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FORM b UNITED STATES OMB APPROVAL

| SECURTTIES AND EXCHANGE COMMISSJON | OMB Number | 75235070
_ . Expires: May 31, 2005

Washmgtnn, 3.C. 20549 Estimated average burden

S

hours per response:

B

eefix Serial
03026599 PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

DATE RECEIVED

Name of Offering () check if this is an amendment and name has changed, and indicate change.)
QMG #1, LLC Class B Private Offering

Filing Under (Check hox(es) that apply): X Rule 504 [ ] Rule 505 7] Rule 506 [] Scction 4(6) ——@?R@CESSE‘D

Type ol tiling: ] Now Fiting (7] Amendment

A. BASICIDENTIFICATION DATA
{ ! /ﬂuangwggw
i

1. Bnter the information requested about the issuer

Name of Issuer (1) check i this is an amendment and name has changed, and indicate change).

THOMSON
/FINANCIAL

OMG I, L ,—————————
Address of BExecutive Offices (Number and Sturect, City, State, Zip Code) Telephone Number (bitludin g aaCode)
. . - P
2509 Plantside Drive, Louisville, Kentucky, 40299 o - 502-499-9991 457 N
Address of Principal Business Operations (Number and Strecet, City, State, Zip Code) Telephone Nugbtr (ncluding Arca (“f‘fc\h;;
(if different from Bxecutive Offices) // 9 N
Briel Description of Business W UL w2008 > P2
Restaurant Business \\i” 7
w1
: ; e < \
Type of Business Organization ‘
J corporation (1 Jimited partnership, already formed [ other (please specify):
RN business trust {1 limited partnership, to be formed Limited Liability Company
MONTH YEAR
Actual or Bstimated Date of Incorporation or Organization: s 03 M Actual [ Estimated

Jurisdiction of Tncorporation or Organization: (Haler two-letter U.S. Postal Service abbreviation for State);
CN for Canada; BN for foreign jurisdiction .

GENERAL INSTRUCTION
Federal:
Wio Must File: All issuers noaking an offering of seeurities in veliance on an exemption under Regulation B ar Scetion 4(6), 17 CFR 230.501 o seq. or 15 US.CLT7d0).
Wihen To Fife: A nolice must be {iled oo later than 15 days after the fivst sale ol scewrities in the offering. A notice is deemed filed with the U8, Sceuritics and Exchange
Comniisstan (SEC) oo the earlier of the date i s cecvived by the SEC at the address given betow o, if reecived at that addeess after the date on whictuit is due, on the date it wars
mailed by United States registered or certified mail (o that address,

Wihere to ffile: (LS. Seeurtties and Exchange Commission, 450 Fifth Street, N.W., Washingten, D.C. 20549,

Copies Required: Pive (5) capies of thiy notice aust be filed with the SEC, onc of which must e muanually signed. Any copics not maneally signed must be photocopics of the

manuilly sigited copy or bear typed or printed signatures.

Information Requived: A new Gling must contain all information requested.  Amendments need only report the nwne of the issuer and alfering, any changes thereto, the
information requested in Part C, and any material chunges from the information previously supplied in Pirts Acand B, Part E and the Appendix aced not be Diled with the SEC.

filing fee: There is no lederal Iiling fee,

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemplion (ULOE) for sales of sceurities in those states that have adopted ULOE and (hat have
adopted this form, Issuers celying on ULOE must [ie a separate notice with the Securitics Administrator in cach state where sales are to be, or have been made. If state cequires
the payment of a fee as o precondinon w the clabm for the exemption, a fee in the proper amount shall accompany this lorm. Fhis notice shall be filed in the appropriate states in
accordance with state law. The Appendix to the notice constitiates 4 part of this notice and rust be completed.

ATTENTION:

Failure to ile notice in the appropriate states will not xesult in a loss of the federal exemption. Conversely, failure (o file the appropriate federal f
notice will not vesull in a loss of an available state exemntion undess such exemntion is oredicated on the filings of a federal notice. ' h

Porential persons who arve ter vespond 1o the colleetion of inferiation contatned in this form are
noi regatred w respond andess e forn displays a curvesdy valiad OMB cancrot namiber,

SEC 1972 (2-99) Page 1 of 8
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A. BASIC IDENTIFICATION DATA

2. Linter the information requested for the following:

o Fach promoter of the issuer, if the issuer has been organized within the past five years;

o Liach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 0% or more of a class of equity

securitics 1o the issuers

e lZach exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e bach general and managing partner of parvtnership issuers,

