Street Number and Name): 

2725 Rocky Mountain Avenue 

City: 

Loveland 

Industry Category Title: 

23 

State: 

co 

Zip Code: 

80538 

EB-5 Capital Investment: Direct and Indirect Job Creation: Jobs Maintained: 

~~--------~------------~~ 

(2) Business Name: Industry Category Title: 

Address (Street Number and Name): City: State: Zip Code: 

EB-5 Capital Investment: Direct and Indirect Job Creation: Jobs Maintained: 

e. Name of Commercial Enterprise: 

CMB Export Infras. Invest. Group 28, LP 

Address Street Number and Name: City: 

7819 42nd Street W. Rock Island 

Industry Category Title: 

23 

State: 

IL 

Zip Code: 

61201 

Aggregate EB-5 Capital Investment: Aggregate Direct and Indirect Job Creation: Aggregate Jobs Maintained: 

Does this EB-5 commercial enterprise serve as a vehicle for investment into other business entities 
that have or will create or maintain jobs for EB-5 purposes? 

I 
D No ~Yes 

Fmm I-924A 01/03/13 Y Page 5 
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Part 3. Information About the Regional Center (Continued) 

If yes, then identify the name and address of each job creating business, as well as the amount of EB-5 capital investment and 
job creation/maintenance associated with each job creating business. 

(1) Business Name: Industry Category Title: 

Marina Village Associates, LLC 23 

Address (Street Number and Name): City: State: Zip Code: 

1999 Avenue of the Stars Los Angeles CA 90067 
(b):(41) 

EB-5 Capital Investment: Direct and Indirect Job Creation: Jobs Maintained: 

I I 
(2) Business Name: Industry Category Title: 

Address (Street Number and Name): City: State: Zip Code: 

EB-5 Capital Investment: Direct and Indirect Job Creation: Jobs Maintained: 

4. Provide the total number of approved, denied and revoked Form I-526 petitions filed by EB-5 investors making capital 
investments sponsored by the regional center. (Note: If an adverse action was ultimately reversed and the petition was approved, 
then note the case as approved.) 

Form 1-526 Petition Final Case Actions 

Approved I Denied I Revoked 

(b):(41) 

5. Provide the total number of approved, denied and revoked Form 1-829 petitions filed by EB-5 investors making capital 
investments sponsored by the regional center. (Note: If an adverse action was ultimately reversed and the petition was approved, 
then note the case as approved.) 

Form 1-829 Petition Final Case Actions 

Approved I Denied I Revoked 

(b):(41) I I 
NOTE: USCIS may require case-specific data relating to individual EB-5 petitions and the job creation determination and further 
information regarding the allocation methodologies utilized by a regional center in certain instances in order to verify the aggregate 
data provided above. 

Form I-924A 01/03113 Y Page 6 
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Part 4. Applicant Signature Read the information on penalties in the instructions before completing this section. If 
someone helped you prepare this petition, he or she must compete Part 5. 

I certify, under penalty of perjury under the laws of the United States of America, that this supplemental form and the evidence 
submitted with it are all true and correct. I authorize the release of any information from my records that U.S. Citizenship and 
Immigration Services needs to determine eligibility for the benefit being sought. I also certify that I have authority to act on behalf of 
the Regional Center. 

e Phone Number 
(Area/Country Codes) 

(309)797-1550 

Printed Name of Applicant 

Patrick F. Hogan 

E-Mail Address 

pat®cmbeb5visa.com 

Relationship to the Regional Center Entity (Managing Member, President, CEO, etc.) 

Managing Member 

Date (mm/dd/yyyy) 

12/15/2014 

Part 5. Signature of Person Preparing This Form, If Other Than Above (Sign Below) 

I declare that I prepared this form using information provided by someone with authority to act on behalf of the Regional Center, and 
the answers and information are those provided by the Regional Center. 

Attorney or Representative: In the event of a Request for Evidence (RFE), may the US CIS contact 
you by Fax or E-mail? 

Signature of Preparer Printed Name ofPreparer 

Firm Name and Address 

Daytime Phone Number Fax Number (Areal E-Mail Address 
(Area/Country Codes) Country Codes) 

D No DYes 

Date (mm/ddlyyy}) 

Fonn I-924A 01/03/13 Y Page 7 
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Department of Homeland Security 
U.S. Citizenship and Immigration Services 

OMB No. 1615·0061; Expires 01131/2015 

Form 1-924, Application for Regional Center 
Under the Immigrant Investor Pilot Program 

no Not wnte ;. This Block- ror usc1s use ~·Iv i\itiWDmWflili~W!Iifiii~w~m 1~1 Action Block 

RCW1520452805 
egarcia2 1924 07/23/2015 

~ G-28 attached 

Attorney's State License No. 

146597/208665 

Part 1. Information About Principal of the Regional Center 

Name: Last First 

Hogan Patrick 

C/0: CMB Export, LLC 

Street Address/P.O. Box: 7819 42nd Street West 

City: Rock Island I State: IL 

Date of Birth I 
(mm/dd/yyyy] I 

Fax Number 
(include area code): (309) 797-1655 

Web site address: 
www.cmbeb5visa.com 

Part 2. Application Type (Check one) 

D a. Initial Application for Designation as a Regional Center 

Middle 

Francis 

I Zip Code: 61201 

Telephone Number 
(include area code): (309) 797-1550 

~ b. Amendment to an approved Regional Center application. Note the previous application receipt number, if any (also attach the 

Regional Center's previous approval notice): Request for approval of 1-526 exemplar for affiliated new 
commercial enterprise. (ID: 103191 0156) 
Part 3. Information About the Regional Center 

(Use a continuation sheet, if needed, to provide information for additional management companies/agencies, Regional Center 
principals, agents, individuals or entities who are or will be involved in the management, oversight, and administration of the regional 
center.) 

A. Name ofRegional Center: CMB Export, LLC 

Street Address/P.O. Box: 7819 42nd Street West 

City: Rock Island State: IL I Zip Code: 61201 
Web site address: Fax Number (include area code): Telephone Number (include area code): 

www.cmbeb5visa.com (309) 797-1655 (309) 797-1550 

Form I-924 01/03113 Y Page 1 
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Part 3. Information About the Regional Center (Continued) 

B. Name ofManaging Company/Agency: CMB Export, LLC 

Street Address/P.O. Box: 7819 42nd Street West 

City: Rock Island State: IL j Zip Code: 61201 

Web site address: Fax Number (include area code): Telephone Number (include area code): 

www.cmbeb5visa.com (309) 797-1655 (309) 797-1550 

C. Name of Other Agent: 

Street Address/P.O. Box: 

City: State: I Zip Code: 

Web site address: Fax Number (include area code): rr'elephone Number (include area code): 

D. Continuation, if needed, to provide information for additional management companies/agencies, regional center principals, agents, 
individuals or entities who are or will be involved in the management, oversight, and administration of the regional center.) 

N/A 

Form I-924 01/03113 Y Page 2 
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Part 3. Information About the Regional Center (Continued) 

Note: If extra space is needed to complete any item, attach a continuation sheet, indicate the item number, and provide the response. 

la. Describe the structure, ownership and control of the regional center entity. 

CMB Export, LLC ("CMB Export") is a limited liability company. Ownership of the Regional 
Center is held 50% by the Patrick F. Hogan Trust and 50% by the Joan L. Hogan Trust. Patrick 
F. Hogan ("Mr. Hogan") is the Managing Member of CMB Export. 

b. Date the Regional Center was established(mm/dd/yyyy): 01/13/1997 

c. Organization Structure for the Regional Center: 

D 1. Agency of a U.S. State or Territory (identify) 

0 2. Corporation 

D 3. Partnership (including Limited Partnership) 

181 4. Limited Liability Company (LLC) 

------------------------------------------

D 5. Other (Explain) ----------------------------------------

2. Has this regional center's designation ever been formally terminated by US CIS, or has the regional center ever filed a Form 1-924 
or regional center proposal or amendment that was denied? 

181 No D Yes - Attach a copy of the adverse decision, with an explanation, the date of decision, and case number, if any. 

3. Describe the geographic area of the regional center. Note: This area must be contiguous. Provide a map of the geographic area. 

Per USCIS letters (dated April22, 2010 and July 22, 2013), CMB Export LLC has authorization 
to operate within the entire State of California and Nye County, Nevada. 

4. Describe the regional center's administration, oversight, and management functions that are or will be in place to monitor all EB-5 
capital investment activities and the allocation of the resulting jobs created or maintained under the sponsorship of the regional 
center. 

CMB Export, LLC has been operating as a regional center for over 17 years, and 
throughout this period, has properly complied with all monitoring and reporting 
requirements. Mr. Hogan is familiar with all USC IS requirements to maintain CMB Export's 
regional center designation. Additionally, there are several full-time employees that assist with 
the monitoring and reporting requirements for USC IS. 

Fonn 1-924 OJ/03/13 Y Page 3 
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Part 3. Information About the Regional Center (Continued) 

5. Describe the past, current, and future promotional activities for the regional center. Include a description of the budget for this 
activity, along with evidence of the funds committed to the regional center for promotional activities. Submit a plan of operation 
for the regional center that addresses how EB-5 investors will be recruited, the method(s) by which the capital investment 
opportunities will be offered to the investors, and how they will subscribe or commit to the investment interest. 

Please refer to the attached statement by Mr. Hogan regarding CMB Export's promotional 
activities. 

6. Describe whether and how the regional center is engaged in supporting a due diligence screening of its alien investor's lawful 
source of capital and the alien investor's ability to fully invest the requisite amount of capital. Also, describe the regional center's 
prospective plans in this regard if they differ from past practice. 

CMB Export regularly conducts due diligence in evaluating prospective EB-5 investors, including 
lawful source of funds. Please refer to the attached statement by Patrick F. Hogan. 

7. Identify each industry that has or will be the focus ofEB-5 capital investments sponsored through the regional center. 

Industry Category Title: 

I construction 

NAICS Code for the Industry Category: 

2 3 0 0 0 0 

Industry Category Title: 

NAICS Code for the Industry Category: 

Industry Category Title: 

NAICS Code for the Industry Category: 

Is the Form I-924 application supported by an economic analysis and 
underlying business plan for the determination of prospective EB-5 
job creation through EB-5 investments in this industry category? 

O No - Attach an explanation 

~Yes 

Is the Form 1-924 application supported by an economic analysis and 
underlying business plan for the determination of prospective EB-5 
job creation through EB-5 investments in this industry category? 

O No - Attach an explanation 

DYes 

Is the Form I-924 application supported by an economic analysis and 
underlying business plan for the determination of prospective EB-5 
job creation through EB-5 investments in this industry category? 

D No - Attach an explanation 

DYes 

Fonn I-924 01/03113 Y Page 4 
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Part 3. Information About the Regional Center (Continued) 

Sa. Describe and document the current and/or prospective structure of ownership and control of the commercial entity(s) in which the 
EB-5 alien investors have or will make their capital investments. 

CMB Export is seeking approval of an 1-526 exemplar petition for an affiliated new commercial 
enterprise- CMB Export Infrastructure Investment Group 35, LP. ("CMB Group 35"). As reflected 
in the attached exemplar petition documents, the co-General Partner, CMB Export owns 20% of 
this enterprise. The EB-5 investors will collectively own the remaining 80% of CMB Group 35. 

b. Date commercial enterprise established, if any (mm/dd!yyyy): 06/19/2014 

c. Organization Structure for commercial enterprise: 

D 1. Corporation 

[8] 2. Partnership (including Limited Partnership) 

D 3. Limited Liability Company (LLC) 

D 4. Other (Explain) ---------------------------

d. Has or will the Regional Center or any of its principals or agents have an equity stake in the commercial enterprise? 

D No ~ Yes - Attach an explanation and documentation that outlines when and under what circumstances these remittances 
will be paid. 

e. Has or will the Regional Center or any of its principals or agents receive fees, profits, surcharges, or other like remittances 
through EB-5 capital investment activities from this commercial enterprise, beyond the minimum capital investment threshold 
required of the EB-5 alien entrepreneurs? 

0 No ~ Yes - Attach an explanation and documentation that outlines when and under what circumstances these remittances 
will be paid. 

Part 4. Applicant Signature Read the information on penalties in the instructions before completing this section. If 
someone helped you prepare this petition, he or she must compete Part 5. 

I certifY, under penalty ofpetjury under the laws of the United States of America, that this form and the evidence submitted with it are 
all true and correct. I authorize the release of any information from my records that U.S. Citizenship and Immigration Services needs 
to determine eligibility for the benefit being sought. I also certifY that I have authority to act on behalf of the Regional Center. 

Daytime Phone Number 
(Area/Country Codes) 

(309) 797-1550 

E-Mail Address 

Date (mmlddlyyyy) 

Patrick F. Hogan Pat@cmbeb5visa.com 

Relationship to the Regional Center Entity (Managing Member, President, CEO, etc.) 

Owner/President 

Form 1-924 01/03/13 Y Page 5 

40 



Part 5. Signature of Person Preparing This Form, If Other Than Above (Sign Below) 

I declare that I prepared this application using information provided by someone with authority to act on behalf of the Regional 
Center, and the answers and information provided by the Regional Center. 

Attorney or Representative: In the event of a Request for Evidence (RFE), may the US CIS contact 
you by Fax or E-mail? 

Printed Name ofPreparer 

Lincoln Stone I Elsie Arias 

Stone Grzegorek & Gonzalez LLP 
800 Wilshire Blvd., Suite 900, Los Angeles, CA 90017 

Daytime Phone Number 
(Area/Country Codes) 

(213) 627-8997 

Fax Number (Areal 
Country Codes) 

(213) 627-8998 

E-Mail Address 

Lincoln@sggimmigration.com I 
Elsie@sggimmigration.com 

0No (g]Yes 

Fonn 1-924 01/03113 Y Page 6 
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STATEMENT OF PATRICK F. HOGAN 

I, Patrick F. Hogan, declare the following is based on my personal knowledge: 

1. I am the President and Managing Member of CMB Export, LLC, which was designated by 
USCIS as a regional center under the Immigrant Investor Program on August 15, 1997 
("CMB Export" or "Regional Center"). 

2. CMB Export is authorized to conduct regional center activities throughout the state of 
California and Nye County, Nevada within the industry scope ofNAICS 23- Construction, 
31 Manufacturing, and 721 - Accommodation. In a previous I -924 filing, CMB Export 
requested an expansion of its industry scope to include Real Estate Leasing (NAICS 531 0). 

3. In this 1-924 filing, CMB Export is seeking approval of an exemplar 1-526 petition for an 
affiliated new commercial enterprise, CMB Export Infrastructure Investment Group 35, LP 
("CMB Group 35" or "the Partnership"). 

4. As specifically requested on Form 1-924 (pages 4 - 5), I am also confirming the following 
facts: 

• CMB Export will continue to conduct promotional activities that comply with U.S. 
securities laws and through long-established marketing contacts. 

• CMB Export will continue to diligently vet prospective EB-5 investors for lawful 
source of funds and compliance with U.S. securities law. 

• CMB Export, as the co-General Partner, owns 20% of CMB Group 35. EB-5 
investors- who will be Limited Partners in CMB Group 35 will own collectively 
the remaining 80% of the new commercial enterprise. 

• To subscribe as a Limited Partner of CMB Grou 35 each EB-5 investor must 

(b~(4l) ~~.U....r---------.....,--.,....-----_J Of the 
.._ __ ..,reposited by each EB-5 investor, s credited toward CMB Export's ' 

syndication fee and the balance of is the capital contribution ir:JGroup 
35. Based on the investment, the EB-5 investor will own at least of the 
Partnership. As detailed in the Confidential Private Placement Memoran urn, the 
syndication fee will be used by the Regional Center to pay for legal and marketing 
fees, administrative costs, etc. 

5. The purpose of CMB Group 35 is to raise EB-5 capital to help fund the development and 
construction of two industrial facilities in Redlands, California ("Project"). Specifically, the 
Partnership is lending up to I Ito the Project owner and developer, an affiliate of 
Hill wood Development Company, LLC (collectively, "Hill wood'' or "Developer'l 

6. In a letter entitled "Evidence of Imminent Construction'' (dated April 3, 20 15) - which is 
included in the 1-526 petition - Hillwood confirmed that the pre-construction development 
activities have begun and anticipated that construction will begin in April 2015. Hillwood 
estimates January 2016 for the completion of construction for Project. 

(b~(4l) 
1 

' 
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7. As additional evidence that meaningful concrete activities have been taken and business 
activities are underway as contemplated by the Comprehensive Business Plan, CMB Group 
35 has executed a Loan Agreement with a Hillwood affiliate on January 30, 2015 and 
release4 tn April16, 2015. 

(bJX(~ 

I declare that all of the foregoing is true and correct. 

Date: July 11,2015 

2 
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Department of Homeland Security 
U.S. Citizenship and Immigration Services 

OMB No. 1615-0061; Expires. 

Form 1-924, Ap •ication for Regional c, 
Under the Immigrant Investor Pilot Progri.•h 

Do Not Write in This Block- for USCIS Use Only (except G-28 block below) 
Action Block Fef' o,~~:-• 

U.S. OeportMent~~;;;;;,;t~-..:., ·· llllllllllllllllllllllllllllllllllllllllllllll\ IIIII Hill IIIII IIIII 11111111 

* * RCW1234250844 *APPROVED* maginger 1924 12/07/2012 

: . JilL~ 2013 : 
[B) G-28 attached . . j· 

I ! fr ~:i::.:d:.1..--t.- * ;/-..~ . II S9~ *~ Attorney's State License No. 
\'.~:"~ ?~1ze~sh1p and ':,miGration Service~ 146597 I 208665 

Part 1. Information About Principal of the Regional Center 

Name: Last First Middle 

HOGAN Patrick Francis 

C/0: CMB Export LLC 

StreetAddress/P.O.Box: 7819 42nd Street West 

City: Rock Island (b~~ I State: IL I Zip Code: 61201 

Date of Birth Fax Number Telephone Number 
(mm/dd/yyyy): (include area code): (855) 852-5133 (include area code): ( 3 0 9) 797-1550 

Web site address: www. cmbeb5visa. com 

Part 2. 

D a. Initial Application for Designation as a Regional Center 

[B) b. Amendment to an approved Regional Center application. Note the previous application receipt number, if any (also attach the 

Regional Center's previous approval notic for review of exemplar I-526 petition only 

(Use a continuation sheet, if needed, to provide infmmation for additional management companies/agencies, Regional Center 
principals, agents, individuals or entities who are or will be involved in the management, oversight, and administration of the regional 
center.) 

A. Name of Regional Center: CMB Export LLC 

Street Address/P.O. Box: 7 819 4 2nd Street West 

City: Rock Island State: IL l Zip Code: 61201 

Web site address: Fax Number (include area code): Telephone Number (include area code): 

www.cmbeb5visa.com ( 855) 852-5133 (309) 797-1550 

Form I-924 (11/23/1 0) 

I ~11111~~~~~ ~I ~II~ ~1~1 Ill~ \~l\ ~IIIII I ~ n11 \~II ~1\ 1~1~ 1~1111~ 1111111~ IIIII I~~ II~ 1111 •· I (' fit • 
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Part 3. Information About the Regional Center (Continued) 

B. Name of Managing Company/Agency: CMB Export LLC 

Street Address/P.O. Box: 7819 42nd Street West 

City: Rock Island State: IL I Zip Code: 61201 

Web site address: 
www.cmbeb5visa.com 

Fax Number (include area code): Telephone Number (include area code): 

(309) 797-1655 (309) 797-1550 

C. Name of Other Agent: N I A 

Street Address/P.O. Box: 

City: State: .I Zip Code: 

Web site address: Fax Number (include area code): Telephone Number (include area code): 

D. Continuation, if needed, to provide information for additional management companies/agencies, regional center principals, agents, 
individuals or entities who are or will be involved in the management, oversight, and administration of the regional center.) 

