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FORMD UNITED STATES OMB APPROVAL
SEECURITIES AND EXCHANGE COMMISSION | omB Number 3235-0076
H Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden
hours per response 16.00
FORMD
NOTICE OF SALE OF SECURITIES G
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR ‘
URIFORM LIMITED OFFERING EXEMPTION _ 05071125
Name of Offering (h\g\z%ck/if this is an amnendment and name has changed, and indicate change.)
B.I.G. Group. C
Filing Under (Check box{es) thait apply): X Rule 504 B Rule 505 K Rule 506 [0 Section 4(6) O ULOE
Type of Filing: X New Filling 4] Amendment
A. BASIC IDENTIFICATION DATA
1. __Enter the information requeested about! the issuer 2
Name of Issuer ([ '] Check if thits is an amesndment and name has changed, and indicate change.} -
B.I.G. Group, LLC
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
222 2™ Avenue N., Suite £20, Nashville, TN 37201 {615) 301-2500
Address of Principal Business @perations. {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)
Brief Description of Business
Enables community Iranks teo offer insurance products and programs
Type of Business Organization.
O corporation: [ limited partnership, already formed B other (please specify): Limited liability
[0 business trust [[] limited partnership, to be formed company
Month Year
Actual or Estimated Date of Inaorporation cor Organization: | 0 I 6 I I 0 I 3 | X Actua(PpL” \E_spn\ai d
Jurisdiction of Incorporation or ©rganizatiam: (Enter two-letter U.S. Postal Service Abbreviation for State: e 5 QD
CN for Canada; FN for other foreign jurisdiction) A —
7 \y@ % ff) ‘ﬂ/ DA é
'Y 2005
GENERAL INSTRUCTIONS | T Méb or
y
Federal: F / &\As 1

Who Must Fife: All issuers matking an offesring of securities in reliance on an exemption under Regulfation D or Section 4(6), 17 CF& 240 501 et.
seq. or 15 U.S.C. 774(6).

When To File: A notice must b= filed no Izater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commmission (SEEC) 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 whicln it is due, cen the date it was mailed by United States registered or certified mail to that address.

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

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

Information Required: A new fifling must crontain all information requested. Amendments need only report the name of the issuer and offering,
any changes thereto, the inforrnation requsested in Part C, and any material changes from the information previously supplied in Parts A and B.
Part E and the Appendix need mot be filedenith the SEC.

Filing Fee: There is no federalffiling fee.

State:

This notice shall be used to indficate relianzce on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have
adopted ULOE and that have a&dopted thiss form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each
state where sales are to be, orthave beernanade. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee
in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix
to the notice constitutes a part.©f this noticaz and must be completed.

ATTENTION

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

Persons who respamnd to the exsllection of information contained in this form are not required to respond unless
the form displays & currently walid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;

o  Each beneficial owner having the power to vote or dispose, or direct the vote or dispositior: 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

«  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter [X Beneficial Owner O Executive Officer [ Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
2™ Generation Equity Partners II (a Tennessee General Partnership)

Business or Residence Address (Number and Street, City, State, Zip Code)
618 Church Street, Suite 430, Nashville, Tennessee 37219

Check Box(es) that Apply: [ Promoter [ Beneficial Owner B Executive Officer B3 Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual}
Arnold, James R.

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

6624 Clearbrook Drive, Nashville, Tennessee 37205

Check Box(es) that Apply: OPromoter O Beneficial Owner [ Executive Officer [T Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Ebbert, Kathy

Business or Residence Address (Number and Street, City, State, Zip Code)
106 Windward Drive, Hendersonville, Tennessee 37075

Check Box{es} that Apply: O Promoter [X Beneficial Owner O Executive Officer & Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Roady III, Thomas G.

