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l NOTICE OF SALE OF SECURITIES SecEEoNy )
PURSUANT TO REGULATION D, [
SECTION 4(6), AND/OR arE reEceveD
07072206 UNIFORM LIMITED OFFERING EXEMPTION -

Name of Offering (] check if this is an amcadment and name has changed, and indicate change.)
Pete Dye Golf Club Founder Mamberships

Filing Under (Check box(es) that apply): (] Rule 508 [] Rule 505 Rule 506 [] Section 4(6) (] ULOE -

Typeof Filing:  [] New Filing §7 Amendment

A. BASIC IDENTIFICATION DATA Nz
i.  Enter the information requesied abou the issver Y

Name of [ssuer  ( []check if this is wn xmendment and name has changed. and indicate change.)
PDGC, LLC

Address of Exccutive Offices {Number and Strect, City, State, Zip Code) Telephone Number (including“Ares Code}
117 Manly Streetl, Suite 200, Greenville, South Caroling 28601 (864) 672-4650

Address of Principsl Business Operations {Numbcr and Sirecy, City, State, Zip Code) Telephone Number (Including Arca Code)
[#f different from Exccutive Offices)

Briel Description of Business

Golf Communlty Development PR
QOCESer
Type of Business Organization g "'""‘-D
[ corporation [0 limited partnership, already formed other {plcase specify):
[ business trust [ fimited partnership, to be formed Limited Liablity Company JUL , 9 w ,C

Actual or Estimated Date of Incorporation or Osganization:  [0B] [T Actual  [T] Estimated
Jurisdiction of Incorporation or Organization: {Eater two-letter U.S, Posial Service abbreviation for State:
CN for Canada; FN for othes foreign jurisdiction) “n

Month Yerr THOM
FINANGIAL

GENERAL INSTRUCTIONS

Federal:

Who Mus File: All issuers making an offering of securities in reliance on &n cxemption under Regulation D or Scction 4(8). 17 CFR 230.50) et seq. or |5 U.S.C.
T7d(6).

When To File: A notite most be filed no buer them 15 days afler the first sale of securities in the offering. A notice is deemed Miled with the U.S, Securilics

and Exchange Commission (SEC) on the cerlicr of the date it is received by the SEC 21 the sddress given below ar, if received at that address after the date on
which i1 is due, on 1he date it was mailed by United Swies registered o2 certified mail to thet addeess,

Where To Fils: \J.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20349,

Coptes Required; Eive (5) copics of this notice must be filed with the SEC. one of which must be manually signed. Any copics not manually signed must be
photocopics of the manuaily signed copy or bear \yped or printed signatures.

Information Required: A new [iling must contain 8ll infermation requested. Amendments need only report the aame of the issuer and offcring. any changes
thereto. the information requested in Part C, and any material changes from the information previeusly supplicd in Parts A and B, Part E snd the Appendix need
not be filed with the SEC,

Frltng Fee: There is no federad filing fec.

State: .

This notice shall bz used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in thase states that have adopted
ULOC and that have adopted this form. [ssucrs refying on ULOE must fike a separate notice with the Securities Administrotor in each state where sales
are to be, or have been made. [fa state requires the payment of a fec as o precondition Lo the claim for the exemption, a fee in the proper amount shall
sccompany this form. This notice shall be filed in the appropriste states in sccordance with state law. The Appendix 1o the notice constitotes a part of
this notice and must be completed.

ATTENTION
Failure to tile notice in the appropriate states wil? not result in a iozs of the federal exemption, Conversely, lallure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is prediciated on the
filing ol a tederal nolice.

Parsons who reapond to the collection of information contained in this form are not
SEC 1972 (6-02) raquired to respond unlasy the form displays a currently valid OMB control number. 1ol9




| A. BASIC IDENTIFICATION DATA |
2. Enter the information requested for the following:

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

o Each bencficial owner having the power to vote or dispose, or direct the votc or ditposition of, 10% of morc of a class of equity securitics of the issuer.
w  Each executive officer and director of corporate issuers and of corporate general and managing partaers of partnership issuers: and

s Each general and managing partner of psrmership issuens,

Check Box{es) 1hat Apply: Promoter [y Bencficis) Owner B Eaccutive Officer ] Director O Genera) sndior
Mamaging Partner

Full Name {Lasi name first, if individual)

Tuck, Jr., N. Barion

Business or Residence Address  (Number and Street, City. State, Zip Code)
117 Manly Street, Sulte 200, Greenville, South Carolina 29601

Cheek Box(ey) thot Apply:  §A Promoter V) Bemcficinl Owner ] Exccutive Officer [ Director ] Oenerai andlor
Managing Partner

Full Name (Last name firsy, if individual)

LaRosa, James J.