N/A 

11111111~11111111111~11 Ill~ 1~1 ~~~ ~~ ~IIIII 
Form 1-924 (11/23/1 0) Page 2 
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Part 3. Information About the Regional Center (Continued) 

Note: If extra space is needed to complete any item, attach a continuation sheet, indicate the item number, and provide the response. 

la. Describe the structure, ownership and control of the regional center entity. 

CMB Export LLC is a limited liability company. Patrick Hogan is the sole owner and 
managing member of CMB Export LLC. 

b. Date the Regional Center was established(mm/dd/yyyy): o 8115119 9 7 

c. Organization Structure for the Regional Center: 

0 1. Agency of a U.S. State or Territory (identifY) 

0 2. Corporation 

0 3. Partnership (including Limited Partnership) 

[B) 4. Limited Liability Company (LLC) 

--------------------------------------------------

0 5. Other (Explain) ------------------------------

2. Has this regional center's designation ever been formally terminated by USCIS, or has the regional center ever filed a Form I-924 
or regional center proposal or amendment that was denied? 

[g) No Yes- Attach a copy of the adverse decision, with an explanation, the date of decision, and case number, if any. 

3. Describe the geographic area of the regional center. Note: This area must be contiguous. Provide a map of the geographic area. 

Per USCIS's letter (dated June 10, 2010), CMB Export LLC has authorization to operate 
within the entire State of California. Pursuant to a Service Agreement, CMB Group IX is 
also affiliated with Geothermal Regional Center LLC, which is also a designated regional 
center under the Immigrant Investor Pilot Program. Geothermal Regional Cen'ter' s 
geographic scope includes Nye County, which is the location of one of the facilities 
(Crescent Dunes) CMB Group IX will finance. 

4. Describe the regional center's administration, oversight, and management functions that are or will be in place to monitor all EB-5 
capital investment activities and the allocation of the resulting jobs created or maintained under the sponsorship of the regional 
center. 

CMB Export LLC has been operating as a regional center for nearly fifteen years, and 
throughout this period, has properly complied with all monitoring and reporting 
requirements. Patrick Hogan is familiar with all USCIS requirements to maintain CMB 
Export LLC 1 s regional center designation. Additionally, CMB Export LLC has several full­
time employees to assist with the monitoring and reporting requirements. 

1111111111111 11~11~11~~111~11111~~1~11 
Fonn 1·924 ( 11/23/1 0) Page 3 
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Part 3. Information About the Regional Center (Continued) 

5. Describe the past, current, and future promotional activities for the regional center. Include a description of the budget for this 
activity, along with evidence of the funds committed to the regional center for promotional activities. Submit a plan of operation 
for the regional center that addresses how EB-5 investors will be recruited, the method(s) by which the capital investment 
opportunities will be offered to the investors, and how they will subscribe or commit to the investment interest. 

Please refer to attached letter, signed by Patrick Hogan, regarding CMB Export LLC's 
promotional activities. 

6. Describe whether and how the regional center is engaged in supporting a due diligence screening of its alien investor's lawful 
source of capital and the alien investor's ability to fully invest the requisite amount of capital. Also, describe the regional center's 
prospective plans in this regard if they differ from past practice. 

CMB Export LLC regularly conducts due diligence in evaluating prospective EB-5 investors, 
including lawful source of funds. Please refer to attached letter, signed by Patrick 
Hogan, for further details. 

7. Identify each industry that has or will be the focus ofEB-5 capital investments sponsored through the regional center. 

Industry Category Title: 

NAICS Code for the Industry Category: 

2 3 0 0 0 0 

Industry Category Title: 

NAICS Code for the Industry Category: 

Industry Category Title: 

NAICS Code for the Industry Category: 

Is the Form 1-924 application supported by an economic analysis and 
underlying business plan for the determination of prospective EB-5 
job creation through EB-5 investments in this industry category? 

0 No - Attach an explanation 

[81 Yes 

Is the Form I-924 application supported by an economic analysis and 
underlying business plan for the determination of prospective EB-5 
job creation through EB-5 investments in this industry category? 

O No- Attach an explanation 

O Yes 

Is the Form I-924 application supported by an economic analysis and 
underlying business plan for the determination of prospective EB-5 
job creation through EB-5 investments in this industry category? 

D No -Attach an explanation 

0 Yes 

11~1~11111~1111~1111~111~~~~111~1111111~111111!1~11 
Form 1-924 (11123110) Page 4 
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Part 3. Information About the Regional Center (Continued) 

Sa. Describe and document the current and/or prospective structure of ownership and control of the commercial entity(s) in which the 
EB-5 alien investors have or will make their capital investments. 

CMB Export LLC is seeking approval of an I-526 petition for an affiliated new 
enterprise - CMB Infrastructure Investment IX, LP. As reflected in the 

documents, as the General Partner, CMB Export LLC owns 20% of 
this The EB-5 investors will own the remaining 80% of CMB 
Infrastructure Investment IX, LP. 

b. Date commercial enterprise established, if any (mm/dd/yyyy ): 0 8 I 3 0 I 2 011 

c. Organization Structure for commercial enterprise: 

0 1. Corporation 

IRJ 2. Partnership (including Limited Partnership) 

0 3. Limited Liability Company (LLC) 

D 4. Other (Explain) --------------------------------------------------------------------
d. Has or will the Regional Center or any of its principals or agents have an equity stake in the commercial enterprise? 

0 No ~ Yes - Attach an explanation and documentation that outlines when and under what circumstances these remittances 
will be paid. 

e. Has or will the Regional Center or any of its principals or agents receive fees, profits, surcharges, or other like remittances 
through EB-5 capital investment activities from this commercial enterprise, beyond the minimum capital investment threshold 
required of the EB-5 alien entrepreneurs? 

O No (8] Yes -Attach an explanation and documentation that outlines when and under what circumstances these remittances 
will be paid. 

Part 4. Applicant Signature Read the iriformation on penalties in the instructions before completing this section. ff 
someone he or she must Part 5. 

I certifY, under penalty of perjury under the laws of the United States of America, that this form and the evidence submitted with it are 
all true and correct. I authorize the release of any information from my records that U.S. Citizenship and Immigration Services needs 
to determine eligibility for the benefit being sought. I also certify that I have authority to act on behalf of the Regional Center. 

Patrick F. Hogan 

Daytime Phone Number 
(AreaiCountry Codes) 

(309) 797-1550 

E-Mail Address 

pat@cmbeb5visa.com 

Relationship to the Regional Center Entity (Managing Member, President, CEO, etc.) 

Owner/President 
Fonn 1-924 (11/23/10} Page 5 
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Part 5. Signature of Person Preparing This Form, If Other Than Above (Sign Below) 

I declare that I prepared this application using information provided by someone with authority to act on behalf of the Regional 
Center, and the answers and information provided by the Regional Center. 

Attorney or Representative: In the event of a Request for Evidence (RFE), may the USCIS contact 
you by Fax or E-mail? 

Printed Name of Preparer 

Lincoln Stone I Elsie Arias 

Stone & Grzegorek LLP 
800 Wilshire Blvd. #900, Los Angeles, California 90017 

Daytime Phone Number 
(Area/Country Codes) 

Fax Number (Areal 
Country Codes) 

E-Mail Address 

0 No l8J Yes 

(213) 627-8997 (213) 627-8998 elsie@lskglaw.com I lincoln@lskglaw.com 

1~111~11~'~'~~~~1~11 
Form 1-924 ( 11/23/10) Page 6 
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Department of Homeland Security 
U.S. Citizenship and Immigration Services 

OMB No. 1615-0061; Expires 01/31/2015 

Form 1-924, Application for Regional Center 
Under the Immigrant Investor Pilot Program 

Do Not Write in This Block- for USCIS Use Only (except G-28 block below) 

Action Block 
~· . 

"": . .. , 
111111111111111111111111111111111111111111111111111111111111111111111111111 

RCW1435352167 
maginger 1924 

[&J G-28 attached 

Attorney's State License No. 

146597/209665 

12/19/2014 

Part 1. Information About Principal of the Regional Center 

Name: Last First Middle 

Hogan Patrick Francis 

C/0: CMB Export LLC 

Street Address/P.O. Box: 7919 42nd Street West 

Cicy: Rock Island (bJX~ !State: IL I Zip Code: 61201 

Date ofBirth Fax Number Telephone Number 
(mmlddlyyyy ): (include area code): (309) 797-1655 (include area code): ( 309) 797-1550 

Web site address: www. cmbebSvi sa. com 

Part 2. Application Type (Check one) 

0 a. Initial Application for Designation as a Regional Center 

[gl b. Amendment to an approved Regional Center application. Note the previous application receipt number, if any (also attach the 
Regional Center's previous approval notice): Request for review of exemplar I-526 petition. 

RC ID 1031910156 

Part 3. Information About the Regional Center 

(Use a continuation sheet, if needed, to provide information for additional management companies/agencies, Regional Center 
principals, agents, individuals or entities who are or will be involved in the management, oversight, and administration of the regional 
center.) 

A. Name of Regional Center: CMB Export LLC 

StreetAddressiP.O.Box: 7819 42nd street West 

City: Rock Island State: IL j Zip Code: 61201 

Web site address: 

www.cmbeb5visa.com 

Fax Number (include area code): Telephone Number (include area code): 

(309) 797-1655 (309) 797-1550 

Form 1-924 01103113 Y Page 1 
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Part 3. Information About the Regional Center (Continued) 

B. Name ofManaging Company/Agency: N/A 

Street Address/P.O. Box: 

City: State: I Zip Code: 

Web site address: Fax Number (include area code): Telephone Number (include area code): 

C. Name of Other Agent: 

Street Address/P.O. Box: 

City: State: J Zip Code: 

Web site address: Fax Number (include area code): Telephone Number (include area code): 

D. Continuation, if needed, to provide information for additional management companies/agencies, regional center principals, agents, 
individuals or entities who are or will be involved in the management, oversight, and administration of the regional center.) 

N/A 

Form 1-924 01/03113 Y Page 2 
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Part 3. Information About the Regional Center (Continued) 

Note: If extra space is needed to complete any item, attach a continuation sheet, indicate the item number, and provide the response. 

la. Describe the structure, ownership and control of the regional center entity. 

CMB Export LLC ("CMB Export") is a limited liabillty company, ownership of wh~ch is held 
50% by the Patrick F. Hogan Trust, and 50% by the Joan L. Hogan Trust, Patrick F. Hogan, 
Managing Member. 

b. Date the Regional Center was established(mm/dd/yyyy): 08/15/1997 

c. Organization Structure for the Regional Center: 

0 1. Agency of a U.S. State or Territory (identifY) ------------------------------------------------
0 2. Corporation 

0 3. Partnership (including Limited Partnership) 

[8] 4. Limited Liability Company (LLC) 

D 5. Other (Explain) ---------------------------

2. Has this regional center's designation ever been formally terminated by USCIS, or has the regional center ever filed a Form I-924 
or regional center proposal or amendment that was denied? 

[81 No 0 Yes - Attach a copy of the adverse decision, with an explanation, the date of decision, and case number, if any. 

3. Describe the geographic area of the regional center. Note: This area must be contiguous. Provide a map of the geographic area. 

Per USCIS letter (dated June 10, 2010), CMB Export LLC has authorization to operate 
within the entire State of California. 

4. Describe the regional center's administration, oversight, and management functions that are or will be in place to monitor all EB-5 
. capital investment activities and the allocation of the resulting jobs created or maintained under the sponsorship of the regional 
center. 

CMB Export LLC has been operating as a regional center for over 17 years, and throughout 
this period, hqs properly complied with all monitoring and reporting requirements. 
Patrick F. Hogan is familiar with all USCIS requirements to maintain CMB Export's 
regional center designation. Additionally, there are several full-time employees that 
assist with the monitoring and reporting requirements for USCIS. 

F onn I-924 01/03113 Y Page 3 
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Part 3. Information About the Regional Center (Continued) 

5. Describe the past, current, and future promotional activities for the regional center. Include a description of the budget for this 
activity, along with evidence of the funds committed to the regional center for promotional activities. Submit a plan of operation 
for the regional center that addresses how EB-5 investors will be recruited, the method(s) by which the capital investment 
opportunities will be offered to the investors, and how they will subscribe or commit to the investment interest. 

Please refer to the attached statement, signed by Patrick F. Hogan regarding CMB Export's 
promotional activities. 

6, Describe whether and how the regional center is engaged in supporting a due diligence screening of its alien investor's lawful 
source of capital and the alien investor's ability to fully invest the requisite amount of capital. Also, describe the regional center's 
prospective plans in this regard if they differ from past practice. 

CMB Export regularly conducts due diligence in evaluating prospective EB-5 investors, 
including lawful source of funds. Please refer to the attached statement by Patrick F. 
Hogan. 

7. Identify each industry that has or will be the focus ofEB-5 capital investments sponsored through the regional center. 

Industry Category Title: 

!construction 

NAICS Code for the Industry Category: 

2 3 0 0 0 0 

Industry Category Title: 

NAICS Code for the Industry Category: 

Industry Category Title: 

NAICS Code for the Industry Category: 

Is the Form I-924 application supported by an economic analysis and 
underlying business plan for the determination of prospective EB-5 
job creation through EB-5 investments in this industry category? 

0 No - Attach an explanation 

~Yes 

Is the Form I-924 application supported by an economic analysis and 
underlying business plan for the determination of prospective EB-5 
job creation through EB-5 investments in this industry category? 

D No - Attach an explanation 

DYes 

Is the Form 1-924 application supported by an economic analysis and 
underlying business plan for the determination of prospective EB-5 
job creation through EB-5 investments in this industry category? 

0 No - Attach an explanation 

O Yes 

Form I-924 01103/13 Y Page 4 
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Part 3. Information About the Regional Center (Continued) 

8a. Describe and document the current and/or prospective structure of ownership and control of the commercial entity(s) in which the 
EB·S alien investors have or will make their capital investments. 

CMB Export is seeking approval of an exemplar I-526 petition for an affiliated new 
commercial enterprise - CMB Export Infrastructure Investment Group 34, LP. As reflected 
in the attached exemplar petition documents, as the General Partner, CMB Export owns 20% 
of this enterprise. The EB-5 investors will collectively own the remaining 80% of CMB 
Export Infrastructure Investment Group 34, LP. 

b. Date commercial enterprise established, if any (mm/dd/yyyy ): 0 8 I 2 0 I 2 014 

c. Organization Structure for commercial enterprise: 

D 1. Corporation 

[81 2. Partnership (including Limited Partnership) 

D 3. Limited Liability Company (LLC) 

0 4. Other (Explain) ----------------------------

d. Has or will the Regional Center or any of its principals or agents have an equity stake in the commercial enterprise? 

D No [81 Yes • Attach an explanation and documentation that outlines when and under what circumstances these remittances 
will be paid. 

e. Has or will the Regional Center or any of its principals or agents receive fees, profits, surcharges, or other like remittances 
through EB·S capital investment activities from this commercial enterprise, beyond the .minimum capital investment threshold 
required of the EB-5 alien entrepreneurs? 

0 No [81 Yes • Attach an explanation and documentation that outlines when and under what circumstances these remittances 
will be paid: 

Part 4. Applicant Signature Read the information on penalties in the instructions before completing this section. If 
someone helped you prepare this petition, he or she must compete Part 5. 

I certifY, under penalty of perjury under the laws of the United States of America, that this form and the evidence submitted with it are 
all true and correct. I authorize the release of any information from my records that U.S. Citizenship and Immigration Services needs 
to determine eligibility for the benefit being sought. I also certifY that I have authority to act on behalf of the Regional Center. 

Patrick F. Hogan 

Daytime Phone Number 
(Area/Country Codes) 

(309) 797-1550 

E-Mail Address 

Pat@cmbeb5visa.com 

Relationship to the Re~:ional Center Entity (Managing Member, President, CEO, etc.) 
Owner/President 

Date (mm/dd/yyyy) 

Form 1-924 01/03/13 Y Page 5 
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PartS. Signature of Person Preparing This Form, If Other Than Above (Sign Below) 

I declare that I prepared this application using information provided by someone with authority to act on behalf of the Regional 
Center, and the answers and information provided by the Regional Center. 

Attorney or Representative: In the event of a Request for Evidence (RFE), may the USCIS contact 
you by Fax or E-mail? 

Firm Name and Address 
Stone Grzegorek & Gonzalez LLP 
800 Wilshire Blvd., Suite 900 
Los Angeles, CA 90017 

Daytime Pbone Number 
(Area/Country Codes) 

(213) 627-8997 

Fax Number (Areal 
Country Codes) 

(213) 627-8998 

Printed Name ofPreparer 

Lincoln Stone I Elsie Arias 

E-Mail Address 
Elsie@sggimmigration.com I 

Lincoln@sggimmigration.corn 

0 No 181 Yes 

Form 1-924 01/03/13 Y Page 6 
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Department of Homeland Security 
U.S. Citizenship and Immigration Services 

OMB No. 1615-0061; Expires 01/31/2015 

Form 1-924, Application for Regional Center 
Under the Immigrant Investor Pilot Program 

P.~tNot Write .~~~is Block~ for USCIS Use t'--'Jill\(\\lllllllll\l\l!ml\~81\\\lll!l\lll!lltl\ll\lll\llll\ltl\111111111 
oek'·, · · · · .-." J RCW1433652009 Action 

'

', ·- ' ' • ' 2 1924 12102/2014 
l egarc1a 

, . lE£~4P1 'I 
JJ];i102]J~ ~·;'l 

• C: 'i ;:::;;::•c ~: ~;~,~ _' • c S: ·</0 
[g) 0·28 attached 

Attorney's State License No. 

146597/208665 

Part 1. Information About Principal of the Regional Center 

Name: Last 

Hogan 

C/0: CMB Export LLC 

First 

Patrick 

Street AddressiP.O. Box: 7819 42nd Street West 

Middle 

Francis 

City: Rock Island I State: IL I Zip Code: 61201 

Date of Birth 
(mm/dd/yyyy): I I 

Fax Number Telephone Number 
(include area code): ( 309) 797-1655 (include area code): ( 309) 7 97-1550 

Web site address: www. cmbeb5visa. com 

Part 2. Application Type (Check one) 

0 a. Initial Application for Designation as a Regional Center 

~ b. Amendment to an approved Regional Center application. Note the previous application receipt number, if any (also attach the 
Regional Center's previous approval notice): Request for review of exemplar I -52 6 petition. 

RC ID 1031910156 

Part 3. Information About the Regional Center 

(Use a continuation sheet, if needed, to provide information for additional management companies/agencies, Regional Center 
principals, agents, individuals or entities who are or will be involved in the management, oversight, and administration of the regional 
center.) 

A. Name of Regional Center: CMB Export LLC 

StreetAddressiP.O.Box: 7819 42nd Street West 

Ci~: Rock Island Slate: IL I Zip Code: 61201 

Web site address: 

www.cmbeb5visa.com 

Fax Number (include area code): Telephone Number (include area code): 

(309) 797-1655 (309) 797-1550 

----~----------------------------------------~~-------------------·--------Form 1-924 01/C3t13 Y Page I 

:'I' 
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Part 3. Information About the Regional Center (Continued) 

B. Name ofManaging Company/Agency: N/A 

Street Address!P.O. Box: 

City: State: I Zip Code: 

Web site address: Fax Number (include area code): Telephone Number (include area code): 

C. Name of Other Agent: 

Street Address!P.O. Box: 

City: State: I Zip Code: 

Web site address: Fax Number (include area code): ~elephone Number (include area code): 

D. Continuation, if needed, to provide information for additional management companies/agencies, regional center principals, agents, 
individuals or entities who are or will be involved in the management, oversight, and administration of the regional center.) 

