| JA TR,
FORM D / & UNITED STATES

SECURFTIES AND EXCHANGE COMMISSION

E T

NOTICE OF SALE OF SECURITIES 05054805

PURSUANT TO REGULATION D, i | -
-y SECTION 4(6}, AND/OR OATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION | 1
Nume of Oftering (] sheck if this is en amendment and name has changed, and indicate change.) FR@%QQ@S@?&ZD

Filing Under (Cheok box{cs) that apply): [ Rule 594 [7) Rule 505 [ Rule 506 [ Scction 4{6) [] ULOE

Type of Filing: @‘Ncw Filing [} Amendment Z\ MAY ﬂ Q 2@@5

A, BASIC TDENTIFICATION DATA = THUSON
1. Enter the information requested about the issuer [FHNANCHAL

Name of Issuer [ [T] sheck if this is an amendment and name has chenged, and indicste change.)
Prassidium Professional Liabllity Guiid, LLC

Address of Exeeulive Qifices (Number and Strect, City, State, Zip Code) Telephone Number (Including Arca Code;
8883 Youngstown-Pittsburgh Road, Poland, OH 44514 330-545-0048
Address o[ Prineipal Buditiesz Dperations Muiber and Buest, Tity, Slule, Zip Cuds) Teleplione Wumbe {Includiog Ares Cude)

(if different from Exccutive Offices)

Bricf Deseription of Business
Medical Profassionai Liabilty |nsurance Consulting

Typs of Business Crganization

] corporation [0 limited partnorship. alrendy formed iZ] othet (please specify):
D busincss trust D ltmited partnership, to he formed 4”’“/72’3 Iﬂt?/b/ﬂ/ COrMPRNY
Month Tear
Actuni or Egtimated Date of Incorporation or Organization: D‘_‘E%‘] [ T3] Actual Estimated
Jurisdiction of Incoeposation of Crganization: (Enter two-fetter U.S. Postal Service abbrevistion for State;
CN for Canade; TN for other foreign juriadiction) ah

GENERAL INSTRUCTIONS
Federal:

Wiha Afesr Filee ANIS5HTS making an nffrrieg afsecaritles In ralonne of ot eYrmption nader B egnlatina T ar 3scting &(6), 1T CFR 230 SOl et 15718 O
774(6).
When To File: A notice must be filed no later than 15 deys after the fiest sale of seeuritics in the ofToring. A noticc is deeened filed with the U S. Sccurities

and Exchange Commission (SEC) on the earticr of the date it {5 received by the SEC nl tkhe address given below or, il received ot that sédreas afier the date on
which It i3 due, on the date it was muiled by Uniled States registered or certified mail to that address.

Whera To File: 115, Sceurities and Exehange Commission, 450 Fifth Scroet, NW.. Washington, D.C. 20548,

Copies Required: Live {33 wopiss, of this notico must be Giled with tho SBG, one of which must be manueliy signed. Any zopies pul mununlly signed musl be
photocopies of the manuatly signod copy or bosr typed or printad gignaturag,

Information Required: A vew filing must contain o)l information requested. Amendments need only repert the naine of the issuer and offoring, any changes
theroto, tha information requestsd in Part C, and any material changes from the information previously supplicd in Farts Aand B. PartE and the Apoendix need
not oe filed with the SEC.

Filing Fre; There is no federal filing fee.

Seate:

This notve shall be used w Indteaze relirree on the Uniterm Limbied Ditfering xxempilon (ULUR) ot sa188 o1 Secutilics 11 1nose states that have adopted
ULOE and that have adopted this form. Tssuers relying on ULOE must filz a scparate notice with the Securities Administrator in each state whero sales
aro to be, or have boen made, If a state requires the payment of a (ee as & precondition to the ¢laim for ths exemption, a fee in the proper amount shall
agoompony this fawm. This matisz shell wa filad in the appropriste stasas in accardanee witl 3tate lavw. The Appadia bo e nutive cunokitules a parl wf
this notice and must ba completed.

ATTENTION
Fallure to flle notice in the apprapriate gtales wili not result In & loss of tha federal exemption. Convergely, faliure to file the
sppropriete lederal natise will not result in a loss of an available state exemplion unless such exemption is predictated on the
filing of a federal notice.

Parsens whoe réspend to the collaction of Information eentained in this form are not
SEC 1972 (6-02) raquired to respend unjess the form displays a ourrantly valld OMB contral number. 1 of9
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2. Enter the information requested for the following:

s Bach promoter of Ihe issucr, if the irsuer hag besn organized within the pest five vears;

®  Each benefizial owner having the sawor to vots ar dispose, or direst the voie or diaposition of, 12% or marc of a class of equity securities of the isgucr.
% Each exccutivo officer and director of serperalo iasucra end of cotporats general and managing pertners of partnership issers, and

»  Each general and manoging partace of partncrship issuers.