Check Box(es) that Apply: 1 Pramoter [7] Beneficial Owner ] Executive Officer [ Director General andfor
Managing Partner

Full Name (Last name first, if individual)

Neighborhood Restaurant Group, LLC

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

2509 Plantside Drive, Louisville, Kentucky, 40299

Check Box{es) that Apply: ] Promoter B Bencelicial Owner [7 Exccutive Officer 1 Divector [ General and/or
Managing Partner

tFull Name (Last name fivst, i individual)

Wood, Brian

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

1020 Industry Drive, Suite 40, Lexington, Kentucky 405035

Check Box(es) that Apply: 1 Promoter Benelicial Owaer [ Executive Otficer [ Dicector (1 General andfor
Managing Partner

Full Name (Last name tirst, if individual)

Miller, Bonnie C.

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

PO Box 14037, Lexington, Kentucky 40512

Check Box(es) that Apply: (] Promoter Beneficiat Owner [ Gxecutive Officer  [] Director 71 General and/or
Managing Partner

Foll Name (Last name fiest, f individual)

Fred Hirschoviis SEP IRA

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

6230 Shirley Street, Suite 204, Naples, Florida 34109

Check Box(es) that Apply: ] Promoter K Beneficial Qwner [} Executive Officer [} Director [0 General and/or
Managing Partnec

Full Name (Last name first, if individual)

Hosch, Danicel 1.

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

146 Promenade Court, Louisville, Kentucky 40223

Check Box(cs) that Apply: 1 Promoter B Beneficial Owner 7] Executive Officer [} Director ] General and/or
Managing Pariner

Full Name (Last name first, if individual)

Wilson, Gerald L.

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

101 Barefoot Circie, Bonita Springs, Florida 34134

Check Box{es) that Apply: [ Promoter & Beneficial Owner [ Exccutive Officer  [[] Director {1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Jungja F.L.P.

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

12018 Charlock Court, Prospect, Kentucky 40059

{Use blank sheet, or copy and use additional copies of this sheet, as nccessary.)
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A. BASIC IDENTIFICATION DATA

2. FEnfer the information requested for the following:
Each promoter ol the issuer, if the issuer has been organized within the past five years;
e liach beneficial owner having the power to vote or dispose, or direet the vote or disposition of, 10% or more of a class of cquity
securities to the issuer;
o Each exceutive ofticer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
e lach general and managing partner of partnership issuers.

Cheek Box(es) that Apply: {71 Promoter X Benefictal Qwner 1 Fxecutive Officer 1 Director 1 Generat and/or
Managing Parwner

Iull Name (Last name first, il individual)
Rader, Richard

Business or Residence Address (Number and Street, City, State, Zip Code)
212 Cambridge Court, Nicholasville, Kentucky 40356
Cheek Box(es) that Apply: {0 Promoter B Bencficial Gwner ] Exceutive Officer  [] Director [ General and/or

Managing Partner”

Full Nwme (Last name tirsy, if individual)
Grimme, Gregory .

Business or Residence Address (Ninnbcr and Street, Cily, State, Zip Code)
53 8. Shaw Lane, Fort Thomas, Kentucky 41075
Check Box(es) that Apply: [ Promoter ] Benelicial Owner [] Tixecutive Officer  [] Director {1 General and/or

Managing Partner

Full Name (Last name [irst, if individual)

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

Check Box(es) that Apply: (] Promoter [ Beneficial Qwner [ Esecutive Officer [} Director [ General and/or
Managing Partner

Tiul] Name (Last name first, if individual)

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

Check Box(es) that Apply: 1 Promoter ] Beneficial Owner [ Exccutive Officer  [] Director 1 General and/or
Managing Partner

[ull Name (Last name fivst, if individuai)

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

Cheek Box({es) that Apply: [ Promoter [J Beneficial OQwner [1 Execwtive Officer ] Dircctor (] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: {7 Promoter I Benefictd Owner 1 Executive Officer [ Director [ General andfor
Managing Partner

Full Name {Last name furst, if individuoal)

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

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

{. Has the issuer sold or does the issuet intend to scli, to non-aceredited investors in this ofter?

B Yes [ No

Answer also in Appendix, Column 2, if filing under ULOE.

R

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

Does the offering permil joint ownership of a single unit?

