s /] RET77177

UNITED STATES OMB APFROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washinglon, D.C. 20549 Expires ’ADFI' 30 2008
Estimated average Burden

FORM D hours perresponse. ... .. 16.00
NOTICE OF SALE OF SECURITIES p'ulleC USE Of*“—‘-’SmI
PURSUANT TO REGULATION 1},
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering (] check it this is an amendment and name has changed, and indicate change.)

EMP Holdings, Ltd. Private Placement of Units of Limited Liability Company Membership Interests

Filing Under (Check box{es) that apply b (] Rule 504 [7] Rule 505 /] Rute 306 7] Section 416} [ lﬂug'_

ROCESSED

20cT 3 1 2008
A BASIC IDENTIFICATION DATA 4 [ [HOMSUP‘S'

Type ol Filing: New Filing |:] Amendment

a
1. Enter the anformution eguested alout e 1ssuer ‘U\ v ﬁ)ﬂ/) \%\ FINANC'A
Nume of Issuer 1 [T] check i Uns is an amendment and name bas changed. and mdice change.) )'G o

EMP Holdings, Ltd. CEETION

Address of Executive Offices [Number and Street, City, Ste, Zap Code) ‘l‘clcphmmhcr thncluding Area Code)

4535 Dressler Road NW, Canton, Ohio 44718 (330} 493-4443

Address of Priveipal Business Operations {Nuntber and Steeet. City. Stute, Zip Code) Telephone Nuimibe dudine oo Lol
1t diflferent from Executive Uthees)

e ——— || |||

Type of Business Organization 060
[ vorporation [] limited partnership, already Tormed other {please spee |,
[:] business trust D limited parinership, to be fonmed limited liabili ty company
Month Year

Actual or Estinted Date of Incorporation or Organization:  {17171] bT0] [# Actual  [[] Estimated
Junsdiction of lncorporation or Organization; (Enter two-letter U.S. Postal Service abbreviation tor State:
CN lor Canada: FN for ether Torvign junisdiction) (48

GENERAL ENSTRUCTIONS

Federal:

Who Must Fite: Al issuers making an otfering of securities in retiance on an exemption under Regulation [ or Section d(6), 17 CFR 230.501 ¢t seq. or 15 US.C.
THI0)

When To File: A notice must be filed oo ater than 15 days alter the Tirstsale of securitics in the offering. A pwtice is degmed filed with the U.S. Securitics
and Exchange Commission (SECY on the carlier of the date itis received by the SEC aithe address given below or, i received ot that address after the date on
whieh s due. on the date it was mailed by United Stdes regastered or certilied mail o that address.

Where To Frle  US Securites and Exchange Commuission. 450 Fiilh Strect, N W Washington, D.C, 20549,

Cogres Reguired Frve (33 copivs o this notice must be Filed with the SEC, one of which must be manuatly signed. Any copies not manualiy signed must be
photacopies of the manually signed copy or bear tped or printed siginures

Infirmation Requived. A new g nsast contain all informston requested — Anendments need onty report the name of the sssoer and offering, any changes
thereto, the i lormiton requested i Py OLand amy matersad changes fron the mformation previously supphicd in Parts A and B, Part 2 and the Appendiy need
not be Niled with the SEC,

Fitrne Fee. There wono Yederad Ding tiee.

St

This notive shall be used o indieate reliunce on the Uniform Limited Oftering Exenption (ULOE) for sales of securities in those states that have adopted
ULOE und that have adopted this (orm, Issuers relving on ULOE must file o sepurate notice with the Securities Administraror in cach state where spies
are 1o be, of have been made. 1P a state reguires the payment of a fee as a precondition o the claim for the excinption, a fee in the proper amount shall
accompany this torm. This notice shalt be ftled in the appropriate states in accordance with state law, The Appendix o the notice constitutes o part ot
this natice and must be compleied.