N/A 

Fonn 1-924 01/03113 Y Page 2 
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Part 3. Information About the Regional Center (Continued) 

Note: If extra space is needed to complete any item, attach a continuation sheet, indicate the item number, and provide the response. 

la. Describe the structure, ownership and control of the regional center entity. 

CMB Export LLC ("CMB Export") is a limited liability company, ownership of which is held 
50% by the Patrick F. Hogan Trust, and 50% by the Joan L. Hogan Trust, Patrick F. Hogan, 
Managing Member. 

b. Date the Regional Center was established(mm/dd/yyyy): 08/1511997 

c. Organization Structure for the Regional Center: 

D 1. Agency of a U.S. State or Territory (identify) --------------------------------------------------
0 2. Corporation 

0 3. Partnership (including Limited Partnership) 

[81 4. Limited Liability Company (LLC) 

D 5. Other (Explain) ----------------------------

2. Has this regional center's designation ever been formally terminated by USCIS, or has the regional center ever filed a Form 1-924 
or regional center proposal or amendment that was denied? 

[81 No 0 Yes - Attach a copy of the adverse decision, with an explanation, the date of decision, and case number, if any. 

3. Describe the geographic area of the regional center. Note: This area must be contiguous. Provide a map of the geographic area. 

Per USCIS letter (dated June 10, 2010), CMB Export LLC has authorization to operate 
within the entire State of California. 

4. Describe the regional center's administration, oversight, and management functions that are or will be in place to monitor all EB-5 
capital investment activities and the allocation of the resulting jobs created or maintained under the sponsorship of the regional 
center. 

CMB Export LLC has been operating as a regional center for over 17 years, and throughout 
this period, has properly complied with all monitoring and reporting requirements. 
Patrick F. Hogan is familiar with all users requirements to maintain CMB Export's 
regional center designation. Additionally, there are several full-time employees that 
assist with the monitoring and reporting requirements for users. 

Form 1-924 01/03113 Y Page 3 
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Part 3. Information About the Regional Center (Continued) 

5. Describe the past, current, and future promotional activities for the regional center. Include a description of the budget for this 
activity, along with evidence of the funds committed to the regional center for promotional activities. Submit a plan of operation 
for the regional center that addresses how EB-5 investors will be recruited, the method(s) by which the capital investment 
opportunities will be offered to the investors, and how they will subscribe or commit to the investment interest. 

Please refer to the attached statement, signed by Patrick F. Hogan regarding CMB Export's 
promotional activities. 

6. Describe whether and how the regional center is engaged in supporting a due diligence screening of its alien investor's lawful 
source of capital and the alien investor's ability to fully invest the requisite amount of capital. Also, describe the regional center's 
prospective plans in this regard if they differ from past practice. 

CMB Export regularly conducts due diligence in evaluating prospective EB-5 investors, 
including lawful source of funds. Please refer to the attached statement by Patrick F. 
Hogan. 

7. Identify each industry that has or will be the focus ofEB-5 capital investments sponsored through the regional center. 

Industry Category Title: 

!construction 

NAICS Code for the Industry Category: 

2 3 0 0 0 0 

Industry Category Title: 

NAICS Code for the Industry Category: 

Industry Category Title: 

NAICS Code for the Industry Category: 

Is the Form I-924 application supported by an economic analysis and 
underlying business plan for the determination of prospective EB-5 
job creation through EB-5 investments in this industry category? 

0 No - Attach an explanation 

[8] Yes 

Is the Form 1-924 application supported by an economic analysis and 
underlying business plan for the determination of prospective EB-5 
job creation through EB-5 investments in this industry category? 

0 No - Attach an explanation 

O Yes 

ls the Form I-924 application supported by an economic analysis and 
underlying business plan for the determination of prospective EB-5 
job creation through EB-5 investments in this industry category? 

0 No ·Attach an explanation 

DYes 

Form J-924 01/03/13 Y Page 4 
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Part 3. Information About the Regional Center (Continued) 

8a. Describe and document the current and/or prospective structure of ownership and control of the commercial entity(s) in which the 
EB-5 alien investors have or will make their capital investments. 

CMB Export is seeking approval of an for an affiliated new 
commercial - CMB Export Infrastructure Investment Group 28, LP. As reflected 
in the attached exemplar petition documents, as the General Partner, CMB Export owns 20% 
of this enterprise. The EB-5 investors will collectively own the remaining 80% of CMB 
Export Infrastructure Investment Group 28, LP. 

b. Date commercial enterprise established, if any (mrn/ddlyyyy): 0 2 I 0 5/2 014 

c. Organization Structure for commercial enterprise: 

0 1. Corporation 

[8] 2. Partnership (including Limited Partnership) 

0 3. Limited Liability Company (LLC) 

0 4. Other (Explain) 

d. Has or will the Regional Center or any of its principals or agents have an equity stake in the commercial enterprise? 

0 No [8] Yes - Attach an explanation and documentation that outlines when and under what circumstances these remittances 
will be paid. 

e. Has or will the Regional Center or any of its principals or agents receive fees, profits, surcharges, or other like remittances 
through EB-5 capital investment activities from this commercial enterprise, beyond the minimum capital investment threshold 
required of the EB-5 alien entrepreneurs? 

D No [&] Yes - Attach an explanation and documentation that outlines when and under what circumstances these remittances 
will be paid. 

Part 4. Applicant Signature Read the information on penalties in the instructions before completing this section. {f 
someone helped you prepare this petition, he or she must compete Part 5. 

I certifY, under penalty of perjury under the laws of the United States of America, that this form and the evidence submitted with it are 
all true and correct. I authorize the release of any infonnation from my records that U.S. Citizenship and Immigration Services needs 
to determine eligibility for the benefit being sought. I also certify that I have authority to act on behalf of the Regional Center. 

Signature of Applicant 

Patrick F. Hogan 

Daytime Phone Number 
(Area/Country Codes) 

(309) 797-1550 

E-Mail Address 

Pat@cmbebSvisa.com 

Relationship to the Regional Center Entity (Managing Member, President, CEO, etc.) 
Owner/President 

Date (mmldd/yyyy) 

Form 1-924 01/03/13 Y Page 5 
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Part 5. Signature of Person Preparing This Form, If Other Than Above (Sign Below) 

I declare that I prepared this application using infonnation provided by someone with authority to act on behalf of the Regional 
Center, and the answers and infonnation provided by the Regional Center. 

Attorney or Representative: In the event of a Request for Evidence (RFE), may the USCIS contact 
you by Fax or E-mail? 

Stone Grzegorek & Gonzalez LLP 
800 Wilshire Blvd., Suite 900 
Los Angeles, CA 90017 

Daytime Phone Number 
(Area/Country Codes) 

(213) 627-8997 

Fax Number (Areal 
Country Codes) 

(213) 627-8998 

Printed Name of Preparer 

Lincoln Stone I Elsie Arias 

E-Mail Address 
Elsie@sggimmigration.com I 

Lincoln@sggimmigration.com 

0 No IBJ Yes 

Fonn 1·924 01103/13 Y Page 6 
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Department of Homeland Security 
U.S. Citizenship and Immigration Services 

OMB No. 1615-0061; Expires 09/30/2012 

Form 1-924, Application for Regional Center 
Under the Immigrant Investor Pilot Program 

Do Not Write in This Block- for USCIS Use Only (except G-28 block below) 

I 1111111111 \IIIII\ llllllllllllllllllllllllllllllllllll \IIIII\ 

RCW1200350479 
egarcia2 1924 

~ G-28 attached 

Attorney's State License No. 
146597 I 208665 

12/22/2011 

Part 1. Information About Principal of the Regional Center 
Name: Last First Middle 

HOGAN Patrick Francis 

C/0: CMB Export LLC 

Street Address/P.O. Box: 7819 42nd Street west 

City: Rock Island 
(bJX~ 

I State: IL I Zip Code: 61201 

Date of Birth Fax Number Telephone Number 
(mm/dd/yyyy): (include area code): (855) 852-5133 (include area code): (309) 797 

Web site address: www. cmbeb5visa. com 

Part 2. Application Type (Check one) 

D a. Initial Application for Designation as a Regional Center 

1550 

~ b. Amendment to an approved Regional Center application. Note the previous application receipt number, if any (also attach the 
I-526 

(Use a continuation sheet, if needed, to provide information for additional management companies/agencies, Regional Center 
principals, agents, individuals or entities who are or will be involved in the management, oversight, and administration of the regional 
center.) 

A. Name of Regional Center: CMB Export LLC 

Street Address/P.O. Box: 7819 42nd Street west 

City: Rock Island State: IL J Zip Code: 61201 

Web site address: 

www.cmbeb5visa.com 

Fax Number (include area code): Telephone Number (include area code): 

( 855) 85'2- 5133 (309) 797-1550 

lllllllllllllllllllllllllllllllll~lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll 
Form 1-924 (11/23/10) 

62 

() 
c.u 
0 
0 
01 
0') 



Part 3. Information About the Regional Center (Continued) 

B. Name of Managing Company/Agency: CMB Export LLC 

Street Address/P.O. Box: 7819 42nd Street West 

City: Rock Island State: IL I Zip Code: 61201 

Web site address: 
www.cmbeb5visa.com 

Fax Number (include area code): Telephone Number (include area code): 

(309) 797-1655 (309) 797-1550 

C. Name of Other Agent: N/A 

Street Address/P.O. Box: 

City: State: I Zip Code: 

Web site address: Fax Number (include area code): Telephone Number (include area code): 

D. Continuation, if needed, to provide information for additional management companies/agencies, regional center principals, agents, 
individuals or entities who are or will be involved in the management, oversight, and administration of the regional center.) 

N/A 

111111111 

Fonn 1-924 (11/23/1 0) Page 2 
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Part 3. Information About the Regional Center (Continued) 

Note: If extra space is needed to complete any item, attach a continuation sheet, indicate the item number, and provide the response. 

la. Describe the structure, ownership and control of the regional center entity. 

CMB Export LLC is a limited liability company. Patrick Hogan is the sole owner and 
managing member of CMB Export LLC. 

b. Date the Regional Center was established(mm/dd/yyyy): o 1/1311997 

c. Organization Structure for the Regional Center: 

D 1. Agency of a U.S. State or Territory (identify) 

0 2. Corporation 

D 3. Partnership (including Limited Partnership) 

[g] 4. Limited Liability Company (LLC) 

---------------------------------------------------

D 5. Other (Explain) -----------------------------

2. Has this regional center's designation ever been formally terminated by USCIS, or has the regional center ever filed a Form I-924 
or regional center proposal or amendment that was denied? 

[g] No Yes- Attach a copy of the adverse decision, with an explanation, the date of decision, and case number, if any. 

3. Describe the geographic area of the regional center. Note: This area must be contiguous. Provide a map of the geographic area. 

Per USCIS's letter (dated June 10, 2010), CMB Export LLC has authorization to operate 
within the entire State of California. 

4. Describe the regional center's administration, oversight, and management functions that are or will be in place to monitor all EB-5 
capital investment activities and the allocation of the resulting jobs created or maintained under the sponsorship of the regional 
center. 

CMB Export LLC has been operating as a regional center for over ten years, and throughout 
this period, has properly complied with all monitoring and reporting requirements. 
Patrick Hogan is familiar with all USCIS requirements to maintain CMB Export LLC's 
regional center designation. Moreover, CMB Export LLC has several full-time employees to 
assist with the monitoring and reporting requirements. 

Form 1-924 (11/23/10) Page 3 
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Part 3. Information About the Regional Center (Continued) 

5. Describe the past, current, and future promotional activities for the regional center. Include a description of the budget for this 
activity, along with evidence of the funds committed to the regional center for promotional activities. Submit a plan of operation 
for the regional center that addresses how EB-5 investors will be recruited, the method(s) by which the capital investment 
opportunities will be offered to the investors, and how they will subscribe or commit to the investment interest. 

Please refer to attached letter, signed by Patrick Hogan, regarding CMB Export LLC's 
promotional activities. 

6. Describe whether and how the regional center is engaged in supporting a due diligence screening of its alien investor's lawful 
source of capital and the alien investor's ability to fully invest the requisite amount of capital. Also, describe the regional center's 
prospective plans in this regard if they differ from past practice. 

CMB Export LLC regularly conducts due diligence in evaluating prospective EB-5 investors, 
including lawful source of funds. Please refer to attached letter, signed by Patrick 
Hogan, for further details. 

7. Identify each industry that has or will be the focus ofEB-5 capital investments sponsored through the regional center. 

Industry Category Title: 

Jconstruction 

NAICS Code for the Industry Category: 

2 3 6 

Industry Category Title: 

NAICS Code for the Industry Category: 

Industry Category Title: 

NAICS Code for the Industry Category: 

111111111 

Is the Form 1-924 application supported by an economic analysis and 
underlying business plan for the determination of prospective EB-5 
job creation through EB-5 investments in this industry category? 

No - Attach an explanation 

~Yes 

Is the Form 1-924 application supported by an economic analysis and 
underlying business plan for the determination of prospective EB-5 
job creation through EB-5 investments in this industry category? 

D No - Attach an explanation 

DYes 

Is the Form 1-924 application supported by an economic analysis and 
underlying business plan for the determination of prospective EB-5 
job creation through EB-5 investments in this industry category? 

D No- Attach an explanation 

DYes 
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Part 3. Information About the Regional Center (Continued) 

Sa. Describe and document the current and/or prospective structure of ownership and control of the commercial entity(s) in which the 
EB-5 alien investors have or will make their capital investments. 

CMB Export LLC is seeking approval of an exemplar I-526 petition for an affiliated new 
commercial enterprise - CMB Infrastructure Investment Group VII, LP. As reflected in the 
attached exemplar petition documents, as the General Partner, CMB Export LLC owns 20% of 
this enterprise. The EB-5 investors will collectively own the remaining 80% of CMB 
Infrastructure Investment Group VII, LP. 

b. Date commercial enterprise established, if any (mm/dd/yyyy): 03/10/2011 

c. Organization Structure for commercial enterprise: 

D 1. Corporation 

IRJ 2. Partnership (including Limited Partnership) 

D 3. Limited Liability Company (LLC) 

4. Other (Explain) 

d. Has or will the Regional Center or any of its principals or agents have an equity stake in the commercial enterprise? 

D No IRJ Yes- Attach an explanation and documentation that outlines when and under what circumstances these remittances 
will be paid. 

e. Has or will the Regional Center or any of its principals or agents receive fees, profits, surcharges, or other like remittances 
through EB-5 capital investment activities from this commercial enterprise, beyond the minimum capital investment threshold 
required of the EB-5 alien entrepreneurs? 

D No IRJ Yes- Attach an explanation and documentation that outlines when and under what circumstances these remittances 
will be paid. 

Part 4. Applicant Signature Read the information on penalties in the instructions before completing this section. If 
someone helped you prepare this petition, he or she must compete Part 5. 

I certify, under penalty of perjury under the laws of the United States of America, that this form and the evidence submitted with it are 
all true and correct. I authorize the release of any information from my records that U.S. Citizenship and Immigration Services needs 
to determine eligibility for the benefit being sought. I also certify that I have authority to act on behalf of the Regional Center. 

Daytime Phone Number 
(Area/Country Codes) 

(309) 797-1550 

E-Mail Address 

pat@cmbeb5visa.com 

Relationship to the Regional Center Entity (Managing Member, President, CEO, etc.) 

Owner/President 

111111111!1~ 

Date (mm/dd/yyyy) 

Form 1-924 (11/23/10) Page 5 
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Part 5. Signature of Person Preparing This Form, If Other Than Above (Sign Below) 

I declare that I prepared this application using infonnation provided by someone with authority to act on behalf of the Regional 
Center, and the answers and infonnation provided by the Regional Center. 

Attorney or Representative: In the event of a Request for Evidence (RFE), may the USCIS contact 
you by Fax or E-mail? 

Signature of Preparer Printed Name ofPreparer 

J~A ~ Lincoln Stone I Elsie Arias 

Firm Name and Address 
Stone & Grzegorek LLP 
800 Wilshire Blvd. #900, Los Angeles, California 90017 

Daytime Phone Number Fax Number (Areal E-Mail Address 
(Area/Countly Codes) Country Codes) 

D No [8] Yes 

Date (mm/ddlyyyy) 

/.).. -~ I·· -;;z. t 1/ 

(213) 627-8997 (213) 627-8998 elsie®lskglaw.com I lincoln®lskglaw.com 

Ill~ II ~Ill 
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Department of Homeland Security 
U.S. Citizenship and Immigration Services 

Part 1. Information About Principal of the Regional Center 

Name: Last 

Hogan 

In Care Of: CMB Export, LLC 

Street Address/P.O. Box: 7819 42nd Street W. 

City: Rock Island 

First 

Patrick 

I State: IL 

Date of Birth.-----•' .... 1 Fax Number 
(mm/dd/y9 I (include area code): ( 855) 852-5133 

Web site address: www. cmbeb5visa. com 

USCIS-assigned number for the Designated Regional Center (attach the 

' OMB No. 1615-0061; Expires 03/31/2016 

Form I-924A, 
Supplement to Form 1-924 

Middle 

Francis 

I Zip Code: 61201 

Telephone Number 
(include area code): ( 3 0 9) 7 9 7-155 o 

Regional Center's most recently issued approval notice) ID1031910 156 

Part 2. Application Type (Select one) 

[8.] a. Supplement for the Fiscal Year Ending September 30, 2 015 (YYYY) 

D b. Supplement for a Series of Fiscal Years Beginning on October 1, __ (YYYY) and Ending on September 30, __ (YYYY) 

Part 3. Information About the Regional Center 

(Use a continuation sheet, if needed, to provide information for additional management companies/agencies, regional center 
principals, agents, individuals, or entities who are or will be involved in the management, oversight, and administration of the regional 
center.) 

A. Name of Regional Center: CMB Export, LLC 

StreetAddress/P.O.Box: 7819 42nd Street w. 

City: Rock Island State: IL Zip Code: 61201 

Web site Fax Number Telephone 
(includeareacode): (B 55 l 852 - 5133 (includeareacode): (309) 797-1550 Address: www. cmbebSvi sa. com 

B. Name of Managing Company/Agency: CMB Export, LLC 

StreetAddress/P.O.Box: 7819 42nd Street w. 

City: Rock Island I State: IL IZip Code: 61201 

Web site Fax Number 
(include area code): 

(855) 852 5133 Telephone (309) 797-1550 
Address: www. cmbeb5visa. com 

C. Name of Other Agent: 

Street Address/P.O. Box: 

City: 

Web site 

111111111111111111111111111111111111111111111111111111111111111111111111111 

RCW1534453561 
egarcia2 1924A 12/10/2015 

I State: 

Fax Number 
(include area code): 

(include area code): 

I zip Code: 

Telephone 
(include area code): 
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(b~(4f) 

(b~(4f) 

Part 3. Information About the Regional Center (Continued) 

Answer the following questions for the time period identified in Part 2 of this form. Note: If extra space is needed to complete any 
item, attach a continuation sheet, indicate the item number, and provide the response. 

1. Identify the aggregate EB-5 capital investment and job creation has been the focus ofEB-5 capital investments sponsored through 
the regional center. (Note: Separately identify jobs maintained through investments in "troubled businesses.") 

