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SEC 1972 Potential persons who are to respond to the collection of information contained in (hS
{6-02) form are not required to respond unless the form displays a currently valid OMB
control number.

ATTENTION

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

notice,
UNITED STATES OMB APPROVA
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 20549 Expires: May 31, 2003
Estimated average burden
FORM D hours per response,. | |
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Seriat
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXL] “J"L‘ /‘K}f\hnmwa DATE RECEIVED

i laeaY 1 3
[’;;g_,@ fiuw”ﬁ

Name of Offering ([ ] check if this is an amendment and name has ¢h ?\F get % indicate change.)
. A h\u
Offering of stocks

Filing Under (Check box{es} that
apply).

e servenroncere MUMRINAIW

R ‘ 04051060

1. E’T’Pi the .nformah\;u reque‘steo about the issuer

[ ]Fuie 506 [ ] Section 4(8) [ ] ULOE

Name of lssuer ([ ] check if this is an amendment and name has changed, and indiciate change.)

Hlland _Grogp‘3 incorporated

Address of Executive Offices (Numnber and Street, City, Stale, Zip Code) Telephone Number
{inciuding Area Code) .
7600 Supreme St NW, North Canton, OH 44720 (330)499-8404

Address of Principai Business Operations  {(Number and Sireet, f‘zty Siate, Zip Code}  Telephone Number
{including Area Code)
{if different from Executive Offices)

7600 Supreme St NW, North Canton, OH 44720 I (330)499-8404

Brief Description of Business

Manufacture and distribution of packaged sandwiches.

hitp:/www sec. gov/divisions/corpfin/forms/formd him 57972003




Form D Page 2 of 10

Type of Business Organizalion
X corporation { 1lirmited partnership, already formed [ ]other {(please specify):
[ ]business trust [ limited partnership, to be formed

i
1
!
i

Month Year
Actual or Estimated Date of incorporation or Organization:  [1]4] 0 ]12] X1 Actual [ ]Estimated

Jurisdiction of Incorporation or Organization: (Enter two-lelter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)  [DIIE]

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issuers making an offering of securities in reliance on an exemption under R
Section 48} 17 CFR 230.501 et seq. or 15 U.8.C. 77d{6).

When to File: A notice mus! be filed no later than 15 days after the first sale of securities in the offering. A notice
is deemed filed with the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received
by the SEC at the address given below or, if received at that address after the date on which it s due, on the date
it was mailed by United States registered or certified mail to that address.

Where to File: 11.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

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

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

Filing Fee: There is no federal filing fee.
State:

This notice shall be used to indicale reliance on the Uniform Limited Offering Exemption (ULOE) for sales of
securities in those states that have adopted ULOE and that have adopled this form. Issuers relying on ULOE
must file a separate notice with the Securities Administrator in each state where sales are 1o be, or have heen
made. If a sfale requires the payment of a fee as a precendition to the claim for the exemption, a fee in the proper
arnount shall accompany this form. This nolice shall be filed in the appropriate siates in accordance with staie
iaw. The Appendix in the nolice constitutes a part of this notice and musi be completed.

A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:

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

» Each beneficial owner having the power (o vote or disposs, or direct the vole or disposition of, 10% or
more of a class of equity securities of the issuer;

» Each executive officer and director of corporate issuers and of corporate general and managing partners of
partnership issuers, and

hitp/wwiwv sec. gov/divisions/corplin/forms/formd.him 3/9/2003
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Form D Page 3
s Each g;enérai and managing pariner of parinership issuers.
Check Box{es) thal [ 1Promoter| | Benefical [ ] Executive X1 Director | ] General and/or
Apply: Qwner Qtticer Managing
. . Pariner
Von Hendrix, Eric ) ) ) )
ull Name (Last name first, f individual}
25201 Chagrin Blvd Ste 370, Cleveland OH 44122-5637 o ‘
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that [ ] Promoter | | Beneficial [ 1 Executive &} Director | | General andfor
Appiy: Owner Otficer Managing
Winfield, van Partner
ot Mame (Last name frst, i individual)
25201 Chagrm B!vd Ste 370 Cleveland OH 44122- 5637
Business or Hesldence Address {(Number and Streat, Cily, Sta te, ng) Codfn}
Check Box(es) that [ } Promoter ] Beneficial I ] Executive [ 1 Director { 1 General andior
Apply: Owner Officer Managing
Hill, Anthony D. Partner
Full Neme (Last name first, if Individual)
8179 Hidden Glen Avenue, North Canton, OH 44720
Business or Residence Address (Number and Streel, Clty, State, Zip Code)
Check Box{es) that [ ] Promoter [x] Beneficial [ | Executive {1 Director | | General and/or
Apply: Owner Officer Managing
3 s ehin
Prout Patrlck M Pariner

