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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION

Washington, D.C, 20549

RAMARAI v

07052564 SECTION 4(6), AND/OR

OMB APPROVAL
MB Number: 3235-0076
xpires: April, 2008
stimated average burden
ours per response.. . 16.00

h SEC USE ONLY
Prefix Serial

DATE RECEIVED

- Safara, v Hat ap py). [ THOle 503
Type of Filing: [ff New Filing | ] Amendment

; ' i A. BASIC IDENTIFIGATION DATA _
1. Enter the information requested about the issuer . ) ‘ ‘ -
Name BT 1esusT L Toheck T Thia 1 27 Smendment snd Hame has changed. and haicate change ) R
Meadowbrook Insurance Group, Inc. - ;
RG0rEas Of EXecUtNe Uices (NUFBEr ana Staet, City, Sile. 25 (a8 {Including Are

26255 American Drive Southfield, Ml 48034-6112 248) 358-1100
Address 6T Principal BUSINess Uperauons (NUmber and Strest, Gy, Stle, Zip Gt phone NUMDEr (Inciloing Area Goge)

{if different from Executive Offices)

mﬁeﬁn on Business B T - N T '“”PRBCESSED
Y6 O BERTRER DR AT === T WY 00 207

[¥] corporation [ ]limited partnership, already formed [ ]other {please specify):
[ ]business trust [ ]limited partnership, to be formed ;m%om?_

——— e T ot e pere— Cag s n— ———

Manth Year

g?gt;al_or Esr:x;rnatad Date of Incorporation or ©1 6 8 5| [“]Actual [ ] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-tetter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisgiction} [M[l]

= YT L L 1 e

GENERAL INSTRUCTIONS
Federal:

eral:
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(8). ne
When to Fila: A notice must be filed no later than 15 dags after the first sale of securities in the oﬁerirtrﬁ. A notice |s desmed filed
with the U.S. Securities and Exchange Commission (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 itis due, on the date it was mailed by United States registered
or certified mail to that address. .
Where to Fils: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,
Copies Required: Eive {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies
not manually signed mu F atocopies of mantually signed copy or bear typed or printed signatures. )
Information Required: A new filing must contain ail information requested. Amendments need onily repori the name of the issuer
and offering, any changes thereto, the information requested in Part C, and any material changes from the information
previously supplisd in Parts A and B. Part E and the Appendix need not be filed with the SEC.
gmng Fea: There is no federal filing fee.

tate:

This notica shall be used to indicate refiance on the Uniform Limited OfferinP Exemption (ULOE) for sales of securities in those
states that have adopted ULOE and that have adopted this form. Issuers relying on ULOE musi file a separate notice with the
Securities Administrator in each state where sales are to be, or have been made. I a state requires the payment of afee 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 a;:g{ggriate states in accordance with state law. The Appendix in the notice constitutes a part of this notice and must be
comp! R

ATTENTION
Failure to file notice In the appraopriate states will not result In a loas of the federa) exemption. Conversely, faliure to
file the appropriata faderal notice will not result In a loas of an avallabla state axemption unless such exemption ls
predicated on the filing of a faderal notice
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2. Enier the informatien requesied tor the ng:
+  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% ar more of a class
of equity securities of the issuer;
»  Each executive officer and director of comorate 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 [ ] Executive Officer [ } Director { ] General and/or

QOwner Managing Partner
Please see attached Exhibit A
+UINAME [LBST name nrst T mamioual) T
BUEINESS Of RASIIBRCE AQATesd (NUMBDET Gna SIeet, Gy, oiete, Zip vode)

Owner Managing Partner

[ 1 Execuuve UMl | | DIfesor ] \sensaral andar

Managing Partner
Fuit anme nrs - i il
HUSINGSS OF Kesidence Aadress (NOmBE “Swreel; Uy, Swte, Zp Codej” T - S
Chetk Hox(es) \nat Apply. 1] Fromoter (] genencia i T anaror
Owner Managing Partner
FOIrWName (Last name NSt minaviagal) — i s