Business or Residence Address (Number and Street, City, State, Zip Code)
3605 Hoods Hill Road, Nashville, Tennessee 37215

Check Box({es) that Apply: O] Promoter [X Beneficial Owner O Executive Officer 3 Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
2™ Generation Financial Services Investors (a Tennessee General Partnership)

Business or Residence Address (Number and Street, City, State, Zip Code)
618 Church Street, Suite 430, Nashville, Tennessee 37219

Check Box(es) that Apply: O Promoter  IJ Beneficial Owner [ Executive Officer BE Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Collins, Michael E.

Business or Residence Address (Number and Street, City, State, Zip Code)
618 Church Street, Suite 430, Nashville, Tennessee 37219

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [0 Executive Officer [T Director [0 General and/or
Managing Partner

Full Name (Last name first, 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.)
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A BASIC IDENTIFICATION DATA

2. Enter the information requested fior the follawding:
*  Each promoter of the isssuer, if thez@issuer has been organized within the past five years;

+  Each beneficial ownerthaving thesppower to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;

«  Each executive officer zand directaer of corporate issuers and of corporate general and managing partners of partnership issuers;
and

«  Each general and manzaging partrrer of partnership issuers.

Check Box(es) that Apply: O Preomoter Beneficial Owner [ Executive Officer [ Director O General and/for
Managing Partner

Full Name (Last name first, if individua)

Business or Residence Address (Numtber-and Streeet, City, State, Zip Code)

Check Box(es) that Apply: O Puommoter {1 Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individuzzt)

3

Business or Residence Address (Numfiber and Strezet, City, State, Zip Code)

Check Box(es) that Apply: [0 Preomoter {1 Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individuzl)

Business or Residence Address (Numiber-and Stsszet, City, State, Zip Code)

Check Box(es) that Apply: O Promoter  §] ‘Beneficial Owner [0 Executive Officer O Director O General andfor
. Managing Partner

Full Name (Last name first, if individuzil)

Business or Residence Address (Numiber and Stiezet, ‘City, State, Zip Code)

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

Full Name (Last name first, if individuzaf)

Business or Residence Address (Numiber.and Stixeet, City, State, Zip Code)

Check Box(es) that Apply: [d Promoter Beneficial Owner K Executive Officer [ Director [0 Generat and/or
Managing Partner

Full Name (Last name first, if individusal)

Business or Residence Address (Numiber.and Staieet, City, State, Zip Code)

Check Box(es) that Apply: [J Paomoter ] Beneficial Owner [0 Executive Officer  [J Director O General and/or
Managing Partner

Full Name (Last name first, if individuzzil)

Business or Residence Address (Nurmber and Stzeet, ‘City, State, Zip Code)

(Use blnk sheet, czr copy and use additional copies of this sheet, as necessary.
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to seli, to non-accredited investors in this offering? ...........cccocveivevmececerrenene, a X4}
Anstver also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum invastment that will be accepted from any INAIVIAUAI7 ...........cveeierecennecc e mn e ebaees $ N/A
Yes No
3. Does the offering permit joint owniarship of @ SINGIe UNIEZ......c..or i et et renes e s s e ne (. ]
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneratien for solicitation of purchasers in connection with sales of securities in the offering. If
a person to be listed is a2n 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 brokes or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or deater only.
Full Name (Last name first, if individuzi} ‘
N/A
Business or Residence Address (Numier and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
3
States in Which Person Listed Has Sc'isited or Intznds to Solicit Purchasers i
Check “All States” or Check INFIVIAUAT SEALES) .........criiivernrenrereeriniiereseesesreess s ieetesseesnsesseesessristsestesesabnesssestossesses simmtsssnssbeseres {0 Al States
(AL] [AK] [AZ] (A7) [CA) [CO] [CT] [OE] [OoC] . [FY [GA] HI] (ID]
(L) {IN] (1Al [K3] [KY] (LA] [ME] {MD] [MA] (M) [MN] {MS] [MO]

[MT] [NE] (NV] [NH] [NJ] INM] (NY] INC] {ND] [OH] [OK] [OR] [PA]
[R1) (sC] [SD) m Mg U] vT] [VA] WA W] Wi W] [PR]

