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UNITED STATES ~OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 20549 Expires:
Estimated average burden
FORM D hours per response. ... . . .16.00
NOTICE OF SALE OF SECURITIES . PMEEC USE ON'-*S.M
PURSUANT TO REGULATION D, i |

. ' I
Name of Offering ([J'thicck if this is an amendment and name has changed, and indicate change.) i
1 Buggs Development Group, LLC Series A Preferred Unit Offering |
Filing Under (Check box(es) that apply):  [] Rule 504 7] Rule 505 [/] Rule 506 [] Section 4(6) ULOE !
Type of Filing: ~ 7] New Filing [7] Amendment 06061365

.

i
' A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issucr

Name of Issuer - { [[] check if this is en amendment and name has chenged, and indicate change.)

'Buggs Development Group, LLC

Address of Exccutive Offices (Number and Street, City, State, Zip Codc) Telephone Number (Including Arca Code)
| 602 N. Capito Avenue, indianapolis, IN 46204 (317) 333-7500
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Tetephone Number (Including Arca Code)

(if different from Executive Offices)
] :

Bricf Description of Business

| Real estate holding company

Type of Business Organization ' -
" [ corporation O Vimited parmership, alrcady formed other (please specify): PHOCESSED
{7] business trust [J limited partnership, to be formed

Month  Year Wﬂus

|
Actunl or Estimated Date of Incorporation or Otganization: [1T0] R T3] Actual [7] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Servicf nb_bre_vigtic.m for State: jT HOMSO
| CN for Canada; FN for other foreign jurisdiction) L)} lth\Ir\l
G!‘.NERAL INSTRUCTIONS ’
Federll

Who Must File: All issuers making an offering of securities in retiance 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 |5 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Sccurities
and Exchange Commission (SEC) on the earlier of the date it is reccived by the SEC at the address given below or, if reccived 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,

F.‘opies Reguired: Five {3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics 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 supplicd in Parts A and B. Part E and the Appendix necd
not be filed with the SEC.

F‘fling Fee: There is no federa) filing fee.

State :

iThis notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
IUI..C)E and that have adopted this form. Issuers relying on ULOE must file a separate natice with the Securities Administrator in each state where sales
‘are to be, or have been made. [f a state requires the payment of a fee as a precandition to the claim for the exemption, a fec in the proper amount shall
Jaccompany 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
l.hlS notice and must be compicted.

ATTENTION
-Failure to ll!e notice in the appropriate siates 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 avallable state exemplion unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the coliaction of information contained in this form are not

(SEC 1972 (6-02) raquired to ragpond uniess the form displays a currently valid OMB control number. 10of9
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SECTION 4(6), AND/OR h
UNIFORM LIMITED OFFERING EXEMPTION ;



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

! s Ezch beneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity securitics of the issuer,

e  Each executive officer and director of corporate issuers and of corporate general and mansging partners of partnership issuers; and

¢  Each génernl and managing partner of partnership issuers.

[] General and/or

Check Box(cs) that Apply: Promoter Beneficial Owner /] Exocutive Officer [J Director
1 Managing Parmer
Full Name (Last name first, if individual)
Bales, John M., Ii
Business of Residence Address  (Number and Street, City, State, Zip Code)
602 N. Capltol Avenue, Indianapolis, IN 46204
C|hecl: Box{es) that Apply:  §A Promoter |/ Beneficial Owner Executive Officer  [] Director [} General -andior
Managing Partner
Full Name (Last name first, if individual)
Rankin, Greg
Blusincss or Resigence Address  (Number and Street. City. State, Zip Code)
602 N. Capitol Avenue, indianapolis, IN 46204
Check Box(es) that Apply: Promoter 7] Bencficial Owner  |/] Exccutive Officer [J Director [0 General snd/or
| Managing Partner
Full Name (Lnst_‘nnme first, if individual)
Michael, Wendy
}
ﬁusinus or Residence Address  (Number and Street, City, State, Zip Code)
602 N. Capitol Avenue, Indianapolis, IN 46204
Check Box(es) that Apply:  [] Promoter kA Beneficial Owner [Q Exccutive Officer [J Director O General andior
Managing Partner
Full Name (Last name first, if individual)
Zaller, Bruce
Business or Residence Address (Number and Stree, City, State, Zip Code)
5450 Woodfield Way, Carmel, IN 46033
Check Box(cs) that Apply: Promoter Bencficial Owner  [] Exocutive Officer [T Director [} General and/or
; Menaging Partner
Full Name fLast name first, if individual)
Mack, Charies
i .
Business or Residence Address  (Number and Strect, City, State, Zip Code}
f5380 N. College Avenue, Indianapolis, IN 46220
iCheck Box(cs) that Apply: [ Promoter [] Beneficial Owner 3 Executive Officer [ Director General and/or
Managing Partner
"Full Name (Last name first, if individual)
' gpringcreek, LLC
. .
| Business or Residence Address (Number and Street, City, State, Zip Code)
602 N. Capital Avenue, Indianapolis, IN 46204
) Check Box(cs) that Apply: ] Promoter [ Bencficial Owner [J Exccutive Officer {J Director [0 General and/or

