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UNITED STATES OMB APPROVAL
FOR M D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C, 20549 Expires: IADI’I' 30.2008
Estimated average burden

“ FORM D hours per response. . .. .. 16.00
\\ \\ \\ \\ “ NOTICE OF SALE OF SECURITIES SEC USE ONLY

07044 PURSUANT TO REGULATION D, et sere
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION A

N [

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

7] i P C e \ i
TMG Holding Company, Inc. Private Offering of Common Stock /‘?("’ B TN

Filing Undcr (Check box{cs) that apply): [X] Rule 504 [7] Rule 505 [7] Rule 506 [] Scction 4(6) O utoe” Ty

Type of Filing: [X] New Filing [] Amendment \>\\' ELE IV UU/\

A. BASIC IDENTIFICATION DATA N\

I, Enter the information requested about the issuer YC\'! 86/&53/
Name of Issuer ([:l check if this is an amendment and name has changed, and indicale change.) \\/{‘/

TMG Holding Company, Inc. ’
Address ot Executive Offices (Number and Street, City, State, Zip Code) Telephoue Numbers (Including Area Code)
811 Governor Ritchie Hwy., Suite 25, Severna Park, MD 21146 410-544-8400
Address of Principal Business Operations (Number and Strect, City, State, Zip Code) Telephone Number (Including Arca Code)
(it different from Executive Offices)

Briel Description of Business
TMG Holding Company is a holding company that owns, manages, and operates three

other business entities providing financial insurance and investment services.
Type of Business Organization

IE corporation [J limited partnership, already formed [] other (please specily): E
[ ‘tbusiness trust [0 limited partnership, to be farmed PROC SSED

Month Year

Actual or Estimated Date of Incorporation or Organization: [g__[ﬂ Actual  [7] Estimated { MAR 0 I 208?

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada: FN for other foreign jurisdiction) M—_”ﬁ] { HOMSOM

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of sceuritics in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230,301 ctseq. or 15 1U.5.C,
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Sccuritics
and Exchange Commission {(SEC) on the carlier 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 # was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities ond Exchunge Commission, 450 Fifth Sireet, N.W., Washington, D.C. 20549,

Copics Reguired: 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
photacopies 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 nante of the issuer and offering. any changes
thereto, the information requested in Part €, and any material changes from the information previously sepplicd in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal (iling lee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Oftering Exemption (ULOE) for sales of securities in those states that have adopted
ULOLE and that have adopted this form. Issuers relying on ULOL must [ile 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 wmount shall
gecompany 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 nutice and must be completed,

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Gonversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption uniess such exemption is predictated on the
filing of a tederal notice.

Parsons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond urless the farm displays a currently valid OMB contral number. l ol 9

/\/\/\




A BASIC IDENTIFICATION DATA

2. Enter the information requested for the (ollowing:

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

*  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 0% or more of 3 class of equity securitics of the issuct.

*  Each exccutive officer and dircctor of corporate issuers and of corporate general and managing partnets ol partnership issuers: and

*  Euch general and managing partner of partnership issuers,

Check Box(es) that Apply;
Cvach, John

D Promoter |:| Beneficial Owner [} Executive Officer

K3 Director

[] General and/or
Managing Partner

Full Name (Last name first, if individual)

B11 Governor Ritchie Highway, Suite 25, Severna Park, MD 21146

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

Check Box(es) that Apply: [ Promater [] Beneficial Owner K] Executive Officer

K] Director

[0 General and/or
Maunaging Partner

Full Mame (Last name {irst, if individual)

Mitchell, Phyllis

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

8917 Pheasant Road, Berlin, MD 21811

Check Box(es) that Apply: [J Promoter [[] Beneficial Owner [ Executive Officer X1 Director

[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Reinhart, Terry

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

10274 Lake Arbor Way, Suite 206, Mitchellville, MD 20721

Clicck Boxies) that Apply: [ Promoter [0 Beneficial Owner [0 Executive Officer {7 Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)

Lee, Patrick

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

744 Warren Drive, Annapolis, MD 21403

Check Box{es) that Apply: [ Promoter D Beneficial Owner 7] Executive Officer ] Director

[ General andfor
Managing Partner

Full Name {I_ast name first, if individual}

Bivens, John S.

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

1089 Stillwater Court, Yorkville, IL 60560

Cheek Boxtes) that Apply: [J Prometer [ Beneficial Owner {7 Executive Officer

K] Director

[J General and/or
Managing Partner

Full Name (Last name first, if individual)

Madairy, Doug

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

3807 Duddington Way, Phoenix, MD 21131

Check Boxies) that Apply: ] Promoter |:] Beneficial Owner D Exceutive Officer

] Dircetor

[J Gcneral and/or
Managing Pariner

Full Name (Last name first, if individual)

Steiner, Robert

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

220 East Adams Street, Taylorville, IL 62568

(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:
e Cach promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power 10 vote or dispose, or direct the vote or dispositicn ef, 10% or more of a class of equity securities of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each gencral and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Treff, Angie

Business or Residence Address  (Number and Street, City, State, Zip Code)
8211 Wapati Court, Pasadena, MD 21122

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

Full Name (Last name first, if individual)

Burcham, James S., Jr.
Business or Residenge Address  (Number and Street, City, State, Zip Code)

2090 North Plantation Drive, Dundalk, MD 20754

Check Box(es) that Apply: [ promoter l:] Beneficial Owner  [7] Executive Officer  [[] Director [J 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 [[] Genersl 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 Ppromoter E] Beneficial Owner  [] Executive Officer [] Director [] General and/or
Managing Partner