BUSINEsS or ReBIoaNca AAAress (NUMDEr g Seet, LIy, SWle, ZIp Godg) o o
Chieck BoK(BE) that Apply. 1 ] Promoter 1) Bansncal 1] EXBcUive UMEer | [ LIBCr 1 1 General andor

Owner Managing Partner
Uil Name {Lat name Tirst, T inarviaualy i i e T -
BUSNESS O HESBhu TES5 (M0 Sueey, Gity, owte, Zp woae). i
CRecK BoX(es) thal Rpply: [ | Promowlr | ] Benencial | ] EXecUlve OHicer [ |~ DIector [ 1 Generdl anajor
Owner Managing Partner
FUlT Nams {CAsT nanie Nrst, mnaviagay -~ T e e =
BUsIHESs or MDEY anad Suest, City, siale, ZIp Loas) ' ———
Cnogk gox(es] that RBpYy. | | Fromoter | | Benenciai 11  EXeculve Omcer [ 1 DIfector [ | Genaral andior
Owner Managing Partner
FUA Wame (Last name tirst, T mavaua) o
BUSINess OF HESIOENCE ROGress (NUMDET BNa SUesL, Gy, SEIe, 2P COa8] = o oy e

T I T T e T G - = e

{Use blank sheet, or copy and use additional coples of this sheet, as necessary.)
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B INFORMATION ABOUT OFFERING

TYes T Na

1. Has the Issuer sold or does the issuer intend to sell, to non-accredited investors in th:s offering? ] [ )
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ............ccoconceeninciiinnennnnn $N/A

3. Does the offering permit joint ownership of a single Un?............cccoooiee e [Yf]s Po ]

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 securities in the offering. |f a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC andfor with 8 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.

Fuilname (East'nmﬁﬂnmwuuau oo T T Tty

N/A

BUSIESE OF HESence AaOTess (NUMDET and Steet, GIty, S, Z1p Code) S

Name of RBgoCIated BTCKer of Daalar - ) i i -

STATEs 1 VWHICH Perstn LIated Has Soliched of IMends 10 SO PUICnasers ik "
(Check “All States” or check individua) States) [ 1A States

(AL} [AK]  {AZ]  [AR}]  [CA] [CO] [CT] [DE] [DC]  [FL) [GA]  [H] (D)

(L] (IN] (1A] [KS]  [KY]  [LA]  [ME] [MD] [MA} M [MN]  [MS]  [MO]
[MT]  [NE]  [NV]  [NH}  [NJ]  {NM] [NY] [NC}] [ND] [OH]  [OK]  [OR}  [PA]
[RI) (€] {so) [TN] [TX] {uml [vT] [vA] [WA] MWV] W]  WY] [PR]

FUIl Nante (LAST nBme Trst, minawaaan i A

ousiness or nce Aad mper ana ,otale, Zip voae) i
AT o7 ASSUCIatad Broker or Deater i - T T e

™ T =

(Check "All States orcheok mdnndual States) [ ]Al States

ALl [AK]  [AZ]  |AR]  [CA]  [CO] [CT] [DE]  [BC}  [FL] [GA]  [H) (10]

{IL] {IN] [1A] [KS]  [KY]  [LA]  [ME] [MD] [MA]  {MI) {MN]  [MS]  [MO]
IMT]  [NE} [NV} [NH]  [NJ)  [NM] [NY] [NC] [ND] [OH]  [OK]  [OR]  [PA]
[RI] (SC] [sDf [TN] [™X] U {vT]  [VA]  [WA] Wv] W WYl (PR}

FUIT Name | LSt Name nrst, I inamauan e T A e

Blishthsd OF RESI06Nce AUGress (MUMDBT ano SUeet, Gy, S@te, Zipeoas] o T
Ndme or ABS0Ra8E BIOKe! o Leaibr R i T T
STAtes 10 YWNICH Person L1sted Has SoIched or INERAS 10 SolGT PUFChasers T
{Check "All States” or check individua! States) [ 1AH States

