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FORM D OMB APPROVAL
UNITED STATES OMB Number:  3235-0076
SECURITIES AND EXCHANGE C© “Expires: April 30, 2008
. LY
AESEEEEEe—— Hesheon 5.6 1 s o respomse e
FORM D #hours per response ....... 16.00

T O

PURSUANT TO REGULATION D Prefix Serial
SECTION 4(6), AND/OR | ]
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)

Brickman Group Holdings, Inc. -11% Senior Subordinated Notes due January 23, 2017

Filing Under (Check box(es) that apply): [J Rule 504 [ Rule 505 B Rule 506 [ Section 4(6) [J ULOE
Type of Filing: New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

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

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
18227 Flower Hill Way, Suite D, Gaithersburg, MD 20879 (240) 683-2005
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Codce)
(if different from Executive Offices) same same
Brief Description of Business Holding company
(o]
Type of Business Organization waﬁeEm—
EJ corporation [ limited partnership, already formed [ other (please specify):
[ business trust [1 limited partnership, to be formed EEE Z 3 ZHH?
Month Year
Actual or Estimated Date of Incorporation or Organization: IIII| 4 Actual (] Estimated i HUMSON
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State: F'N AN Cl
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 sccurities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commuission (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
muailed by United States registered or certified mail to that address.

Wherc to File: U.S. Sccurities and £xchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics 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 Uniferm Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issucrs 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 staiec 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.

SEC 1972 (5-05) Persons who respond to the collection of information containcdlin this form are
not required to respond unless the form displays a current valid OMB control
number.
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A. BASIC IDENTIFICATION DATA

2. Enter the mformation requested for the following:
. Each promoter of the issucr, if the issuer 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, 110% or more of a class of equity securitics 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: [ Promoter ] Beneficial Owner [ Executive Officer [ Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Brickman, Scott W,

Business or Residence Address  (Number and Street, City, State, Zip Code)
18227 Flower Hill Way, Suite D, Gaitherburg, MD 20879

Check Box(cs) that Apply: ] Promoter [ Beneficial Owner 1 Executive Officer [X Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Brickman, Jr., Theodore

Business or Residence Address (Number and Street, City, State, Zip Code)
18227 Flower Hill Way, Suite D, Gaitherburg, MD 20879

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

Full Name { Last name first, if individual)
Sokeloff, Jonathan D.

Business or Residence Address  (Number and Street, City, State, Zip Codc)
11111 Santa Monica Blvd., Suite 2000, Los Angcles, CA 90025

Check Box{es) that Apply: [] Promoter [ Beneficial Owner [ Excoutive Officer [ Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Baumer, John

Business or Residence Address  {Number and Street, City, State, Zip Code)
11111 Santa Monica Blvd., Suite 2000, Los Angeles, CA 90025

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

Full Name {Last name first, if individual}
Perry, Christopher J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
18227 Flower Hill Way, Suite D, Gaitherburg, MD 20879

Check Boxies) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Hjelle, Mark

Business or Residence Address (Number and Street, City, State, Zip Code)
18227Flower Hill Way, Suite D, Gaithersburg, MD 20879

Check Box(es) that Apply: [ Promoter [ Beneficial Owner B Executive Officer [ Director  [J] General andfor
Managing Panner

Full Name (Last name first, if individual)
Pease, Tim

Business or Residence Address (Number and Street, City, State, Zip Code)
18227 Flower Hill Way, Suite D, Gaitherburg, MD 20879

(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 for the following:
¢ Each promoter of the issuer, if the issuer 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;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
e  Each general and managing partner of partnership issucrs.

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

Full Name (Last name first, if individual)
Polozic, Stephen

Business or Restdence Address  (Number and Street, City, State, Zip Code}
18227 Flower Hill Way, Suite D, Gaitherburg, MD 20879

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

Full Name {Last name first, if individuzl)
BG Intermediate Corp.

