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LINITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Nurmber: 3235-0076
Washington, D,C. 20549 Expires:

Estimated average burden

FORM D hours per response. .. ... 16.00

NOTICE OF SALE OF SECURITIES PwﬁfEC USE ONLYSMI
PURSUANT TO REGULATION D,

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

Name of Offering ([ check™1 this 15 an amendment and name has changed. and indicate change)

Company Drive PG =
Filing Under {Check box(es) that apply): {71 Rule 504 [7] Rule 505 [7] Rule 506 {7} Section 4(6) [] ULOE rmn_

Type of Filing: [#] New Filing [[] Amendment
A. BASIC IDENTIFICATION DATA EEI H B %ﬂi

I. Enter the information requesicd aboul the issuer !
Name of Issuer ['_"] cheek i this is an amendment and name has changed, and indicatc change.) wa.

Company Drive PG, LLC

Address of Executive Offices (Number and Street, City, Siate, Zip Code) Telephone Number (Including Arca Code)
310 N. Alabama Street, Suite 300, Indianapolis, IN 46204 {317) 244-3103

Address of Principal Business Opcrations (Number and Strect. City, State, Zip Code} Telephone Number (Including Area Code)
(if different from Executive Offices)

Bricf Description of Business l
Purchase, finance, devetopment, operation, management and sale of commercialindustrial rea! estate I” ”
07076875

Type of Business Organization

[] corporation [] timited partnesship, already formed other (please specify).
[0 business trust [} limited partnership, o be formed limited liability company
Meonth Year

Actun! or Estimated Date of Incorporation or Organization:  [§[7] [Q[7) [AAcwal []J Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for Siate:
CN for Canada; FN for other foreign jurisdiction) ON

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation 12 or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
774(6).

When To File: A notice must be filed no lnler than 15 days after the first sele of securities in the offering. A notice is deemed filed with the U.S. Securities
end Exchange Commission (SEC) on the ezrlier 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 cenified mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street. N'W. Washinglon, D.C. 20549

Copies Required: Five (5) copics of this notice musl be filed with the SEC, one of which must be manually signed. Any copics net manually signed must be
photocopics of the manually signed copy o bear typed or printed signatures,

Information Required: A ncw filing must contain all information requesied. Amcendments necd only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any malerial changes (rom the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be uscd to indicatc reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in thosc states that have adopted
ULOQE and that have adopted this form. 1ssuers relying on ULOE must fike a separate notice with the Sccurities Administrator in cach statc where sales
are to be, or have been made. 17 a state requires the payment of a fee s a precondition Lo the claim for the exemption, a 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 to file notice in the appropriate states will not result in a loss of the federa) exemption. Conversely, failure to file the
appropriate federal notice will not result in a Yoss ot an available state exemption unless such exemption is predictated on the
filing ol 2 lederal notice.

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




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the lollowing:

s Each promoter of the issuer, if the issuer has been organized within the past five vears:

s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equily securitics of the issuer,

s  Each executive officer and direcior of corporate issuers and of corporate general and munaging partacrs of partnership issuers; and

s Each peneral and managing partner of partnership issuers.

Check Box{es) that Apply:  [] Promotzr  [] Beneficial Owner [} Exccutive Officer  [] Director {7} General and/or
Managing Partner

Full Name (Last name first, if individual)

Hagan Investments, LLC

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

4601 DTC Boulevard, Suite 650, Denver, CO 80237

Check Box(es) that Apply: D Promoter [} Bencficial Owner  [[] FExecutive Officer [} nirector General and/or
Managing Partner

Full Name (Last name firsL, if individual}

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

Check Box(es) that Apply: [ ] Promoter  [] Beneficial Owner  [7] Executive Olficer [} Director General and/or
Managing Partner

Full Name (Last namg firsl, if individual}

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

Check Box{es) that Apply: 7] Promoter  [7] Beneficial Owner [T} Fxecutive Officer 7] Director General and/or
Managing Partner

Full Name (Last name first, if individual}

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

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

Full Name (Last name first, if individual)

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

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

Full Name (Last name hirst, il individual)

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

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

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 necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold. or docs the issuer intend to sell, to non-accredited investors in this offering? .. C i
Answer also in Appendix, Column 2. if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o 3 0.00
Yes No
3. Docs the offering permit joint ownership of 8 SINRIC UNILY e i)
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or simiilar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If 2 persan to be listed is an associaled person or agent of a broker or dealer regisiered with Lhe 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 arc 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)
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 SIAES) .t 7] Al Swates

(AR]
(Ks]
(NH]
(]

2L
EEEE

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 Lisied Has Solicited or Intends 1o Solicit Purchasers

{Check “All States” or check individual SAIES) ... s ] Al StaLES

[AR]
[Ks]
(§H)
(]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Lisied Has Solicited or Intends to Solicit Purchascrs
{Check “All States™ or cheek individual S1a1es) e L] AL Slates
(3R] DE]  (OC (HI)
[KS]
[NH)
(M)

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

3.

