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SECTION 4(6), AND/OR 068045616
/ ﬂ/i? é ?&0 UNIFORM LIMITED OFFERING EXEMPTION L
Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Hartville Group, Inc.
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 B Rule 506 O Section4(6) 0O ULOE
Type of Filing: New Filing 0 Amendment

A.  BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
Hartville Group, Inc.

Address of Executive Offices (Number and Street, City State, Zip Code) | Telephone Number (Including Area Code)
3840 Greentree Ave., SW, Canton, OH 44706 (330) 820-7764

Address of Principal Business Operations  (Number and Street, City State, Zip Code) | Telephone Nu;ﬁge%?ancluding Area Code)

(if different from Executive Offices) 4 NN

Brief Description of Business Qg’%\‘ RECEIVED i)
Pet Insurance ) R
A (s Bt Tl \

Type of Business Organization \\ i ;”“”"'k'///

27,
B corporation O limited partnership, already formed @}her (please spc:,gji,fy):
O business trust O limited partnership, to be formed A gmg S
Month  Year \?\\\\\//////
Actual or Estimated Date of Incorporation or Organization: r() [ 2 ] | 0 | 1 | Bl Actual \IQ/ stimated
Jurisdiction of Incorporation or Organization: ~ (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal: Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR
230.501 et seq. or 15 U.S.C. 77d(6).

When to File: A notice must 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 is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. 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 must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, 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 indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities
Administrator in each state where sales are 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 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 of this notice and must be completed.
ATTENTION

Failure 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 unless such exemption is predicated on the
filing of a federal notice.

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

2. Enter the information requested of the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
el s
J Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% 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

U Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Rushovich, Dennis C.

Business or Residence Address (Number and Street, City, State, Zip Code)
3840 Greentree Ave., SW, Canton, OH 44706

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

Full Name (Last name first, if individual)
Sachs, Christopher R.

Business or Residence Address (Number and Street, City, State, Zip Code)
3840 Greentree Ave., SW, Canton, OH 44706

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

Full Name (Last name first, if individual)
Amsalem, Michel

Business or Residence Address (Number and Street, City, State, Zip Code)
3840 Greentree Ave., SW, Canton, OH 44706

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

Full Name (Last name first, if individual)
Kaufman, Alan MD

Business or Residence Address (Number and Street, City, State, Zip Code)
3840 Greentree Ave., SW, Canton, OH 44706

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

Managing Partner
Full Name (Last name first, if individual)
Leighton, Nicholas C.
Business or Residence Address (Number and Street, City, State, Zip Code)
3840 Greentree Ave.,, SW, Canton, OH 44706
Check Box(es) that Apply: O Promoter [ Beneficial Owner ¥ Executive Officer  Director O General and/or
Managing Partner

~ Full Name (Last name first, if individual)
Edgar, Christopher

Business or Residence Address (Number and Street, City, State, Zip Code)
3840 Greentree Ave., SW, Canton, OH 44706

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

Full Name (Last name first, if individual)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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., N D. INFUOURIVIALIUN ADUU L O ERING

1. Has the issuer sold, or does: che issuer intend to ls'éll, to non-accredited investors in this offering? ............ Yes [X No
<, ... Answer als¢ in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.........cccoveviviniiniiinninnnn $ 1,000.00
3. Does the offering permit joint ownership of a single Unit? ......coceeevenerrerrieni e Yes X No O

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 connection with sales of securities in the offering. If a 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. 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 dealer only.

Full Name (Last name first, if individual)
No individual

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

Name of Associated Broker or Dealer
No individual

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL SEALES) ....vivvvirreerieiieiieieciectee e crreereeerresaesrsesteestestesssessresseesessbesseessassserares O All States

ALO AakDO AzDO ARO cAaDO coO crT0O oed bpc0O FLO ca O H O D O
iw o IN O AO «ksO «ky 0O LAO MeOdO w~vMoO wmADO MmO MO wmsO wMoO
MTO NDO ww0O NHO NO NnwO NO NeO NnoO o okO orO pPaO
RO scO s ™WO O vuvrtO viO vaO waOl wiO wi@O wO prRO

Full Name (Last name first, if individual)

Business 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 iNAIVIAUAL SEALES) .......viveveeverereeieestiteesesnsteretesessesesseereeeersrssessssssssessssesesesssesatessrsssna O All States
AL O Ak 0O Az O AR O ca O co O ct O DE O O O (m| H O o O
w0 IN O A O Ks O Ky O LA O ME O Mo O MA O M O MmN O ms O mo O
mT O NE O Ny O NH O N O NV O Ny O Ne O O 0 O OoR O PA O
a O O O

R O sc O sp O TN O ™ O uT o vt O VA wy O PR O

Full Name (Last name first, if individual)

Business 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 SEAES) .......cuevvevererieieieteieeeeecteeeeteeee e s e es s tst s saeses s s sesesesatasessssessanssans O All States
AL O AK O Az O AR O ca O co O cT O oE O O a ] H O o O
i 3 IN O w0 ksDO k0O a0 MO mvmpoO mMaO mO mnDO wmsO moO
MTO w~NeDO w~wDO NnHO nO nmO N O nNeO O O O orO prPaO
O 0

R O sc O sD O TN O ™x O ut O vr O va O waO wy wy 0O PR O

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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 ISSUT.” ..veriirenrrinmn

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, 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.

Purchase, rental or leasing and installment of machinery and equipment.. O
Construction or leasing of plant buildings and facilities.........cueemmimiennn O

Acquisition of other businesses (including the value of securities O
involved in this offering that may be used in exchange for the assets or

securities of another issuer pursuant to a Merger).......cuovercmniniininen

Repayment of indebtedness ......coveniiiriiiinees

Working capital ..o v

Other (specify): Prepaid Interest

§ __ 4963291

Paymenfs to Payments to
Officers, . Others
Directors &
Affiliates
......................................... A R O 3
........................................... m o os L
$ O s
$ .0 s
$ a s
......................................... o s __ ® $ _ 1,373,303
........................................... o s B 5 2,526,607
E $ 1,063,291 o s |
...................... $ 1063201 $ 3,900,000
I = B =N
....................... e . oms

5 _ 4963201

The issuer has duly caused this notice to be signed by the undemlgned‘ duly. authorlzed person. If 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
writien request of its staff, the information furnished by the issuer to any non-gecredited investor pursuant to paragraph (b)(2) of
Rule 502. .

Issuer (Print-or Type} -
Hartville Group, Inc..

Signature

Ozt R S L

Date
August | S, 2006

Name of Signer (Print or Type)
Christopher R. Sachs

1 Title of Sign'er {Print or Type)

Chief Financial Officer

ATTENTION

Intentional misstatements or omissions of fact constltute federal criminal violatlons. (See 18 U.8.C. 1001.)
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