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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235.0076
Washington, D.C. 20549 Expires:

Estimated average burden

FORM D hours perresponse. ... 16.00

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D

/: ’
S SECTION 4(6), AND/OR
: UNIFORM LIMITED OFFERING EXEMPTION
‘Name of Oﬁ'ermg ” (lcheck u'thls is an amendment and name has changed, and indicate change.) 06025855

__Unsecured Promissory Note Offering
‘iling Under (Check box{es}.that apply): [[] Rule 504 [] Rule 505 [7] Rule 506 [y] Section 4(6) [ ] ULOE
Type of Filing: [X] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

Enter the information requested about the issuer

Name of Issuer (E] check if this is an amendment and name has changed, and indicate change.)

_Barrington Golf Club, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
) 350 North Aurora Road, Aurora, Ohio 44202 (330) 995-0600

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
iif different from Executive Offices)

Virief Description of Business

Golf Club PP‘;@CESSED

ype of Business Organization

[1 corporation (] timited paninership, already formed other (piease specify): anAR @ 6 ZQQS

(] business trust [] limited partnership, to be formed not~for-profit corporation it JMASON
- W TP IV

Month Year /QFM\ ;
nctual or Estimated Date of Incorporation or Organization:  [gF5] ({91 o] [X]Actwal [J] Estimated GAE\ AL
Jurisdiction of Incorporation or Organization: (Enter two-letter UJ.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) @

:;ENERAL INSTRUCTIONS

Federal:

1Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.5¢1 etseq. or 15 U.S.C.
174(6).

Vhen To File: A notice must be filed no fater than 15 days afler the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

2nd 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
vrhich it is due, on the date it was mailed by United States registered or certified mail to that address.

Vhere Ty File: U.S. Securities and Exchange Commissian, 450 Fifth Street, N.W., Washington, D.C. 20549,

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

I yformation Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
tircreto, 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 fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exeinption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. 1ssuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
a-e to be, or have been made. 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
a:company this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the tederal exemption. Conversely, failure to file the

appropriate federal notice will not result in a loss of an available slate exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9



©. Enter the informalion requested for the following:

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

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

e Each executive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  [Cach gencral and managing partner of partnership issuers.

>heck Box(es) that Apply:

[} Promoter

[[] Beneficial Owner  [] Exe:utive Officer [¥] Director

[[] General and/or

Managing Partner

“uli Name (Last name first, if individual}

Housel, Robert

3usiness or Residence Address

(Number and Street, City, Statc, Zip Code)

8795 Fox Hollow Lane, Kirtland Hills, OH 44060

“heck Box(es) that Apply:

[[] Promoter

[[] Beneficial Owner K] Exc:utive Officer [¥] Director

General and/or
Managing Partner

3ol Name (Last name first, if individual)

Klink, Bruce

HBusiness or Residence Address

{Number and Street, City, State, Zip Code)

._7768 Carriage House Court, Hudson, OH 44236

t>heck Box(es) that Apply:

[} Promoter

[7] Beneficial Owner [} Exesutive Officer [¥] Director

General and/or
Managing Partner

Jull Name (Last name first, if individual)

__Lindley, James

Business or Residence Address

{Number and Street, City, State, Zip Code)

295 Camden Lane, Aurora, OH 44202

heek Box(cs) that Apply:

[ Promoter

[] Beneficial Owner 7] Exe:utive Officer  [X] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Marshall, Lee

I3usiness or Residence Address

(Number and Street, City, State, Zip Code)

520 Club Drive, Aurora, OH 44202

"heck Box(es) that Apply:

[] Promoter

[[] Beneficial Owner  [X] Exccutive Officer (X} Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

McDonald, John

Tusiness or Residence Address

(Number and Street, City, State, Zip Code)

265 Glengarry Drive, Aurora, OH 44202

heck Box(es) that Apply:

[J Promoter

[} Bencficial Owner [} Executive Officer [x] Director

General and/or
Managing Partner

Y'ull Name (Last name first, if individual)

McMillen, Scott

Husiness or Residence Address

{(Number and Street, City, State, Zip Code)

. 675 Hardwick Drive, Aurora, OH 44202

(Check Box(es) that Apply:

{7} Promoter

[] Beneficial Owner [T} Executive Officer [¢] Director

General and/or
Managing Partner

Vull Name (Last name first, if individual)

Moore, Charles

Business or Residence Address

(Number and Street, City, State, Zip Code)

485 Bradford Lane, Aurora, OH 44202

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issucr has been organized within the past five years;
»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each executive officer and director of corporate issuers and of corporate gereral and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers,

Check Box(es) that Apply: [} Promater [} Beneficial Owner 7] Executive Officer [y} Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

_ Parris, Samuel
Business or Residence Address  (Number and Street, City, State, Zip Code}

_ 340 Aberdeen Lane, Aurora, OH 44202

Cteck Box(es) that Apply: [] Promoter D Beneficial Owner  [7] Executive Officer [Z] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

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

_ 565 W. Parkway Blvd., Aurora, OH 44202

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

F—ull Name (Last name first, if individual)