4

Enter the aggrepate offering price of securities included in this offering and the total amount already
sold. Enier “07 if the answer is “none” or “zero.™ If the transaction is an exchange offering, check
this box [ Jand indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Apggrepate Amount Alrcady
Type of Security Offering Price Sold
|21 3 OO OO PP s 0.00 L 0.00
ELQUILY oevoeeeeseeeeeeie s bbbt b e b bbb bbb SRS § 0.00 s 0.00
Common Prelerred
0 O 0.00 0.00
Convertible Securities (including WAITANIS) c.... oo meeecieinn s s cesores e sssssessssssesses S
PAINEESIID INIETESIS - eovvrverrestse st ssse e s rsrens e rresseeessiamgeees st ossomanmass s enseessse s ese s rsnseneinesans 0.00 s 0.00
Other (Specify MeMbership Interest ) e §_0.00 s _0.00
TOUE oot et s_0-00 s_0.00
Answer also in Appendix. Column 3, it liling under ULOE.
Enter the number of accredited and non-accredited investors who bave purchased sccurities 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 deliar amount of their
purchases on the total lines. Enter 0™ i answer is “none” or “zero.”
Apgrepate
Number Dollar Amount
Investors of Purchases
ACCTEAITEU TNVESLOTS ... itiiiiiiite ettt er et ca et et et esebe b b e ettt f b e bbb b eremnt et eresenens 2 s_0.00
INON-BCETEAHEA NVESTOFS ooucveiivriitveeiee et e e st ceeeesesesrsess s e s s ssere s rsstssesaressess st sbaneareses s s essantas 0 s 0.00
Totat (for filings under RIEIE 504 0NIY) .o e eeese e essem e s 0.00
Answer alse in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 5085, enter the information requesied forall 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, Classity securities by type listed in Part C — Question |,
Type of Dollar Amount
Type of Offering Sccurity Sold
RUIE 05 ..ot oo eee e et sttt O $_0.00
Regulalion A ... e s_0.00
RUIE 504 .. oottt ottt e et s e sssneese e sreers O s_0.00
TOU L e e ettt s eranen $ 0.00
a. Furnish a statcment of all exp:nses in conncction with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer ABCNUS FLES .o e et s et et s sans senes e nsse O s 0.00
Printing and Engraving CoSIS ...ttt s nes O s 0.00
Legal Fees .o, O s 0.00
ACCOUNLINE FEES (it sttt s aeat st a st es e s nsese s s s asanse sansabes O s 0.00
Engineering Fees ....ooovie 0 s 0.00
Sales Commissions (specify finders’ fees Separately) oo s 0.00
Other EXpenses (Aentify) e —eeeeeemeet e 0 900
TOLAL et e e ma e oo a LA TS SRR b A A e b A nerare e O ¢ 0.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in responsc 1o Part C — Question |
and total expenses furnished in response 1o Pant € — Question 4.a. This difference is the “adjusted gross

0.00

PTOCEEAS 10 The ISSUBT.™ 1..oeotieeeeieeeeetce ettt ses b s s eesest e sesebsasa e enaes s a8 ab s smens s seaers sk st s $
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. [i the amount for any purposc is not known. furnish an cstimate and
check the box 1o the leftof the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer sel forth in response to Part C — Question 4.b above.
Payments Lo
Officers,
Directors, & Payments to
Affiliates Others
SAlES AN TEES oottt e e as as
PUrChase of 1621 ES1AIE oo s e s Os
Purchase, rental or leasing and inslaliation of machinery
BTG BQUIPITIENE ..cocvirioeeies it remeecases e ssrse e s re et s s s smasee s e R e s s e A0 5 Ea st ba ettt e s s maemrresiens s s
Construction or leasing of plant buildings and facilities ..o ieecreecsiseescecessieesieneeeees [ 8 s
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 anather
iSSUCT PUFSUANT L0 8 METRET) vt rssss st osssssssssssnsssnnsssasssres [ 5 Os
Repayment 0f INABIEANUSS (et it rin e et e e snememnans e e e se s st beemnane s e s b st Os s
WOPKIDG CAPILA .ooss e ecereecerseces e nneereoeoessseeeessessssseesoeseesseeessreeesseoseesmees e oneeereee | ] $_0-00 0s_0.00
Other (specify): No initial payment or capital contribution; in exchange for membership 0% 0.00 [1$ 0.00
interest, obligation by members {0 contribute 100% of capital, as needed.
....... s s
COMIMI TOLALS (..ot e st bbb b it e snbessass e e tab s R 0.00 WL 0.00
Tota! Payments Listed (column totzls added) .o e e e ene s 0.60

D. FEDERAL SIGNATURE

]

The issuer has duly caused this notice to be signed by the undersigned duly authorized persen. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the 1.5, Securities and Exchange Commission, upon written request of its stalT,
the information furnished by the issucr to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
Company Drive PG, LLC

Signature Date

WNagaehadbanasV | B |30]a007

Name of Signer (Print or Type)

Natasha Zaharov

Title of Sigaer (Print or TYfe)
Alttorney, Panationi Law Firm

END

ATTENTION

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