Aggregate EB-5 Capital Investment Aggregate Direct and Indirect Job Creation Aggregate Jobs Maintained 

2. Identify each industry that has been the focus ofEB-5 capital investments sponsored through the Regional Center, and the resulting 
aggregate EB-5 capital investment and job creation. (Note: Separately identify jobs maintained through investments in "troubled 
businesses".) 

a. Industry Category Title: NAICS Code for the Industry Category 

Construction 2 3 
------

Aggregate EB-5 Capital Investment: Aggregate Direct and Indirect Job Creation: Aggregate Jobs Maintained: 

b. Industry Category Title: NAICS Code for the Industry Category 

------

Aggregate EB-5 Capital Investment: Aggregate Direct and Indirect Job Creation: Aggregate Jobs Maintained: 

c. Industry Category Title: NAICS Code for the Industry Category 

----
Aggregate EB-5 Capital Investment: Aggregate Direct and Indirect Job Creation: Aggregate Jobs Maintained: 

3. Provide the following information for each job creating commercial enterprise located within the geographic scope of your 
regional center that has received EB-5 investor capital: 

a. Name of Commercial Enterprise: Industry Category Title: 

CMB Export Infrast. Invest. Group 23, LP Construction 

Address (Street Number and Name): City: State: Zip Code: 

7819 42nd Street w. Rock Island IL 61201 

Aggregate EB-5 Capital Investment: Aggregate Direct and Indirect Job Creation: I Aggregate Jobs Maintained: 

I 
Does this EB-5 commercial enterprise serve as a vehicle for investment into other business entities that D No [g] Yes 
have or will create or maintain jobs for EB-5 purposes? 
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Part 3. Information About the Regional Center (Continued) 

If yes, then identify the name and address of each job creating business, as well as the amount of EB-5 capital investment and job 
creation/maintenance associated with each job creating business. 

(1) Business Name: Industry Category Title: 

RE Projects - Redlands, LLC Construction 

Address (Street Number and Name): City: State: Zip Code: 

3090 Olive St., suite 300 Dallas TX 75219 

(bJX(~ EB-5 Capital Investment: Direct and Indirect Job Creation: Jobs Maintained: 

I 
(2) Business Name Industry Category Title: 

Address (Street Number and Name): City: State: Zip Code: 

EB-5 Capital Investment: Direct and Indirect Job Creation: Jobs Maintained: 

b. Name of Commercial Enterprise: Industry Category Title: 

CMB Export Infrast. Invest. Group 29, LP Construction 

Address (Street Number and Name): City: State: Zip Code: 

7819 42nd Street W. Rock Island IL 61201 

Aggregate EB-5 Capital Investment: Aggregate Direct and Indirect Job Creation: Aggregate Jobs Maintained: 

(bJX(~ I 
Does this EB-5 commercial enterprise serve as a vehicle for investment into other business entities that D No [8] Yes have or will create or maintain jobs for EB-5 purposes? 

If yes, then identify the name and address of each job creating business, as well as the amount of EB-5 capital investment and job 
creation/maintenance associated with each job creating business. 

(1) Business Name: Industry Category Title: 

Real Estate Projects - SF I I LLC Construction 

Address (Street Number and Name): City: State: Zip Code 

3090 Olive St., Suite 300 Dallas TX 75219 

EB-5 Capital Investment Direct and Indirect Job Creation I Jobs Maintained 

(bJX(~ I 
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Part 3. Information About the Regional Center (Continued) 

(2) Business Name: Industry Category Title: 

Address (Street Number and Name): City: State: Zip Code: 

EB-5 Capital Investment: Direct and Indirect Job Creation: Jobs Maintained: 

c. Name of Commercial Enterprise: Industry Category Title: 

CMB Export Infrast. Invest. Group 34, LP Construction 

Address (Street Number and Name): City: State: Zip Code: 

(bJX(41) 7819 42nd Street w. Rock Island, IL 61201 

Aggregate EB-5 Capital Investment: Aggregate Direct and Indirect Job Creation: Aggregate Jobs Maintained: 

I 
Does this EB-5 commercial enterprise serve as a vehicle for investment into other business entities 0 No ~Yes that have or will create or maintain jobs for EB-5 purposes? 

If yes, then identify the name and address of each job creating business, as well as the amount ofEB-5 capital investment and job 
creation/maintenance associated with each job creating business. 

(1) Business Name: Industry Category Title: 

Beachwood Investors, LLC Construction 

Address (Street Number and Name): City: State: Zip Code: 

1999 Avenue of the Stars Ste. 3850, Los Angeles CA 90067 

FR-~ rl'lnit::~l nirPI't !:ln.-1 TnnirPI't Tnh rrP!'ltion- Tnhc 1\, intained: 

(bJX(41) 

(2) Business Name: Industry Category Title: 

Address (Street Number and Name): City: State: Zip Code: 

EB-5 Capital Investment: Direct and Indirect Job Creation: Jobs Maintained: 
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(b):(.fP 

(b):(.fP 

(b):(.fP 

Part 3. Information About the Regional Center (Continued) 

I 

I 

d. Name of Commercial Enterprise: 

CMB Export Infrast. Invest. Group 35, LP 

Address (Street Number and Name): 

7819 42nd Street W. 

City: 

Rock Island 

Industry Category Title: 

Construction 

State: 

IL 

Zip Code: 

61201 

Aggregate EB-5 Capital Investment: Aggregate Direct and Indirect Job Creation: Aggregate Jobs Maintained: 

Does this EB-5 commercial enterprise serve as a vehicle for investment into other business entities 
that have or will create or maintain jobs for EB-5 purposes? 

I 
0 No [g) Yes 

If yes, then identify the name and address of each job creating business, as well as the amount ofEB-5 capital investment and 
job creation/maintenance associated with each job creating business. 

(1) Business Name: 

RE Projects - Redlands 52, LLC 

Address (Street Number and Name): 

3090 Olive St., Suite 300 

City: 

Dallas 

Industry Category Title: 

Constructon 

State: Zip Code: 

75219 

EB-5 Capital Investment: Direct and Indirect Job Creation: Jobs Maintained: 

~~------~------~~ 

(2) Business Name: Industry Category Title: 

Address (Street Number and Name): City: State: Zip Code: 

EB-5 Capital Investment: Direct and Indirect Job Creation: Jobs Maintained: 

e. Name of Commercial Enterprise: 

CMB Export Infrast. Invest. Group 38, LP 

Address Street Number and Name: 

7819 42nd Street W. 

City: 

Rock Island 

Industry Category Title: 

Construction 

State: 

IL 

Zip Code: 

61201 

Aggregate EB-5 Capital Investment: Aggregate Direct and Indirect Job Creation: Aggregate Jobs Maintained: 

Does this EB-5 commercial enterprise serve as a vehicle for investment into other business entities 
that have or will create or maintain jobs for EB-5 purposes? 

I 
0 No [g) Yes 
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(bJX(4'& 

(bJX(4'& 

Part 3. Information About the Regional Center (Continued) 

d. Name of Commercial Enterprise: 

CMB Export Infrast. Invest. Group 48, LP 

Address (Street Number and Name): 

7819 42nd Street W. 

City: 

Rock Island 

Industry Category Title: 

Construction 

State: 

IL 

Zip Code: 

61201 

Aggregate EB-5 Capital Investment: Aggregate Direct and Indirect Job Creation: Aggregate Jobs Maintained: 

Does this EB-5 commercial enterprise serve as a vehicle for investment into other business entities 
that have or will create or maintain jobs for EB-5 purposes? 0No [g) Yes 

If yes, then identify the name and address of each job creating business, as well as the amount of EB-5 capital investment and 
job creation/maintenance associated with each job creating business. 

(1) Business Name: 

CPMB, LLC 

Address (Street Number and Name): 

1999 Avenue of the Stars 

Industry Category Title: 

Construction 

City: State: Zip Code: 

Ste. 2850, Los Angeles CA 90067 

p...;E;.;B;.-.;.5..;C;.;,a;:;,p.;.;,ita;.,l..,I..,nv;.;e.;.st.,m.-e;.,n.;,;,t: ______ ..liiiiDoiiirioiieiiiict•a•n•d•Iniioidiiiirioiieiiiict•J•o•b•C•reioiiaiiiti,;;,oniii:.._ __ ....~ .. J.,o,.bs,.MiioioOiaintained: 

(2) Business Name: Industry Category Title: 

Address (Street Number and Name): City: State: Zip Code: 

EB-5 Capital Investment: Direct and Indirect Job Creation: Jobs Maintained: 

e. Name of Commercial Enterprise: Industry Category Title: 

Address Street Number and Name: City: State: Zip Code: 

Aggregate EB-5 Capital Investment: Aggregate Direct and Indirect Job Creation: Aggregate Jobs Maintained: 

Does this EB-5 commercial enterprise serve as a vehicle for investment into other business entities 
that have or will create or maintain jobs for EB-5 purposes? D No DYes 
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(bJX(4& 

Part 3. Information About the Regional Center (Continued) 

If yes, then identify the name and address of each job creating business, as well as the amount of EB-5 capital investment and 
job creation/maintenance associated with each job creating business. 

(1) Business Name: Industry Category Title: 

RE Projects Roster City, LLC Construction 

Address (Street Number and Name): City: State: Zip Code: 

3090 Olive Street, Ste. 300 Dallas TX 75219 

EB-5 Capital Investment: Direct and Indirect Job Creation: Jobs Maintained: 

I I 
(2) Business Name: Industry Category Title: 

Address (Street Number and Name): City: State: Zip Code: 

EB-5 Capital Investment: Direct and Indirect Job Creation: Jobs Maintained: 

4. Provide the total number of approved, denied and revoked Form I-526 petitions filed by EB-5 investors making capital 
investments sponsored by the regional center. (Note: If an adverse action was ultimately reversed and the petition was approved, 
then note the case as approved.) 

Form 1-526 Petition Final Case Actions 

Approved I Denied I Revoked 

(bJX(4& I 
5. Provide the total number of approved, denied and revoked Form 1-829 petitions filed by EB-5 investors making capital 

investments sponsored by the regional center. (Note: If an adverse action was ultimately reversed and the petition was approved, 
then note the case as approved.) 

Form 1-829 Petition Final Case Actions 

Approved I Denied I Revoked 

(bJX(4& I 
NOTE: USCIS may require case-specific data relating to individual EB-5 petitions and the job creation determination and further 
information regarding the allocation methodologies utilized by a regional center in certain instances in order to verify the aggregate 
data provided above. 
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Part 4. Applicant Signature Read the infonnation on penalties in the instructions before completing this section. If 
someone helped you prepare this petition, he or she must compete Part 5. 

I certify, under penalty of perjury under the laws of the United States of America, that this supplemental form and the evidence 
submitted with it are all true and correct. I authorize the release of any information from my records that U.S. Citizenship and 
Immigration Services needs to determine eligibility for the benefit being sought. I also certify that I have authority to act on behalf of 
the Regional Center. 

Printed Name of Applicant Date (mm/dd/yyyy) 

Patrick F. Hogan 

E-Mail Address 

pat@cmbebsvisa.com 

Relationship to the Regional Center Entity (Managing Member, President, CEO, etc.) 

Managing Member 

Part 5. Signature of Person Preparing This Form, If Other Than Above (Sign Below) 

I declare that I prepared this form using information provided by someone with authority to act on behalf of the Regional Center, and 
the answers and information are those provided by the Regional Center. 

Attorney or Representative: In the event of a Request for Evidence (RFE), may the US CIS contact 
you by Fax or E-mail? 

Signature of Preparer Printed Name ofPreparer 

Firm Name and Address 

Daytime Phone Number Fax Number (Areal E-Mail Address 
(Area/Country Codes) Country Codes) 

D No DYes 

Date (mm/dd/yyyy) 
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75 



Department of Homeland Security 
U.S. Citizenship and Immigration Services 

OMB No. 1615·0061; Expires 01131/2015 

Form I-924, Application for Regional Center 
Under the Immigrant Investor Pilot Program 

Do Not Write in This Block- for USCIS Use o .. J., r.,v,..Pnt (";.28 block below) 

1111111111111 111111111 111111111111111 111111111111111 11111111 II 1111111111111 Action Block 

RCW1523852879 
egarcia2 1924 08/26/2015 

[&} G-28 attached 

Attorney's State License No. 

146597/208665 

Part 1. Information About Principal of the Regional Center 

Name: Last First 

Hogan Patrick 

C/0: CMB Export, LLC 

StreetAddress/P.O. Box: 7819 42nd Street West 

City: Rock Island State: IL 

Date of Birth 
(mmJddlyyyy 

Fax Number 
(include area code): (309) 797-1655 

Web site address: 
www.cmbeb5visa.com 

Part 2. Application Type (Check one) 

0 a. Initial Application for Designation as a Regional Center 

Middle 

Francis 

Zip Code: 61201 

Telephone Number 
(include area code): (309) 797-1550 

~ b. Amendment to an approved Regional Center application. Note the previous application receipt number, if any (also attach the 

Regional Center's previous approval notice): Request for approval of 1-526 exemplar for affiliated 
new commercial enterprise. (ID: 1031910156) 
Part 3. Information About the Regional Center 

(Use a continuation sheet, if needed, to provide information for additional management companies/agencies, Regional Center 
principals, agents, individuals or entities who are or will be involved in the management, oversight, and administration of the regional 
center.) 

A. Name of Regional Center: CMB Export, LLC 

StreetAddress/P.O. Box: 7819 42nd Street West 

City: Rock Island State: IL j Zip Code: 61201 
Web site address: Fax Number (include area code): Telephone Number (include area code): 

www.cmbeb5visa.com (309) 79T-t655 (309) 797-1550 

Form I-924 01/03/13 Y Page I 
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Part 3. Information About the Regional Center (Continued) 

B. Name ofManaging Company/Agency: N/A 

Street Address/P.O. Box: 

City: State: I Zip Code: 

Web site address: Fax Number (include area code): Telephone Number (include area code): 

C. Name of Other Agent: 

Street Address/P.O. Box: 

City: State: I Zip Code: 

Web site address: Fax Number (include area code): ~elephone Number (include area code): 

D. Continuation, if needed, to provide information for additional management companies/agencies, regional center principals, agents, 
individuals or entities who are or will be involved in the management, oversight, and administration of the regional center.) 

N/A 

Form I-924 01/03113 Y Page 2 
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Part 3. Information About the Regional Center (Continued) 

Note: If extra space is needed to complete any item, attach a continuation sheet, indicate the item number, and provide the response. 

la. Describe the structure, ownership and control of the regional center entity. 

CMB Export LLC ("CMB Export") is a limited liability company. Ownership of the Regional 
Center is held 50% by the Patrick F. Hogan Trust and 50% by the Joan L. Hogan Trust. Patrick 
F. Hogan ("Mr. Hogan") is the Managing Member of CMB Export. 

b. Date the Regional Center was established(mm/dd/yyyy): 01/13/1997 

c. Organization Structure for the Regional Center: 

D 1. Agency of a U.S. State or Territory (identizy) ---------------------

0 2. Corporation 

D 3. Partnership (including Limited Partnership) 

181 4. Limited Liability Company (LLC) 

D 5. Other (Explain) -----------------------------

2. Has this regional center's designation ever been formally terminated by USCIS, or has the regional center ever filed a Form I-924 
or regional center proposal or amendment that was denied? 

181 No 0 Yes - Attach a copy of the adverse decision, with an explanation, the date of decision, and case number, if any. 

3. Describe the geographic area of the regional center. Note: This area must be contiguous. Provide a map of the geographic area. 

Per USCIS letter (dated July 22, 2013), CMB Export LLC has authorization to operate within the 
entire State of California and Nye County, Nevada. 

4. Describe the regional center's administration, oversight, and management functions that are or will be in place to monitor all EB-5 
capital investment activities and the allocation of the resulting jobs created or maintained under the sponsorship of the regional 
center. 

CMB Export LLC has been operating as a regional center for over 17 years, and 
throughout this period, has properly complied with all monitoring and reporting 
requirements. Mr. Hogan is familiar with all USC IS requirements to maintain CMB Export's 
regional center designation. Additionally, there are several full-time employees that assist with 
the monitoring and reporting requirements for USC IS. 
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Part 3. Information About the Regional Center (Continued) 

5. Describe the past, current, and future promotional activities for the regional center. Include a description of the budget for this 
activity, along with evidence of the funds committed to the regional center for promotional activities. Submit a plan of operation 
for the regional center that addresses how EB-5 investors will be recruited, the method(s) by which the capital investment 
opportunities will be offered to the investors, and how they will subscribe or commit to the investment interest. 

Please refer to the attached statement by Mr. Hogan regarding CMB Export's promotional 
activities. 

6. Describe whether and how the regional center is engaged in supporting a due diligence screening of its alien investor's lawful 
source of capital and the alien investor's ability to fully invest the requisite amount of capital. Also, describe the regional center's 
prospective plans in this regard if they differ from past practice. 

CMB Export regularly conducts due diligence in evaluating prospective EB-5 investors, including 
lawful source of funds. Please refer to the attached statement by Patrick F. Hogan. 

7. Identify each industry that has or will be the focus ofEB-5 capital investments sponsored through the regional center. 

Industry Category Title: 

I Construction 

NAICS Code for the Industry Category: 

2 3 0 0 0 0 

Industry Category Title: 

NAICS Code for the Industry Category: 

Industry Category Title: 

NAICS Code for the Industry Category: 

Is the Form I-924 application supported by an economic analysis and 
underlying business plan for the determination of prospective EB-5 
job creation through EB-5 investments in this industry category? 

D No- Attach an explanation 

~Yes 

Is the Form I-924 application supported by an economic analysis and 
underlying business plan for the determination of prospective EB-5 
job creation through EB-5 investments in this industry category? 

D No - Attach an explanation 

DYes 

Is the Form 1-924 application supported by an economic analysis and 
underlying business plan for the determination of prospective EB-5 
job creation through EB-5 investments in this industry category? 

0 No - Attach an explanation 

DYes 
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Part 3. Information About the Regional Center (Continued) 

8a. Describe and document the current and/or prospective structure of ownership and control of the commercial entity(s) in which the 
EB-5 alien investors have or will make their capital investments. 

CMB Export is seeking approval of an 1-526 exemplar petition for an affiliated new commercial 
enterprise- CMB Export Infrastructure Investment Group 38, LP. ("CMB Group 38"). As reflected 
in the attached exemplar petition documents, the co-General Partner, CMB Export owns 20% of 
this enterprise. The EB-5 investors will own collectively the remaining 80% of CMB Group 38. 

b. Date commercial enterprise established, if any (mm/dd/yyyy): 10/28/2014 

c. Organization Structure for commercial enterprise: 

D 1. Corporation 

[8] 2. Partnership (including Limited Partnership) 

D 3. Limited Liability Company (LLC) 

D 4. Other (Explain) ----------------------------

d. Has or will the Regional Center or any of its principals or agents have an equity stake in the commercial enterprise? 

D No [8] Yes - Attach an explanation and documentation that outlines when and under what circumstances these remittances 
will be paid. 

e. Has or will the Regional Center or any of its principals or agents receive fees, profits, surcharges, or other like remittances 
through EB-5 capital investment activities from this commercial enterprise, beyond the minimum capital investment threshold 
required of the EB-5 alien entrepreneurs? 

0 No ~ Yes- Attach an explanation and documentation that outlines when and under what circumstances these remittances 
will be paid. 

Part 4. Applicant Signature Read the information on penalties in the instructions before completing this section. If 
someone helped you prepare this petition, he or she must compete Part 5. 

I certifY, under penalty of perjury under the laws of the United States of America, that this form and the evidence submitted with it are 
all true and correct. I authorize the release of any information from my records that U.S. Citizenship and Immigration Services needs 
to determine eligibility for the benefit being sought. I also certify that I have authority to act on behalf of the Regional Center. 

