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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSTON OMB Number: 3235-0076

Washington, D.C. 20549 . -
e Expires: {April 30,2008
Estimated average burden

FORM D hours perresponse...... 16.00

NOTICE OF SALE OF SECURITIES pm’:EC USE ONLYSMI
PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

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

Qffering of Limited Liability Company Membership Interests
Filing Under (Check box(es) that apply): [[] Rule 504 [] Rule 505 [F] Rule 306 [[] Section 4{6) D ULOE

Type of Filing: Z| New Filing [} Amendment
A, BASIC IDENTIFICATION DATA ” ” ” ” II IIII ”
07069846

I, Enter the intformation requested about the issuer

Name of lssuer D check if this is an smendment and name has changed, and indicate change.)

Escallate, LLC

Address of Executive Oftices (Number and Street, City. State, Zip Code) Telephone Number (Including Area Code)
5200 Stoneham Road, Suite 200, North Canton, Chio 44720 330-232-8169
Address of Principal Business Operations (Nuember and Street, City, State, Zip Code) Telephone Number (Including Area Codc)

(if different trom Executive Offices)

Bricl escripuon aof Business

debt collection and debt purchasing

Type of Business Organization

[[] corporation [] limited purtnership, already formed other (please speeify): PHOCESSED
/

[(] business trust [] limited parinership, to be formed limited liability company

Month Year /JUL 05 200?

Actual or Estimated Date of Incorporation or Organization:  [Q]7] [QI8] [ Acwal (] Estimated
Jurisdietion of Incorporation or Organization: (Enter twe-letter U.S. Postal Service abbreviation for State: THO
MSON
L
5

CN for Canada; FN for other foreign jurisdiction} wj&l

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers muking an otfering of securitics in reliance on an exemption under Regulation [¥ or Section 4(6), 17 CFR 230.501 et seq. or L5 u.s.c
TdiH)

When To File: A notice must be filed no later than 15 days after the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the eartier of the date it is recgived by the SEC at the address given below er. if received a1 that address after the date on
which it is due. en the date it was mailed by United States registered or certified mail 1o that address.

Where To File: U.S. Securilies and Exehange Commission, 450 Fifth Street, NOW., Washinglon. D.C. 20549,

Copies Reguired: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Informanon Required: A new filing must contain all information requested. Amendments need only report (he name of the issuer and offering, any changes
thereto, the information requested in Part C.and any material changes iram the information previously supplicd in Parts A and B. Part E and the Appendix need
not be fided with the SEC.

Filing Fee: There is no federal (iling fec.

State:

This nutice shail be used 10 indicate reliance o the Unitorm Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form, [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. 1fa stale requires the payment of a fee as u precondilion to the claim for the exemption, & fee in the proper amount shall
accompany 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 notice and must be completed.

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

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respand unless the form displays a currently valid OMB control number. 1 of 9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested (or the following:
e Each promoler of the issuer. if the issuer has been organized within the past five years,
e Eachbeneficial owner having the power 10 vote or dispose, or direct the vote or disposition of, 10% or morg of a class of equity securitivs of the issuer.
. Each exceutive officer and director of corporate issuers and of corporaie general and managing partners of partnership issucrs; and

s ELach general and managing partner of partnership issuers.

Check Rox(es) that Apply:  [] Promoter [} Beneficial Owner [/ Exceutive Officer [] Directar /) General and/or
Managing Partner

Full Name (Last name 1irst, it individual)

Bagnoli, Dominic J., Jr.

Business or Residence Address  (Number and Street, City, State, Zip Code)
4535 Dressler Road, NW, Canton, Ohio 44718

Check Bax(es) that Apply: [J promater /] Reneficial Owner D Executive Officer 7] Director (] Cieneral andfor
Managing Partner

Full Name (Last name first, if individuoal)

EMP Holdings, Lid.

Husiness or Residence Address  (Number and Street, City, State, Zip Code)
4535 Dressler Road, NW, Canton, Chio 44718

Check Boxtes) that Apply Pramoter Beneficial Owner Executive Officer Director General and/or
) PP
Managing Partner

Full Name {Last name first, il iodividual)

Terpylak, Mark

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)
5200 Stoneham Road, Suite 200, North Canton, Ohic 44720

Check Box{es) that Apply: [[] Promoter /] Bencficial Owner /] Executive Officer [] Director [ General andfor
Managing Partner

IFull Name ([_ast name first, if individual)

Deveny, T. Clifford

Business or Residence Address  (Number and Street, City, State, Zip Code)
5200 Stoneham Road, Suite 200, North Canton, Ohio 44720

Chieck Box(es) that Apply: [] Promowr [ Benelicial Owner /] Executive Olficer  [] Director [ General and/or
Managing Partner

Full Name (Last name 1irs1, if individual)

Packo, David C.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
4535 Dressler Road, NW, Canton, Ohio 44718

Check Box{es) that Apply. [] Promoter /1 Benelicial Owner Exceutive Officer  [[] Director [7] General and/or
Munaging Partner

Full Name (Last name first, if individual)
Kashou, Marwan

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
31771 Foxfield Drive, Westlake Village, California 91361