Failure to file notice in the appropriate states will not resuit in a loss of the federal exemplion. Gonversely, failure to file the

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

Persans who respond 1o the collection of information contained in this form are not .
SEC 1972 (6-02} required to respond unless the form displays a currentiy valid OMB controi number, 1 ol 9




A BASIC IRENTIFICATION DATA J

ta

Enter the information requested tor the followmg,

. Each promoter of the issuer, iF the issuer has beer organized within the past five years;

e Lach beneficial owner having the power o vote or dispose. or direet the vote or disposition of, 10% or more ol a class of equity secunities oi'the issuer.
®  TZach executive officer and dircetor of corporate issuers and of corporate general and managing partners of partaership issuvrs: and

. Each general and managmg partner of partnership issuers.

Check Bongesy that Apply: 3 Promoter [ Beneficial Owner [ Executive Officer [r.0,0.0.0 ] General and/or
Manager Managmg Partner

Full Name (Last name first, if individual)

White, M.D., William B.

Bustness oF Restdence Address  (Number and Strect. City, State, Zip Code)
4535 Dressler Road NW, Canton, Ohio 44718

Check Boxtes) that Apply: ] Premoter Beneticial Owner Exeeutive Officer RRKKK  [7] General and/or
Manager Managing Partner

Full Name (Last name frest, 1 individual)

Packo, M.D., David C.

Business or Residence Address (Number and Street. Cny. State. Zip Codey

4535 Cressler Road NW, Canton, Ohip 44718

Cheek Baxdes tha Apply O Mromuoter V] Benelicwl Owner 7] Exeeutive Offlicer KHANXK [J Ceneral andfor
Manager Managme Martner

Full Name 4 Last nane Brse, 1 indiadualy
Bagnoli, Jr., M.D., Dominic J.

Business or Residence Address (Number and Street, Cny, State, Zip Code}
4535 Dressler Road NW, Canton, Ohio 44718

Check Boxies) that Apply: [ Promater [ Benenicwl Owner @A Exveutve Oihieer [f] BXXENX [ General andfor
Munaging Partner

Manager

Full Name (Last name st it individual)

Frank, M.D., Michael J.

Husiness or Restdence Address  (Number and Strect. City, State, Zip Code)

4535 Dressler Road NW, Canton, Ohio 44718

Check Boxtes) that Apply: [ Pruemoser [ Benehicial Owner Executive Oftieer .0 0.8 % [J General and/or
Manager Muanagmng Partner

Full Name {Last name first, if individual)

Gage. M.D,, Anita M.,

Business or Residence Address  (Number and Street. City, State, Zip Code)
4535 Dressler Road NW, Canton, Ohio 44718

Check Boxresy that Apply (] Moemoe [T Benefical Owner 7] Frecutive Otfiee ¥ oxxx [J Generabandlar
Managimg Pariner
Manager

Fedl Mime ¢Last name Tirst D mdividuaaly
Label, M.D., Norman

Husiness or Restdenee Address iNumber and Street. iy, State, Zip Coude)

4535 Dressler Road NW, Canton, Ohio 44718

Check Hexpes) that Apply ] eromoter O Benenew Owner A4 Eseennvy Officer ] XHAXX [J Ceneral andfor
Muniring Partngr
Manager

Full Nante (Last mune birst, if individual}

Rubin, M.D., Joshua

Busiess or Residence Address  (Number and Street, Cuty. State, Zip Codge)

4535 Dressler Road NW, Canlon, Ohio 44718

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

20ty




B. INFORMATION ABOUT OFFERING I

Yes Nu
1. [as the issuer sodd, or does the issuer intend to sell, (o non-uccredited investors in this offering” o r e
Answer also in Appendix, Column 2, if (iling wnder ULOL,
20 Whut is the minimum investment that will be accepled from any individual? s b 4‘400'0_0_
Yes No
3. Does the effering permit joint ownership o o SEEIC UNTET i s | (3]

4. Eater the information requested tor cuch person wito has been or will be puid or given. directly or indirectly. any
cinvnission or similar rernunceration for solicitation of purchasers in connection with sales vl securities in the offering, N/A
Ia persan (o be listed s an associated person or agent of 3 broker ov dealer registered with the SEC and/or with a stade
vrstates, list the name ol the broker or dealer, 17 more than tive (3) persons w be listed are associated persons of such
a broker or dealer, vou may sed forth the information fur that broker or dealer only.