Printed N~~e 

Patrick F. Hogan 

Daytime Phone Number 
(Area/Country Codes) 

(309) 797-1550 

E-Mail Address 

Pat@cmbeb5visa. com 

Relationship to the Regional Center Entity (Managing Member, President, CEO, etc.) 

Owner/President 

Date (mm/dd/yyyy) 
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Part 5. Signature of Person Preparing This Form, If Other Than Above (Sign Below) 

I declare that I prepared this application using infonnation provided by someone with authority to act on behalf of the Regional 
Center, and the answers and infonnation provided by the Regional Center. 

Attorney or Representative: In the event of a Request for Evidence (RFE), may the US CIS contact 
you by Fax or E-mail? 

Printed Name ofPreparer 

Lincoln Stone I Elsie Arias 

Stone Grzegorek & Gonzalez LLP 
800 Wilshire Blvd., Suite 900, Los Angeles, CA 90017 

Daytime Phone Number 
(Area/Country Codes) 

(213) 627-8997 

Fax Number (Areal 
Country Codes) 

(213) 627-8998 

E-Mail Address 

Lincoln@sggimmigration.com I 
Elsie@sggimmigration .com 

0No I8JYes 
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Department of Homeland Securi~.r 
U.S. Citizenship and Immigration Services 

Part 1. Information About Principal of the Regional Center 

Name: Last 

Hogan 

In Care Of: CMB Export 1 LLC 

Street Address/P.O. Box: 7819 42nd Street W. 

City: Rock Island 

I First 
Patnck 

I State: IL 

Date of Birth r-----..... 
1 

Fax Number 
(mm/ddlyyvyJI (include area code): ( 8 55) 8 52-513 3 

Web site address: www. cmbeb5visa. com 

USCIS-assigned number for the Designated Regional Center (attach the 

OMB No. 1615-0061; Expires 09/30/2012 

Form I-924A, 
Supplement to Form 1-924 

I Zip Code: 61201 

Telephone Number 
(inc!udeareacode): (309) 797 1550 

tbllt/1/)Jf? 
-R-eg~i-on_a_l_c_en_t_er-'s_m_o_s_tr_e_ce_n_tl~y-is_su_e_d_a~pp~r-ov_a_l_n_ot-ic_e_) ____________ w_o_9_o_o_14_7_o~~~~~:t~~5t=t~~~~~~ 
Part 2. Application Type (Check one) 

[g] a. Supplement for the Fiscal Year Ending September 30, 2 0 11 (YYYY) 

D b. Supplement for a Series of Fiscal Years Beginning on October 1, __ (YYYY) and Ending on September 30, __ (YYYY) 

Part 3. Information About the Regional Center 

(Use a continuation sheet, if needed, to provide information for additional management companies/agencies, regional center 
principals, agents, individuals, or entities who are or will be involved in the management, oversight, and administration of the regional 
center.) 

A. Name of Regional Center: CMB Export 1 LLC 

StreetAddress/P.O.Box: 7819 42nd Street w. 

City: Rock Island State: IL Zip Code: 61201 

Web site 
Address: www. cmbebSvisa. com 

Fax Number Telephone 
(include area code): ( 8 55 ) 8 52 - 513 3 (include area code): ( 3 0 9) 7 9 7 - 15 50 

B. Name of Managing Company/Agency: CMB Export 1 LLC 

StreetAddress/P.O.Box: 7819 42nd Street w. 

City: Rock Island I State: IL \Zip Code: 61201 

Web site Fax Number 
(include area code): 

(855) 852 5133 Telephone (309) 797-1550 
Address: www. cmebSvisa. com 

C. Name of Other Agent: N/A 

Street Address/P.O. Box: 

City: 

Web site 
Address: 

Fax Number 
(include, 

(include area code): 

State: Zip Code: 

de): 

Fonn I-924A (11/23/10) 
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(b~(.:f:D 

(b~(.:f:D 
' 

(b~(.:f:D 

(b~(.:f:D 

Part 3. Information About the Regional Center (Continued) 

Answer the following questions for the time period identified in Part 2 of this form. Note: If extra space is needed to complete any 
item, attach a continuation sheet, indicate the item number, and provide the response. 

1. Identify the aggregate EB-5 capital investment and job creation has been the focus of EB-5 capital investments sponsored through 
the regional center. (Note: Separately identify jobs maintained through investments in "troubled businesses.") 

Aggregate EB-5 Capital Investment Aggregate Direct and Indirect Job Creation Aggregate Jobs Maintained 

~------------~~~------------~~ 

2. IdentifY each industry that has been the focus of EB-5 capital investments sponsored through the Regional Center, and the resulting 
aggregate EB-5 capital investment and job creation. (Note: Separately identify jobs maintained through investments in "troubled 
businesses".) 

a. Industry Category Title: NAICS Code for the Industry Category 

Construction 97% of GIII, 100% of GIV & GV 2 3 0 0 0 0 
------

Aggregate EB-5 Capital Investment: Aggregate Direct and Indirect Job Creation: Aggregate Jobs Maintained: 

I 
b. Industry Category Title: INAlC:S Code for the Industry Category 

Manufacturing 3% of GIII 3 1 0 0 0 0 
------

Aggregate EB-5 Capital Investment: Aggregate Direct and Indirect Job Creation: Aggregate Jobs Maintained: 

I 
c. Industry Category Title: NAICS Code for the Industry Category 

------
Aggregate EB-5 Capital Investment: Aggregate Direct and Indirect Job Creation: Aggregate Jobs Maintained: 

3. Provide the following infonnation for each job creating commercial enterprise located within the geographic scope of your 
regional center that has received EB-5 investor capital: 

a. Name of Commercial Enterprise: Industry Category Title: 

CMB Infrastructure Investment Group III Construction & Manufacturing 

Address (Street Number and Name): City: State: Zip Code: 

7819 42nd Street Rock Island IL 61201 

Aggregate EB-5 Capital Investment: Aggregate Direct and Indirect Job Creation: j Aggregate Jobs Maintained: 

I I 
Does this EB-5 commercial enterprise serve as a vehicle for investment into other business entities that 0No [g] Yes 
have or will create or maintain jobs for EB-5 purposes? 

110111~ ~I 
Fonn 1-924A (11/23/10) f'age 2 
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Part 3. Information About the Regional Center (Continued) 

If yes, then identify the name and address of each job creating business, as well as the amount of EB-5 capital investment and job 
creation/maintenance associated with each job creating business. 

(1) Business Name: Industry Category Title: 

Inland Valley Development Agency Redevelopment/Reuse Authority 

Address (Street Number and Name): City: State: Zip Code: 

294 8. Leland Norton Way San Bernardino CA 92408 

EB-5 Capital Investment: Direct and Indirect Job Creation: lobs M: · ntained: 
(bJX(~ 

(2) Business Name Industry Category Title: 

San Bernardino Economic Development Agency Redevelopment/Reuse Authority 

Address (Street Number and Name): City: State: Zip Code: 

201 N. E Street, suite 301 San Bernardino CA 92401 

EB-5 Capital Investment: Direct and Indirect Job Creation: Jobs Maintained: 

(bJX(~ I 
b. Name of Commercial Enterprise: Industry Category Title: 

CMB Infrastructure Investment Group IV Construction 

Address (Street Number and Name): City: State: Zip Code: 

7819 42nd Street w. Rock Island IL 61201 

Aggregate EB-5 Capital Investment: Aggregate Direct and Indirect Job Creation: Aggregate Jobs Maintained: 

(bJX(~ I 
poes this EB-5 commercial enterprise serve as a vehicle for investment into other business entities that 

No [g] Yes 1ave or will create or maintain jobs for EB-5 purposes? 

f yes, then identify the name and address of each job creating business, as well as the amount of EB-5 capital investment and job 
1--reation/maintenance associated with each job creating business. 

(1) Business Name: Industry Category Title: 

Inland Valley Development Agency Redevelopment/Reuse Authority 

Address (Street Number and Name): City: State: Zip Code 

294 s. Leland Norton Way San Bernardino CA 92408 

EB-5 Capital Investment Direct and Indirect Job Creation I Jobs Maintained 

I I 
(bJX(~ 

11~1111111n1 
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Part 3. Information About the Regional Center (Continued) 

(2) Business Name: Industry Category Title: 

McClellan Business Park Redevelopment/Reuse Authority 

Address (Street Number and Name): City: State: Zip Code: 

3140 Peacekeeper Way McClellan CA 95652 

(b~(4J) EB-5 Capital Investment: Direct and Indirect Job Creation: Jobs Maintained: 

I 
c. Name of Commercial Enterprise: Industry Category Title: 

CMB Infrastructure Investment Group v Construction 

Address (Street Number and Name): City: State: Zip Code: 

7819 42nd Street W. Rock Island IL 61201 

Aggregate EB-5 Capital Investment: Aggregate Direct and Indirect Job Creation: Aggregate Jobs Maintained: 
(b~(4J) I 

Does this EB-5 commercial enterprise serve as a vehicle for investment into other business entities 
D No ~Yes that have or will create or maintain jobs for EB-5 purposes? 

If yes, then identify the name and address of each job creating business, as well as the amount of EB-5 capital investment and job 
creation/maintenance associated with each job creating business. 

(1) Business Name: Industry Category Title: 

Inland Valley Development Agency Redevelopment/Reuse Authority 

Address (Street Number and Name): City: State: Zip Code: 

7819 42nd Street W. Rock Island IL 61201 

(b~(4J) EB-5 Capital Investment: Direct and Indirect Job Creation: Jobs Maintained: 

I I 
(2) Business Name: Industry Category Title: 

San Bernardino Economic Development Agency Redevelopment/Reuse Authority 

Address (Street Number and Name): City: State: Zip Code: 

201 North E Street, Suite 301 San Bernardino CA 92401 

EB-5 Capital Investment: Direct and Indirect Job Creation: Jobs Maintained: 

(b~(4J) 

111111111 1~11~111111~11 
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USCIS Form I-924A Form 
Supplemental Sheet: 

Part 3: 
Section C, Number 3 

Business Name: El Monte Redevelopment Agency 
Industry Category Title: Redevelopment/Reuse Agency 
Address: 11333 Valley Boulevard 
City: El Monte 
State: California 
Zip: 91731-3293 
EB-5 Capital Investmend 
Direct and Indirect Job cr""e-at~io-n ... :I ________ ...,.. __ ...J 

Jobs Maintained: 0 

(bJX(~ 
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Part 3. Information About the Regional Center (Continued) 

d. Name of Commercial Enterprise: Industry Category Title: 

Address (Street Number and Name): City: State: Zip Code: 

Aggregate EB-5 Capital Investment: Aggregate Direct and Indirect Job Creation: Aggregate Jobs Maintained: 

Does this EB-5 commercial enterprise serve as a vehicle for investment into other business entities 
that have or will create or maintain jobs for EB-5 purposes? D No DYes 

If yes, then identify the name and address of each job creating business, as well as the amount of EB-5 capital investment and 
job creation/maintenance associated with each job creating business. 

(1) Business Name: Industry Category Title: 

Address (Street Number and Name): City: State: Zip Code: 

EB-5 Capital Investment: Direct and Indirect Job Creation: Jobs Maintained: 

(2) Business Name: Industry Category Title: 

Address (Street Number and Name): City: State: Zip Code: 

EB-5 Capital Investment: Direct and Indirect Job Creation: Jobs Maintained: 

e. Name of Commercial Enterprise: Industry Category Title: 

Address Street Number and Name: City: State: Zip Code: 

Aggregate EB-5 Capital Investment: Aggregate Direct and Indirect Job Creation: Aggregate Jobs Maintained: 

Does this EB-5 commercial enterprise serve as a vehicle for investment into other business entities 
that have or will create or maintain jobs for EB-5 purposes? D No DYes 

11011~111111111 II 
Fonni-924A (11123/10) Page 5 
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Part 3. Information About the Regional Center (Continued) 

If yes, then identify the name and address of each job creating business, as well as the amount of EB-5 capital investment and 
job creation/maintenance associated with each job creating business. 

(1) Business Name: Industry Category Title: 

Address (Street Number and Name): City: State: Zip Code: 

EB-5 Capital Investment: Direct and Indirect Job Creation: Jobs Maintained: 

(2) Business Name: Industry Category Title: 

Address (Street Number and Name): City: State: Zip Code: 

EB-5 Capital Investment: Direct and Indirect Job Creation: Jobs Maintained: 

4. Provide the total number of approved, denied and revoked Form I-526 petitions filed by EB-5 investors making capital 
investments sponsored by the regional center. (Note: If an adverse action was ultimately reversed and the petition was approved, 
then note the case as approved.) 

Form I-526 Petition Final Case Actions 

(bJX(4l) 
Approved I Denied I Revoked 

5. Provide the total number of approved, denied and revoked Form I-829 petitions filed by EB-5 investors making capital 
investments sponsored by the regional center. (Note: If an adverse action was ultimately reversed and the petition was approved, 
then note the case as approved.) 

Form I-829 Petition Final Case Actions 

I 
(bJX(4l) 

Approved I Denied I Revoked 

NOTE: USCIS may require ease-specific data relating to individual EB-5 petitions and the job creation determination and further 
information regarding the allocation methodologies utilized by a regional center in certain instances in order to verify the aggregate 
data provided above. 

Fonn I-924A (11/23/1 0) Page 6 
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Part 4. Applicant Signature Read the information on penalties in the instructions before completing this section. fl 
someone helped you prepare this petition, he or she must compete Part 5. 

I certify, under penalty of perjury under the Jaws of the United States of America, that this supplemental form and the evidence 
submitted with it are all true and correct. I authorize the release of any information from my records that U.S. Citizenship and 
Immigration Services needs to determine eligibility for the benefit being sought. I also certify that I have authority to act on behalf of 
the Regional Center. 

Printed Name of Applicant Date (mmlddi}yyy) 

Patrick F. Hogan 11/29/2011 

E-Mail Address 

(309) 797-1550 pat®cmbeb5visa.com 

Relationship to the Regional Center Entity (Managing Member, President, CEO, etc.) 

owner/President 

Part 5. Signature of Person Preparing This Form, If Other Than Above (Sign Below) 

I declare that I prepared this form using information provided by someone with authority to act on behalf of the Regional Center, and 
the answers and information are those provided by the Regional Center. 

Attorney or Representative: In the event of a Request for Evidence (RFE), may the US CIS contact 
you by Fax or E-mail? 

Signature of Preparer Printed Name ofPreparer 

Firm Name and Address 

Daytime Phone Number Fax Number (Areal E-Mail Address 
(Area/Count1y Codes) Country Codes) 

11111~1~11111111111 

D No DYes 

Date (mmldd~vyyy) 

Fonn I-924A (11/23/10) Page 7 
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Deparhneat of Homeland Seeurity 
U.S. Citizenship and Immigration Services 

OMB No. 1615-0061; Expires Ol/31/2015 

Form 1-924, Application for Regional Center 
Under the Immigrant Investor Pilot Program 

Do Not Write in Tbis.Block- for USCIS Use Oulv (except G·28 bloc.:k below) ·-
Action Block 

! 

U.S. DepartMent of Homeland Secunty 111111111111111111111111111111111111111111111111111111111111111111111111111 

* * RCW1407851710 *APPROVED* 
! SEP 2 2 2014 ! egarcia2 1924 03/19/2014 

[2S] 0-28 attached 

~'* ~* I* ..... * Attorney•s State License No. ,, 005940 
/.y.s~_Citizenshp and ImmiGration Servic! 146597/208665 

Part 1. Information About Principal of the Regional Center 

Name: Last 

Hogan 

C/0: CMB Export LLC 

First 

Patrick 

StreetAddress!P.O.Box: 7819 42nd Street West 

City: Rock Island I State: IL 

Middle 

Francis 

I Zip Code: 61201 

--

Date of Birth I 
(mm/ddlyyyy): I 

Fax Number Telephone Number 
(includeareacode): (309) 797 -1655 (includeareacode): (309) 797-1550 

Web site address: www. c:mbeb5visa. com 

Part 2. Application Type (Check one) 

0 a. Initial Application for Designation as a Regional Center 

IBJ b. Amendment to an approved Regional Center applicatioo. Note the previous application receipt number, if any (also attach the 
Regional Center's previous approval notice): Request for review of exemplar I-526 petition and 

expansion of industry scope. 

Part 3. lnformati()n About the Regional Center 

(Use a continuation sheet, if needed, to provide information for additional management companies/agencies, Regional Center 
principals, agents, individuals or entities who are or will be involved in the management, oversight, and administration of the regional 
center.) 

A. Name of Regional Center: CMB Export LLC 

Street Address/P.O. Box: 7819 42nd Street West 

City: Rock Island State: IL I Zip Code; 61201 

Web site address: 

www.cmbebSvisa.com 
Fax Number (include area code): Telephone Number (include area code): 

(309} 797-1655 (309) 797-1550 

Form 1·924 01/03/13 Y Page I 
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Part 3. Information About the Regional Center (Continued) 

B. NameofManaging Company/Agency: CMB Export LLC 

StreetAddress/P.O.Box: 7819 42nd Street West 

City; Rock Island 

Web site address: 
www.cmbeb5visa.com 

C. Name of Other Agent: 

Street Address!P.O. Box: 

City: 

Web site address: 

State: IL I Zip Code: 612 01 

Fax Number (include area code): Telephone Number (include area code): 

(309) 797-1655 (309) 797-1550 

State: j Zip Code: 

Fax Number (include area code): "~'elephone Number (include area code): 

D. Continuation, if needed, to provide information for additional management companies/agencies, regional center principals, agents, 
individuals or entities who are or will be involved in the management, oversight, and administration ofthe regional center.) 

N/A 

Fonn 1-924 01/03/13 V Page 2 
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Part 3. Information About the Regional Center (Continued) 

Note: If extra space is needed to complete any item, attach a continuation sheet, indicate the item number, and provide the response. 

la. Describe the structure, ownership and control of the regional center entity. 

CMB Export LLC is a limited liability company. Patrick Hogan is the sole owner and 
managing member of CMB Export LLC. 

b. Date the Regional Center was established(mm/dd/yyyy): OB/15/1997 

c. Organization Structure for the Regional Center: 

D 1. Agency of a U.S. State or Territory (identitY) --------~------------

0 2. Corporation 

D 3. Partnership (including Limited Partnership) 

IRl 4. Limited Liability Company (LLC) 

D 5. Other (Explain)---------------------------

2. Has this regional centers designation ever been fonnally terminated by USCIS, or has the regional center ever filed a Form I-924 
or regional center proposal or amendment that was denied? 

IBJ No 0 Yes - Attach a copy of the adverse decision, with an explanation, the date of decision, and case number, if any. 

3. Describe the geographic area of the regional center. Note: This area must be contiguous. Provide a map of the geographic area. 

Per USCIS letter (dated June 10, 2010), CMB Export LLC has authorization to operate 
within the entire State of California, including Orange County. The Project(Great Wolf 
Lodge) which CMB Export Infrastructure Investment Group XVI, LP is funding with EB-5 
capital of $116 million is located in Orange County. 

4. Describe the regional center's administration, oversight, and management functions that are or will be in place to monitor all EB-5 
capital investment activities and the allocation of the resulting jobs created or maintained under the sponsorship of the regional 
center. 

CMB Export LLC has been operating as a regional center for over fifteen years, and 
throughout this period, has properly complied with all monitoring and reporting 
requirements. Patrick Hogan is familiar with all OSCIS requirements to maintain CMB 
Export LLC's regional center designation. Additionally, CMB Export LLC has several 
full-time employees to assist with the monitoring and reporting requirements for users. 