+

Managing Partner

: Full Name (Last name first, if individual)

i

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

1
|
)
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(Use blank sheet, or copy and usc additional copics of this sheet, as necessary)




1.1 Has the issuer sold, or does the igsuer intend to sell, to non-accredited investors in this offefing? .o,

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

2. What is the minimum investment that will be accepted from any individURL? ..ot e, $ 50,000.00
' Yes No
1., Docs the offering permit joint ownership of & SiNgle UMY .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 securitics in the offering.
If a person 1o be isted 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. [fmore than five (5) persons to be listed are associated persons of such
a broker or.degler, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code}
!
Name of Associated Broker or Dealer
i
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
. {Check “All States” of check INdividual STAIES) ooirvecmcemseiermaricas s s st st st e [ Al States
Al K (7 E [ o 0 EE K F ©a 0O 0D
.IEES]@E][E]I@][E]
[FH) 1354
f@.m@
Full Name (Last name first, if individual)
Business or Residence Address (Number and Strest, City, Siate, Zip Code)
Name of Associated Broker or Dealer
Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIAIES) ..o . [ All States
,‘~IE§I[E[E][§EILD_—QIIED@@
M M A 3 Y a M M M M N M M
(M) [~ND] (PA)
@@@[\E@
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™ 07 check indivIdual SIBIES) ooty s [Q All States
[(AR] (HJ
L] [N {KS] Mg [ME] (M3
M ®E & MO (O [§M Y [Fg @Y ©OH O ©F [FA
(RT] ] VAl

{Usc blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Enter the ngﬁregate offering price of sccuritics included in this offering and the tota] amount already
sold. Enter “0" if the 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 sccuritics offered for exchange and

already exchanged.

Type of Security

Convertible Securities (including WAITANIS} ... couuvoevcsvarissimrissseessssssemtsnsasasnsnss

Aggregate
Offering Price

5 0.00

Amount Already
Sold

s 0.00

. 1,500,000.00

§ 50,000.00

(Q Common Preferred

..§ 000

0.00
$

..$0.00

s 0.00

..s 0.00

$ 0.00

Qther (Specify

TOUB covrrerrer et crnrrsere e sere et sss s s st

¢ 1.500,000.00

¢ 50,000.00

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

Enter the ﬁ_umbcr 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 pers

ons who have purchased securitics and the aggregate dollar amount of their

purchases on the total lincs. Enter “0” if answer is “none” or “zero,”

Accredited Inv

Number
Investors

Aggregate
Dollar Amount
of Purchascs

s 50,000.00

ST v vuvrrireerssremestesranssnsnsassantersnasberscs I3aREIERISPEEIITSon s orrp panpapasn s dndrb L HELEL L IRRA Lo e s aaneb b e O L

NON-BEOTEAIED INMVESIOIE cov.vovvio e ceeise ecmssemesesssssesoras s bebabbsaaes s staen san Feasr s rasre s ersbSSTRTI RS SR Sp RSO E84 088
Total (for filings under Rule 504 0n1Y) ..ot e

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

Ifthis filing is for an offering under Rule 504 or 505, cnter the information requested for all sceuritics
sold by the issuer, to date, in offerings of the types indicated, in the twelve ( 12) months prior 1o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

¢ 0.00

s

Type of Offering

Regulation A ...

Type of
Security

Dollar Amount
Sold

B ) [ O OSSP TP PP

§ 0.00

a. Fumnish 2 statement of all cxpenses in connection with the issuance 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 contingencics. I the amount of an expenditure is

not knewn, furnish

an estimate and check the box to the left of the estimate.

Traﬁsfcr ABCILS FIEES 1ovvuvvvrerensesmenessoscessiosas st sssins maseras sessessecss 18184k et 4RSS R R e

Printing nd ENETAVINE COBIS ... ovu.vcuemuesscaressmareceere oot 1 ibs e 2805125042 R St b e

Legal Fees.....

Sales Commissions (specify finders' fees separatcly)

Other Expenses (identify)

"Total ......

40f9

NO00OONO0CO

s 000
s 0.00
§ 20,000.00
§ 0.00
s 0.00
s 0.00

s 0.00
§ 20,000.00




*b.  Enter the difference between the aggregatc offering price given in response to Part C — Question |
' and total expenses fumished in rcsponsc toPartC — Qucsuon 4.a. This difference is the “e.djusted gross

pmewdstomc:ssucr"

S. ! Indicate below the amount of the adjustcd gross procced 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

i proceeds to the issucr set forth in response to Part C — Question 4.b sbove.

|
I

| SBIBLIES AN TRES oevvorecvecoesensasssas s emsassemssss s s sssss s b SRR e S AR R s 1S
| PUTCRASE OF FEB] ESLALE w..vv.vvvvsvvoermeeeeeeresessssossaessessssess esses e ssesk s esss S8 emst bR RS
| Purchase, rental or leasing and installation of machinery

Construction or lcasing of plant buildings and facilities ..o

Acquisition of other businesses {including the valuc of securitics involved in this

i offering that may be used in exchange for the assets or securitics of another

ISTUCT PULSUANL L0 B MICTEET) woovorrerromresiemsssrmemse s s asntsesse s s hont st seb s s s b ba s B S b b
! REPAYMENt OF IMAEDICAMESS 1ovvrvrsvvrsessessresiessorsseesssessss s s st ssnses st s bt oneona s
: Working capital ...