Full Name (L.ast name fiest, if individual)

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

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

Full Name (Last name first, if individual)

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

Check Box(es} that Apply: [J Promoter [] Beneficial Owner  [7] Executive Officer [T} Director [0 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 copies of this sheet, as necessary)

20f9




B. INFORMATION ABOUT OFFERING

Yes No
I. Has the issuer sold, or does the issuer intend to sell. to non-accredited investors in this offering? ..o v [
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o $5.,000
Does not apply to existing stockholders exercising preemptive rights. vy No
3. Duoes the vilering permit joint ownership of @ Single Unil? oo ee e b £l
4. Enter the information requested for each person who has been or will be paid or given, directly or indireetly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the oftering.
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
of states, list the name of' the broker or dealer. If more than five (5) persans to be listed are associated persons of such
a broker or dealer, you may set torth the information for that broker or dealer only. N/A

Full Name (Last name first, if individual)

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

Name of’ Associated Broker or Dealer

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

(Check “All Swates” or check individual States) [0 All States

AL (1]
MS
WY

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 Purchascrs

(Check “All States™ or check IUIVIAUDL SHIES) oot et ees e et eas e ee e e e e e e e e eeeeeee e enonn [J Al States
DC (]
SC
Full Namc (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 SHILES) ..o et et e oot e e oo eee e e [:] All States
(1]
OH OK
SD WA WV
(Use blank sheet. or copy and use additional copies of this sheet, as necessary.)

lol'9



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

I, Enterthe aggregate offering price of securities included in this effering and the total 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 securities offered for exchange and
already exchanged.

Aggrepate
Type of Sccurity Ofiering Price
0 OSSO S

Amount Already
Sold

§ O

$ 3,120

[ Common 7] Preterred

Convertible Sccurities (inClUGING WAITEIESY cuovee. ittt eevenre et see s s e $ 0
0

QO

Other (Specify ISP OPSRO OO SN

Total

Answer also in Appendix, Column 3, if {iling under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounis of their purchases. For offerings under Rule 504, indicate

the number of persons who have purchased securities and the aggregate dollar amount of their
purchascs on the total lines. Enter 07 if answer is “none™ or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchascs
ACCTEdILEd TIVESLOPS oottt ettt ettt es oo et eee s e eemes e eenen e 3
INON=ACCTEUIEL INVESTOIS (it ettt s s st e s eee et e eemee e e e e b e e e $
Total (for fitings under Rule 504 only) oo 8 $.3,120

Answer also in Appendix, Column 4, if {iling under ULOE.

3. Iihisfiling is tor an offering under Rule 504 or 505, enter the informuation requested for all sceurities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior (o the
first sale of securities in this offering, Classily securities by tvpe listed in Part C — Question |.

Type of

Dollar Amount
Sold

s O

Type of Offering Security
RUTE 05 L. e e et 0
REGRIALION A Lo ——————————— 0

s O

RUIE 504 ..o e i Equity

s 15,000

TOML Lovvit ettt ettt oottt e ee e s ess sttt BQULEY

s 15,000

4 a. Furnish 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 the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transter ABENITS FEES .ottt bee et et see s em et seasasts e eeeeee e et eeseemneeneneen
Printing and Engraving COSES i et raa e s bbb bbb e
Ll F RS i et b et et e et ia e et AR nr et R R e ettt eh e emene e et ereeneneeeen
ENRINECTING FEES oo et ettt st e en
Sales Cominissions (specify finders” fees SEParately) oottt ee e

Other Expenses (identify)

DoooOoo&sen

409

o

(]

$
§ 0]
s 5,000




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

h.  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 1 the BSSUET.” e $ 45 5 000
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 1o be used for

cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box o the left of the estimate. The total of the payments listed must cqual the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

IPayments to

Officers.

Directors, & Payments to

Afitliates Others
Purchase 0f Feal ESLAIE ... e b e st 03s et s s et renene 0s 0 s 0
Purchase, rental or leasing and inswallation of machinery
AN CQUIPIMEIN ..ot ce st et et 14 bt esns e s am e s an st seaenesebese st oot st eentens R 0 Os 0
Construction or teasing of plant buildings and facilities ... ] $ 0 [18 0

Acquisition of other businegses (including the value of sccuritics involved in this
oftering that may be used in exchange for the asscts or securities of another

ISSUCT PUFSUANL L0 8 MIEIREE) oo ice ettt ettt e s eenre e e ~]% 0 s 0
Repayment of indebledness s ] 0 s 0

Other (specify):

s as

....... Os_ 0 [s45,000

CORENIN TOUIS ..ot e et eecere et s b et edae e oo e e e emeenes s et ateeresbessas s eeeeenesseesseeseeorssrsas s 0.00 as 45,000
Total Payments Listed (column 101815 8UGRAY 1ot s s res e s s e bbb oo js 45,000
D. FEDERAL SIGNATURE H

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 303, the following
sighature constitutes an undertaking by the issuer to furnish to the 1.5, Securitics and Exchange Commission, upon written request of its stalf,
the information furnished by the issuer o any non-aceredited investor pursuant to paragraph (b}2) of Rule 502.

A b i [

Lsswer (Printor Type)

TMG Holding Company, Inc.

Date
o 1./ |=1/ 01

Name of Signer (Print or Type) Title of Signee (Print or '5\6:) | {
Michael K. Hourigan Attorney
ATTENTION

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

END