Fuli Name (Last name first, if individua@)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Soiicited or Intands to Solicit Purchasers : <
(Check “All States” or check INdiidUal S1AtES)....cicciiirerriiiier e s et s e saaes eenerenee O Al States
[AL] [AK] [AZ] (AR} [CA] (COl [CT) [DE] (DC) [FL} [GA] [HI) « (0]
(i {IN] IA] {KS} [KY] [LA] [ME] (MD] [MA] (M1) [MN] [MS] - [MO]
[MT} [NE] [NV] [NH! [NJj {NM) [NY] [NC] [ND] [OH] (OK] [OR] {PA]

[RI] [SC} [SD] [TNj X uT] vT] [VA] [WA] Wv] wi] WYl [PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers

(Check “All States” or check INAIVIAUA! SEAEES) ... c.ccverieieriiierserie e serer st sees et eesb e et sre s e ssnssesstesesasusmmmresssssobasnanses O Al States
[AL] [AK] (AZ] [AR] {CA] (e} cn [DE] (DCl [FL] [GA] (HI] (D]
{IL) {IN} [IA] {KS) {KY] [LA) [ME] [MD} [MA] MI] [MN] [ms] [MO]

MT] INE) NV] {NH} INJ] [NM] (NY] (NC] [ND] [OH] [OK] [OR] (PA]
[RI] [sC] [sD] [TN] ] T vT) [VA] [WA] wWv] wi] wy] [PR]
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C. OFFERING PRICE, NUMBER (' INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total
amount already sold. Enter “0" if answer is “none” or “zero.” If the transaction is an
exchange offering, check this box [] and indicate in the columns below the amounts of
the securities offered for exchange and already exchanged.

Type of Security

[0 Common O Preferred
Convertible Securities (including warrants)

Pantnership INtErestS. ... .o e e ree e sa e e
Other (Specify: )

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

Enter the number of accredited and non-accredited investors who have purchased
securities in this offering and the aggregate dollar amzunts of their purchases. For
offerings under Rule 504, indicate the number of persons who have purchased securities
and the aggregate dollar amount of their purchases on th2 total lines. Enter “0” if answer
is “none” or “zero.”

AcCredited INVESIOTS ... iccieiicecicrrnrree e rire s cererrea e s sne e ranssresessnressssransasssnne
NON-ACCredited INVESIOTS ...cccviiiceeiirererirrrrerecsesierreeceseesesertesessiosesseresssssansessnnane
Total (for filings undzr Rule 504 only) ..o

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

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

Type of offering

RUIE BO5 ...t cserteeerrsnanr it sse s snnr s seseresensnessarsennersnessnessneseneseenna
REQUIALION A ..ottt o sa s s e st sss b see s b s s e s e abs s b
Rule 504

a. Furnish a statement 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 issuer. The information may be given as subject to future contingencies. If the
amount of an expenditure is not known, furnish an estimzte and check the box to the left
of the estimate.

Transfer AGENt's FEES.....civiimiiiii s e ssnianes
Printing and ENgraving Costs........cooceieniecenienrce et e enesennnrenne

Legal Fees

ACCOUNEING FEES ...ttt ettt arsae et s sb s e s
ENgINeering FEES .....cccvviiiiiiii it e e

Sales Commissions (specify finders’ fees separately).......c.cceveevreeeiencneserrneccnnnns
Other Expenses (identify) (filing fEES) .....vvvireieriincrerenineie e neee e

50of9
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Aggregate Amount Already
Offering Price Sold
$ 0 $ 0
0 0
$ 1,000,000 $ 350,000
$ 0 $ 0
$ $
$ 1,000,000 $ 350,000
3
Aggregate
Number Dollar Amount
Investors of Purchases
7 $ 350,000
0 $ 0
$
Type of Dollar Amount
Security Sold
$
$
......................... O s
......................... O s
K $ 11,250.00
......................... g s
......................... O s
......................... O s
......................... K s 750.00
......................... K 3% 12,000.00