Full Name (Last name first, if i ndzvmuai;
13901 Shaker Boulevard #ZB Cleve!and OH 44120

Business or Residence Address (Number and Streel, C ity, ‘Staw Zsp Come

Check Boa{es) thet | ] Promoter [y Beneficial [} Executive [ ] Director { | General andior
Apply: Cwner Officer Mznaging
i i arines
Price, David B. Partner
Full Name {Last name first, f individuat)
B H

12843 Horton Lane, St. Louis, MO 63131

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

Check Box(es)that {1 Promoter X Beneficial {1 Executive { 1 Diregior | General ancior
- o HaT
ivwww see.govidivisions/corpin/forms/lormd him 3:9:2003




Check Box (es) that | | Promoter [X] Beneficial [ | Director [ ] General and/or
Appply: Owner Managing
Partner
MWV Pinnacle Capital Fund, L.P.
Full Name (Last name first, if individual)

25201 Chagrin Boulevard, Suite 370, Cleveland, OH 44122-5637
Business or Residence Address (Number and Street, City, State Zip Code)




Form D Page 4 of 10
Apply: Owner Officer Managing
RPartner

Hoover, Carole
Full Mame {Last name first, i individual)
600 Superior Avenue, Suite 2330, Cieveland, OH 44114

Business or Residence Address {(Number and Street, Ctty, 3tate, Zip Code)

Check Box(es}that | ] Promoter [ BmJ cial { ] Executive [ ] Director | 1 General andior
Apphy Owne Officer Managing
Saenz, David A. Pariner

Ful Mame (Last name firs), i indbadual)

3215 English Consul Avenue_, Baltimore, MD 212303406

Busmess or Residence Address (Number and Streel, Cily, State, Zip Cc)r
{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

B, INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend 10 seli, 1o non-accredited investors in this Yes  MNo
offering” ... [ X

Answaer alse in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment thal will be accepted from any individual?.. ... ... § 25,000

3. Does the offering permit joint ownershin of a single un? ...

4. Enter the information requested for each person who has been or will be paid or given,
direcily or indirecily, any commission or similar remuneration for solicitation of purchasers in
connestion with safes of securilies in the offering. If & person o be fisted 15 an associated
person o agent of & broker or dealer registered with the SEC and/or with a stele or stales, fist
tha name of the broker or dealer. fmom than five (5) persons to be listed are associaled
nersons of such a broker or dealer, you may set forth the information for that broker or deater

"
b.”,i*:’

Full Mame (Last name first, i individual)
N/A

Business or Rasdence Address (Mumber and 58

f, Cily, State, Zip Code)

Siates in Which Person Uisted Has Salicited or Emenﬁs to Soliclt Purchasers
(Check "All States” or check individual States) ... ...

prs—

| All States

(AL [AK] [AZ] (AR} [CA] [COl [CT] [DE] RG] FU (GA] (ML [ID]

g N} A (K8} [KY]  [LA]  [ME}  [MRD [MA] (M) [MN] IMS] (MK

T INED INWDINHD O INJE O INM] INYT O NG INDT IRXE [OKT ORI XX

R [8C ;’SD; [Tep X U VT VAL (WA WV W WY [PR)
hitpiwww se govidivisions/corpfin/forms/formd. hum SA2003
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Fult Neme {(Last neme first, 1¥mdchu«x‘)