Business or Residence Address  [Number and Strect. City, State, Zip Code)
801 Aaron Smith Drive, Bridgeporl, WV 26330

Cheek Boxtes) that Apply: [ Promoter [ Beneficial Owner ] Executive Officer [ Director ) Genenal sndfos
Managing Partner

Full Name (Last name First, if individual)

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

Check Boxtet) that Apply: ] Promotes [} Beneficiol Owner O SExecutive Officesr ) Director ) Genenat andion
Managing Partner

Full Mame (Last name first, if individusl)

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

Cheek Box(es) that Apply:  [] Promoter (T Beneficial Owmer (] Executive Officer O Oirector O General andfor
Managing Pertner

Full Name (Last asme first, if individual)

Business or Residence Address  (Number snd Strect, City, Stste, Zip Code)

Check Box(es) that Apply: ] Promoter [ Bencficial Owner  [] Executive Officer  [T) Disector ([ Generat andfor
. Managing Partner

Fu!l Name (Last name first, if individual)

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

Check Box(es) thet Apply:  [T] Promoter  [T] Bencficial Qumer (O Enecutive Officer [ Director (] Genern) sndfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Numbes snd Sueet, City, State. Zip Cade)

(Use blank shett, or copy and use additional copics of this sheet, a5 nccessary)
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[ B. INFORMATION ABOUT OFFERING

Yes No
). Das the issuer sold. or does the issuer intend to sell, to non-secredited investors in this offering? v E 1]
Answer elso in Appendix, Column 2, if filing under ULOE.
2. Whal is the minimum investment that will be accepted from any individull? ..o.cooeoiisisnsiicnimrresrssrenreremrsrsssvorsonrans $_75,000.00
Yes No
Dacs the offering permit joint ownership of 8 SINGIE URIT ettt st g e I
4, Enter the informotion requested for cach person who has been ar will be peid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of sccurities in the offering.
Ifo persen to be Hsted is an associated person or egent of p broker or dealer registered with the SEC and/for with a state
or states, list the name of the kraker or dealer. If mare than five (3) persons ta be listed arc associated persons of such
o broker ot dealet. you may sei 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)
Neme of Associated Broker or Desler
States in Which Person Listed 1Tes Solicited or [nlends to Solicit Purchasers
{Check *All S121¢5” 0OF Check INAIVIUR] SIBLETY voou.viienierrrinrsirsssmmessussnrmees rmssssermss soskstasentssersss consssaassass 90 11 snvasenressas serns s O All Stetes
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Foll Name {Last name first, if individusl)

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

Name of Associated Qroker or Dealer

States in Which Person Listed Hes Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) .........,
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O Al Sutes
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{or] [pA]
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Full Name (Last name first, if individusl)

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

Name of Associated Droker or Denler

Sates in Which Person Listed Has Solicited or Intends 1o Solicit Purchascrs
{Cheok “All States” or check individual States)
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{Usc blank sheet, or copy and use additional copics of this shect, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1

4

Enter the sggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” 1f the transaction is an exchange offering. check
this box [Jend indicate in the columns below the amaunts of the sccurities offered for exchange and

already exchanged.

Aggregate
Type of Security Offering Price
DIEDL ooorisiieni i sbansasss e tete s e v L 1 b 84101 e SRR ER S8 S8 RS Rt b b b8 FEA RS AR SRR AR s
LFVTL s e e bR e s L
] Commen [ Preferred
Convertible Securitics (inCtuding WAITANIS) ... nimuismmiaiissie s s s s are sares s
PEIALTSRID TIETESLS ... .ouueruerrsrmsrrearesssessarmses o rase assssass sassssssss ssssassatbses s avassessas s asossassss seast psaranssesas s

Other {Speeify Club Membership Inferegts,

Arount Already
Sold
$
H
)
$

Total

Answer also in Appendix, Column 3, i€ filing under ULOE.