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

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

difference is the “adjusted gross proceeds to the ISSUEL. ... $ 988,000
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed
to be used for each of the purposes shown. If the amount for any purpose is not known,
fumish an estimate and check the box on the left of the estimate. The total of the
payments fisted must equal the adjusted gross proceeds to the issuer set forth in response
to Part C - Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
BAIANES ANTG FEES v sie s e sesesresereesenttssesensestaneseaserssnesserseareesanessaraes Os 0O s
PUrChase Of Feal ESLALE .......cc..ccivineceiecreeirirersecsreasrae s tse s errasrr s saastsasessasnesstassanse s O s
Purchase, rental or leasing and instaliation of machinery and equipment ........... 0Os 0O s
Construction or leasing of plant buildings and facilities ........cccecvvcvrevierrciscreennen Os O s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another 3
ISSUET PUISUANE 10 @ MEBIGEr) ..oveeeererrirereeeeeresesraresasreacsesessssinsssssesnsrsmsseassesnssens Os 0 s
Repayment Of INGEDIBANESS.......cvceriirerii et eresensesesasssesensesene Os K $ 250,000
WOTKING CAPIAI ....cvovevceerenriesesesineerstrasssassessssesesesesiesssnsssssssssassesssessassssssessssessanes as K $ 738,000
ONE (SPEGITYY: .eeverireiniriiiniivesensisiesirssssrtsbsrassbsssssse s s saas st st sbssssrasnabsnassons Os O s
COMUME TOLAIS.....oeveser ettt estsestesseessseesesssesesesssessenseeassenessesssersansasrsssessesssensrees as O s
Total payments Listed (column totals added)........ccveveeieneecrereenienesnsnicnssenerens B3 988,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. I this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-acf&i\ed investor pursuant to paragraph (b)}(2) of Rule 502.

{ssuer (Print or Type) 1 Bignature Date
B.I.G. Group, LLC ] N\{&; NQ_\_,-\ November 7, 2005
Name of Signer {Print or Type) Titie of Signer (Print cr Type)
Pamela Madden Senior Vice President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations (See 18 U.S.C. 1001).

1159503.6 60of9



E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the Yes  No
disqualification ProviSIONS OF SLCK TUIE? ......cevuiieriiieiririeesstessseseesissvteretsset s sse e bbb esss st sass s s ssas s e besesssbabesmmmssebsassensenssans O X

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on!Form
D (17 CFR 239.500) at such times as required by statelaw.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer
to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied to the Uniform Limited
Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this
exemption has the burden of establishing that these conditions have been satisfied.

The issuer 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.

N
Issuer (Print or Type) Sighature Date
B.I.G. Group, LLC | u.r‘%e\ mm\ November 7, 2005 4 ki
Name of Signer (Print or Type) Title of Signer (Print or Type)
Pamela Madden Senior Vice President

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.
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APPENDIX

Intend to sell
to non-accredited
investors in State
(PartB - Item 1)

3

Type of security
and aggregate
offering price
offered in State

(PartC - item 1)

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(PartE - Item 1)

State

Yes No

Number of
Accredited

Investors Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

oy

Cco

cT

DE

DC

FL

GA

HI

KS

KY

Convertible
debt

1 $25,000

LA

ME

MD

MA

Mi

MN

MS

MO

1159503.6
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APPENDIX

intend 4o sell
to non-accredited
investors in State
(PartB - Item 1)

3

Type of security
and aggregate
offering price
offered in State
(Part C - ftem 1)

Type of investor and
amount purchased in State
(Part C - ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(PartE - item 1)

State

Yes No

Number of
Accredited

Investors Amount

Number of
Non-Accredited
investors

Amount

Yes No

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

SD

TN

Convertible
debt

6 $325,000

TX

uT

2

VA

WA

Y

WiI

WY

PR
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