Business or Residence Address (Number and Street, City, State, Zip Cede)
11111 Santa Monica Blvd., Suite 2000, Los Angeles, CA 90025

Check Box{cs) that Apply: [ Promoter [ Beneficial Owner  [] Executive Officer [ Director [ General and/or
Managing Partner

Full Name ( Last name first, if individual)

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

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner  [] Executive Officer  [] Director [} General andfor
Muanaging Partner

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [J Promoter  [J Beneficial Owner [ Executive Officer [ Director [} 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 coptes of this shect, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issucr sold, or does the issuer intend to sell, 1o non-accredited nvestors in this offering?. ..o e O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?. ..........cooo v e cnre e eeeeseeenesereneeceeee AL
Yes No
3. Does the offering permit joint ownership 0 8 SINEIE UNIT......c..civ v et e st ss e ss e brs e brsa 88 areea s 0 X

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or stmilar
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 o 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 individuai)

Not Applicable

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 ITAIVIAUAL SEEESY ... o ettt ettt e et e s tsr s rea e e e emas et ems e eema e smns e et e msmmsn g smntenee e e s e meamss e e [ All States
OaL 0 AK Daz AR Oca Oco dcr [ODE Ooc JFL dGa O HI O
O N Oia Oxs Oky Ora OME OMD OmMa O mi O MmN OMs Omo
O wMmT ONE OnNv ONH Ow O nm Ony ONC OND JoH Ook Oor Opra
ORI Osc Oso £l Orx Qur QOvr Ova Owa Owv [Ow Owy [OPr

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” 0r Check INAIVIAUAL STATESY ..ooiieeri et e ettt et se et e ree s s e e st s s et as e ss s s em e s es b e s be st e smassemsessamsastamstess et antassaasaeseensesas snrnsannin [ Al States
AL O Ak Az O AR Cca Oco Oct O DE Obpc OrFL Odca Om Oip
i Om 1A [dKs 1KY LA O ME OMD OMa O mr O MmN Oms Omo
OwMmT ONE Ny O ~nH Ons OO nm O Ny CONC OND Oon Ook Oor Oea
Ort [3sc Oso O™~ OTx Our Ovr Ova Owa Owv O wi Owy Orr

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 [ntends to Solicit Purchasers
(Check “All States™ of CheCK itdIVEAUAT STALESY ...ttt sa b et e eemets s ere et etessmsee s sesssemsass s ssas s et ensessanseesmessesme s sms smsems essens seseaseneessaneesmnenes 2 All States

O aL O ak Oaz O ar Oca Oco Oct OroE Ooc CFL OGa O Hi O
O Om O1a [Jks Ky OLa O ME OmMD O ma I Mt O MN O Mms Mo
CImT O NE CNv CInH O~ O NM ONy OnNc CND Oou ok Oor Ora
Ori Odsc dsp O~ aTx Our Ovr Ova OOwa Owv Ow Owy rr

{Use blank sheet, or copy and use additional copiecs of this shect, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.

Enter the aggregate offering price of secunities included in this offering and the total amount already sold. Enter 07 if
answer is “none” or “zero.” [f 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.
Aggregale

Type of Security Offering Price

BQULY e eeee e oot ee s es e et e ettt et esr e st et et oo e $0.00

Amount Alrcady
Sold

$200,000,000.00
$0.00

[ Cotmnmon [ Preferred

Convertible Sccurities (InClUding WAITANIS) .......oooeevirvmrvmsiescosemscosemscnenmesscasesssascaseessssassanseessessessessnssemerssessens s sesssnen $0.00

$0.00

$0.00

Other (Specify Membership Units } e eatee e eee e e ekttt $0.00

$0.00

ereeeeemee __$200,000,000.00

] 1T OSSP
Answer also in Appendix, Column 3, if filing under ULOE.