[AL]  [AK]  [AZ]  [AR]  [CA] [CO} [CT} [DE] [OC]  [FL] [GA]  [HI [ID]

L] [IN] f1a) (KS]  [KY]  [LA]  [ME] [MD] [MA]  [MI] [MN]  [MS]  [MO]
IMT)  [NE] [NV} [NH]  [NJ]  [NM} [NY] [NC}] IND]  {OH]  [OK]  [OR]  [PA]
(RN [SC] [sb] [TN] [TX] {UT] [VMTIT VA WAl MWV Wi WY] [PR]

T T —— E— - s T ————Y L s e

(Use blank sheet, or copy and use additionat copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROGEEDS

1. Enter the aggregate offering price of securities included in this offering and the total
amount already sold. Enter "0" if answer is “none” or "zero.” If the transaction i3 an exchange
offering, check this box [¥] and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged.

Aggregate Amount Already

Type of Security Offering Price Sokd
DB e e e e s e bae st e e b e nan s atssan s reab et 3 1] $ Q

{¥]1Common [ }Prefared

Convertiblo Securities (iNCIuding WaMANES) ..o verririsieissaetee s rrse eessessssessssessessssssnss § 0 $ 0
Partnership IMBRASES ..........iciciisiieececmreressirsssssissins i srassenrssstsnsssiessnsion $ 0 $ 0
Other (Specify ) JRTOOU $ 0 s 0
TOMAL ..oviesieriereestie e resrs e s rass s sssme e rems E s ss st e resra b enea e e sb et PesE s sanana peRsana e en s reaans $10,000,000 $10.000000
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 do!lar amounts of their purchases. For offerings
under Rula 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
Dollar Armount
Number Investors of Purchases
ACCreditod INVBSIONS .........oove et ere s cenne et eress s s s s e mee e sm e st s an s b sm s s
Non-accredited Investors ........c..eeennee

Total (for filings under Rule 504 only)
Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, anter the information requestsd for all
securities sold by the issuer, to date, in offerings of the types indicated, the twelve (12)
months prior lo the first sale of securities in this offering. Classify securities by type listed in
Part C-Question 1.

, Dollar Amount
Type of offering Typoof Seaurity gy
RUIB BOS ......ooeiccerimrseiie e ritrnaeresss s anasma s bsasba tsbasebn b emnreasssbeass s anasabbbeenssmnrsassssenensss N/A $ N/A
Regulation A N N/A $ N/A
Rule 504 ..... NIA $ N/A
TOED ..ottt e e st s N/A 5 NIA
4, a. Fumish a statement of all expenses in connection with the issuance and distribution of
the securities in this offering. Exclude amounts relating solely to organization expenses of
the issuer. The information may be given as subject to future contingancies. if tha amount of
an expenditure is not known, fumish an estimate and check the box to the left of the
estimata.
Transfer Agent’s Fees .. rrenrsbsbnsasessntneien $ N/A
Printing and Engraving Costs .. ememeterat et een e et argnse $_ O NA___
LeQal FBES ...covvvereerervererreniinc s esssesstraanenns $§  NA .
ACCOUNTING FBBS ...t rrersisarsaa s ssnse e sesnssresnens §__NA
Engineering Fees S NIA
Sates Commissions {specify finders' fees Separataly) ..o ] N/A
Other Expenses (Identify) S /
TOMBL ceraeeireresaesasrarissmnesrasss as s bt sites s e sbesemress s abbbansermnnansasssessensestben s nnnansensrensresnr s stansneratan st eranans S NiA
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b, Enter the difference between the aggregate offering price given in responsae to Part C - Question 4

and total expenses furnished in response to Part C - Questlon 4.a. This difference is the "adjusted $10.000000

gross proceads to the IBBUET.™ ... ...t e

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or propesed to be
used for each of the purposes shown. If the amount for any purpose is not known, fumnish an estimate
and check the box to the left of the estimate. The total of the payments listed must equal the edjusted
gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payments to