Other (specify): Retum °' equtty

s 1,480,000.00
Payments to
Officers,
Directors, & Payments to
Affiliates Others
@S 110,000.0C 0s 0.00
0s 0.00 0s 0
0s 0.00 0s 0.00
s 0.00 @S 600,000.00
[3$.0.00 s 580,000.00
s 0.00 0os 0.00

COIUMIN TOUBIS 1111 ecnieeiererstecmsissraarssaneteesenstssesnsssmsstsbsastssesnssase s banes c1oE8 T HARE S LR 1YL AP PR LT PR ERaErt s bSO n e B AT L Tmn e 005

Total Payments Listed (column totals added) ...

5.190,000.00 (5_0.00

I:150.00 Ds0()0

715.300,000.00 D 1,180.000.00
§45.1:480,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following
signature constitules an undertaking by the issuer to furnish t ¢ U.S. Securj 1cs ang.Exchange Commission, upon written request of its staff,

thé information fumnished by the issuer to any non- -accredi vestor pu agraph {(b)(2) of Rule 502.
lsguer (Print or Type) ( ture (_)L__’— Date

Buggs Development Group, LLC I 0 2 3- 0 @
Name of Signer (Print ot Type) Tilke of Signu {Print or Type)
Greg Rankin Chisf Financial Officer

1

i

!

|

I

!

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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o1 any party described in 17 CFR 230.262 prescntly subject to any of the disqualification
PROVISIONS OF SHER FUIET oot casav e ersessero b st e ey TR SRR e s

See Appendix, Column §, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any statc in which this notice is filed a notice on Form
D (17 CFR 23%.500) at such times as required by state law.

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

1 4. The undersigned issuer represents that the issucr is familiar with the conditions that must be satisfied to be entitled to the Uniform
! limited Offering Exemption (ULOE) of the statc in which this notice is filed and understands that the issuer claiming the availabitity
' of this cxemption has the burden of establishing that these conditions have been satisfied.

]

The issuer has read this notification and knows the contents 1o be true and has duly gaused this notice to be signed on its behalf by the undersigned

dl.!lly authorized person. /) / Y
Issuer (Print or Type) Signptire [ : Date

Buggs Devetopment Group, LLC p A/ / 0-2% ’Ob
Name (Print or Type) Title (Print or ch)
Greg Rankin Chief Financial Officer

l !

t

!

4

|

1

!

i

I

i

!

I

i Ll

I

i

| .

I

:

Instruction:

Print the name and title of the signing representative under his signature for the staic portion of this form. One copy of cvery notice on Form
D must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printcd
signatures. N

! ‘
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i1 2 3 4 5
\ Disqualification
' _ Type of security under State ULOE
! Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
f investors in State offered in state amount purchased in State waiver granted)
| (Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
: Number of Number of
! Accredited Non-Accredited
State Yes_ _ No investors Amount Investors Amount Yes No
jAL l ‘
AK [_._____l
ud I | m—
‘AR [ ! ]
cap | ]
) - -
ICT | . | [ |
o[ [ 3]
De . L L]
i L] ] [
oal M ] |
Wl [
L} -
B |
| = $1,500,000 1n | $50,000.00 | 0 $0.00 =1
l 1A HHH—! ’-q_—“—"_ rererre nits —__-—:! D
s Al [ ]
wil ] —
Al [ ]
e | (L L
wl C L)
MA ] L
™ ] L
M Ll ]
= ; .
M8 | |:m - | J [___
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| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate. (if yes, attach
‘ 1o non-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
l (Part B-Item 1) (Part C-Item 1} (Part C-Item 2) {(Part E-Item 1)
Number of Number of
! Accredited Non-Accredited
S'tate Yes No Investors Amount Investors Amount Yes No
MO
ol TR i ]
NE —— — J
wi o d [ ]
wfl L
IN.l I:I _...:]
w1 | (-
NY L L JC ]
NC [ | [ ]
1 | -
onl| I ]
o[ C_C
oR§ . _ L ]
N C L]
RI _%
sC ! N C i
== !
sof il | [ ]
™ L [
TX L ; L r
uT _| i Ji
Ll -
VA ] i [ ] ]
WA L]
wi |
wf L]

§of9




' 2 3 4 5
Disqualification
‘ Type of security 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 state amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-lItem 1) (Part C-ltem 2) (Part E-ltem 1)
\ Number of Number of
. i Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
i
well |
! |
I
e[ L | (.
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