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

Number
Investors

— 15
INOD-ACCTEAILO IIVESEOTS ... oottt ren s ses s en s e e st s bt ens b emesaes ses bt eanses st e sessbesbe s enbasssssenns s ebenn 0

ACTTOAUE NVESI0IS ..o co et ettt b st oo s R e e sa b4 0e8 22 101 E 5 150 b em b e bbb Ebe AR rs o sasrerasn b e

$200,000,000.00

Aggregate
Dollar Amount
of Purchases

$200.000,000.00
$0.00

Total (for filings under Rule 504 0nly).......oooviiviiienenicne

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

If this filing 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 sccurities by type listed in Part C - Question 1.
Typeof

Type of offering Security

RUIE B05 oottt et et et ee st et easbes sas s et ee s s et e et ees e eas nt e 2e e ms e se eeth o bt sem s rem e emens e e srearaneesa s ersseeann

Dollar Amount
Sold

REBUIBLION A.....ooiei ittt ettt e e s s e £ 8 £ 6 £ 8 54 e e b et e b

RIIE SOM ottt et st res e sean e sea et ens s e e sesere sas s s aet se s eRe 4 ae b e St e St e ee Ao eea b en e e et ena et en et enrnr

Total...cooveevierree

a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this offering.
Exclude amounts relating solely 1o organization expenses of Lhe issuer. The information may be given as subject to
future contingencics. If the amount of an expenditure is not known, furnish an estimate and check the box to the lefi of
the estimate.

TRINSTET ABENUS FEES .o et et e e r e e et E e e ek e s £t 8ot et €t et e st e
Printing and Engraving COsIS ... .ottt et e et 2t st et et e e e e ek e ettt e
ACCOUIHIE FOES ..ottt ettt st ast et st s s e d e84 424 o e 1 £ 44 £ € st ettt £t et
Sales Commissions (spocify finders’ fees SEParatelyr).. ..o ettt st et e

Other Expenscs (identify) closing and commitment fees, originalissue discount

K XXOOOOODOQ

TIOAL ettt ettt sae e e e eres £t et o0 et £ £ et SR £ £t +£A 1 e 4ea s RS St e e nes s e A et et e et e ren e
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$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$8,076,320.00
$8,076,320.00




T 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 | and

total expenses furnished in response to Part C - Question 4.2, This difference is the “adjusted gross

PIOCEEMAS 10 TRE ISSUET. ™ oo ettt et et e eercere et s et e e seeaseasoesente s be e emmse e sens £ es e e s eame e ears s rs s e erenne 191,823,680.00

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. [f the amount for any purpose is not known, furnish an estimate and check the box to the lefi 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 1o
Officers,
Directors, & Payments to
Affiliates Cthers

SAlANIES AN LBES ... oot ee st eeser sttt es et O $000 [J $0.00
PUTCHASE OF FEAL ESIAE ... oov oot eee e et e ee s eeeee et et s eeeeeseeee e ras et ree e remteeenee e rereesrorasee [ $0.00 O $0.00
Purchase, rental or leasing and installation of machinery and equipment ... e 0 $0.00 d $0.00
Construction or leasing of plant buildings and facilities ... e enssesrisnens. [ $0.00 | $0.00
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUAML 10 8 TICFEER}...vvvevreiriesentenonrseionsersresconses o esssm s oaneenesesmaseeensesomneaseesssesnesesees e emseas s eneseoa O $0.00 O $0.00
Repayment 0f INAEBICANCSS ......c..ov oo et e st 2ot O $0.00 O $0.00
WOTKINE CAPIAL ... i e r s 1 et b b as 1 s F 2o 52 e28 e o5 eraEea b e ses e e en s asemssmsensrensenn N $0.00 O $0.00

Other (specify): Merger consideration and working eapital

|
| O_ %000 [4_ $191.923 68000
|

COMMN TOAIS .._....oooo e et st bbb bttt sonesarssesesnnneseoes L] 5000 [ _ $191.923.680.00
Total Payments Listed {column totals added) ... ...t aren e & $191,923,680.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is fited under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upen written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

2
[ssuer (Print or Type) S‘i’gnalurc} - Date
Brickman Group Holdings, Inc. O? - 7-' = 00 7
[

Name of Signer (Print or Type) Tille/()f Signer (Print or Type)
Mark Hjelle Executive Vice President, Secfetary and Assistant Treasurer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1601.)
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