§ 50,000,000.00 §

s 50,000,000.00 ¢ 0.00

Cnter the number of a¢credited and non-aceredited investors wha 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 sccuritics and the aggregate dollar amaunt of their

purchases on the total lines. Enter “0™ if answer is “nonc” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited lnvestors....... 0 5_0.00
Non-accredited Investors, 0 $_0.00
Total (for Filings under Rule 508 ONIY) ..o mmmmrmrsesmimsrsssimrsems rsmssassssrsssssnesses 0 s 000
Answer also in Appendix, Column 4, if filing under ULOE,
Ifchis filing is for an ofTering under Rule 504 or 503, 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 o the
first sale of sccurities in this offering. Classify sccurities by type listed in Part C = Question |,
Type of Dollar Amount
Type of Offering Security Seold
RUIE 503 ... ceevrieeressreses sarass sonres ansens sassemass sessarananas sonsere o s_0.00
REBRIBLON A L.euruere ey ceriieiitaesetr it ceeaeeeeaeer et sba sbesss s bbbat s steststare s ssmerRER s _0.00
RUIE S04 .oooeoo v eoveeeces enesssseeseeserseeeees et ere s st sienae s 0 s _0.00
TOMR e ereen e er e res et et e e b eane e saranenens s 0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Cxclude amounts reloling soltly 10 organization expensea of the insurer.
The information moy be given as subject to fulure contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the cstimate.
TrONSTER AGENI'S FELS Loirieoctrieiirieceeereiencersetertems s et o bbbt ser s as sty e E b SRS B O s 0.00
Printing and Cngraving CostS ..o immmimmisinecrions s_ 10.000.00
Legel Fees.onrnnranrnrias eI E PR SR 4e b1 b E g RRR SRR S ESR kbt 00 $_ 15,000.00
ACCOURIING FEES ..ocovvini v smirssinssaies ersssssarat st st ospasesespesns e 0 .00
ERRINELTING FELY oovvvvuveerrecmmmussmssrrarsnssen 0O s %%
Sales Commissions {specify finders” fees separaicly) 0 s 0.00
Other Expenses (identify) g 5000
O s 25,000.00




I C. OFFERING PRICE, NUMBER OF INVESTORS, EXFENSZS AND USE OF PROCLEDS I

b.  Cnter the difference beiween the aggregate offering price given in response to Part C — Question |
and tota expenses furnished in respense to Part C — Question 4.a. This difference is the “adjusted gross
proceeds 10 the ISSUEL." ...t s ab et 5 49,975,000.00

5. Indicate beJow the amount of the adjusicd gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. [Fthe amount for any purposc is not known, furnish an estimatc and
check the box 10 the tell of the estimate. The total of the payments listed must egual the adjusted gross
proceeds (o the issuer sct forth in response to Part C — Question 4.b shove,

Payments to
Officers,

Dicectors, & Payments to

Aﬂ‘ilin}cs Others
Salaries and fees as Os
PUrchase of real €121 cuumreerimmrermreriersress sssms s spsmsspresersss rssnss reesbr b ey et an 0os as.
Purchase, renial or leasing ond installaticn of machinery
VAT T T O as os
Construction or leasing of plant bujldings and facilivies as gs
Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in cxchange for the assets or securities of another
iSSUET PUTSUANL 10 8 METGET) ourromrmrersermestronsns w Os 0s
Repayment of indebledness e ien Os $ 40,000.000.00
Warking capital.......cicevcenirecinnrmsvesnires . . os Vs 9.975.000.00
QOther (specify): s Os

....... 0s 0os
Colemn Totals []s.0.00 0s 49 975,000.00
Total Payments Listed (column totals added) ........ccovunimenmsicrisenns s MOO
| D. FEDERAL SIGNATURE ]

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signeture constitutes an undertaking by the issuer to furmish to the LS. Securitles and Exchange Commission. upon written request of its stafT,
the information furnished by the issuer 10 any non-accredited investor pursuant 10 paregraph (bX2) of Rule 502,

Issuer (Print or Type) 8i /ﬁ Date

PDGC, LLG ; ; % / %-/0 7
Name of Signer (Print or Type) Title of ﬁigner {Print or Type) ’/ ! !
N. Barlon Tuck, Jr. CEO

ATTENTION
Intentional misstatemonts or omiasions of fact constiute federal criminai violations. (See 18 U.5.C. 1001.)
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