'0:1/30/2003 15:41 FAX 516 487 1452 MORSE&MNRSE, PLLC
! ;‘J’ROCEASW

) & o 1020097

Ll »@ | A d
Ew; Q%‘v \‘,‘:’\\\\J‘ ’}2

/Manually et

FORM D Py UNITED STATES OMB APPRCVAL
) SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
/ ‘ A Washiogton, D.C, 20549 Expires: May 31, 2005

- Estimated 0 burd
Ly | FORM D hours perresponss. oes. 16.00

| , NOTICE OF SALE OF SECURITIES __SECUSECILY _

TN PURSUANT TO REGULATION , ]
SECTION 4(6), AND/OR CATE FEGEMD
03025085 UNIFORM LIMITED OFFERING EXEMPTION | | | |

Nme of Offering % [ check if this is an amendment snd name has cbanged. and indicate change )
Emergent—Group Inc.

Filing Under (Check box(es) that apply), [ ] Rule 504 [] Rule 505 ‘ﬂme 506 [ Section 4(6) [] ULOE
Type of Filing: .. New Filing ‘g Amendment

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Naine of Issuer ([T check if this is an amendment and name has changed, and indicate change.)

Emergent Group Inc. . _
Address of Executive Offices (Number and Street, City, State, Zip Code) Telepbone Number (Including Area Code)
932 Grand Central Avenue Glendale, CA 91201 818-240-82°1
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephons Number (Includiny; firea Code)
(if different from Executive Offices) ‘

s PROCESSED

Provides mobile surgical equipment.

Business Organizats :
m»ﬁ c“:mﬁmgm én [} timited partnership, already formed [ other (please specify): / JUN 25 2003
© L] ‘business tnsst [J limited partnership, to be formed [
Month Year __—m

Actual or Estimated Date of Incorporation or Orgamzab(m OT17] [[U15] [JAcwal K] Estimated

Jurisdiction of Incorporation or Orgnmutlon (Enter two-letter 1.8, Postal Service abbreviation for State:
; CN for Canada; FN for other foreipn jurisdiction) m

GENERAL mmucnows

Federal:
Who Must File: All issuers making anoll‘ermgofsecunud in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 1SUS.C.

774(6).
When To File: A potice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with die U.S. Securitics
and Exchange Commission (SEC) on the carlier of the dale it is received by the SEC ot the address given below or, if received at that addres: after the date on

which it is due, on the date it was mailgd by United States registered or certified mail 1o that address,

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

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

Information Required: Anew filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the informstion previously supplied in Parts A and B. Part E and the Appeadix need

not be filed with the SEC.
Filing Fee: There is no federal filing fee.

State:

This notice shall bc used to indicate reljance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states-hat bave adopted
ULOE and that have adopted this form. Issuers selying on ULOE must filc a separate notice with the Securities Administrator in cach state where sales
are 10 be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exernpiion, a fee in the priper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state Jaw. The Appendix to the notice constitutes a part of

this notice and must be completed.

: - ATTENTION
Failure to file Rotice in the appropriate states will not result in a foss of the federal exemption. Conversely, failura to file the
appropriale fedetal nolice will not result in a loss of an available stale exemption unless such exemption is predictated on the

tiling ol a federal notice.

Persons who respond 1o the collection o} information contained In this lorm are not 1 of9
o

SEC 1972 (6-02) required to respond unless the lorm displays a currently valid OMB control number.
C }(/
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9. Enfer the information requested for the following:
Each promoter of the issuer, if the issuer bas been organized within the past five years;
Each beneficial owner having the power to vote or dispase, or direct the vole or disposition of, 10% or more of a cluss of equity securiti s of the issuer.

e  Each executive officer and director of corparate issuers and of corpefate general and managing partners of partnership issvers; and

s  Each general and managing partner of partniership issuers,

ra A
Check Box(es) that Apply:  [[] Promoter ﬁ Beneficial Ownd‘ﬁ Executive Officer .W)irecmr ) General end/or
: / Managing Partr s

Full Name (Last name first, if individual)
Haber, Bruce J.

Business or Residence Address  (Numbet and Strect, City, State, Zip Cods)
148 Huguenot Street, Euite 405, New RochelleaINY 10801

Check Box(es) that Apply:  {T] Promoter E Beneficial Owner  [] Executive Officer KDirecwr [} General 2nd/or
' ' ‘ B Managing Partnet

Full Name (Last name first, if individual)
Yun, Daniel. .

Business or Residence Address (Number and Street, City, State, Zip Code)
375 Park Avenue, Suite 3607, New York, NY 10152

Check Box(es) that Apply: [} Promoter  [T] Beneficial Owner  [] Executive Officer Disector  [] Generat and/or
Managing Partner

Full Name (Last name First, if individusl)
Fong, Matthew K.