Form 1-924 01/03113 Y Page 3 
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Part 3. Information About the Regional Center (Continued) 
. . ' ' . 

S. Describe the past, current, and future promotional activities for the regional center. Include a description of the budget for this 
activity, along with evidence of the funds committed to the regional center for promotional activities. Submit a plan of operation 
for the regional center that addresses how EB-5 investors will be recruited, the method(s) by which the capital investment 
opportunities will be offered to the investors, and how they will subscribe or commit to the investment interest. 

Please refer to the attached statement 1 signed by Patnck Hogan regarding' CMB Export 
LLC's promotional activities. 

6. Describe whether and how the regional center is engaged in supporting due diligence screening of its alien investor's lawful 
source of capital and the alien investor's ability to fully invest the requis te amount of capital. Also, describe the regional center's 
prospective plans in this regard if they differ from past practice. 

CMB Export LLC regularly conducts due diligence ir evaluating prospective EB-5 
investors, including lawful source of funds. Plea~ e refer to the attached statement by 
Patrick Hogan. 

7. Identify each industry that has or will be the focus ofEB-5 capital inve5 ments sponsored through the regional center. 

Industry Category Title: ls the For~ ~ I-924 application supported by an economic analysis and 

!construction I 
underlyin~ business plan for the determination of prospective EB-5 
job creatio ~ through EB·5 investments in this industry category? 

NAICS Code for the Industry Category: 
01' o - Attach an explanation 

2 3 0 0 0 0 ~' es 

--------
Industry Category Title: Is theForr n 1-924 application supported by an economic analysis and 

IAccommodation I 
underlyin~ business plan for the detennination of prospective EB·S 
jobcreatic n through EB-5 investments in this industry category? 

NAICS Code for the Industry Category: 0"' o - Attach an explanation 

7 2 1 0 0 0 
[g), es 

~~--

Industry Category Title: Is the Fonn 1-924 application supported by an economic analysis and 
underlying business plan for the determination of prospective EB-5 

I I job creation through EB-5 investments in this industry category? 

NAICS Code for the Industry Category: 0 No- Attach an explanation 

0 Yes -------

Form 1-924 01103/13 Y Page 4 
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Part 3. Information About the Regional Center (Continued) 

Sa. Describe and document the current and/or prospective structure of ownership and control of the commercial entity(s) in which the 
EB-5 alien investors have or will make their capital investments. 

CM8 Export LLC is seeking approval of an exemplar I-526 petition for an affiliated new 
commercial enterprise - CMB Export Infrastructure Investment Group XVI, LP. As 
reflected in the attached exemplar petition documentsr as the General Partner, CMB 
Export LLC owns 20% of this enterprise. The EB-5 investors will collectively own the 
remaining 60% of CMB Export Infrastructure Investment Group XVI, LP. 

b. Date commercial enterprise established, if any ( mm/dd/yyyy ): 11 I 0 8/2 0 13 

c. Organization Structure for commercial enterprise: 

0 1. Corporation 

[8] l. Partnership (including Limited Partnership) 

0 3. Limited Liability Company (LLC) 

0 4. Other (Explain) -----------------------------------------------------------------
d. Has or will the Regional Center or any of its principals or agents have an equity stake in the commercial enterprise? 

0 No t8J Yes • Attach an explanation and documentation that outlines when and under what circumstances these remittances 
will be paid. 

e. Has or will the Regional Center or any of its principals or agents receive fees, profits, surcharges, or other like remittances 
through EB-5 capital investment activities from this commercial enterprise, beyond the minimum capital investment threshold 
required of the EB-5 alien entrepreneurs? 

O No [8] Yes • Attach an explanation and documentation that outlines when and under what circumstances these remittances 
will be paid. 

Part 4. Applicant Signature Read the information on penalties in the instructions before completing this section. If 
someone helped you prepare this petition, he or she must compete Part 5. 

I certify, under penalty of perjury under the laws of the United States of America, that this form and the evidence submitted with it are 
all true and correct. I authorize the release of any infonnation from my records that U.S. Citizenship and Immigration Services needs 
to determine eligibility for the benefit being sought. I also certify that l have autlKJdty to act on behalfofthe Regional Center. 

Patrick F. Hogan 

Daytime Phone Number 
(Area/Country Cocks) 

(309} 797-1550 

E-Mail Address 

pat@cmbeb5visa.com 

Relationship to tbe Regional Center Entity (Managing Member, Presideut, CEO, etc.) 
Owner/President 

Date (mmlddlyyyy) 

3/11 )201'-1 

Fonn 1·924 0l1(}3/l3 ¥ Page 5 
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Part 5. Signature of Person Preparing This Form, If Other Than Above (Sign Below) 

I declare that I prepared this application using information provided by someone with authority to act on behalf of the Regional 
Center, and the answers and infonnation provided by the Regional Center. 

Attorney or Representative: In the event of a Request for Evidence (RFE)1 may the USCIS contact 
you by Fax or E-mail? 

Printed Name of Pre paRr 

Lincoln Stone I Elsie Arias 

Stone Grzegorek & Gonzalez LLP 
BOO Wilshire Blvd., Suite 900, Los Angeles, CA 90017 

Daytime Phone Number 
(Area/Country Codes) 

Fax Numbe•· (Areal 
Country Codes) 

E-MRil Address 

0 No [g} Yes 

(213) 627-8997 (213) 62:7-9999 Lincoln@sggimmigration. com I Elsie@sggimmigration, c001 

Form J-924 0 1103/13 Y Page 6 

95 



Department of Homeland Security 
U.S. Citizenship and Immigration Services 

OMB No. 1615·0061; Expires 01/31/2015 

Form 1-924, Application for Regional Center 
Under the Immigrant Investor Pilot Program 

.• ,,i ...... ;ji""""~····Do·-N&t·Write .. iR·:fhis--Biock.--far...lJSCIS Use Only (except G-28 block below) 

Action Block F 1111111111111 111111111 1111111111111111111111111 1111111111 Hllllllllllllllll 

R CW14336520 1 0 
egarcia2 1924 

[8] G-28 attached 

Attorney's State License No. 
146597/208665 

12/02/2014 

Part 1. Information About Principal of the Regional Center 

Name: Last 

Hogan 

C/0: CMB Export LLC 

First 

Patrick 

Street Address!P.O. Box: 7819 42nd Street West 

City: Rock Island State: IL 

Date of Birth 

Middle 

Francis 

Zip Code: 61201 

-

( mm/dd/yyyy ): 
Telephone Number 

( 309) 7 97-1655 (include area code): ( 309} 7 97-1550 

Web site address: www. cmbeb5visa. com 

Part 2. Application Type (Check one) 

D a. Initial Application for Designation as a Regional Center 

[8] b. Amendment to an approved Regional Center application. Note the previous application receipt number, if any (also attach the 
Regional Center's previous approval notice): Request for review of exemplar I-52 6 petition. 

RC ID 1031910156 

Part 3. Information About the Regional Center 

(Use a continuation sheet, if needed, to provide information for additional management companies/agencies, Regional Center 
principals, agents, individuals or entities who are or will be involved in the management, oversight, and administration of the regional 
center.) 

A. Name of Regional Center: CMB Export LLC 

Street Address!P.O. Box: 7819 42nd Street West 

Cicy: Rock Island State: IL I Zip Code: 61201 

Web site address: 

www.cmbeb5visa.com 

Fax Number (include area code): Telephone Number (include area code): 

(309) 797-1655 (309) 797-1550 

I, 

Form 1-924 0 I /03!13 Y Page I 
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Part 3. Information About the Regional Center (Continued) 

B. Name of Managing Company/Agency: N/A 

Street Address/P.O. Box: 

City: State: I Zip Code: 

Web site address: Fax Number (include area code): Telephone Number (include area code): 

C. Name of Other Agent: 

Street Address!P.O. Box: 

City: State: I Zip Code: 

Web site address: Fax Number (include area code): ~elephone Number (include area code): 

D. Continuation, if needed, to provide information for additional management companies/agencies, regional center principals, agents, 
individuals or entities who are or will be involved in the management, oversight, and administration of the regional center.) 

N/A 

Form 1-924 01/03/13 Y Page 2 
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Part 3. Information About the Regional Center (Continued) 

Note: If extra space is needed to complete any item, attach a continuation sheet, indicate the item number, and provide the response. 

Ia. Describe the structure, ownership and control of the regional center entity. 

eMB Export LLe ("CMB Export") is a limited liability company, ownership of which is held 
50% by the Patrick F. Hogan Trust, and 50% by the Joan 1. Hogan Trust, Patrick F. Hogan, 
Managing Member. 

b. Date the Regional Center was established(mm/dd/yyyy): 08/15/1997 

c. Organization Structure for the Regional Center: 

0 1. Agency of a U.S. State or Territory (identifY) 

0 2. Corporation 

0 3. Partnership (including Limited Partnership) 

18] 4. Limited Liability Company (LLC) 

--------------------------------------------------

0 5. Other (Explain) ----------------------------

2. Has this regional center's designation ever been formally tenninated by USCIS, or has the regional center ever filed a Form 1-924 
or regional center proposal or amendment that was denied? 

[8] No 0 Yes- Attach a copy of the adverse decision, with an explanation, the date of decision, and case number, if any. 

3. Describe the geographic area of the regional center. Note: This area must be contiguous. Provide a map of the geographic area. 

Per USers letter (dated June 10, 2010), eMB Export LLC has authorization to operate 
within the entire State of California. 

4. Describe the regional center's administration, oversight, and management functions that are or will be in place to monitor all EB-5 
capital investment activities and the allocation of the resulting jobs created or maintained under the sponsorship of the regional 
center. 

CMB Export LLe has been operating as a regional center for over 17 years, and throughout 
this period, has properly complied with all monitoring and reporting requirements. 
Patrick F. Hogan is familiar with all users requirements to maintain eMB Export's 
regional center designation. Additionally, there are several full-time employees that 
assist with the monitoring and reporting requirements for users. 

Form l-924 01/03/13 Y Page 3 

98 



Part 3. Information About the Regional Center (Continued) 

5. Describe the past, current, and future promotional activities for the regional center. Include a description ofthe budget for this 
activity, along with evidence of the funds committed to the regional center for promotional activities. Submit a plan of operation 
for the regional center that addresses how EB-5 investors will be recruited, the method(s) by which the capital investment 
opportunities will be offered to the investors, and how they will subscribe or commit to the investment interest. 

Please refer to the attached statement, signed by Patrick F. Hogan regarding CMB Export's 
promotional activities. 

6. Describe whether and how the regional center is engaged in supporting a due diligence screening of its alien investor's lawful 
source of capital and the alien investor's ability to fully invest the requisite amount of capital. Also, describe the regional center's 
prospective plans in this regard if they differ from past practice, 

CMB Export regularly conducts due diligence in evaluating prospective EB-5 investors, 
including lawful source of funds. Please refer to the attached statement by Patrick F. 
Hogan. 

7. Identify each industry that has or will be the focus ofEB-5 capital investments sponsored through the regional center. 

Industry Category Title: 

!construction 

NAICS Code for the Industry Category: 

2 3 0 0 0 0 

Industry Category Title: 

NAICS Code for the Industry Category: 

Industry Category Title: 

NAICS Code for the Industry Category: 

Is the Form I-924 application supported by an economic analysis and 
underlying business plan for the determination of prospective EB-5 
job creation through EB-5 investments in this industry category? 

0 No- Attach an explanation 

[g] Yes 

Is the Form I-924 application supported by an economic analysis and 
underlying business plan for the determination of prospective EB-5 
job creation through EB-5 investments in this industry category? 

0 No - Attach an explanation 

0 Yes 

Is the Form 1-924 application supported by an economic analysis and 
underlying business plan for the determination of prospective EB-5 
job creation through EB-5 investments in this industry category? 

0 No - Attach an explanation 

O Yes 
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-
Part 3. Information About the Regional Center (Continued) 

Sa. Describe and document the current and/or prospective structure of ownership and control of the commercial entity(s) in which the 
EB-5 alien investors have or will make their capital investments. 

CMB Export is seeking approval of an exemplar I-526 petition for an affiliated new 
commercial enterprise - CMB Export Infrastructure Investment Group 29, LP. As reflected 
in the attached exemplar petition documents, as the General Partner, CMB Export owns 20% 
o! this enterprise. The EB-5 investors will collectively own the remaining 80% of CMB 
Export Infrastructure Investment Group 29, LP. 

b. Date commercial enterprise established, if any (mm/dd/yyyy): 02/05/2014 

e. Organization Structure for commercial enterprise: 

0 l. Corporation 

[g) 2. Partnership (including Limited Partnership) 

0 3. Limited Liability Company (LLC) 

0 4. Other (Explain) -------------------------------------------------------------------
d. Has or will the Regional Center or any of its principals or agents have an equity stake in the commercial enterprise? 

0 No [81 Yes • Attach an explanation and documentation that outlines when and under what circumstances these remittances 
will be paid. 

e. Has or will the Regional Center or any of its principals or agents receive fees, profits, surcharges, or other like remittances 
through Em-5 capital investment activities from this commercial enterprise, beyond the minimum capital investment threshold 
required of the EB-5 alien entrepreneurs? 

O No ~ Yes· Attach an explanation and documentation that outlines when and under what circumstances these remittances 
will be paid. 

Part 4. Applicant Signature Read the information on penalties in the instructions before completing this section. If 
someone helped you prepare this petition, he or she must compete Part 5. 

I certify, under penalty of perjury under the laws of the United States of America, that this fonn and the evidence submitted with it are 
all true and correct. I authorize the release of any information from my records that U.S. Citizenship and Immigration Services needs 
to determine eligibility for the benefit being sought. I also certifY that I have authority to act on behalf of the Regional Center. 

Patrick F. Hogan 

Daytime Phone Number 
(Area/Country Codes) 

(309) 797-1550 

E-Mail Address 

Pat@cmbeb5visa.com 

Relationship to the Regional Center Entity (Managing Member, President, CEO, etc.) 
Owner/President 

Date (mmlddlyyyy) 
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Part S. Signature of Person Preparing This Form, If Other Than Above (Sign Below) 

1 declare that I prepared this application using infonnation provided by someone with authority to act on behalf of the Regional 
Center, and the answers and information provided by the Regional Center. 

Attorney or Representative: In the event of a Request for Evidence (RFE), may the USCIS contact 
you by Fax or E-mail? 

Fi 
Stone Grzegorek & Gonzalez LLP 
800 Wilshire Blvd., Suite 900 
Los Angeles, CA 90017 

Daytime Phone Number 
(Area/Country Codes) 

(213) 627-8997 

Fax Number (Areal 
Country Codes) 

(213} 627-8998 

Printed Name of Preparer 

Lincoln Stone I Elsie Arias 

E-Mail Address 
Elsie@sggimmigration.com I 

Lincoln@sggimmigration.com 

0 No ~Yes 
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Department of Homeland Security 
U.S. Citizenship and Immigration Services 

Part 1. Information About Principal of the Regional Center 

Name: Last 

Hogan 

In Care Of: CMB Export, LLC 

StreetAddress/P.O.Box: 7819 42nd Street W. 

City: Rock Island 

First 

Patrick 

J State: IL 

Date of Birth r------, I Fax Number 
(mm/dd!yyyy):l I (include area code): ( 855) 852-5133 

Web site address: www. cmbeb5visa. com 

USCIS-assigned number for the Designated Regional Center (attach the 

OMB No. 1615-0061; Expires 01/3112015 

Form I-924A, 
Supplement to Form 1-924 

Middle 

Francis 

Jzip Code: 61201 

Telephone Number 
(include area code): ( 309) 797-1550 

Regional Center's most recently issued approval notice) RCW 12 3 4 2 50 8 4 4 

Part 2. Application Type (check one) 

[8] a. Supplement for the Fiscal Year Ending September 30, 2 013 (YYYY) 

D b. Supplement for a Series of Fiscal Years Beginning on October 1, __ (YYYY) and Ending on September 30, __ (YYYY) 

Part 3. Information About the Regional Center 

(Use a continuation sheet, if needed, to provide information for additional management companies/agencies, regional center 
principals, agents, individuals, or entities who are or will be involved in the management, oversight, and administration of the regional 
center.) 

A. Name of Regional Center: CMB Export, LLC 

StreetAddress/P.O.Box: 7819 42nd Street w. 

City: Rock Island State: IL ZipCode: 61201 

Web site www. cmbeb5visa. com 
Address: 

Fax Number Telephone 
(includeareacode): (855 ) 852 - 5133 (includeareacode): (309) 797-1550 

B. Name of Managing Company/Agency: CMB Export, LLC 

StreetAddress/P.O.Box: 7819 42nd Street W. 

City: Rock Island I State: IL [zip Code: 61201 

Web site FaxNumber (855) 852-5133 Telephone (309) 797-1550 
Address: www. cmbeb5visa. com (include area code): (include area code): 

C. Name of Other Agent: 

Street Address/P.O. Box: 

City: [ State: [zip Code: 

Fax Number Telephone Web site 
Address: (include area code): (inplzu area code): 

--------------------------~----------~---------r--~'--

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll\llllllllllll 
RCW1400251577 
maginger 1924A 12/26/2013 
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(bJX(4» 

(bJX(4» 

Part 3. Information About the Regional Center (Continued) 

Answer the following questions for the time period identified in Part 2 of this form. Note: If extra space is needed to complete any 
item, attach a continuation sheet, indicate the item number, and provide the response. 

1. IdentifY the aggregate EB-5 capital investment and job creation has been the focus of EB-5 capital investments sponsored through 
the regional center. (Note: Separately identity jobs maintained through investments in "troubled businesses.") 

Aggregate EB-5 Capital Investment I Aggregate Direct and Indirect Job Creation I Aggregate Jobs Maintained 

I I 
2. Identity each industry that has been the focus ofEB-5 capital investments sponsored through the Regional Center, and the resulting 

aggregate EB-5 capital investment and job creation. (Note: Separately identity jobs maintained through investments in "troubled 
businesses".) 

a. Industry Category Title: NAICS Code for the Industry Category 

Construction 2 3 
------

Aggregate EB-5 Capital Investment: Aggregate Direct and Indirect Job Creation: Aggregate Jobs Maintained: 

b. Industry Category Title: NAICS Code for the Industry Category 

------
Aggregate EB-5 Capital Investment: Aggregate Direct and Indirect Job Creation: Aggregate Jobs Maintained: 

c. Industry Category Title: NAICS Code for the Industry Category 

-----

Aggregate EB-5 Capital Investment: Aggregate Direct and Indirect Job Creation: Aggregate Jobs Maintained: 

3. Provide the following information for each job creating commercial enterprise located within the geographic scope of your 
regional center that has received EB-5 investor capital: 

a. Name of Commercial Enterprise: Industry Category Title: 

CMB Infrastructure Investment Group VIII 23 

Address (Street Number and Name): City: State: Zip Code: 

7819 42nd Street w. Rock Island I1 61201 

Aggregate EB-5 Capital Investment: Aggregate Direct and Indirect Job Creation: [ Aggregate Jobs Maintained: 

I I 
Does this EB-5 commercial enterprise serve as a vehicle for investment into other business entities that 0 No [g] Yes 
have or will create or maintain jobs for EB-5 purposes? 
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Part 3. Information About the Regional Center (Continued) 

If yes, then identifY the name and address of each job creating business, as well as the amount ofEB-5 capital investment and job 
creation/maintenance associated with each job creating business. 