Check Boxies} that Apply. [} Promoter 7] Beneficial Owner [ Executive Officer [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Rahib, Ramzy

3usiness or Residence Address  (Number and Street, City, State, Zip Codce)
6282 Decanture Street, San Diego, California 92120

(Use blank sheet, or copy and use additional copies of this sheet, as nccessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Tlas the issuer sold, or dovs the issuer intend to sell, 1o non-aceredited investors in this offering? . E @
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that witl be accepted {from any individual? A3 16,930.02
Yes No
3. Does the offering permit joint ownership ofa single UniE? | B
4. Enter the information requested lor each person who has been or will be paid or given. directly or indircctly. any
commission or similar remuneration for selicitation of purchasers in connection with sales of' securities in the oftering.
1f'a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/for with a stute
or states. list the name of the broker or dealer. 1f more than five (3) persons 1o be listed are associated persons of such
a broker or dealer, you niay set forth the information lor that broker or deeler only.
Full Name (Last name tirst. it individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Sclicited or Intends to Selicit Purchasers
(Check "All States™ or check Individual STIES) (oo [] All States

AZ

NI ©r]  [PA]
SD ™ VA WV Wi WY PR

Ful! Name (Last name first, if individual}

Business or Residence Address (Number and Stree1, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check AN Sttes”™ or cheek individual STIES) [] Al States
(]
] N kY ME MD MA MI MN
NE NH] [N
LRI ™ X NT Wi WY PR

Full Name (Last name first, if individual)

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

Name of Associaled Broker or Dealer

States in Which Person Listed [Tas Solicited or Intends to Selicit Purchasers
(Check Al States” or cheek individual STIIESY Lo [] All Sates
GA
] TA KS LA ME MD
OK
SD ™ Vil VA WY IR

(Use blank sheet. or copy and use additional copies of this sheet, as neeessary.}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I

a.

Enter the aggregate oftering price of securitics 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 hox []and indicatc in the columns below the amounts of the securities offered for exchange and
alrcady cxchanged.

Aggregate Amount Already
Type of Securily Offering Price Sold
EEDE oo et eee et eSS e § 0.9 g 0.00
SQUELY evr e ee e ere s et et o e s 0.00 s 0.00
[] Common  [] Preferred 0.00
Convertible Securities (MCIUGINE WAITANES) co.ivreice oot b s 3 0.00 3
PAFIAEESRI TRLETESLS | o.otveiieiieeie et bbb $ 0.00 g 0.00

g 440,180.59

Other (Specify limited liability company membership interests

g 440,180.59

T o i e SEDTNUPRRI $ 440.180.59

§ 440,180.59

Answer also in Appendix. Column 3.l filing under ULOE.

Enter the number of aceredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 304, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none™ or “zere.”

Aggregate
Number Dollar Amount
Investors of Purchases
Aceredited Tnvestors . R OO O OO PSPPSR 5 § 440,180.59
NOM-CCFCILEU TMVESIOTS .. ooiviiviiusiaescee et essesses et esassss e emss bbb e e e b s b0 0 s 0.00
Tatal (for filings under Rule 504 only) $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an ofTering under Rule 504 ar 505, enter the information requested for all securities
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question I.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 o o e O §_0.00
RUTE S04 oo e e e O §_0.00
a.  Furnish 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 insurer.
The informativn may be given as subject Lo future contingencies. [ the umount of an expenditure is
not known, furnish an estimate and check the box to the leit of the estimate.
TEARSEET ABEIUS FREE 1ottt ettt e e8RSt $ 0.00
Printing and Tngraving COSS. i oo e 7] 3 0.00
Legal Fees SO U U OO OO U OO PO OO P SO PP TSP OPPP PP 7l 5%
wte
ACCOTUNTITIE FRES 1o oottt ittt 0oL b s ¥ 3
ERZIICEINE FEES oovoitietiitrseiesieeeeseesareesssestrer e eeees e eas s sass 88381 b8 b 000
Sales Commissions (specify finders’ fees separately) oo ] § 0.00
Other Expenses (identifyy s VS 0.00
UL wovveeoes oo e et 7 s 900

* The legal and accounting fees incurred in connection with this offering

are being paid out of separate funds of the Issuer.
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. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF l-'.l.{OCI".!".l.)S .

b, Enter the difference between the aggregate offering price given in response o Part € — Question |

and total expenses furnished in response w Part € — Question 4., This dilterence is the “adjusted gross 440.180.59
. - 1 *

procecds t the issuer,

3. Indicate below the wount of the adjusted gross proceed 1o the issuer used or proposed ta be used for
each of the purposes shown. 11 the amount for any pitepose 1s not known, furnish an estimate and
cheek the bax o the leftof'the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer ser torth in response to Part C — Question 4.b shove.