Check Bex(es) that Apply: [ Premoter [T Benaficial Owner [ Excewtive Officer [ Director 7] General and/or
Managing Partnor

Fuil Neme (Last name firey, i individual)
Schneidmiller, Eric W,

Business ot Residence Address  (Number and Street, City, State, Zip Cade)
6883 Youngstown-Pittsburgh Road, Peland, OH 44514

Check Box(cs) that Apply: [ Prometer  [7] Bengficiat Owner [ Exceutive Officer [T} Ditcstor Gencral and/or
Managing Partner

Full Name (Lost name firse, if individual}

Gary Sohneidmiller

Busincss or Residence Address  (Number and Strest, Clty, Stare, Zip Code)
6883 Youngatown-Pitisburgh Road, Patangd, Qhio 44514 .

Check Box(es) that Apply:  [] Promoter [T Beneficial Owner D Exeeutive Officer [T Direstor [J General cndror
Munzging Partner

Full Name (Lagt name firpt, {7 individual)

Business or Residonoe Addross  (Number and Street, Clty, State. Zip Code)

Check Box(ss) that Apply: [ Promoter ™7 Beneficial Owner 7] Excoutive Officer ] Dircsior (O Qenetrd] and/or
Managing Partner

Full Name {Last name fest, if individunl)

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

Chack Box(es) thet Apply: D Promotse [ Beneiicial Owner [T Fxeeutive Officer ] Dircctor [:] General and/or
Managing Partner

Full Namo (Last anme first, if individual)

Buginess ot Residence Address  (Number and Street, City, Sinte, Zlp Codc)

Check Box(es) that Apply:  [] Promoter ] Beneficial Owner 7] Executive Officer [ Dircetor 7] General snd/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Addrese  (Number and Stroet, City, State, Zip Code)

Chozk Box(us) that Apaly: D Prometer ] Beneficia! Qwher [[] Excautive Officer  [7] Dirscter [ General and/ot
’ Managing Pastner

Tull Nome (Lost name first, i€ imclividug!)

Buginess or Revidence Address  (Number and Strect, Gity, Stats. 2{p Code)

(Use blank sheet, o5 copy and use additionsl copics of this sheet, as nceessary)
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. Has the issuer sold. or dogs the issuer intend to scll, to non-accredited inyestors in this offering™ .. uu i
Answer also in Appendix, Column 2, If filing under ULOE.

2. What i3 the miniimum tvestment that will be accepted fram any IMGIVIGUAIT i et e,

3. Does the offering permit joint oWnership of & SINEIE WIIT v.....ccoeivivemuenionrisioemersesisr s siasctrosrmmmsareres s sessss st sesmssr o

4, Enter the information requested for cach person who hag heen or will be paid or given, direstly or indirzetly, any
commission or gimilarremuneration for solisitation of purchaserain conncction with sales of securitiss in the offsring,
ifa persor to be ligned is an associated parson et agent of 3 broker or dealer reglstercd with the SEC and/or with a state
or states, list the name ofthe broker or dealer. Ifmare than five (5) persona to be listed arc associated persons of such
a broker or dealet, you may sst forth the information far that broker or dealer anly,

1 e

Yesa No
® [m]
g 800000
Yes No
ow B

Full Name (Last name first, if mdividual)
NONE

Buginess ot Regidence Address (Number aad Street, City, State, Zip Coda)

Name of Associated Rroker or Desler

States in Which Person Listed Has Solicited or Intends Lo Solicit Purchasers
{Check “All States” or chock INAIVIAUAL SLAESY ... iviiiiirin e st e enas s ey RO 1O EEE 0S8 bEH 8 Re 0 B bbb

MT (RE] T O Y ' GF [OK (o’
& ] = LD O X4 ®Ea Kl

Full Name (Last name fiest, if individual)

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

Name of Agsoeiated Broker or Dealer

States in Which Person Listed Has Solizited or Intends to Solicit Purchasers
(Check “All States” or chack individual S1ates) ..o csveenns [J All States
AT [AK  [AZ C4 1 BC G0
(] 1A X A M M Ma OO ™My
B E SR ™ 0 oo 0O Fl &Ea M W R