(1) Business Name: Industry Category Title: 

Real Estate Projects, LLC 23 

Address (Street Number and Name): City: State: Zip Code: 

3090 Olive Street, Suite 300 Dallas TX 75219 

(bJX(~ EB-5 Capital Investment: Direct and Indirect Job Creation: Jobs Maintained: 

I I 
(2) Business Name Industry Category Title: 

Address (Street Number and Name): City: State: Zip Code: 

EB-5 Capital Investment: Direct and Indirect Job Creation: Jobs Maintained: 

b. Name of Commercial Enterprise: Industry Category Title: 

CMB Infrastructure Investment Group IX, LP 23 

Address (Street Number and Name): City: State: Zip Code: 

7819 42nd Street W. Rock Island IL 61201 

(bJX(~ Aggregate EB-5 Capital Investment: Aggregate Direct and Indirect Job Creation: Aggregate Jobs Maintained: 

I I 
Does this EB-5 commercial enterprise serve as a vehicle for investment into other business entities that D No [gl Yes have or will create or maintain jobs for EB-5 purposes? 

If yes, then identifY the name and address of each job creating business, as well as the amount of EB-5 capital investment and job 
creation/maintenance associated with each job creating business. 

(1) Business Name: Industry Category Title: 

SolarReserve CSP Finance, LLC 23 

Address (Street Number and Name): City: State: Zip Code 

2425 Olympic Blvd., Suite 500 Santa Monica CA 90404 

EB-5 Capital Investment Direct and Indirect Job Creation J Jobs Maintained 

(bJX(~ I I 
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Part 3. Information About the Regional Center (Continued) 

(2) Business Name: Industry Category Title: 

Address (Street Number and Name): City: State: Zip Code: 

EB-5 Capital Investment: Direct and Indirect Job Creation: Jobs Maintained: 

c. Name of Commercial Enterprise: Industry Category Title: 

CMB Infrastructure Investment Group XI 1 LP 23 

Address (Street Number and Name): City: State: Zip Code: 

(bJX(~ 7819 42nd Street W. Rock Island IL 61201 

Aggregate EB-5 Capital Investment: Aggregate Direct and Indirect Job Creation: Aggregate Jobs Maintained: 

I 
Does this EB-5 commercial enterprise serve as a vehicle for investment into other business entities D No [g] Yes that have or will create or maintain jobs for EB-5 purposes? 

If yes, then identifY the name and address of each job creating business, as well as the amount ofEB-5 capital investment and job 
creation/maintenance associated with each job creating business. 

(1) Business Name: Industry Category Title: 

Cobra Energy Investment Finance 1 LLC 23 

Address (Street Number and Name): City: State: Zip Code: 

Cardenal Marcelo Spinolla, 10 28016 Madrid, Spain 

(bJX(~ 
EB-5 Caoital Investment: Direct and Indirect Job Creation: Jobs Maintained: 

I I 
(2) Business Name: Industry Category Title: 

Cobra Energy Investment Finance, LLC 23 

Address (Street Number and Name): City: State: Zip Code: 

425 Olympic Blvd 1 Suite 500E Santa Monica CA 90404 

EB-5 Capital Investment: Direct and Indirect Job Creation: Jobs Maintained: 

See above See above See above 
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Part 3. Information About the Regional Center (Continued) 

d. Name of Commercial Enterprise: Industry Category Title: 

CMB Infrastructure Investment Group XIV, LP 23 

Address (Street Number and Name): City: State: Zip Code: 

7819 42nd Street W. Rock Island IL 61201 
(b~(4l) 

Aggregate EB-5 Capital Investment: Aggregate Direct and Indirect Job Creation: Aggregate Jobs Maintained: 

I 
Does this EB-5 commercial enterprise serve as a vehicle for investment into other business entities 

D No [8] Yes that have or will create or maintain jobs for EB-5 purposes? 

If yes, then identif'y the name and address of each job creating business, as well as the amount of EB-5 capital investment and 
job creation/maintenance associated with each job creating business. 

(1) Business Name: Industry Category Title: 

Real Estate Projects - Residential I, LLC 23 

Address (Street Number and Name): City: State: Zip Code: 

3090 Olive Street, Suite 300 Dallas TX 75219 

(b~(4l) EB-5 Capital Investment: Direct and Indirect Job Creation: Jobs Maintained: 

I I 
(2) Business Name: Industry Category Title: 

Address (Street Number and Name): City: State: Zip Code: 

EB-5 Capital Investment: Direct and Indirect Job Creation: Jobs Maintained: 

e. Name of Commercial Enterprise: Industry Category Title: 

Address Street Number and Name: City: State: Zip Code: 

Aggregate EB-5 Capital Investment: Aggregate Direct and Indirect Job Creation: Aggregate Jobs Maintained: 

Does this EB-5 commercial enterprise serve as a vehicle for investment into other business entities 
D No DYes that have or will create or maintain jobs for EB-5 purposes? 
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Part 3. Information About the Regional Center (Continued) 

d. Name of Commercial Enterprise: Industry Category Title: 

CMB Infrastructure Investment Group XV, LP 23 

Address (Street Number and Name): City: State: Zip Code: 

(b):(~ 
7819 42nd Street W. Rock Island IL 61201 

Aggregate EB-5 Capital Investment: Aggregate Direct and Indirect Job Creation: Aggregate Jobs Maintained: 

I I 
Does this EB-5 commercial enterprise serve as a vehicle for investment into other business entities 

D No [8] Yes that have or will create or maintain jobs for EB-5 purposes? 

If yes, then identifY the name and address of each job creating business, as well as the amount of EB-5 capital investment and 
job creation/maintenance associated with each job creating business. 

(1) Business Name: Industry Category Title: 

PCCP IRG Downey, LLC & IRG Downey, LLC 23 

Address (Street Number and Name): City: State: Zip Code: 

12214 Lakewood Blvd. Downey CA 90242 

(bJX(~ EB-5 Capital Investment: Direct and Indirect Job Creation: Jobs Maintained: 

I 
(2) Business Name: Industry Category Title: 

Address (Street Number and Name): City: State: Zip Code: 

EB-5 Capital Investment: Direct and Indirect Job Creation: Jobs Maintained: 

e. Name of Commercial Enterprise: Industry Category Title: 

Address Street Number and Name: City: State: Zip Code: 

Aggregate EB-5 Capital Investment: Aggregate Direct and Indirect Job Creation: Aggregate Jobs Maintained: 

Does this EB-5 commercial enterprise serve as a vehicle for investment into other business entities D No Yes 
that have or will create or maintain jobs for EB-5 purposes? 
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Part 3. Information About the Regional Center (Continued) 

d. Name of Commercial Enterprise: Industry Category Title: 

CMB Infrastructure Investment Group XVIIILP 23 

Address (Street Number and Name): City: State: Zip Code: 

7819 42nd Street W. Rock Isalnd IL 61201 
(b~(~ 

Aggregate EB-5 Capital Investment: Aggregate Direct and Indirect Job Creation: Aggregate Jobs Maintained: 

I I 
Does this EB-5 commercial enterprise serve as a vehicle for investment into other business entities 

No [81 Yes that have or will create or maintain jobs for EB-5 purposes? 

If yes, then identify the name and address of each job creating business, as well as the amount of EB-5 capital investment and 
job creation/maintenance associated with each job creating business. 

(1) Business Name: Industry Category Title: 

Real Estate Projects SF II, LLC 23 

Address (Street Number and Name): City: State: Zip Code: 

3090 Olive Street, Suite 300 Dallas TX 75219 

(b~(~ EB-5 Capital Investment: Direct and Indirect Job Creation: Jobs Maintained: 

I I 
(2) Business Name: Industry Category Title: 

Address (Street Number and Name): City: State: Zip Code: 

EB-5 Capital Investment: Direct and Indirect Job Creation: Jobs Maintained: 

e. Name of Commercial Enterprise: Industry Category Title: 

Address Street Number and Name: City: State: Zip Code: 

Aggregate EB-5 Capital Investment: Aggregate Direct and Indirect Job Creation: Aggregate Jobs Maintained: 

Does this EB-5 commercial enterprise serve as a vehicle for investment into other business entities 
D No DYes that have or will create or maintain jobs for EB-5 purposes? 
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(b):(4l) 

(b):(4l) 

Part 3. Information About the Regional Center (Continued) 

d. Name of Commercial Enterprise: Industry Category Title: 

CMB Infrastructure Investment Group XII, LP 23 

Address (Street Number and Name): 

7819 42nd Street W. 

City: 

Rock Island 

State: 

IL 

Zip Code: 

61201 

Aggregate EB-5 Capital Investment: Aggregate Direct and Indirect Job Creation: Aggregate Jobs Maintained: 

Does this EB-5 commercial enterprise serve as a vehicle for investment into other business entities 
that have or will create or maintain jobs for EB-5 purposes? 

I 
D No [8] Yes 

If yes, then identify the name and address of each job creating business, as well as the amount of EB-5 capital investment and 
job creation/maintenance associated with each job creating business. 

(1) Business Name: 

Real Estate Projects - Residential II, LLC 

Address (Street Number and Name): City: 

3090 Olive Street, Suite 300 Dallas 

Industry Category Title: 

23 

State: 

TX 

Zip Code: 

75219 

EB-5 Capital Investment: Direct and Indirect Job Creation: Jobs Maintained: 

~----------~----------~~~ 

(2) Business Name: Industry Category Title: 

Address (Street Number and Name): City: State: Zip Code: 

EB-5 Capital Investment: Direct and Indirect Job Creation: Jobs Maintained: 

e. Name of Commercial Enterprise: Industry Category Title: 

CMB Infrastructure Investment Group XIII LP 23 

Address Street Number and Name: City: 

7819 42nd Street W Rock Island 

State: 

IL 

Zip Code: 

61201 

Aggregate EB-5 Capital Investment: Aggregate Direct and Indirect Job Creation: Aggregate Jobs Maintained: 

(b):(4l) llr-----------------l-1 ___ , 
Does this EB-5 commercial enterprise serve as a vehicle for investment into other business entities 
that have or will create or maintain jobs for EB-5 purposes? D No [8] Yes 
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Part 3. Information About the Regional Center (Continued) 

If yes, then identify the name and address of each job creating business, as well as the amount of EB-5 capital investment and 
job creation/maintenance associated with each job creating business. 

(1) Business Name: Industry Category Title: 

REP Chino ects, LLC 23 

Address (Street Number and Name): City: State: Zip Code: 

3090 Olive Street, Suite 300 Dallas TX 75219 

EB-5 Capital Investment: Direct and Indirect Job Creation: Jobs Maintained: 

(bJX(4'& 
' 

~-'J ousme~~ t'llame. lllUU~uy 1...-<tlt::l;;VIY IIUC. 

Address (Street Number and Name): City: State: Zip Code: 

EB-5 Capital Investment: Direct and Indirect Job Creation: Jobs Maintained: 

4. Provide the total number of approved, denied and revoked Form I-526 petitions filed by EB-5 investors making capital 
investments sponsored by the regional center. (Note: If an adverse action was ultimately reversed and the petition was approved, 
then note the case as approved.) 

Form 1-526 Petition Final Case Actions 

Approved I Denied I Revoked 

(bJX(4'& 

5. Provide the total number of approved, denied and revoked Form 1-829 petitions filed by EB-5 investors making capital 
investments sponsored by the regional center. (Note: If an adverse action was ultimately reversed and the petition was approved, 
then note the case as approved.) 

Form 1-829 Petition Final Case Actions 

Approved I Denied I Revoked 

(bJX(4'& 

NOTE: USCIS may require case-specific data relating to individual EB-5 petitions and the job creation determination and further 
information regarding the allocation methodologies utilized by a regional center in certain instances in order to verify the aggregate 
data provided above. 

Form I-924A 01/03/13 Y Page 6 

110 



Part 4. Applicant Signature Read the information on penalties in the instructions before completing this section. If 
someone helped you prepare this petition, he or she must compete Part 5. 

I certify, under penalty of perjury under the laws of the United States of America, that this supplemental form and the evidence 
submitted with it are all true and correct. I authorize the release of any information from my records that U.S. Citizenship and 
Immigration Services needs to determine eligibility for the benefit being sought. I also certify that I have authority to act on behalf of 
the Regional Center. 

Printed Name of Applicant Date (mmldd/yyyy) 

Patrick F. Hogan 12/09/2013 

Da · one Number E-Mail Address 
(Area/Country Codes) 

3097971550 pat®cmbeb5visa.com 

Relationship to the Regional Center Entity (Managing Member, President, CEO, etc.) 

President 

Part 5. Signature of Person Preparing This Form, If Other Than Above (Sign Below) 

I declare that I prepared this form using information provided by someone with authority to act on behalf of the Regional Center, and 
the answers and information are those provided by the Regional Center. 

Attorney or Representative: In the event of a Request for Evidence (RFE), may the USCIS contact 
you by Fax or E-mail? 

Signature of Preparer Printed Name of Preparer 

Firm Name and Address 

Daytime Phone Number Fax Number (Areal E-Mail Address 
(Area/Country Codes) Country Codes) 

0 No DYes 

Date (mm/ddlyyyy) 
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' Department of Homeland Security 
U.S. Citizenship and Immigration Services 

Part 1. Information About Principal of the Regional Center 

Name: Last 

Hogan 

In Care Of: CMB Export, LLC 

StreetAddress/P.O.Box: 7819 42nd Street W. 

City: Rock Island (b)K~ 

First 

Patrick 

I State: I1 

Date of Birth 
(mmlddlyyyy): I Fax Number I (include area code): ( 8 55) 8 52-513 3 

Web site address: www. cmbeb5visa. com 

USCIS-assigned number for the Designated Regional Center (attach the 

JMB No. 1615-0061; Expires 09/30/2012 

Form I-924A, 
Supplement to Form 1-924 

Middle 

Francis 

I Zip Code: 61201 

Telephone Number 
(include area code): ( 309) 797-1550 

Regional Center's most recently issued approval notice) RCW12 003504 7 9 I RC I D 103191015 6 

Part 2. Application Type (Check one) 

[8] a. Supplement for the Fiscal Year Ending September 30, 2 012 (YYYY) 

0 b. Supplement for a Series ofFiscal Years Beginning on October I, __ (YYYY) and Ending on September 30, (YYYY) 

Part 3. Information About the Regional Center 

(Use a continuation sheet, if needed, to provide information for additional management companies/agencies, regional center 
principals, agents, individuals, or entities who are or will be involved in the management, oversight, and administration of the regional 
center.) 

A. Name of Regional Center: CMB Export, LLC 

StreetAddress/P.O.Box: 7819 42nd Street W. 

City: Rock Island State: n Zip Code: 61201 

Web site 
Address: www. cmbeb5visa. com 

Fax Number Telephone 
(include area code): ( 309 ) 797 - 1550 (include area code): ( 309) 797-1550 

B. Name of Managing Company/Agency: CMB Export, LLC 

Street Address/P.O. Box: 7819 42nd Street w. 

City: Rock Island 

Web site 
Address: www. cmbeb5visa. com 

C. Name of Other Agent: 

Street Address!P.O. Box: 

City: 

Web site 
Address: 

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll~llllllllllll~llllll 

J State: IL Jzip Code: 61201 

Fax Number 
(include area code): 

(855) 852-5133 Telephone (309) 797-1550 

Fax Number 
(include ar 

(include area code): 

State: Zip Code: 

lllllilll'!lllllllllllllllllllllllllllllllllllllllllllllli'lllll ill II ill IIIII 
RCW1236350952 
maginger 1924A 1·2/27/20.12 
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Part 3. Information About the Regional Center (Continued) 

Answer the following questions for the time period identified in Part 2 of this form. Note: If extra space is needed to complete any 
item, attach a continuation sheet, indicate the item number, and provide the response. 

1. Identify the aggregate EB-5 capital investment and job creation has been the focus of EB-5 capital investments sponsored through 
the regional center. (Note: Separately identify jobs maintained through investments in "troubled businesses.'') 

(b}X(4l) Aggregate EB-5 Capital Investment I Aggregate Direct and Indirect Job Creation I Aggregate Jobs Maintained 

~----------------._--------------------~~ 

(b}X(4l) 

2. Identify each industry that has been the focus of EB-5 capital investments sponsored through the Regional Center, and the resulting 
aggregate EB-5 capital investment and job creation. (Note: Separately identifY jobs maintained through investments in "troubled 
businesses".) 

a. Industry Category Title: NAJCS Code for the Industry Category 

Construction 2 3 0 0 0 0 
-

Aggregate EB-5 Capital Investment: Aggregate Direct and Indirect Job Creation: Aggregate Jobs Maintained: 

I I 
b. Industry Category Title: NAICS Code for the Industry Category 

------
Aggregate EB-5 Capital Investment: Aggregate Direct and Indirect Job Creation: Aggregate Jobs Maintained: 

c. Industry Category Title: NAICS Code for the Industry Category 

------

Aggregate EB-5 Capital Investment: Aggregate Direct and Indirect Job Creation: Aggregate Jobs Maintained: 

3. Provide the following information for each job creating commercial enterprise located within the geographic scope of your 
regional center that has received EB-5 investor capital: 

a. Name of Commercial Enterprise: Industry Category Title: 

CMB Infrastructure Investment Group IV Construction 

Address (Street Number and Name): City: State: Zip Code: 

7819 42nd Street W. Rock Island IL 61201 

(b}X(4l) Aggregate EB-5 Capital Investment: Aggregate Direct and Indirect Job Creation: I Aggregate Jobs Maintained: 

I L 
Does this EB-5 commercial enterprise serve as a vehicle for investment into other business entities that 0 No [8] Yes 
have or will create or maintain jobs for EB-5 purposes? 

Form I-924A (11/23110) Page 2 
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Part 3. Information About the Regional Center (Continued) 

If yes, then identify the name and address of each job creating business, as well as the amount ofEB-5 capital investment and job 
creation/maintenance associated with each job creating business. 

(1) Business Name: Industry Category Title: 

Inland Valley Development Agency Redevelopment/Reuse Authority 

Address (Street Number and Name): City: State: Zip Code: 

(b~(~ 1601 East Third Street San Bernardino CA 92408 

EB-5 Capital Investment: Direct and Indirect Job Creation: Jobs Maintained: 

l I 
(2) Business Name Industry Category Title: 

Address (Street Number and Name): City: State: Zip Code: 

EB-5 Capital investment: Direct and Indirect Job Creation: Jobs Maintained: 

b. Name of Commercial Enterprise: Industry Category Title: 
\ 

CMB Infrastructure Investment Group v Construction 

Address (Street Number and Name): City: State: Zip Code: 

7819 42nd Street W. Rock Island IL 61201 

(b~(~ Aggregate EB-5 Capital Investment: Aggregate Direct and Indirect Job Creation: Aggregate Jobs Maintained: 

I 
poes this EB-5 commercial enterprise serve as a vehicle for investment into other business entities that D No [8] Yes 
~ave or will create or maintain jobs for EB-5 purposes? 

f yes, then identify the name and address of each job creating business, as well as the amount of EB-5 capital investment and job 
reation/maintenance associated with each job creating business. 

(1) Business Name: Industry Category Title: 

Inland Valley Development Agency Redevelopment/Reuse Authority 

Address (Street Number and Name): City: State: Zip Code 

1601 East Third Street San Bernardino CA 92408 

(b~(~ 
EB-5 Capital Investment Direct and Indirect Job Creation j Jobs Maintained 

11~1111~11~~1 
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(b))(4l) 

(b~(4l) 

(b~(4l) 

Part 3. Information About the Regional Center (Continued) 

(2) Business Name: Industry Category Title: 

Address (Street Number and Name): City: State: Zip Code: 

EB-5 Capital Investment: Direct and Indirect Job Creation: Jobs Maintained: 

c. Name of Commercial Enterprise: Industry Category Title: 

CMB Infrastructure Investment Group VI-A Construction 

Address (Street Number and Name): City: State: Zip Code: 

7819 42nd Street W. Rock Island IL 61201 

Aggregate EB-5 Capital Investment: Aggregate Direct and Indirect Job Creation: Aggregate Jobs Maintained: 

I 
Does this EB-5 commercial enterprise serve as a vehicle for investment into other business entities 

No [gl Yes that have or will create or maintain jobs for EB-5 purposes? 