Rausch, Carl
Bisiness or Residence Address  (Number and Street, City, State, Zip Code)

347 Glengarry Drive, Aurora, OH 44202

Clicck Box(es) that Apply: ] Promoter  [7] Beneficial Owner [} Executive Officer [f} Director [ General and/or
Managing Partner

Fuil Name (Last name first, if individual)

Sexton, Ken

‘B_\\siness or Residence Address (Number and Street, City, State, Zip Code}
520 Bristol Drive, Aurora, OH 44202

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

Fuli Name (Last name first, if individual)

Springer, Paul

Business or Residence Address (Number and Street, City, State, Zip Code)
435 Berwick Circle, Aurora, OH 44202

Clieck Box{es) that Apply:  [] Promoter  [7] Bencficial Owner [[] Executive Officer (¥l Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Telerico, Mark

Business or Residence Address (Number and Street, City, State, Zip Code)
383 Glengarry Drive, Aurora, OH 44202

Cleck Box(es) that Apply:  [[] Promoter [7] Beneficial Owner [x] Executive Officer [] Director [J Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Wells, Norman

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

__615 Club Drive, Aurora, OH 44202

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Enter

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

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

e  Each executive officer and director of corporate issuers and of corporate gen:ral and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Ch.:ck Box(es) that Apply: [J Promoter  [7] Beneficial Owner [7] Executive Officer [X] Director ] General and/or
Managing Partner

Full Name (Last pame first, if individual)

Zembala, Michael
Buiness ar Residence Address  (Number and Street, City, State, Zip Code)
7600 Edgewood Lane, Seven Hills, OH 44131

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

Full Name (Last name first, if individual)

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

Chack Box(es) that Apply: [} Promoter  [T] Beneficial Owner [T} Executive Officer [] Director [ Generat and/for
Managing Partner

Fu I Name (Last name first, if individual)

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

Check Box(es) that Apply: [T} Promoter  [7] Beneficiel Owner  [7] Executive Dfficer [T} Director [[] General and/or
Managing Partner

Ful Name (Last name first, if individual)

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

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

Fuil Name {Last name first, if individual)

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

Cleck Box(es) that Apply:  [[] Promoter  [7] Beneficiel Owner [] Execctive Officer [} Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Cteck Box(es) that Apply: ] Promoter [} Beneficial Owner [ Executive Officer [ Director ] General and/or

Managing Partner

-F-all Name (Last name first, if individual)

—B: siness 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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i

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.....c..cocrne [ X

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

2. What is the minimum investment that will be accepted from any indivicual? .........coomverrioneenerieiniens RO $5,000
‘ _ Yes No
3. Does the offering permit joint ownership of @ SINGIE UNIL? ....ovirereriieere roveeerserireicrmarirersisstisseers s isesesssastaons - ¢ G‘

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any"
commission or similar remuneration for solicitation of purchasers in connaction with sales of securities in the offering.
Ifa person to be listed 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. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer. you may sct forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
_ None .
Eusiness or Residence Address (Number and Street, City, State, Zip Code):

Mame of Associated Broker or Dealer

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

(Check “All States™ or check individUal SIALES) c..coooeevrerevussecrasmmssbssesnsee secessieensreeressns et s st e [J All States
[€T] (HD) _
MS]
: (Y] [FA)
m VA

Full Name {Last name first, if individual)

Eusincss 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 to Solicit Purchasers
(Check “All States™ or check individual States) ........ e trersnesmes et Attt s ettt oo e et eni e e s s eR e s R e a0 ‘O All States ‘

. (DE] =
Ma) Ms] MO
NE] - -
x] [UT] K1) (PR}

F 11l Name (Last name first, if individual)

Rusiness or Residence Address (Number and Street, City, State, Zip Cade)