Busmess or Residence Address , (Number and Strect, City, State, Zip Code)
13191 Crossroads Parkway Road, Sujite 285, Industry, CA 91746

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner ;ﬁ Executive Officer  [] Director  [7] General and/or
i Mnanaging Partaer

Ful Name (Last pae first, if Individual)
McKay, William M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
932 Grand Central Avenue, Glendale, CA 91201

Check Box(es) that Apply: (] Promoter = [] Beneficial Owner X\Emﬁve Officer [7] Director  [T] Generaland/or

Full Name (Last name first, if individual)
Buther, Louis

Bus-lnss o Residence Address  (Number and Street, City, State, Zip Code)
205 Ridgefield Avenue, South Salem, NY 10590

Chock Box(es) that Apply: (] Promoter  {] Beaeficial Owner [ ] Executive Officer ﬁfmmx [ General and/or
. ’ Managing Purines

Pull Name (Last name first, if individual)
Waltman, Howard .

Business or Residence Address  (Number and Strect, City, State, Zip Code)
870 United Nations P%aza, Suite 10F, New York, NY 10017

Check Box(es) that Apply:  [] Promoter ﬂ Bencficial Owner ] Executive Officer [] Director [T Genersl and/or
. Managing Pa trer

Full Name (Last name first, if individual)
Haber Trust, Jessica L,

Business or Residence Address  (Number and Street, City, State, Zip Code)
148 Huguenot Street, Suite 405, New Rochelle, NY 10801

(Use biank sheet, or copy and use additional copies of this sheet, as necessary)
20f9
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2.  Enter the information requested for the following:
s  Each promoler of the issuer, if the issucr has been organized within the past five years;

o  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% of more of a class of equity securities of the issuer,

o Bach.executive officer and director of corporate issuers and of cosporsie general and managing partners of purtnership issuers; and

. Ench general and managing partner of pa?nemth issuers.

Check Box(es) that Apply: [ Promoter‘x Beneficial Owner  [] Executive Officer ﬁ Director D QGeneral and/oe
Managing Partner

Full Name (Last name first, if individual)

Waldron, Mark

. Business or Residence Address  (Nurber and Street, City, State, Zip Code) . ]
c/o Domino's Pizza of G@nada Ltd., 440-1121 Centre St, N.Calgary,

Check Box(es) hat Apply: ~ [] Promoter  [] Beneficial Owner  [7] Executive Officer [} Director [ General and/on
R : ’ Managing Patner

AB T2E

Full Narme (Last narne first, if individual)

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

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [] Executive Officer [] Director [] Gencral and/or
Msnaging Pa:tner

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply: [} Promoter  [] Bemeficial Owner [} Executive Officer [] Director  {T] General and/o:
: i ' Managing Partuer

Full Name (Last ntme first, i€ individual)

Business or Residence Address  (Number and Strect, City, Stats, Zip Code)

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner (7] Executive Officer [} Director  [] Oeacral and/or
‘ . Managing Pertner

Full Ngme (Last name first, if individual)

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

Check Box(es) that Apply: (] Promoter [7] Beneficial Owner [} Execcutive Officer [ ]| Director [ General and/or
' Managing P:staer

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: (] Promoter [} Beneficial Owner [] Executive Officer (7] Director  [[] Genersland/ce
. o Managing Prurinet

Full Name (Last name firsy, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
20f9
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§. Hasthe issuer sold, or does the 1ssuer intend to sell, to non-accredited investors in this offering?.....ooceevververnrenniane y 0
Answer also in Appendix, Column 2, if filing under ULOE. Nct
2. What is the minimum investment that will be accepted from any individual? sarpMcable.
Y No
3. Does the offering permit joint ownership of a single unit? 0

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

Full Name (Last name first, if individual)
Not applicable.

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

Name of Associated Broker or Dealer

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

{Check “All States™ or check individual States) w [J sl States
. , (&) (a1
o] [N) ME] MD MA] MO ©MN
'[¥E) [XD)
® @ . &T
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Aso;ia;ed Brok_er‘ or Dezler
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) [J Al States
(AL (€] (HC
My [N [a] My [MS
mE) ] [FH M M [9)]] [oR [PA]
s} [IN] oo o™ Y & Y Rl
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Inteads to Solicit Purchasers )
(Check “All States™ or check individual States) w  [] All States
[(AR] : <t ‘ (a1)
om [l ' ML) M)
. ; [NH) M D) . [OR)
- w37

