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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: A235-0076
Washington, D.C. 20549 Expires:
AR EEEERE—— Esiimaad average burden
_ FORM D hours per rasponse. . ... 16.00
mm("”lllml (" ’ NOTICE OF SALE OF SECURITIES pmfec USE 0|~n.wr$mI
PURSUANT TO REGULATION D, | |
070483790 SECTION 4(6), AND/OR DATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION | //J:\ <
Name of Offering (] check if this s an amendment and name has changed, and indicate change.) ,1./: A
DS Holdings, LLC ,,'-.\s/_/,::.é,@;

Filing Under (F‘hcck box(es) that apply): [ Rule 504 [ Rule 505 [7) Rule $06 [} Section 4(6) [[] ULOE /4}'.:# ) "-‘/4,0
Type of Filing: 7] New Filing [} Amendement :
MAD T 9 2007

A. BASIC IDENTIFICATION DATA N T g /

1. Enter the information requested about the issuer ‘;;;\\‘,k,s_ A\Qy
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) K‘{{C’ 185 /27
DSl Holdings, LLC N
Address of Executive Offices (Mumber and Street, City, State, Zip Code) Telephone Mumber (Including Area Code)
9"9_ Monte Jahnke, 500 Woodward Avenue, Suite 2500, Datroit, Michigan 48226 313-961-0200
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)
£347 Hallet Street, Lenexa, Kansas 65215 913-322-0515
BErief Description of Business
insurance program holding company
N PONNTooTH
Type of Business Organization R e T

[ corporation [[] limited partnership, already formed other (please specify): 1

[[] business trust [ limited partnership, to be formed limited liabllity company ]4/ l\,‘AR 3 {) Zﬂﬂ?

Month Year £ ;
Actual of Estimated Date of Incorporation or Organization: [§T3] [0I3] [AActvel [T Estimated IHOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service ebbrevistian for State: FENANCFAL
CN for Canada; FN for other foreign jurisdiction) ]

GENERAL INSTRUCTIONS

Federal:

Wha Musi File: Al issuers making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 1S US.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 earli¢r of the date it is reccived by the SEC at the address given below or, if received af thar address after the datc on
which it is due, on the date it was mailed by United States registeted or certificd mail to that address.

Where To File: U.S. Securities and Exchangs Commission, 450 Fifth Street, MW, Wishington, D.C. 2(0549.

Copies Required: Five {5) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copies nrot manually signcd most 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 onjy report the name of the issuer and offering, any changes

thereto, the information requested in Part C, and any material changes from the information previcusly supplied in Parts A and B. Pant E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fec,

State:

This notice shall be used to indicate reliance on the Unifarm Limited Offering Exemption (ULQE) for sales of secarities in those states that have adopted
ULOE and that bave adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each swate 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 appropriae states in accordance with siate law. The Appendix 1o the notice constitutes a part of
this notice and must be completed.

ATTENTION
Faliura to file notice in the appropriate states will not result In & loss of the federal exemption. Convarsely, faliure 1o file the
appropriate tederal netice wii nat result in a loss of an availabie state exemplion unfess such exemption is predictated on the
filing ot a lederal notice.

Persons who respond to the goltaction of information contalned in this torm are not
SEC 1972 (6-02) raqulired to raspond unless 1he form displays a currently vatid OMB control number. 10f%
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2. Enter the information requested for the following:

. Each promater of the issucr, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a cless of equity securities of the issver.

&  Each executive officer and director of carporate 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: {7 Beneficial Owner  [f] Exccutive Officer [7] Director [] General andrer
Managing Partner
Full Name (Last name first, 3f individus)
McAndrews, Jerome P.
Business or Residence Address  (Nurnber and Street, City, State, Zip Code)
8347 Hallet Street, Lenexa, Kansas 66215
Check Box(cs) that Apply: [] Beneficial Owner [[] Exccutive Officer [/] Dircctor [ General and/or
Managing Partner
Full Namne (Last name first, if individual)
Marvin Tamaroff
Business or Residence Address  (Number and Street, City, State, Zip Code)
285886 Telegraph Road, Southfield, M1 48083
Check Box(es) that Apply: [0 Bencficial Owner [] Exccutive Officer  [f] Director [} General and/or
Managing Partner
Full Name (Last name irst, if individual)
Dick Huvaere
Business or Residence Address  {Number and Street, City, State, Zip Code)
67567 5. Main Street, Richmond, MI 48062
Check Box{es) thet Apply: 7] Promoter  [] Bencficial Owner  [] Executive Officer 7] Dircctor  [] General and/or
Managing Partner
Full Name {Last name first, if individual)
Matthew S. Daugherty
Business or Residence Address  (Number and Street, City, State, Zip Code)
3118 E. Hill Road, Grand Blanc, Ml 48439
Check Box(es) that Apply:  [] Promoter 7] Beneficial Owner [7] Executive Officer Director O General andfor
Managing Partner
Full Name {Last namc frst, if individual)
Bob Cocper
Busiacss or Residence Address  (Number and Street, City, State, Zip Code)
8830 US 31, P.O. Box 266, Berrien Springs, Ml 48103
Check Box(es) that Apply: D Promoter 7] Beneficial Owner  [[] Executive Officer [/l Director (O General and/or
Managing Partner
Full Name {l.ast pame first, if individual)
Bob Thibodeau, Jr.
Business or Residence Address (Number and Street, City, State, Zip Code)
28 Harbor Hill, Grosse Pointe Farms, Ml 48236
Check Box(cs) that Apply: [ Beneficial Owner [] Executive Officer Dircctor [J General andfor