Full Neme (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Sclicited ot Intends to Solicit Purchasers
{Check “All States” 07 CNICK INATvILUBT SUBEEE) 1voivvieriuiersireieres soneeereeesrisonms im0 140810042 b esae s ones s etar s nesnbe a0 7 All States
Z B & T O & O B OO [0
o MmN 03 K K Ca [FE (MN] (%06
D FE O M K] K Y ©H GO
3¢ 3 X 0= T Wa B Wy

8

(Usc blank sheet, or copy and usc additional copies afthis ghaet, as necessary.}
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Enter the aggregate offering price of sccurlttes included tn this offoring and the total amount already

sold. Enter 07

if the answer is "none” or “zero.” If the itansaction is an exchange offering, check

this box "] and indicate in the columng below the amounts of the seeuritics offered for exchange and
alrcady exchanged,

Aggrepate Amount Already
Type of Security Offering Pricz Sold
BGUMY ittt a00 0001 b aees1es oo e S et e e O PN 8 §
0 Common [] Prefetred
Convertlhle Securities (ineAING WAFTEDLS) wovrsiom e e e vissm e 1000808 e nens a1 3, b
Partnership Interasts .. AL OISR et s s 1YY 1 PO AL 1 ) e smrassotens s et sbeps eorimreebt s tect e B $
Other (Specify Limited Llabuny -.ompany ‘ .. § *8,000.00 ¢ 5.000.00

Total ..........

5 25.000.00

e

§ 5,000.00

Answer also in Appendix, Column 3, if filing under ULOE,

Enter the nuinber of accredited and non-accredited investors who have purchared securitics in this

offering and the
the number of
purchases on th

Aggregate
Number Dollar Amount
Investors of Purchuses
ACCHEATIAT TOVOBIOTS . cvitierirs crevnrcsrerees eraserenreer o es e rnrse e a8 AR 608417 EIEE 8144 B4R bbb s et enbr S HED $
Non-accredited Investors ... e e S OOV | § 5.000.00
Total (for filings under Rule 504 only) ... N
Answet also in Appendix, Column 4, if i Elmg under ULCE,
Ifthis filing is for an o [faring under Rule 504 or 505, enter the infarmation requested for all securities
sold by the issuer, to dats, ir. offerings of the types indicated, in the twelve (12) months prior to the
first sele of sccuritics in this offering. Classify sczurities by type listed in Part C — Question |,
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 v $ 0.0¢
REGUIALION A 11iius vt v eieeeries e cr e s ars a0t 011186 e e e e eeeasere s sms R Bt toe b e 5 .00
RUIE 508 1o voe oot iee et e e e eee e e e e ¢ 0.00
TOW] . vevrsisevereeirssssen st steseeneies e et a e et §_0.00
2. Furnish a statcment of all expenscs in conncction with the issuance and distribution of the
securlues in this ofTering. Exclude amounts relating solely te organization expenses of tlie insurer.
The information may bo given as subjeet to future contingsncics. If the amount of an expenditure is
not known, fuenish an estimate and cheek the box to the efy of the cstimate.
Transter AZent’s FEES wvinimnnr o cens st [ s
Frinting and Engraving CoBtBu i it s s ettt e rvesrenssstsi s s O s
Legal FEes omimunmmiminissssiiissetnnsens sonens ¢ 500.00
ACCOURTIE FEES Luonvvurioniiisinisiscinnnssis e smessess i st v bbb bad 0010 L ety ey o s
Engineering Fees .. VTR 0o s
Sales Commissions (specify finders® fees separatcly) 0 ¢
Other Expenses (identify) 0 s
TEAL 111 vvnrus v eess s s15100 42 vees a4 SR E 0 5B 0858 B 1AL ERA S8 e e e 1S AR b O s 50000

aggregate dollar amounts of their puschoses, For offerings under Rule 504, indicate
persens who heve purchascd sscurities and the aggrogate doilar amount of their
¢ tota) lines. Enter “0" if answer (s “none” of “zere.”
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b.  Enter the differcnce between the aggregate offering price given in responsc to Part C —— Question 1
and total exponses *‘urmshod m respome te Past € — Question 4.a. This differenes is the “ndjusted grass 24.500.00
proceeds to the issuer” 11 e e R et o 5 ™

5. Indicate below the amount of the adjusted grass proceed to the issuer uged or proposed to ke uscd for
each of the purposes shown. If the amount for any purposs is not known, fumish an esiimate and
check the hox to the left of the estimats, Thetotal ofthe payments 1isted must equal the adjusted gross
prosgeds to the issuer sct forth In tesponsc 1o Part C «— Question 4.% above,