If yes, then identify the name and address of each job creating business, as well as the amount of EB-5 capital investment and job 
creation/maintenance associated with each job creating business. 

(1) Business Name: Industry Category Title: 

Inland Development Agency Redevelopment/Reuse Authority 

Address (Street Number and Name): 

1601 East Third Street 

FR-'1 C:anital nt: 

(2) Business Name: 

McClellan Business Park 

Address (Street Number and Name): 

3140 Peacekeeper Way 

EB-5 Capital Investment: 

1111~~111 

City: State: Zip Code: 

San Bernardino CA 92408 

IDirect and Indirect Job Creation: Jobs Maintained: 

I 
Industry Category Title: 

Redevelopment/Reuse Authority 

City: State: Zip Code: 

McClellan CA 95652 

Direct and Indirect Job Creation: Jobs Maintained: 

If 
NtJ ~ ~-~- -,., 

1tL~\M tvA+o~t 
V!A-
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(b~(4» 

(b~(4» 

Part 3. Information About the Regional Center (Continued) 

d. Name of Commercial Enterprise: 

CMB Infrastructure Investment Group VI-B 

Address (Street Number and Name): 

7819 42nd Street W. 

City: 

Rock Island 

Industry Category Title: 

Construction 

State: 

IL 

Zip Code: 

61201 
~----------------------+----------------------+-------L--------~1 

I 

I 

Aggregate EB-5 Capital Investment: Aggregate Direct and Indirect Job Creation: Aggregate Jobs Maintained: 

I 
Does this EB-5 commercial enterprise serve as a vehicle for investment into other business entities 
that have or will create or maintain jobs for EB-5 purposes? No [8] Yes 

If yes, then identify the name and address of each job creating business, as well as the amount of EB-5 capital investment and 
job creation/maintenance associated with each job creating business. 

(1) Business Name: 

McClellan Business Park 

Address (Street Number and Name): 

3140 Peacekeeper Way 

EB-5 Capital Investment: 

(2) Business Name: 

Address (Street Number and Name): 

EB-5 Capital investment: 

e. Name of Commercial Enterprise: 

City: 

McClellan 

Industry Category Title: 

Redevelopment/Reuse Authority 

State: 

CA 

Zip Code: 

95652 

Direct and Indirect Job Creation: Jobs Maintained: 

Industry Category Title: 

City: State: Zip Code: 

Direct and Indirect Job Creation: Jobs Maintained: 

Industry Category Title: 

CMB Infrastructure Investment Group VI-C Construction 

Address Street Number and Name: City: 

7819 42nd Street W Rock Island 

State: 

IL 

Zip Code: 

61201 

Aggregate EB-5 Capital investment: Aggregate Direct and Indirect Job Creation: Aggregate Jobs Maintained: 

Does this EB-5 commercial enterprise serve as a vehicle for investment into other business entities 
that have or will create or maintain jobs for EB-5 purposes? 

111111111111 ~111~1~1 

I 
D No [8] Yes 

Form I-924A (11/23110) Page 5 
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Part 3. Information About the Regional Center (Continued) 

d. Name of Commercial Enterprise: Industry Category Title: 

CMB Infrastructure Investment Group VII Construction 

Address (Street Number and Name): City: State: Zip Code: 

7819 42nd Street W. Rock Island IL 61201 

(b):(4l) Aggregate EB-5 Capital Investment: Aggregate Direct and Indirect Job Creation: Aggregate Jobs Maintained: 

I 
Does this EB-5 commercial enterprise serve as a vehicle for investment into other business entities 

D No [g] Yes that have or will create or maintain jobs for EB-5 purposes? 

If yes, then identifY the name and address of each job creating business, as well as the amount of EB-5 capital investment and 
job creation/maintenance associated with each job creating business. 

(1) Business Name: Industry Category Title: 

Utili ties 

Address (Street Number and Name): City: State: Zip Code: 

1999 Harrison Street,Ste 2150 Oakland CA 94612 

(b):(4l) EB-5 Capital Investment: Direct and Indirect Job Creation: Jobs Maintained: 

(2) Business Name: Industry Category Title: 

Address (Street Number and Name): City: State: Zip Code: 

EB-5 Capital Investment: Direct and Indirect Job Creation: Jobs Maintained: 

e. Name of Commercial Enterprise: Industry Category Title: 

Address Street Number and Name: City: State: Zip Code: 

Aggregate EB-5 Capital Investment: Aggregate Direct and Indirect Job Creation: Aggregate Jobs Maintained: 

Does this EB-5 commercial enterprise serve as a vehicle for investment into other business entities D No Yes 
that have or will create or maintain jobs for EB-5 purposes? 

I~ IIIII ~I~ 1111 
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(b~(~ 

(b~(~ 

Part 3. Information About the Regional Center (Continued) 

I 

d. Name of Commercial Enterprise: 

CMB Infrastructure Investment Group VIII 

Address (Street Number and Name): 

7819 42nd Street W. 

City: 

Rock Island 

Industry Category Title: 

Construction 

State: 

IL 

Zip Code: 

61201 

Aggregate EB-5 Capital Investment: Aggregate Direct and Indirect Job Creation: Aggregate Jobs Maintained: 

I 
Does this EB-5 commercial enterprise serve as a vehicle for investment into other business entities 
that have or will create or maintain jobs for EB-5 purposes? D No [8] Yes 

If yes, then identify the name and address of each job creating business, as well as the amount of EB-5 capital investment and 
job creation/maintenance associated with each job creating business. 

(1) Business Name: Industry Category Title: 

Real Estate Projects - Hillwood Development Construction 

Address (Street Number and Name): 

3090 Olive Street 

EB-5 Capital Investment: 

(2) Business Name: 

Address (Street Number and Name): 

EB-5 Capital Investment: 

e. Name of Commercial Enterprise: 

Address Street Number and Name: 

Aggregate EB-5 Capital Investment: 

City: 

Dallas 

Direct and Indirect Job Creation: 

State: 

TX 

Zip Code: 

75219 

Jobs Maintained: 

I 
Industry Category Title: 

City: State: Zip Code: 

Direct and Indirect Job Creation: Jobs Maintained: 

Industry Category Title: 

City: State: Zip Code: 

Aggregate Direct and Indirect Job Creation: Aggregate Jobs Maintained: 

Does this EB-5 commercial enterprise serve as a vehicle for investment into other business entities 
that have or will create or maintain jobs for EB-5 purposes? D No Yes 

II~UIIill~lll~!llll 
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(bJX(4'& 

(bJX(4'& 

Part 3. Information About the Regional Center (Continued) 

If yes, then identifY the name and address of each job creating business, as well as the amount of EB-5 capital investment and 
job creation/maintenance associated with each job creating business. 

(1) Business Name: Industry Category Title: 

McClellan Business Park Construction 

Address (Street Number and Name): City: State: Zip Code: 

3140 P<>rlr<'V<'<';:'<'Y vJay McClellan CA 95652 

EB-5 Capital Investment: Direct and Indirect Job Creation: Jobs Maintained: 

I I 
(2) Business Name: Industry Category Title: 

San Bernardino Economic Development Agency Redevelopment/Reuse l\.uthortiy 

Address (Street Number and Name): City: State: Zip Code: 

300 North D Street San Bernardino CA 92418 

EB-5 Capital Investment: Direct and Indirect Job Creation: Jobs Maintained: 

4. Provide the total number of approved, denied and revoked Form 1-526 petitions filed by EB-5 investors making capital 
investments sponsored by the regional center. (Note: If an adverse action was ultimately reversed and the petition was approved, 
then note the case as approved.) 

Form 1-526 Petition Final Case Actions 

Approved I Denied I Revoked 

(bJX(4'& 

5. Provide the total number of approved, denied and revoked Form 1-829 petitions filed by EB-5 investors making capital 
investments sponsored by the regional center. (Note: If an adverse action was ultimately reversed and the petition was approved, 
then note the case as approved.) 

Form 1-829 Petition Final Case Actions 

Approved I Denied I Revoked 

(bJX(4'& 

NOTE: USC IS may require case-specific data relating to individual EB-5 petitions and the job creation determination and further 
information regarding the allocation methodologies utilized by a regional center in certain instances in order to verify the aggregate 
data provided above. 
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Part 4. Applicant Signature Read the information on penalties in the instructions before completing this section. If 
someone helped you prepare this petition, he or she must compete Part 5. 

I certify, under penalty of perjury under the laws of the United States of America, that this supplemental form and the evidence 
submitted with it are all true and correct. I authorize the release of any information from my records that U.S. Citizenship and 
Immigration Services needs to detem1ine eligibility for the benefit being sought. I also certify that I have authority to act on behalf of 
the Regional Center. 

Sig/j~cant Printed Name of Applicant Date (mmlddlyyyy) 

A(J Zl~ Patrick F. Hogan 12/20/2012 

Da~ Phone Numb/r/ ~ E-Mail Address 
(Area/Country Codes) 

309-797-1550 pat@cmbebSvisa.com 

Relationship to the Regional Center Entity (Managing Member, President, CEO, etc.) 

President 

Part 5. Signature of Person Preparing This Form, If Other Than Above (Sign Below) 

I declare that I prepared this form using information provided by someone with authority to act on behalf of the Regional Center, and 
the answers and information are those provided by the Regional Center. 

Attorney or Representative: In the event of a Request for Evidence (RFE), may the USCIS contact 
you by Fax or E-mail? 

Signature of Preparer Printed Name of Preparer 

Firm Name and Address 

Daytime Phone Number Fax Number (Areal E-Mail Address 
~4rea!Country Codes) Country Codes) 

IIIII 

D No DYes 

Date (mm/dd;yyyy) 
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Department of Homeland Security 
U.S. Citizenship and Immigration Services 

Do Not Write in 

APPROVED 

'~~ 
7941 

OMB No. 1615-0061; Expires 01/31/2015 

Form 1-924, Application for Regional Center 
Under the Immigrant Investor Pilot Program 

-for USCIS Use Only (except G-28 block below) 

r lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll 
RCW1419851816 
egarcia2 1924 07/17/2014 

[8] G-28 attached 

Attorney's State License No. 

146597/157532 

Part 1. Information About Principal of the Regional Center 

Name: Last 

Hogan 

First 

Patrick 

C/0: CMB Export LLC 

Street Address/P.O. Box: 7819 42nd Street West 

City: Rock Island (b~~ I State: IL 
' 

Date of Birth Fax Number 
(mm/ddlyyyy): (include area code): (309) 

Web site address: www. cmbeb5visa. com 

Part 2. Application Type (Check one) 

0 a. Initial Application for Designation as a Regional Center 

Middle 

Francis 

j Zip Code: 61201 

797-1655 
Telephone Number 
(include area code): ( 309) 7 97-1550 

[8] b. Amendment to an approved Regional Center application. Note the previous application receipt number, if any (also attach the 
Regional Center's previous approval notice): Request for review of exemplar I -52 6 petition 

Part 3. Information About the Regional Center 

(Use a continuation sheet, if needed, to provide information for additional management companies/agencies, Regional Center 
principals, agents, individuals or entities who are or will be involved in the management, oversight, and administration of the regional 
center.) 

A. Name of Regional Center: CMB Export LLC 

StreetAddress/P.O.Box: 7819 42nd Street West 

City: Rock Island State: IL I Zip Code: 61201 

Web site address: 

www.cmbebSvisa.com 

Fax Number (include area code): Telephone Number (include area code): 

(309) 797-1655 (309) 797-1550 

Form 1-924 01/03113 Y Page I 
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Part 3. Information About the Regional Center (Continued) 

B. Name of Managing Company/Agency: CMB Export LLC 

StreetAddress/P.O. Box: 7819 42nd Street West 

City: Rock Island State: IL I Zip Code: 61201 

Web site address: 
www.cmbeb5visa.com 

Fax Number (include area code): Telephone Number (include area code): 

(309) 797-1655 (309) 797-1550 

C. Name of Other Agent: 

Street Address/P.O. Box: 

City: State: I Zip Code: 

Web site address: Fax Number (include area code): lfelephone Number (include area code): 

D. Continuation, if needed, to provide information for additional management companies/agencies, regional center principals, agents, 
individuals or entities who are or will be involved in the management, oversight, and administration of the regional center.) 

N/A 

Form 1-924 01/03113 Y Page 2 
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Part 3. Information About the Regional Center 

Note: If extra space is needed to complete any item, attach a continuation sheet, indicate the item number, and provide the response. 

la. Describe the structure, ownership and control of the regional center entity. 

CMB Export LLC is a limited liability company, ownership of which is held 50% by the 
Patrick F. Hogan Trust, and 50% by the Joan L. Hogan Trust, Patrick F. Hogan, Managing 
Member. 

b. Date the Regional Center was established(mm/dd/yyyy): 08115/1997 

c. Organization Structure for the Regional Center: 

1. Agency of a U.S. State or Territory (identify) 

0 2. Corporation 

D 3. Partnership (including Limited Partnership) 

[8] 4. Limited Liability Company (LLC) 

--------------------------------------------------

D 5. Other (Explain) -------------------------------------------------------

2. Has this regional center's designation ever been formally terminated by USCIS, or has the regional center ever filed a Form I-924 
or regional center proposal or amendment that was denied? 

[8] No D Yes- Attach a copy of the adverse decision, with an explanation, the date of decision, and case number, if any. 

3. Describe the geographic area of the regional center. Note: This area must be contiguous. Provide a map of the geographic area. 

Per USCIS letter (dated June 10, 2010), CMB Export LLC has authorization to operate 
within the entire State of California, including San Bernardino County. The 
Project(Orange Show Road or Alliance California), which CMB Export Infrastructure 
Investment Group XVII, LP is funding with EB-5 capital of $16 million is located in San 
Bernardino County. 

4. Describe the regional center's administration, oversight, and management functions that are or will be in place to monitor all EB-5 
capital investment activities and the allocation of the resulting jobs created or maintained under the sponsorship of the regional 
center. 

CMB Export LLC has been operating as a regional center for over fifteen years, and 
throughout this period, has properly complied with all monitoring and reporting 
requirements. Patrick Hogan is familiar with all USCIS requirements to maintain CMB 
Export LLC's regional center designation. Additionally, CMB Export LLC has several 
full-time employees to assist with the monitoring and reporting requirements for users. 
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Part 3. Information About the Regional Center (Continued) 

5. Describe the past, current, and future promotional activities for the regional center. Include a description of the budget for this 
activity, along with evidence of the funds committed to the regional center for promotional activities. Submit a plan of operation 
for the regional center that addresses how EB-5 investors will be recruited, the method(s) by which the capital investment 
opportunities will be offered to the investors, and how they will subscribe or commit to the investment interest. 

Please refer to the attached statement, signed by Patrick Hogan regarding CMB Export 
LLC's promotional activities. 

6. Describe whether and how the regional center is engaged in supporting a due diligence screening of its alien investor's lawful 
source of capital and the alien investor's ability to fully invest the requisite amount of capital. Also, describe the regional center's 
prospective plans in this regard if they differ from past practice. 

CMB Export LLC regularly conducts due diligence in evaluating prospective EB-5 
investors, including lawful source of funds. Please refer to the attached statement by 
Patrick Hogan. 

7. Identify each industry that has or will be the focus ofEB-5 capital investments sponsored through the regional center. 

Industry Category Title: 

NAICS Code for the Industry Category: 

2 3 0 0 0 0 

Industry Category Title: 

NAICS Code for the Industry Category: 

Industry Category Title: 

NAICS Code for the Industry Category: 

Is the Form I-924 application supported by an economic analysis and 
underlying business plan for the determination of prospective EB-5 
job creation through EB-5 investments in this industry category? 

D No - Attach an explanation 

[g] Yes 

Is the Form 1-924 application supported by an economic analysis and 
underlying business plan for the determination of prospective EB-5 
job creation through EB-5 investments in this industry category? 

No - Attach an explanation 

Yes 

Is the Form I-924 application supported by an economic analysis and 
underlying business plan for the determination of prospective EB-5 
job creation through EB-5 investments in this industry category? 

No - Attach an explanation 

DYes 
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-
Part 3. Information About the Regional Center (Continued) 

8a, Describe and document the current and/or prospective structure of ownership and control of the commercial entity(s) in which the 
EB-5 alien investors have or will make their capital investments. 

CMB Export LLC is seeking approval of an exeMplar I-526 petition for an,affiliated new commercial 
enterprise - CMB Export Infrastructure Investment Group XVII, LP. As reflected in the attached exemplar 
petition documents, as the General Partner, CHB .o;,Xport LLC owns 20% of this enterprise. The EB-5 
investors will collectively own the remaining 80% of CMB Export Investment Group XVII, LP. 

b. Date commercial enterprise established, if any (mm/dd/yyyy): 12/31/2013 

c. Organization Structure for commercial enterprise: 

0 1. Corporation 

GJ 2. Partnership (including Limited Partnership) 

0 3. Limited Liability Company (LLC) 

0 4. Other (Explain) 

d. Has or will the Regional Center or any of its principals or agents have an equity stake in the commercial enterprise? 

D No [] Yes - Attach an explanation and documentation that outlines when and under what circumstances these remittances 
will be paid. 

e. Has or will the Regional Center or any of its principals or agents receive fees, profits, surcharges, or other like remittances 
through EB-5 capital investment activities from this commercial enterprise, beyond the minimum capital investment threshold 
required of the EB-5 alien entrepreneurs? 

No [] Yes- Attach an explanation and documentation that outlines when and under what circumstances these remittances 
will be paid. 

Part 4. Applicant Signature Read the information on penalties in the instructions before completing this section. ff 
someone helped you prepare this petition, he or she must compete Part 5. 

I certify, under penalty of perjury under the laws of the United States of America, that this form and the evidence submitted with it are 
all true and correct. I authorize the release of any information from my records that U.S. Citizenship and Immigration Services needs 
to determine eligibility for the benefit being sought. I also certify that I have authority to act on behalf of the Regional Center. 

ppUcant K 
Patrick F. Hogan 

Daytime Phone Number 
(Area/Country Codes) 

(309) 797-1550 

E-Mail Address 

pat@cmbeb5visa.com 

Relationship to the Regional Center Entity (Managing Member, President, CEO, etc.) 

Owner/President 

Date (mmlddlyyyy) 

06/17/2014 
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Part 5. Signature of Person Preparing This Form, If Other Than Above (Sign Below) 

I declare that I prepared this application using information provided by someone with authority to act on behalf of the Regional 
Center, and the answers and information provided by the Regional Center. 

Attorney or Representative: In the event of a Request for Evidence (RFE), may the USC IS contact 
you by Fax or E-mail? 

Signature of Preparer Printed Name of Pre parer 

0 No ~Yes 

Date (mmldd/yyyy) 

L-f~L/~ Lincoln Stone I Michele Franchett /·1~'"201 

Firm Name and Address 
Stone Grzegorek & Gonzalez LLP 
800 Wilshire Blvd., Suite 900, Los Angeles, CA 90017 

Daytime Phone Number Fax Number (Areal E-Mail Address 
(Area/Country Codes) Country Codes) 

Michele@sggimmigration.com; 
(213) 627-8997 (213) 627-8998 Lincoln@sggimmigration.com 
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