Full Name (Last name (st il individualy

Business or Residence Address (Number and Streer. City, State, Zip Coded

Numwe of Associated Broker or Dealer

States in Which Person Listed Flas Solicited or Intends 10 Solicit Purchasers

(Check “AlS1a1es” o chievck IMGTVIAUIL STRLES Y o e r s e et e e e et e see seeem e e e beemn e e snee e emeeennan [1 All Siates
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Full Name (Last name Tirst, il individuoal)
Business or Residence Address (Number and Sireet. City, Stawe, Zip Codey
Nume of Associated Broker or Dealer
states in Which Person Listed Las Soticited or Intends 1o Hnl-i-ci_l Prurchasers
(Cheek “ATS1a1es™ or Check IMTIVIBUAT SLALES) o i et e ettt ettt e ] AN States
(] [ [A7) [AR] IZII [co] [T Ga] [l
IR IN K3 LA ML MN] MO
NV NM NY OK PA
Kl 5D N UT Vi PR
FFull Name (Bast name first, ic individual)
Business or Residence Address (Number and street. City, St Zip Code)
Name ot Asseciated Broker or Dealer
States in Which Person Listed 1as Solicited or Intends Lo Solicit Purchasers
(Check “All States™ or check individual Stawes) ... TP OO OO OO E TP PP P OSSR ] All Stares

KY I.A MDD MA Al MN MS
ST N NV (NI NI NY NC ND 011 UK OR
R (SC SD [TN]  [TX] [N [VT] VA WA WV W Y ]

1ikse blank sheet, or copy and use additional copies of this sheel. as necessary.)
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CoOFFERING PRICE, NUMBER OF INVESTONS, EXPENSES AND USE OF PROCEEDS

IFter the sggregate oilering price of securities included in this offering and the ol smount already
seld. Enter =07 1 the answer 15 none™ or “zero.” 11 the trunsaction s an exchange ottering., check
this box [TJand indicate in the columns below the amounts of the securities ofTered tor exchange and
already exchanged.

Aggrepate Amount Already
Type of Security Olfering Price Sold
Debt ... $
LU LY ettt bbb R e R s s $ §
1 Cormmon  [7] Preferred
Convertible Securities (INCIUUINE WATTININ) - s e e b ) _
PRrTership TURUSTS Lo e e b S_ 3
Other (Spevity limited liability company interests $ 11%8&1‘200'00 s 44,000.00
THLAL et et 8 ar g 1 .821,200.00 §_44,000.00
Answer also in Appendix, Column 3, if filing under ULOE,
Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dotlar amounts of their purchases. For offerings under Rule 504, indicate
the mtitnber of persons who have purchased securities and the aggregate doltar amount of their
purchases on the total lines. Enter “07 if unswer is “none™ or “zero.”
Agpregate
Number ollar Amownt
Investors ol Purchases
ACCICIIEU TIVERIIS Lt i et ettt ettt 3 % 44.000.00
NON-IECTEUTIE TIVESTOTS (i et etabe s et esrbe s ee s eees 4esee it e e eaees e esspes s s ene s 0 5 0.00
Tatal (lor Glings under Rude 30Eondyd oo s
Amswer also in Appendin, Column 4, i filing under ULOL,
[1this filing is for an offering under Rule 504 or 303, enter the information requested for all seeuritics
suld by the issuer, to date, tn offerings ot the types indicated, in the twebve (12) months prior to the
{irst sale of securitics in this offering. Classity sceurities by (vpe listed in Fart C — Question 1.
Type of Dollar Amuount
Type ol Offering Security Sold
Total oo $

& Furnish a statement of all expenses in connection with the issuance and distribution of the
seeurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
he information may be given us subject to future contingencies. 11 the amount of an expenditure is
not known, fernish an estimate und cheek the bax 1o the felt ol the estimate.