Bisoo0
Bd Yes ] No

Enter the information requested for cach person who has been or will be paid or given, directly or indircetly,

any commission or similar remuneration Tor solicitation of purchasers tn conneetion with sales of securitics in
the offering. 1 a person (o be histed is an associated person or agent of a broker or dealer registered with the

SEC and/or with a state or states, list the name of the broker or dealer. 1 more than five (5) persons to be
listed are associated persons of such a broker or dealer, you may set torth the information for that broker or

dealer only.

FFull Name (Last name first, if individuat)
N/A

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

Name of Associated Broker or Dealer

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

(Check “All States” 0r Check INGIVIAURL STAIESY cvriiiiiieees e e e et r et e e e e ta s e st s 1 Al States
FALYT AKX [AZT TARD JCA JCOL LCTT {DED [ DC) [ FLY [ GAY) | HLY IR
PILY LINY JIA ] TKST [KY] [ LA [ME] MD] {MA] [ MI'] | MN}] | MS}] | MO]
fMT] [ NE] INV] [NIH) [ NJ] [NMJ] [NY] [(NC|] |[ND}J J|OH] |OK} [ORY} [ PA|
fRIT 1SCYT [SD] [IN] [ TX] JUT ) TVIY VAL WA [WV] [ WI] [WY] [ PR
Full Name (Last name first, if individuab) v
Business ar Residence Address (Number and Street, City, State, Zip Codce)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check IndIvVIAUal SEAIES) oot e e cane e sreens (1 All States
[AL} JAKL [ AZ} [TAR]T [CA]l [CO} [ CT ] IDE] [(DPC] [FL 1 {GA] | HI} 1D}
L. [INY TIAY} TKS) [(KY] [LAT [ME] |MD} [MA}] [ MI] [ MN] | MS] [MO]
IMT) I NET NV]T {NH| [NI] | NM|] INY] [NC] [ND] [OH} {OK} [OR] [ PA]
[RIF LSC) JSDY [N (X)) LuT ) Ve VAL [WA] | WV] [ WI] [WY]}] | PR|
frutl Name (Last name first, if individual)
Business or Residence Address (Number and Streey, City, State, Zip Code)
Name of Associated Broker or Deader
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States”™ or Check INdIvidual SEALES) Lo e et a e e e ] All States
PALl TAK] [AZY [AR] LCA] | COL (CTYy [DE] [ DCT IFL| [GA [ HY] [1D]
J1TL) [ IN] FIA Y} JKS) [KY] [ LA} |ME] MDD} |MA] | MI} [MNT [ MS] [ MO]
[MI] INE1T [NV] [NH]T {NIT [NM| [INY] [NC} [ND}] O] {OK] [OR)] | PA}
FRIT [SCT [SD] [TNJ| [TX] [UT} [ VT] [VA] [WA]l [WV] | WI] [WY] [ PR]

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

. Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Bater “0” it answer is “nonc” or “zero.” If the transaction is an exchange offering, check this
box ] and fudicate in the column below the amounts of the securities offered for exchange and
atready exchanged.

Type of Security

])(.:k)l ceMesabmsesemmararyadsinrnintinny EEETETRRT

Lquity

[3 Common [ Preferred
Convertible Securities (including warrgntgs)

Partoership Interests

Other (Specify - Membership Units

Total
Answer also in Appendix, Columan 3, if filing under ULOE.

2. Enter the number of aceredited wund non-accredited investors wlho have purchased sceuritics in this
offering and the aggregate dotar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased sceuritics and the aggregate dollar amount of their
purchases on the otal lines. Eater “07 if answer is “none’™ or “zero.”

Accredited Investors
Non-accredited Investors

Total (for filings under Rule S04 only) e
Answer also in Appendix, Column 4, if filing under ULOE.
3. Tt ehis filing is for an offering under Rule 504 or 505, euter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) moaths prior o the
first sale of securities in this offering. Classify sccorities by type listed in Part C - Question 1.
Type of offering

Rule 503

Reguluion A

Rule 504
Total
4. Furnish a statement of all expenses in connectiom with the issuance and distribution of the securities
in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
informuation may be given as subject o future contingencies. If the amount of an expenditure 1s not
known, furnish an estimate and check the hox to the teft of the estimate.

