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NOTICE OF SALE OF SECURITIES
" PURSUANT TO REGULATION D,

: SECTION 4(6), AND/OR - \\
UNIFORM LIMITED OFFERING EXEMPTION | \\\\ 310

MName of Oﬂ'ering(D check if this is an amendment and name has changed, and indicate change.)
Guardian Enterprise Group, Inc. FINAL

Filing Under (Check box(es) that apply): ) Rule 504 [] Rele 505 [X) Rute 506 [] Section 4(6) [ ] ULOE £ ECENVED NN
Type of Filing: D New Filing E Amendment /:? 9

sAnn N O aAnn?

A. BASIC IDENTIFICATION DATA NN T vomeys g
s - ) NN
1. Eater the information requested about the issuer \Q&,\ Aﬁ/ |
Name of Issuer (|| check if this is an amendment and name has changed, and indicate change.) O] REYEY
Guardian Enterprise Group, Inc. \ 7
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Inctuerea Code)
3948 Townsfair Way, Suite 220, Columbus, OH 43219 _ 614- 416-6080 i
" Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code) -
(i different from Executive Offices) :

Brief Description of Business t PRDCESSE D

Operates a television staton and a professional cmployr.r arganization.

‘Type of Business Organization ?
corporation D limited partnership. alrcady formed D other (please specify): .rH
D business trust D limited partnership, to be formed Ennon

Month Year LLE) be}-‘
Actual or Estimated Date of lncorporation or Organization: &l] lﬂll [ Actual D Estimated .

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for otker foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers mahng 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
T7d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the ol‘fenng A notice is deemed filed with the U.S. Sccarities
and Exchange Commission (SEC) cn the earlier of the date it is received by the SEC at the address given below or, if received at that address afier 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,

Copies Required: 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
photocopics of the manually signed copy or bear typed or printed signatures. |

Information Regquired: A new filing must contain all information requesied. Amendments nced only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes from the mrormauon previously supplied in Parts A and B. Pant E and the Appendix need

00t be filed with the SEC, |
Filing Fee: There is no federsl filing fee. i

State: |
This ootice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. [ssuers relying oo ULOE must file a separate notice with the Sccuritics Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as 2 precondition to the claim for the exemption, a fee in the proper amount :hall :
accompany this form. This notice shall be filed i the appropriatc states in accordance with state law. The Appendix to the gotice constitutes a part ‘of

this notice and must be completed.

ATTENTION T

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file theL
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on lhe\

filing of a federal notice. .
. Persons who respond to the collection of information contained in this form l1of9 -;'
SEC 1972 (5-05) arc not required to respond unless the form displays a currentiy valid OMB i
control number. ‘ Amarican LegaiNet, ing.




[ ' R "A. BASIC IDENTFIFICATION DATA

2.  Enter the information requested for the following:
s Each promotey 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 seaurities of the issuer.
Each executive officer and director of corporate issuers and of corporate general and managing partners of partmership issuers; and

Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [X] Promoter [X] Beneficial Owner [X] Executive Officer [X] Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Schilg, Richard C.
Business or Residence Address (Nurnber and Street, City, State, Zip Code)
3948 Townsfair Way, Suite 220, Columbus, OH 43219
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [[] Executive Officer [X] Director ] General andior
Managing Partner
Full Name (Last name first, if individual)
Weise, Paul
Business or Residence Address (Number and Street, City, State, Zip Code)
3948 Townsfair Way, Suite 220, Columbus, OH 43219
Check Box(es) that Apply: L] Promoter [ Beneficial Owner  |] Executive Officer ﬁDimcwr O General and/or
Managing Partner
Full Name (Last name first, il individual)
Carl, Frank .|
Business or Residence Address (Number and Street, City, State, Zip Code) R
3948 Townsfair Way, Suite 220, Columbus, OH 43219 .
Check Box{es) that Apply:  [] Promoter [ ] Beneficial Owner [ Bxecutive Officer [ ] Director  [J Genersl andlor ’
) : Managing Partner

Full Name (Last name first, if individual)
Rensetti, Robert O.

Business or Residence Address (Number and Street, City, State, Zip Code)
3948 Townsfair Way, Suite 220, Columbus, OH 43219

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

Managing Partner

Full Name (Last name first, if individual)

Bring, Dale V.

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

3948 Townsfair Way, Suite 220, Columbus, OH 43219

Check Box(es) that Apply: L) Promoter L] Beneficial Owner ] Exccutive Offices L) Director L] General andior
Managing Partner

Ful] 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
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 nécessary) m&m&
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[ Y (T ORM A TIONJABOUT, 0} OrEERNCEE |

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......ccovveeessassssscsnrsnreaer

Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... vccerinicimrinrr e e e

to

Does the offering permit joint ownership of a single unit? .....coceeiiciienrines

commission of similar rermmerstion 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 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

4.  Enter the information requested for each person who has been or will be pa:d or given. directly or md:roctly any

Yes No ;