TEAIATET ARUILTS FLES et o bbb e bbb s 0.00
Printing and Fagraving Costs... . e ettt £ en ettt s s * I
FLeBU T PO 1o ot ettt st ot et et e et eh bt bt et £ s w .
ACUOIIINE U o i i e e s R e ST TP o
LIMBINCUTINE FOUS i s e e e e e e e e $_£00

Sales Commissions £3pecifly finders™ fees sepantels )

thher Expenses {idenuty)

NRANNISNSEN

Total

%$20,000 in printing costs, legal fees ad acoounting fees to be paid by separate
fuds of the Isser.

Joly




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

b.  Enter the difference between the aggrepate offering price given in respense to Part € — Question |
and total expenses furnished in response to Part € — Question . This difference is the “adjusted gross 16.821.200.00

3. Indicate below the amount of the adjusted gross proceed 10 the issuer used or proposed to be vsed for

cach of the purposcs shown. [ the amount for any purpose is not known, furnish an estimate and
cheek the box tothe Ieftofthe estimate. The wotal of the payments listed must equal the adjusied gross
prececds to the issuer sel forth in response w Purt € — Question 4.b above,

Paymenis to

Officers,

Directors, & Payments to

Affiliates Others
SUaries anl FES .o e [ 50,00 s 0.00
PUTCHASE OF UL ESIATE oo enccsessetcsbocnt b et snnssarns s 3] B__ 0100 v 0.00
Purchase. rental or leasing and installation of machizery 0.00
Construction or leasing of plant buildings and FacilBES e v A S 0.00 s 0.00
Acquisition of other businesses (including the value of securities imvolved in this
offering that may be used in exchange ror the assets or securities of anuther 0
ESSUCT PUSSUARE A0 8 EIETEETE vt nceie sersnr s s st o s b s ss s ) SEO (VR 00
Repayment of INdEBICURESS v maimsserssns sssesssssesssimsesissonsnesss [l 30700 s 0.00
Working capital L 7 S-El‘é’gt-: g s_0.00
Other (specify): epurchase of membership interests of exisiing members Bs 16,821,200.( v 0.00

....... 3 . 43
0% prto— O
COlUII TS cer s s e s e s sessrss s ] 16,821,200. %] 0.00
Total Pavinents Listed (column totals added} oo s Vi $ 16,821,200.00
L ; ' 1. FEDERAL SIGNATURE

The issuer has duly caused this netice to be signed by the undersigned duly authorized person. Hthis notice is filcd under Rule 503, the following
signitture constitutes un undertaking by the issuer to furaish 1o the U.S. Sccurities and Exchange Commission, upon writlen request of its staff,
the information turnished by the issuer to any non-aceredited investor pursuant 1o paragraph (b}(2) of Rule 502,

Issuer (Print or Type) Signuture Date

EMP Holdings, Ltd. T 7. 7 A ] o /viSoc
Name of Signer (Prinl or Type) Title of Signcrvi Print or Tvpe) -

Timothy Bowman Chief Financial Otficer and Secretary

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001))

S0




F. STATE SIGNATURE

. Isany party described in £7 CFR 230.262 presently subject to any of the disqualiiication Yus No

See Appendix, Column 5, lor staie response.

1

The undersigned issuer hereby undertakes to furnish o any state administrator of any state in which this notice is filed 2 notice on Form
13 {17 CFR 239.500) at such times as required by stae faw,

3. The undersigned issuer hereby undertzkes 1o furnish w the state administrators, upon written request, information furnished by the
ssuer 1o offerees,

A The undersigned issuer represents that the issuer is familiar with the condilions that must be sutisficd (o be emitled ta the Uniform
limited Qffering Exemption (ULOE) of the state in which this notive is filed and understands that the issuer claiming the availability
of this exemption has the burden of ¢stablishing that these conditions have been satisficd.