Name of Associated Broker or Dealer

S ates in Which Person Listed Has Solicited or Intends to So]icit Purchasers
(Check *All States” or check INAIVIAUA] STALES) .....cvvvoveieriinerinnriimercrenesisies e ssesssesssesnssessstrassesssassasssssssssassisrssssassons [ All States
K] (H]
- X5 M5]
}Y] [C (0R]
[TT]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” 1f the transaction is an exchange offering, check
this box [} and indicate in the columns below the amounts of the securitins offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DD oot ceeisiee s crems st s e S eeb RSt AR bRt e As R RA R et $.500,000 5_60,000
EQUILY oo et eetiiseesiss st ess e tessbas s cessss e s asstese 154 et b s e st as sttt ettt neaes $ 0 3 0
(3 Common [] Preferred
Convertible Securities (inCluding WaITANIS) ......o.cicieriieviiititse vt eens e e sesseia st seneneante $ o] $ 0
PATNEISHIP INLEIESIS L.vvveeevivueieeeiesiretesssrete s vestssiessss s sesse s eessartsnsnssaneases sebsrsossssssntsstssssorssesesensersansanes $ Q $ 0
Other (Specify 2O OO OO YOOV OUT RO $ 0 $ Y
TOLAL ..ottt et ee et e st e e e b s et R et et erd $ 500,000 $ 60,000
Answer also in Appendix, Column 3, if fiting under ULOE.
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 Rule 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
ACCTCAIE IMVESLOTS ..ottt eabi e b1ttt st ame sttt s e 8 - $.60,000
NON-ACCIEAIEd INVESIOTS 1uriiviiiitiicirernretere et esssresins s s s et b sensras s b rasassesssassese 10 connsoirn 0 s 0
Total (for filings under RUIE 504 ON1Y) cvvverer e nnriremtvans s s sasesssscssmacen eesssonsen $
Answer also in Appendix, Column 4, if filing under ULOE.
If this fiting is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify scourities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE S0 e e et st $
REBUIZLON A Lo i s e et et e et vt ee et e sea st b et e $
TOAL ..o e e et et reres s_0.00
a. Furnish a statement of all expenses in connection with the issuarce 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, furnish an estimate and check the box to the left of the estimate,
Transfor AZCRE'S FRES oottt eb it ab e bt eb e e ettt a s sae s e s e bensee s besbesanases b sanenanas O s 0
Printing and EDEIAVING COSIS ..cooiivivercirnanauseresasesrassessessisosessessebsassssassssassassonsrisatasisssosssssssstsssssessassisss 0O s 0
LLERAL FBES ..ottt et et et nas et bR bbb et et s $_10,000
ACCOURNG FEES oo esrr st et s osss s sessstsasss st bbb a4 s sbat ek s ensn st ssnen 0O s 0
ERGINCETING FRES ..ot nr st rarar s e b easban s ee b b s s a st et et b e p bbb a8 e neranens O s 0
Sales Commissions (specify finders’ fees Separately) ... e s rassee O s 0
Other BXPenses (IQen iy ) et ettt 0O § 0
TOURY 1ottt ettt e et et sa et e et aee s e ea Seesea et S Re v ra e ens e Sheta Rt e senios et s Ree SeAarass s e e ae s e esat s raanene $_10,000
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b.  Enter the difference between the aggregate offering price given in respense to Part C — Question 1
and total cxpenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCeeds 10 The ISSUCT.™ ..coi ittt e bbb s bes bbb em s e st ansseraresarre

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. 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.

Payments to

$ 490,000

Officers,

Directors, & Payments to

Affiliates Others
SAIATIES BN FEES ...ttt ettt ettt et et ekttt et s s
Purchase of 162l €51ate ..ot e b sa skt s s
Purchase, rental or leasing and installation of machinery
QNG CQUIPIMENT L.toiitiantrre st esrsssessesssacens estres ecas sacrnsesarsasssnssesasesanbessebstoessesbesbessaassnt serebacrasatsnesnnenssuses s 0s
Construction or leasing of plant buildings and facilities ......ccccooviicins s b as 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
ISSUET PUTSURNE 0 8 MEFBRT) wouvcurserieiemtiesiessecnarerasssasserasessssaescosemts s e s sormssasi et nsase e sessssssssesssesros 0s s
Repayment 0f INdebledRiess ... s sscssse s sssssissss s eessnsonses Os {X} $_420,000
WOTKING CAPIIAN ...t et es et enase bt e bbb st b e e e n s Os s
Other (specify): s s

0s

COMUMI TO1AIS et et s b s s bt et b : [X) $_420,000

$490,000

Theissuer has duly caused this notice to be signed by the undersigned duly autt orized person. I this notice is filed under Rule 505, the following
s gnature constitutes an undertaking by the issuer to furnish to the U.S. Secur:ties and Exchange Commission, upon written request of its staff,
thic information furnished by the issuer to any non-accredited investor pWaph (b)(2) of Rule 502.

I suer (Print or Type) Signagure Date
\ le o€
N Barrington Golf Club, Inc.

Name of Signer (Print or Type) Title of Siyp(ﬁrinm)
_ Ken Sexton Assistant Treasurer and Director
ATTENTICN
[ Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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[

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions 0f SUCH FUIET ... e e e bR ] K]

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furpish to any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state law.

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

The undersigned issuer represents that the issuer is familiar with tte conditions that must be satisfied to be entitled 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 conditicns have been satisfied,

‘I he issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned

duly authorized person.

D

Tisuer (Print or Type)

Barrington Golf Club, Inc.

Sigpature Date
\&v ’\/(( o ( ol

Mame (Print or Type)

Ken Sexton

Title (Print of Type;

Assistant Treasurer and Director

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
L must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

s gnatures.
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Intend to sell
to non-accredited
investors in State

(Part B-item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 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)
(Part E-Item 1}

Number of Number of
Accredited Non-Accredited
Yes No Investors Amount Investors Amount
_ 500,000% 0 0 0 0

|

* Unsecured Promissory Note
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

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

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Ttem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

No

MO

MT

NE

NH

NJ

wi

NC

ND

OH

500,000%

60,000

OK

OR |

PA

RI

SC

SD

TX

Ut

vT

VA

WA

WY

w1

* Unsecured Promissory Note
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(38

Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amcunt Investors Amount Yes No

wY

PR
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