Transfer Agent's Fees

Printing and Engraving Costs

Legal Fees
Accounting Fees

Engineering Hees

Sales Commissions (specily finders’ fees separately

Other Expenses (identify)

Total

408

Aggregate Amount Already
Offering Price Sold
- % $ —
3 3 -
b ¥ L
$180,000 $180,000
$180,000 $180,000
Numbey Aggregate Dolly
lnvestors Amount of
Purchases
3 __$108,000
B ST2000 -
10 $180,000
Type of Dollar Amount
Security Sold
0 50
0 30 B
.5 30
0 $ 0
O I D
Lsoe
.................................. B4 $s000
O s
R
.................................. Oso
.................................. O so .
X $5.000



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

h. Enter the difference between the aggregate offering price given inresponse
to Part C - Question | and total expenses furnished in response to Part ¢ -

Question 4.4, This difference is the “adjusted gross proceeds o the issuer.” . 375,000
5. Indicate below the amount of the adjusted gross proceeds (0 the issuer used or propuosed to be
used for each of the purposes shown. I the amount for any purpose is not known, furnish an
estimate and cheek the box 1o the left of the estimate. The total of the payments listed must
cqual the adjusted grass proceeds to the issuer set forth in response to Part C - Question 4.b.
above.
Payment o Payments to
Officer, Others
Dircctors &
Affiliatcs
R O B B SO LI 9
Purchaso of Real Bistate e ) 80 s o
Purchase, rental or leasing and installation of machinery and equipment (] s 0 (1 s 0
Construction or leasing of plant buildings and facilitics s o 1 s 0

Acquisition of other businesses (including the
value of securitics involved in this offering that
may be used in exchange for the assels or

sceurities of another issuer pursuant to a merger) s o0 s o
Repayment oF idChICARESs ettt s o s o
Working Capital I s w0 P $175,000

Other (speceify)

as O os

O B S SO DI _$175.000
Total Payments Listed (column tofals added) VBTS00

D. FEBERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to Turnish 1o the U.S. Securities and Exchange Commission, upon writlen roquest
of its stadT, the information furnished by the issuer to any non-acerggited invcsmam to paragraph (b3(2) of Rule 502.

Issuer (Print or Type) Sfrndture | Date
QMG #1, LLC Cz S@(ﬁvﬁ”] 7/80 /03
" TEC AL

Name of Signer (Print or Type) Title of Signer (Print or Type)
Mike Gregory Scerctary of Neighborhood Restaurant Group, LLC, its Managing Member
ATTENTION
intentional misstatements or omissions of {act constitute federal criminal violations. (See 18 U.S.C. 1401.)

50t 8



K. STATE SIGNATURE

L s any party deseribed in 17 CFR 230.252(¢), (d}, () or (f) presently subject to any of the disqualification Yes No
PIOVISTONS OF SUCH FIIC 1o e et s ettt e re et ea s i X
See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes (o furnish 1o any state administrator of any state in which this notice is fited, a notice on Torm 1D
(17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fucnished by the issuer 1o
oflerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled to the Untform limited
Offering Exemption (ULOLE) of the state in which this notice is filed and vnderstands that the issuer clatming the availability of this

exemption has the burden of establishing that these conditions have been satislied.

The tssuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the

undersigned duly authorized person. ‘
gm/ -
¢ Q:Mé‘l Yzofos

lssaer (Print or Type) Signatur
QMG #1, LLC

Name (Print or Type) Title (Print or Type)
Mike Gregory Secretary of Neighborhood Restaura (1!0!]]) LLC, its Managing Member
Instruction:

Print the name and title of the signing representative under his signature {or the state portion of this form. One copy ot 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.

60f8



CAPPENDIX o

2

Intend to scil to
non-accredited
investors in
Statc
(Part B-Ttem 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-ftem 1)

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

3
Bisqualification

under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Tteml)

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited
Investors

Amount

Yes No

X

Membership Units

$36,000

$36,000

Membership Units
$144,000

$72,000

$72,000

LA

ML

MD

MA

8}

MN

MS

MO

7ot 8




oo UAPPENDIX L

2

Intend to sell to
non-aceredited
investors in
State
(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in stafe

(Part C-ltem 1)

Type of investor and
amount purchased in State
(Pari C-ftem 2)

5
Disqualification

under State ULOEK

(if yes, attach
explanation of
waiver granted)
(Part E-Item1)

State

Yes No

Number of
Acceredited
Investors

Number of
Non-
Accredited
Investors

Amount

Amount

Yes No

NV

.

NH

NJ

NM

NY

NC

OH

OK

OR

PA

R1

SC

SD

X

ur

VT

VA

WA

WV

Wi

WY

PR

Sol8