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

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solict Purchasers
{Check "All States” or check individual States) ..o [ ]All States

A [AK]  [AZ] AR} [CA] (CO] {CT) IDE] IDC]  [FL}  [GAl (Hy (D)

AN DAL [KS] IKY] [LA] ME) [MD] [MA] IMII (MNP (MS] [MO)
(MT] NEDINV]OINH] O NJ] O INM] O INY] [NCI O [ND] ([OH]  [OK] [OR]  [PA]
RIISC][SDPTNG O (TXI UT) VT VAL (WAL WY [WII WY PR

Full Name (Last name first, ifingividual)

Busingss or Residence Address {M umber and Sireet, Clly, Siale, Zip Code)

heame of Associated Brokey or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States) ..., [ 1Al States

AL [AKD [AZ) IAR] [CA] [CC] (CT] {DE] [DC] IFL] [GAY HEG D

ML ONp [A] RSP IKY] (LA IME] (MD] [MA] [MIL [MN] IMS) MO
MAT]NED O [NV] O INH {N\,k (NM] [NY]  INC] IND]  IOH]  [OK]  [OR]  {PA|
(R ISC fSD} g'm TX) gm MT) VAL (WA z\ﬁzv} gwq MY PR

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

c. OFFERENG PR!CE NUMBER OF NVESTORS EXPENSES AND USE OF PROCEEDS
1. Enter the aggregale ofiering price of securities inch Jd@cf iy thas offermq
and the lolal amount aiready soid. Enter 0" if answer is "none” or "zerg.”
# the iransacilon is an exchange offerng check this box “and indicate in
the columng below the amounts of the securities offered for exehange
and already axchanged,

Aggregate Amount Alres

Type of Security Q" ring Frice Sold
EQUIY oo oo $.2,200,000 % 2,200,000

{  1Common ij Preferrad
Converible Securities (including warrants) 3 3
RParinarghip interests ... e e 5 §
Other (Specify i $ $
TOW e e e e 5 S
hitpAwvww sec.gov/divisions/corpfin/forms/ formd. htm 5/972003
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Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who
have purchased securities in this offering and the aggregate dollar
amounts of their purchases. For offerings under Rulg 504, indicate the
number of persons who have purchased securities and the aggregate
dollar amount of their purchases on the total lines. Enter 0" if answer is
"none"” or "zero."

Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEGIEE HVESIONS oot st cssin e 01 $ 2,200,000
Non-accredited Investors ... g
$

Total (for filings under Rule 504 only) ..o

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

3. If this filing is for an offering under Rule 504 or 505, enter the
information requested for all securities sold by the issuer, 1o date, in
offerings of the types indicated, the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part
C-Question 1.

Daollar Amount

Type of offering Type of Security Sold
RUIE 505 oo oveoeeeecoes oo een ettt s Preferred Sharesg 2,200,000
REGUIBHON A L. ooe ot $
BRUIE B2 oo ettt e et $
B v 10 | TR SUTU U U U O OO OO O PO PIUTUPRPIRIN $

4. a. Furnish a statement of all expenses in connection with the issuance
and distribution of the securities in this offering. Exclude amounts relating
salely to organization expenses of the issuer. The information may be
given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the
estimate.

Transfer AGEN'S FEES ..o it [}
Printing and Engraving COStS ..o RO 1
Legal Fees ........... BSOS SO P VSO U PR TSURURTORTRPPPON X
ACCOUNTING FBES vttt e [
ENQINEENNG FEBS (oot e [
Sales Commissions (specify finders' fees separately) ... [
Other Expenses {identify}) I

TOMAL (ot e e e [

b. Enter the difference between the aggregate offering price given in response to Part C
- Question 1 and total expenses furnished in response to Part C - Question 4.a. This $--21-1-5-QIQQ-Q-
difference is the "adjusted gross proceeds to the issuer.” ...........