Managing Partner

Full Name (Lest name first, if individual)

Jefiray Tamaroff

Business or Residence Address

30800 Gratiot, Rosevilla, Mi 48066

{Number and Street, City, State, Zip Code)

20f9

(Use blark sheet, or copy and use additional copies of this sheet, as necessary)




L s

2. Enter the information requested for the following:

i i

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

¢  Each beneficinl owner having the power to vote ot dispose, or ditect the vote or disposition of, 10% or more of & class of equity securities of the igsuer.
s Each executive officer and director of corporate issuers and of corporate general and managing pantners of partnership issuers; and

e  Each gencral and managing partner of partncrship issuers.,

Check Box(es) that Apply: [ | Promoter [] Beneficial Owner [] Executive Officer |7] Director [ ] General and/or
Managtng Partner

Full Narme (Last name first, if individual)
Maury Feuerman

Business or Residence Address  (Number and Sureet, City, State, Zip Code)
29187 Gratiot Avenue, Roseville, M1 48066

Check Box{es) that Apply:  [J Promoter  [] Beneficial Owner [] Executive Officer [7] Director [J Gencral and/or
Managing Partner

Full Name (Last name first, if individual)
Jamie Auffenberg

Business or Residence Address {Number and Street, City, State, Zip Code)
105 Aute Court Drive, O'Falion, L 62269

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

Full Name (Last name first, if individual)

Busincss or Residence Address  (Number and Sereet, City, State, Zip Code)

Check Box(es) that Apply.  [] Promoter  [] Bencficial Owner  [] Executive Officer  [] Director [0 Gencrai andfor
Managing Partner

Full Name {Last name first, if individual)

Business of Residence Address (Mumber and Strect, City, State, Zip Codae)

Check Box{es) that Apply: [0 Promoter D Beneficial Owner ] Executive Officer [ Director |:] General and/or
Managing Partner

Full Neme (Last name first, if individual)

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

Check Box(cs) that Apply: (] Promoter [ Beneficial Owner  [] Executive Officer [] Director 7] General and/er
Maenaging Partner

Fuil Name (Last name first, if individual)

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

Check Box{es) that Apply. (] Promoter ] Bencficial Owner {7 Exccutive Officer  [[] Dircctar (] General and/or
Managing Partner

Full Name (Last namc 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, 83 nccessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering?.....ovevvvvceeeeveesianes c m

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

2. What is the minimum investment that will be accepted from any iNGIVIAUBI? ......cceevcvecerrereenenisoseermssrsresessrssrmsesimeene 3 4.200.00
Yes No

3. Doces the offering permit joint ownership of & SIRZLE UNTLT ......c.ovrve e eeeness s esessas s s nsas e aesssses a

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission vr 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. 1f more than five (3) 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)

none

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 indiviual SIAIES) ..o v v st cesses e s smssesassssrasars e sepastts ssssssses s besssessss senmsssssnes [] Al States
(AL] (H1]
(KS] [ME] (M1 MS] MO
(MT] [8H] [N} [NM]
Rl (& o M X @GO M A WA &V o0 W R

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 BIATEs) .....ccooreciveiisicrcniccncscmmt e siccemmess s ssessenstsmems s [} A11 StAtes
{cal (DE] (8]
(] (XS] [ME] Ml My M3 (MO
M1 [NE]  [WV] NA] (M) [EM [EY] KNG [Np [0 ([©K1 [OR] [PA]
] B89 (o @™ 0 @D [ A WA BV [ WY [FR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Persona Listed Has Sclicited or Intends to Solicit Purchasers
{Check "All States” or check individual SIALES) «.....cococovvvrvirrr s sesssisssresssssssissssitesissnonsnenneens ] All S1BLES
[AL] €1 (HD)
¥s] [ME] M) [MN [MS]
M) B M f [ M [ K [ DI b B8 [FA
R B NN X @D M@ @ ¥a F O W R

{Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “07 if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [7] and indicate in the columns below the amounts of the securities offered for exchange and
already cxchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
L8 - 3OO OO OSSO RUISPVS. 0.00 § 000
(J Common (73 Preferred
Convertible Securities (InCluding WAITANIS) ........c..cocovcecmesioesecnmieesseessrrersnsssnsmmessssersemsssmtoss s etsesaes ) 0.00
Partnership Interests .. S 31 ¢ 1, s _0:00
Other (Specify I|mlted hablllty company ]nembersmp mterests 8 11,984,380.00 ¢ 5,868,380.00
TOU v cvrsesss s sersssmssrsssssesss st rsesssmsssssrsmsssssmssse s $_ 1 0097000.00 ¢ 5,866,380.00

0.00

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

2. Enter the number 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, indicale
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none™ or “2erq,”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCIEAIIEA IMVESIOTS 1vrerevrveorsssresrs st sesssessstt mssssses 1essins menss st smtesesesrassassonsens s sessssssrssssess VO $ 5.8B68,380.00
a0 § 0.00

Non-accredited Investors ..
Total (for filings under Rule 504 only)
Answer also in Appendix, Column 4, if fi lmg under ULOE.

L T L TT LT TeT LTy Ty

3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securitics
50)d by the issuer, to date, in offcrings of the types indicated, in the 1welve (12) months prior o the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount

Type of Offering Security Sold
REBUIATION A ..ottt i i ne cininn s srarn sae s et rae fas rae s e b
0 P

4 a. Furnish 8 statement of all expenses in conpection with the issuance and distribution of the
securities in this offering. Exciude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
ot known, furnish an estimaze and check the box to the left of the estimate.

o

TTADSTET AZEIE S FEES oo e remstsser e e sras sassas s e r s ponrsssss e semessma b AR s Sad R searOE R e R SRR AR s s e g s

Printing and Engraving GOS8 . . mireiimisninesimasmoses sonngs st sesssssrs b e iosa s s srasss sssssreses s anss e ans
ACCOUNTINE FEES (.ot tieeciins i ccminbstsis s irrsaase et s s r e SR AP TT L EEPOTA LTS Ao S0 4 bttt
Sales Commissions (specify finders’ foes SEPBIAElY) ..cov it et s
Other Expenses (identify)

TOUBL cooiririiriniiirrrirmsireeriretis s rsasseeserasoses sess benee sond Eas4eTRLFLAL 1S 2980 ARAS AR bAed e etk £otaad B BAbESR SR LR LT RSB TR b0t

40f9
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§ 0.00
§ 30,000.00
§ 25,000.00
¢ 0.00
§ 0.00
s 0.00
$ 55,000.00




b.  Enter the difference between the aggregaie offering price given in response to Part € — Question |
and total expenses fumished in response to Part C — Question 4.8. This difference is the “adjusted gro 11,920,380.00

proceeds to the issuer.”

S. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purposc is not known, furnish an estimate and
check the box to the left of the estimate. The tota) of the payments listed must cqual the adjusted gross
proceeds to the issuer set forth in response 1o Part C — Question 4.b sbove.

Payments to
Officers,

Directors, & Pryments to

Affiliates Others
Salaries and fees ... .. [4 $.350,000.00 7§ 100,000.00
e LTSS R—————— ..[}$_0.00 }s 090
Purchase, rentel or leasing and instatlation of machinery
BT EQUIDINEEL «.vvvveveevessncesssrerss e sessssmrrnessecs o ssko et s i s gess ool et T 0.00 os 0.00
Construciion o Jeasing of plant buildings and facilities .o -0 §0.00 s 0.00
Acquisition of other businesses (including the vaiue of securitics involved in this
offering that may be used in exchange for the assets or securities of another 00
issucr pursuant 10 8 METBET) wvvuiivimiirinionns ceneiears s e arae st s R e P 0Os 0.00 0s 0.
Repayment of indcbtedness ' “ 0s.890 ns_e®
WOTKINg CAPIAYcevvrnsermeeeeresssinins 599 s_000
Other (specify): [3s_0:00 s _9.00

....... s %% s o®

Column Totals w....... e () $,350:000.00  ghg 100.000.00
Total Payments Listcd (column tolals added) ........ . SPIPRO— s 450,000.00

T ‘:.._:'p i_ t";ﬁ?v

[T
] A el
it aatera st « ok T et b s

The issuer hes duly caused this notice to be signed by the undersigned duly suthorized person. 1f this notice is filed under Rule 505, the following
signature constilutes an underizking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of irs staft,

the information furnished by the issuer to any non-accredited investor pursusnt to paragraph (b}{2) of Rule 502. i}

1ssuer (Print or Type) Signeture 4 1Date
DS! Holdings, LLC A P et | Ay or D
Name of Signer (Print or Type) J;Eﬁe of Signer (Print or Type) 4 ~
Jerome P. McAndrews President
ATTENTION

intentional misstatements or omissiona of fact conastitute fedesal criminal violations. (See 18 U.S.C. 1001.)

END
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