{(Use blank she¢t, or copy and use additional copies of this sheet, as necessry.)
3of9
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Enter the aggregate offering price of securities included in this offering and the lotal amount already
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the emounts of the securities offered for exchange and

already exchanged.
. Aggregate Amunt Already
Type of Security Offesing Price Sold
DeMConver:t:ible sl.,Ob0,000s 1,000,000
Equity § .
[J Common [ Prefrred
Convertible Seauritics (including warrants) s S,
Partnership Interests $ S
Other (Specify ) $ s _
- Total .. T sl,000,000¢ 1,000,000
 Answer also in Appendix, Column 3, if filing under ULOR _ '
2. Enter the siumber of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doliar dmounts of their purchases. For offerings under Rule 504, indicate
"the pwuber of persons who have purchased sccurities and the sggregato dollar amount of their
puschases on the total lines. Enter “0™ if answer is "none” or “zero.”
Aggregate
Number Dclkr Amount
Investors o Turchases
Accredited Investors 16 '$.999,000
Non-accredited Investors 1 s__1,000
_Total (for filings undes Rule 504 only) S_
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfilingisforan offering under Rule 504 or 505, exter the information requested for all securities
sold by the issuer, 10 date, in offerings of the types indicated, in the twelve (12) months prior to the
-first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
| Type of Dollar Amount
.. Type of Offering Sceurity Sold
RUIE 505 ... covtereamsnimecs et ens e sect e brs et s s sebansensies $
C RegulalioD A ..ciciiiicri et s e s s S
Rule 504 ...covvinnireeierreece s nrenans by
TOal ...verieeees e rnte cer s s senae s st e atabre st S
4 a Fumish a stalement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box 1o the lefl of the estimate.
Transfer Ageat’s Fees .. o s
Printing aod Bngraving Costs — S_
RYED 5 st §_..5,000
ACCOUNLNE FEES ..comirrreemsiensmssrsosmsimssimess somsssmssrassssssses menasesevsassesas esm e b 048 s 4 5Rs88 0m 4R0 R S0 o b SR80 5 0 s.
Engineering Fees - 0 s
Sales Commissions (specify finders’ fees separately) easorssmsernressrstasssancns asrsess a, -
Other Expenses (identify) blue sky, printing X ,_.LO ,000
‘ Tol;l : d s 75,000

40f9
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b. Enter the difference between the aggregate offering price given in respanse ta Part C — Question 1
and total expenses ﬁnmshed in response to Part C — Questian 4.2 This difference is the “adjusted gross

PTOCEEUS 10 ThE ISSUCT.” .....otvemeuussrieseussassssmssr s e esers s amasse ottt st e me R s bbb s s__g 75,000
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and

check the box to the left of the estimate. Thetotal of the payments listed must equal the adjusted gross

proceeds to the issuer set forth ip response to Part C — Question 4.b above.

Payments to
Officers,
Durectors, & Payments to
Affiliates Others

Salaries and fees ..... e reres et s Rt R e Rr e m et st s R R et s 0¢

Purchase of real estate ..ecmrininians rr bt snncases v tanes as 0«

Purchase, rental or leasing and installation of machinery

and CQUIPTOCNT ..ot vensersor e i crs s b ass sonssssssassassscaness S——— g .1 s

Construction of leasing of plant buildings and facilities ................. -8 s

Acquisition of other businesses (including the valuc of securities involved in this

offering that may be used in exchange for the assets or securities of another

issuer pursuant to a merger) . Rk

Repayment of indebtedness w18 N, 375,000 (1)

Working capial ... e s s

Other (specify): s 0s

.[$ s
Column To1als ....covveerecenvrseccninasnnne R —— |} gs
Total Payments Listed (column totals added) ...... m s 975 ,_0_@

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. Ifthisnoticeis filed under Rule 505, the following
signature constitutes an underiaking by the issuer to furnish to the U.S. Sscurilies and Exchange Commission, upon written rec uest of its siaff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

2
Issuer (Print or Type) ' Signafure Date
EMERGENT GROUP INC. m June 18, 2003

Namc of Signer (Print or Type) Title of Signer {Print or Type) /
William M., McKay . Chief Financlal Officer

(1) Any amount not spent on repayment of indeb tedness will be allocated
to working capital and may be paild to officers, directors and affiliates
of the Issuer.

ATTENTION

intentional misslatements or omissions of fact constitule federal criminal violations., (See 18 U.S.C. 1001.)

50f9
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1. Isany party descrjbed in 17 CFR 230.262 presently subject to any of the disqualification Yes °
: O

provisions of such rule?
i’ See Appendix, Column 5, for state response.
The undersigned iipsuer hereby undextakes ta furnish to any slate administrator of any state in which this notice is filed a actice on Form

2. !
D (17 CFR 239.500) at such times as required by state Jaw.
o
3. The undersigned %ssue: hereby undertakes to furnish to the state administrators, upon written request, information fimished by the
issuer 1o offerees;
4. The undersigned j jssuer represents that the issuer is familiar with the conditions thet must be satisiied to be eatitled to the Uniform

limited Offering Exemphon (ULOE) of the state in which this notics is filed and understands that the issuer claiming the availability
of this cxempuox’ has the burden of cstablishing that these conditions have been satisfied.

I
The issuer has read this notification and knows the contents to be true and has duly caused this notice 1o be signid on its bebalfby the indersigned

duly authonzcd person. !

i
Issuer (Pnnt or Type) ] ) Date
EMERGENT GROUP| INC. M June 18,. 2003

Name (Print or Type) ! Title (Print or Type)
William M. McK!ay Chief Financial Officer

i
]
|
i
;

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Ons copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.

60of9