5, indicate below the amgunt of the adjusted gross proceeds to the issuer used or
proposed to be used for each of the purposes shown. 1f the amount for any
purpose is not known, furnish an estimate and check the box to the feft of the
estimate. The total of the payments listed must equal the adjusted gross proceeds
to the issuer set forth in response to Part C - Question 4.b above.

http://www sec.gov/divisions/corpfin/forms/formd hitm 5/972003




Form D Page 7ol 10

[
w non-gccredded investor pursuant to paragraph (b2} o

aymenis o
Offwers, Payments
Direciors, & To
Affiliates Cthers

1 X
Salarie FBES . oot e ar et e [ «
SaIBHET AN FBES e s g $ 150,000
: (] 0
FPurchase of real es & g
Purchase, rental o I X
and gauipment 5 $ 500,000
Construction or leasing of plant buildings and faciliies. .. §c, 3;
Acguisiion of other b w '196;.,“9 {including the value of
securies wwvolved in ihis offering zm: a"ay be used in i 0
exchange for the as gm% or securities of anather issusr 5 3
PUTSUBNL I 8 MEBTGETT L
- I [ X
Repayment of indebledness .. RO SRR ;\; i& 1,000,000
arki [ X
Working capial o e ket s [UOUTPUP & 3 500,000
e reneeify)- L) L]
Cther (specify) S 5
[ [
5 5
Column Totals RUPIRO E.} U
$ S
Tolel Payments Lisled (column lolals added) .. s, X1%_ 2,150,000

D. FEDERAL SIGNATURE

iy caused s notice to be signed by the undarsigned duly authorized person. If this nolice is
3, the following signalure constbitutes an undert dkwg by e igsuer 1o furnish to the .S,
xchange Commission, upon written request of its st ,ff the information furnished by the issuer to

tsguer (Print or Type) Signature Daie
Hiland Group, Incorporated Z// p // / e 4
4 ~ /50
Namae of Signer {(Print or Type) Title of & yg(wer (Print of Type}
Eric Von Hendrix Chairman of Board of Directors
ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations, (See 18
. . . U.S.C 100113
E.STATE SIGNATURE
hitp/www sec.gov/divisions/corplin/forms/formd hm 57972003
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s any parly described in 17 CFR 230.262 presently subject to any of the disquatifcation Vesho
provisions of such .

See Appendiy, Column 5, for state response,

2. The xmdcrsigﬂcd issuer hereby undertakes to furnish o any state admunstrator of any state in which
ihis noitee 1s fled, a notice on Form D (17 CFR 239, 7(’)*%} abs mh times as required by state law.

3. The undersigned issuer hereby underfakes to fumish to the state administrators, upon writien request,
information furnished by the issuer o ofiferees.

4. The undersigned issuer represents that the issuer s famitliar with the conditions that must be satisfied
to be entitled o the Unilorm hmited Offerime Exemption (ULOE) of the state in which this notice 1s
filed and understands that the issuer claiming the availabiliny of this exemption has the burden of
cstablishing that these conditions bave been satigiiod.

The tssuer has read this notification and knows the contents to be irue and has duly coused this notice 10
be signed on its behall by the undersigned duly avthorized person.

tssuer (Print or Type) Signature
Miland Group, Incorporated %M? /// /5 /03/

Name of Signer {Print or Type) Titie {P,. int'or fype)
Chairman of Board of Directors

Eric Von Hendrix

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this
form. One 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,

APPENDIX
L 2 3 4 5
qua*swc.tso
Type of securily under State ULOE
Intend Lo sell and aggregate {if ves, atlach
to non-accredited  offering price Type of investor and explanation of
nvestors in Siate | offered n stale amount purchased in State waiver granted)
(Part B-ltem 1) | (Part C-ltem 1) {Part C-lem 2) {Part E-flerm 1)
Number of Number of
Accredied Nor-Accredited
Stete]  Yes N Irvastors |Amount Investors Amount Yes No
AL
AR

hupiwww sec.gov/divisions/corphin/forms/formd. him
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AR

CA

Co

CT

DE

ME

MD

MA

M

N

MS

MO

AT

ME

NV

N

NJ

MR

NY

ND

OH

Preferred $2.2m

01

$2.2m

OK

hup//www sec. govidivisions/corpfin/forms/formd. htm
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