Payments to
Ofheers,

Directars, & Payments to

Affiliates Others
Salaries and foes . . Cs
Purchase of real estate.., . s
Purchase, reatal or leasing and installstion of meghinery
and cquipment .. ... ey e ere s e e -0 ) s
Construction or leasing of plant buildirgs and faeilitigs ... gs
Acquisitior of ather businesses (including the valuc of seourities invalved in this
offering that may be used in cxchange for the assets or securities of another
{SRUST PUTSUANL 10 & MBPEEE) oooooions v rerisrsarte asmssiers s ssamiesses b8 s A RD BB SR e om o anrm e srsn || Os
Repaymant of INAEBIBANESS .....ouiiiiniiiiosistisrisissses ivees simsoss b 11t et br bbb st o e st st o] B 0s
WOTKILE CAPILAL oo s seas osrnrsesssin e omees e s s sssessssceeescnssnsssssescssesresos ] § ® §_5.000C0
Other (specify): os mE;

-3 Os

COTUMIN TOMAIE 11101t seats031 0 e crenesmsmastenss s gn B RS st s santen e sessanss dosstan asit ] 9 e.00 0s 6,00.00
Total Payments Listed (calumn totals added) .... 0s 5.000.00

P il r; LA MII
e
The issuer has duly couged this notice to be signed By the undersigned duly authorized parson. Ifthis notice is filed under Rule 503, the follewing

signaturs constitutes e undertaking by the issuer to furnish Lo the U.S, Scourities and Exchange Commission, upon writen request of its staft,
the information furnished by the issuer to any non=accreditad investor pursuant to paragraph (b)(2) of Rule 502,

Issuet (Print or Type) Signatuce —_ . - Date
Praesdium Professional Lisbility Guild, LLC =. 4. QM May 10, 20C5

Name of Signer (Print or Type) Title of Signer (Print or Type)
Ere W. Schneldmiller Manager
ATTENTION

Intentional miastatements or omissisns of fact conathute fedoral criminal vioiations. (See 18 U,8.C, 1001.)
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1. s any perty described in 17 CFR 230,262 presenlly sub;.c; to any of the dlsqua ification Yes No
provisions of sueh rule? s PPN i | C

See Appendix, Column 5, for state response,

2. Theundersigned (ssuer hereby undertakos to furnishs to uny state administrator of any state in which this notice is filed a notice on Form
D (17 CFR,239.500) at such times a4 required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state admiaistratars, npon written request, inTormation furaished by the
Issuer to offerees.

4. The undersigned issuer repregents that the {ssuer Is Tamiliar with the conditions that mugt Be satisfied 10 be entitied to the Uniform
limited Offering Exemption (ULOE) af the stats in which this notiee i5 filed and understands that the issucr claiming the availability
of this exempticn hes the burden of estoblishing that these eonditions kave heen satisficd,

Theissuer hegread this notification and knows the contents to be true and hag ¢uly caused this noticz to be signed on its behalfby the undsrsigned
duly authorized pergon,

Tssucr (Print or Type) Signature Date
Praesidium Professional Lia%ility Guild, LLG May 10, 2008
Name (Print or Typs) Title (Print of Type)

Bric W, Schneidmillar Mansger

Insweacrion!

Prit the nume and title of the signing representative under his signature for 1he state portion of this fotm, Onc copy of every notics on Form
C must se manually signed. Ary copics not manuelly signed must be photacopics of the menually signed cony or boer typed or printed
signatures.
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[ntend to seli
te non-accredited
investers i State

Type of security
and aggregate

offering price

oflered in state

Type of investor and
amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part 3-Item 1) | (Part C-ltem 1) (Part C-ltem 2) (Part BE-ltem 1)
; Number of Number of |
Accredited Non-Accredited
State Ycs No Iavestors Amount Investors Amount
AL | |

AZ

AK

AR

LInAL

!

i
[

L

|

S—

i

|
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Disqualification
Type of security under Statze ULCE
Intend Lo sell and aggregate (if yes, attach
10 fon-aceredited offering price Type of investor and explenation of
investors in §tate offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-Ttem 2) (Part E-Item 1}

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Tnvestors Amount Yes

—

d

=

e

I

-

i
i
1

2l

]

J
U
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PAGE 1

) 2 3 4 5
Disqualification
Type of sesurity under State ULOE
Intend to sell and sggregate (if yos, attach
to non-secredited offering price Type of investor and explanation of
investors in State offercd in state amount pur¢hased in State waiver granted)
{Part B-Item 1) (Part Celtem 1) (Part C-Item 2) (Pant E-ltem 1)
Number of Number of
Aceredited Non«Accredited
State Yes Ne Investors Amount Investors Amount
WY

FR

#old

a/id