[Payments to

Qfficers,

Dircetors, & Payments to

Aftiliates Others
SHTAFTES S FECS ettt et ks et e e AS 0.00 5 0.00
PUTChse 01 Pl ESHLC v s nseenis s (] B 0.00 s 0.00
Purchase, rentel or leasing and instailation of machinery
I CYUIPIICNI Lttt ettt eeses o et e e e st st st st s st et arsss s sans s sesssaneess () D 0.00 s 0.00
Construction or leasing ol plant buildings and FeiliTies .o %R 0.00 g 000
Acquizition of other businesses (including the value of securitics involved in this

cring that may be use sxchanoe for the 1ssets oF sec o5 of o .

:Jsl;l;::ruﬁul::;ll::: I'i]l::.l:::::u:,'; .{:.\Lh inge for the assets or sceurities of another @5 0.00 s 0.00
Repayment o indehIediess i s [ 9 0.00 [ 0.00
WK CIPHEI et ettt es ittt e sttt 50 ekt anr s s bbbt % 0.00 s 440,180.59
(ther {specify): [#] % 0.00 718 0.00

....... as 01s

Cotumn Tolals, s 0.00 «1S 440,180.59
Total Pavments Listed (column 1otals adued) i e DS 440,180.59

D: FEDERAL SIGNATURE . .~ - -

The issuer hus duly cansed this notice to be sigred by the undersigned dady suthorized person, 11this notice is Hled under Rule 305, the fotlowing
signature constanies at undertaking by the issuer te fernish wthe U8, Securities and Exchange Commission. upon written request of #s staif.

the tatormation furnished by the issuer w any non-aceredited investor pursuant o paragraph (b} 2) of Rule 502
Lssuer (Pring or Type) Signg 1hate
Escallate, LLC I

. . -, ot [/ .
Name of Signer (Print or Type) Titde of Signer {Print or Type)
Dominic J. Bagnoli, Jr. Manager

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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“E. STATE SIGNATURE

1o Isuny party deseribed in 17 CFR 230,262 presently subject to uny of the disqualification

PROVISIONS 0F SHCH TUIET Lttt et ettt s se e e st e e s ae e et m e et emaneanet e

=)

Sce Appendix, Column 3. for state response,

DT CFR 239.300) at such times as required by stae Taw,

ssuer 1o offerees,

Yes No

0

The undersigned issuer herehy undertakes to furaish to any state adminisirator of any stale in which this notice is filed a notice on Form

The undersigaed issuer hereby wndertakes 1o furnish o the state administrators, upon written request, information Turnished by the

4. The undersigned issuer represents that e issuer B familiagr with the conditions that must be satisfied w be entitted wibe Uniform
lamited Offering Exemption (ULOEY of (he state in which this notice is filed and understands that the issuer claiming the availability
ol this exemption has the barden of estublishing that these conditions have been satisficd.

The issuer has read this notification and knows e contents te be true and has duly cansed this notice w be signed on s bebat by the undersigned

duly autherized person,

Lssuer (Print or Type)

Escallate, LLC

Dale

Name (Priet or Type)

Dominic J. Bagnoli, Jr.

e (Print dr Type) D

Manager

histruction;

Print the name and titte of the signing representative under bis signatere for the state portion of this form. One copy of every natice on Form
D must be manualby signed. Aoy copies not manually signed must be photocopies of the manually signed copy or bear tvped or printed

sipnstures.
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APPENDIX

Intend 1o sell
to non-accredited
investors in State

(Part B-ltem 1)

~
3

Type of security
and aggregate
offering price
offered in staie
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-lItem 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
a || [ R
s [T o
AZ 1 R
ARG ! |
cA - % membership 4 $372,460.44 0 $0.00 r—”— | x
o T T T
o |
DE W-_q{_— - r {—
S I
FL | i
oa | T
HI E HM[ B l___ [
1D T

KS

KY

LA

ME

MD

MA

M1

MN

MS
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APPENDIX

Intend to sell
to non-accredited
investors in State

{PPart B-ltem 1)

-
2

Type of security
and aggrepate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
{Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Nuomber of
Non-Accredited
Investors

Amount

Yes No

MO

MT

7

NE

NV

NH

NJ

NM

NY

NC

CH

| x

membership

Tmbmrmmbe

$67,720.0¢

$0.00

oK

AT T

OR

|
[

R1

| ]

S5C

5D

L

™

TX

ur

VT

L]

VA

WA

WV

Wi

LT
Ll
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Additional Page to Form D of Escallate, LLC

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

Full Name (Last name first, if individual)
Wellock, Brian

Business or Residence Address (Number and Street, City, State, Zip Code)
4535 Dressler Road NW, Canton, Ohic 44718

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

Full Name (Last name first, if individual)
Walmsley, Bruce

Business or Residence Address (Number and Street, City, State, Zip Code)
4535 Dressler Road NW, Canton, Ohio 44718

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

Full Name (Last name first, if individual)
Frank, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
4535 Dressler Road, NW, Canton, Ohio 44718

Check Box(es) that [ ] Promoter [X ] Beneficial {1 Executive [X] Manager [ ] General and/or
Apply: Owner Officer Managing
Partner

Full Name (Last name first, if individual)
Dauderman, Jerry

Business or Residence Address {(Number and Street, City, State, Zip Code)
3 Hillsborough, Newport Beach, California 92660

END