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

Name of Associated Broker or Dealer

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

(Check "All States™ or check Individunl Seaes) .. .. v v er it o it i it it
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Full Name (Last nzme 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 SLates) . . ...ttt ittt et e e e raan e anaaaanns
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Full Name (Last name first, if individual)

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

Name of Associated Broker or Deater

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

{Check "All States” or check individual S1ates) .. .. ..ot r i i i ittt et sttt ie e rna et
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(Use blank sheet, or copy and use additional copies of this sheet, as neccssag )

B T U S GFVERING PRICE, m’z%hmmwwgg,w USE OF FROCEEDS 447 4 85 5 i
1. Enter the aggregate offering price of sccuritics included in this offering 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 securitics offered for exchange and
already exchanged.
Aggregate Amount Already .
Type of Security Offering Price Sold
Debt..... rererr s sae e certrmes e eeeaneseens s $ :
EQUILY covvveeeressissseonscrsees tsirr e i 5000000 §  1,654,754:
[J Common [] Preferred ‘
Convertible Securities (including warrants)....... $ $
Partnership Interests 3 s
Other (Specify : ) I [SVTRVR. s
Total.....o e niscssnrsnccnsrinnie " - s 5,000,000 s 1,654,754,
Answer also 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, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0” if answer is "none” or "zero.” :
' Aggregate |
Number Doliar Amount |
Investors of Purchases
Accredited Investors ... " 37 s 1,557,754
Non-accredited Tavestors .....ooeceeenecs . T 3 97.00Q
Total (for filings under Rule 504 0nly).....ccovmreriiiiiniircinrciie s e 44 $ 1,654,754
Answer also in Appendix, Column 4, if filing under ULOE. ;
3. 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 securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Rule 505.........orrrir e snrse s H .
Regulation A.............covvvnnesmmnninsensnnnee s I
Rule 504.............. . — $ 3
TOAL ... eresressesrsseessmssases 0 s 0
4 a. Fumish a statement ot‘ nll expenscs in connection with thc issuance and dlstnbuuon of thc '
securities in this offering. Exclude 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
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent's Fees.......eoevrnennn. S s
Printing and Engraving Costs.... Ceeuteeseenes s e nronebat st e Es 15,000
LEZAL FEES w-orvreeeveuvervs e smaseseeeeeeers e s sssasesssese e 47528148858t AR AR 14 B Rt RR RS S RS RR RS0 Ks 50,000
Accounting Fees.............. U -4 I | 10,000
Engineering Fees.........coc.0.. rererarere e reresersreaneecsirn Os I
Sales Commissions (specify finders' fees separately) ....... . Os :
Other Expenses (identify) .
Total....oeveecercerrans rrrteeraanssasrrarnres . s 75,000
American LegaiNet, Inc. |

40f9 www.USCouriForms.com




_C. OFFERING PRICE, NUMBER OF INVESTORS; EXPENSES AND USE OF PROCEEDS - . o

b. Enter the difference between the aggregate offcnng price given in response to Part C — Question 1

and total expenses fumished in response to Part C — leuonh.ﬂusdsﬁ‘crcncelsthc"adjustedgmss !

proceeds to the issuer.” . o~ 3 1,579,754
5. Indicate below the amount of the adjusted gross pmceed to the issuer used or proposcd to be used for

cach 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
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers

Directors, & Payments to

Affiliates Others
SAIATIES A FEES -1 vvrvrvvsceroeserssessesessaesesseressererasssssssssssssssssssesesoststsasssssnsaessasonosasessosssessorssneeees Os Os
PUICHAsC OF TEAN €SLALE .......cc.vveerruereeeensieseii s rese e ssnesirarmsae s et reesa s stessas b e s emaesrerens s erasaseenrasassnenen s ~ Os
Purchase, rental or leasing and instatlation of machinery
and EqUIPMEDL ........vvuerrrererenerereesenans Os Os
Construction or leasing of plant buildings and facilities ....... creeverenearassessestaterane {:I s D $

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

issuer pursuant to a merger) Os

Repayment of indebtedness Bs

WOTKIDg CaPItAl oot e e e s s e b ds ]
Other (specify): Purchase syndicated television pjrammwducnon of television Os 0 OOs  1.597,754

programming, marketing expenses for station and PEQ, or lease digital master control.

...... {:]sr ' s

Column Totats D $ 0 D $ 1,597,754
Total Payments Listed (column totals added)...cocveeeecervrerenenens . [} $__ 1597754
e A s ""’3”"* TR s, 4 (W A Q‘I‘?%‘%ﬁ

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 5085, the followmg
signature constitutes an undertaking by the issuer to furnish to the U.S,.S&purities and Exchange Commission, upon written request of its staff,
he information furnished by the issuer to any non-accredited inve ;suant to pa:agraph 2) of Rule 502.

Issuer (Print or Type) amfe Date
Guardian Enterprise Group, Inc. | 5/ 2 '/&7—
7

Name of Signer (Print or Type) ‘l'ille of Signer (Print or Typey
Dale V. Bring Executive Vice President
ATTENTION

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

Amarica; INat, Inc.
Sof9 END m&n??mm