Officers,

Directors, & Payments To

Affiliates Others
SAIANEY BN PO .....ooiioeriieriirererriresres e seeeeeaseserasas st e stat et s etent s anemt e e aseseamaaeetaagentpent et eeeenteas [180 [1%8Q
Purchass Of re@] @SIALE ..........c.ccciiiiimnnianer e st s e is e s i s e rs e na b e s e r s e sner e nranren (180 {180
Purchase, rental or leasing and installation of machinery (180 [1$.0

And BQUIPIMBNL ..ot e s e s b eb e b e R E e p s nRa s rr e e
Construction or leasing of plant buildings and facilities

(180

Acquisition of other businesses (including the value of securities involved in this offering that may (150 [1$10,000.000

be used in exchange for the assets or securities of another issuer pursuant to a merger)

Rapayment of INBDIEANGSS ...............c.cooooiieieeeecte ettt et st e e sens bbbt bt aass - [180 [1$0
WORKING CAPIAL <.......o.eecveeeeeceeeeect et e e eenes et ememse e ereae s seeaabesnensosanems srnsenebsererenstonsastenessresntns [1%0 [1%0
Other (specify}: [150 [1%0
(150 {1%0
COWMN TOMAIB .....ccoevvenrieiiee i rer st as bt sasssa b abba et sbe bt abest b ebeas et sasaabetabeasbstassa b babasebesss [1%50 []$10.000,000
Total Payments Listed (column totalg added)........cc.coiorviiiiinniinies cosesreesresesseesssresssressas [ 1%10,000,000

D. FEDERAL SIGNATURE

T T = e =

The issuer has duly caused this notioe to be slgned by the undersigned duly authorized person. If this notice is filed under Rule

paragraph (b)(2) of Rule 502.

rssuer ipﬁm or ?ypes
Msadowbrook Insurance Group, Inc.

Michael G. Costello Senior Vice President, General Counsel and Secretary

IName of Signer {Print ar Type) Title of Sigrfer(Print or Type)

ATTENTION
intsntional misstatoments or omissions of fact constitute federal criminal violations. (See 18 U.8.C. 1001.)
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APPENDIX

———— - cs T —" = e T——T—T

1 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
invastors in State offered in state amount purchased in State waiver granted)

{Part B-ltem 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

AL

AK

Common Stock
X $10,000,000 1 $10,000,000 0 o] X

AR

CA

cO

cT

DE

DC

FL

GA

H

ME

MD

Mi

MN
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MS

MO

NE

NV

NH

NM

NY

NC

ND

OH

OK

CR

PA

RI

sC

sD

!

S

3

WA

wi

wY

PR
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EXHIBIT A

Check Box{es) that Apply:

[ ] Promoter { }

Beneficial
Owner

]

Executive Officer [v)

Director [ ] General and/or
Managing Partner

6ifeck Box(es) that Apply:

[] Promoter [ ]

Beneficial
Owner

i1

Executive Officer []

Director | | General and/or
Managing Partner

26255 Amencm Dnve, Somhﬁeld. MI 48034-6[ i2

T

Check Box(es) that Apply:

[ 1 Promoter [ ]

Beneficial
Owmer

(1

Executive Officer [v]

Director [ ] General and/or
Managing Fartner

Managlng Partner
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Tyner, Herbert
Fuli Na|

Owner - Managmg Partner

o oo v STy T T

Owner Managmg Partner
M , Archie 5.
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CecK BOX(EE) tat ApPIy. 1] PTOMOWEr | | Bensniar — 1v]  EXeciuve Umear [ ] Diecor 11 Generar anaor
Owner Managing Partner

%‘&ﬁ%ﬁ%mmmn e -

26255 A.mmcan Dn\m, Somhﬁeld, M] 43034-61 12 _

Managmg Partner

#260876-v1-Form_D.DOC