Tiw issucr has read this notification and knows the coments o be true and has duly caused this natice 1o be signed on its behallby the undersigned
duly authorized person.

Issuer (Print or Tvpe) Signature Date

EMP Hatdings, Ltd. J A 7 ZZ, . ‘e //c A;
Name (Print or Fype) Title (Print o Type)

Timothy Bowman Chief Financial Officer and Secretary

fustriiciiom:

Print the name wnd Gtle of the signing representative under his signature for e state portion oi this farm, One copy ol cvery notice on Form
D must be munually signed, Aay copies not manualiy signed must be photocopies of the wanually signed copy or bear typed or printed
signateres,

6ol 9




L APPENDIX

] 2 3 4 5
Disqualification
Type of sceurity under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in stae amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Ttemy 1) (Part C-lItem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No investors Amount Investors Amount Yes No
AL | ,t
AK | ‘
AZ - S E—
AR o T
CA T ;-~-v- N i
CO - - Ev g —— . m——
P [ |
CT . i | !
I [ o —— e
DE i i
pe | | I
rL | | -
G | | T
HE | | E !
| I i B
IL N i l
i i
N | r— A
. |
1A o -
KS
]
LA
ME '
D : T R —
MA | | ;
MI | f
MN f . “_:P_“mr“ ‘ T
MS | \ !' o T
7ury




APPENDIX

] 2 3 4 5
Disqualification
Tvpe of sccurity under State ULOE
Intend o selt and aggregate {if yes, auach
to non-accredited offering price Type of mvestor and explanation of
investors in State otfered in state amount purchased in State waiver granted)
{Pan B-Item 1) (Part C-Item 1D (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO { !
i T et S B 5 Sy gy e ——
MT | i
NE . L
NV ; [
— N P ,,[ - ——
NH | ; 5
§ : =
NM [ - A
NY | g[ [
NC | i L
!' o B T ettt r .-
ND | ! g :
OH | r”',}w'w limited iabilty | 1 $13,200.0( | 0 $0.00 [ i x
E ——————————mmoooo o = e
OK | | | |
o | | T
PA [ X . limited liability 1 $4,400.00 |0 $0.00 o Lo
b —.-pcomnanyinieresls T F—
Rl g '
s¢ % T
SD ; T 1 .
Wl T
- - R =
TX | i E
ur - |
t i
vep T
VA | i
WA | T x| limited liability 1 $30.800.00 | 0 $0.00 T Tk
' . mramnani intaracic
wWv E i r_“_”
Wi : } I P

got9




APPENDIX

| 2 3 4 3
Disqualification
Type of seeurity under State ULOE
Intend to sell and aggrepate (if yos, attach
to non-aceredited offering price Tyvpe of investor and explanation of
investors in Stase offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2} tPart E-ltem 1)
Number of Number of
Accredited Non-Aceredited
State Yes h [} lnvestors Amount Investors Amount Yes No
wy | |
PR ) ' i

Yoty




Additional Page to Form D of EMP Holdings, Ltd.

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

Full Name (Last name first, if individual)
Walmsley, M.D. Bruce

Business or Residence Address (Number and Street, City, State, Zip Code)
4535 Dressler Road NW, Canton, Ohio 44718

Check Box(es)that [ ] Promoter [ | Beneficial [ ] Executive [X ] Manager [ ] General and/or
Apply: Cwner Officer Managing
Partner

Full Name {(Last name first, if individual)
Satkowiak, M.D., Lawrence

Business or Residence Address {(Number and Street, City, State, Zip Code)
4535 Dressler Road NW, Canton, Ohio 44718

Check Box(es)that [ } Promoter [ ]} Beneficial [X] Executive [} Manager [ ] General and/cr
Apply: Owner Officer Managing
Partner

Full Name (Last name first, if individual)
Bowman, Timothy

Business or Residence Address (Number and Street, City, State, Zip Code)
4535 Dressler Road NW, Canton, Ohio 44718



