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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION ;
Washington, D.C. 20549 gxhgiﬂml‘;l;lmbar. 3235-0076
Estimated average burden
FORM D hours per response. ... .. 16.00
NOTICE OF SALE OF SECURITIES MEEC USE ONLYS.M
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
& %  UNIFORM LIMITED OFFERING EXEMPTION L1
Name of Offeriny, (A check if this is an amendment and name has changed, and indicate ckange.) —
ServiceNManagement Group, Inc.
Filing Under (Check box(es) that apply): ] Rule 504 D Rule 505 m Rule 506 [7] Section 4(6) [] ULOE “"m"”lIII"I"”‘".”IWW"‘I"‘"”m
Type of Filing:  [¥] New Filing [] Amendment
A. BASIC IDENTIFICATION DATA 07079947

1. Enter the information requested about the issucr

Name of Issuer  ( [[] check if this is an amendment and name has changed, and indicate change.)
Service Management Group, Inc.

Address of Exccutive Offices (Number and Street, City, Stare, Zip Code} Telephone Number (Including Area Code)
100 Walnut Cr., Ste. 100, Hattiesburg, MS 39401 888-727-8726
Address of Principa! Business Operations (Number and Street, City, Stale, Zip Code) Tekephone Number {Including Area Code)

(if different from Exccutive QOffices)

Brief Description of Business

Type of Business Organization

Systems and solutions provider for businesses at each level of distribution %CESS

@] corporation ] limited pastnership, already formed ] other (please specify):
] business trust [J limited partnership, to be formed
Month Year Dcr_z_s m
Actual or Estimated Date of Incorporation or Organization; [1]7] [@17] [3Aswal [] Estimated
Jurisdiction of Incorparation or Organization; (Enter two-letter .S, Postal Service abbreviation for State: j S THOMSON
CN for Canada; FN for other forcign jurisdiction) M3 F'NANC'AL

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50] etseq. or 15 U.S.C.
77d(8).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given befow or, if received at that address after 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: .8, Sccuritics and Exchange Commission, 450 Fifth Streer, NNW., Washington, D.C. 20549,

Copies Required: Eivg (5) copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed must be
photocopies of the manuaily signed copy or bear typed or printed signatures.

Information Required: A new fiting must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pan E and the Appendix need
nol be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccuritics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULCE must file a separate notice with the Securities Administrator in cach state where sales
are to be, ar have been made. If a state requires the payment of a fiee as a precondition (0 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 wil not result in 2 loss of the federal exemplion. Goaversely, fallure to file the
appropriate federal notlce will not result In a loss of an available stats exemption unless such exemption is predictated on the
filing ot a federal nofice.

Parsons who respond to the collection of information contained in this {orm are not
SEC 1972 (6-02) required to respond unless the form displays a currently valld OMB eontrol number. 1o0f9




2.  Enter the information requested for the following:
¢ Bach promoter of the issuer, if the issuer has been arganized 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 securities of the issuer.

e Each exccutive officer and dircctor of corporate issuers and of corporate gencra) end managing partners of partnership issuers; and

e Each general end managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter Beneficial Owner [} Exccutive Officer  [] Dircetor
Southern Farm Bureau Life Insurance Company

[ General and/or

Managing Partner

Full Name (Lest name first, if individual)

iy y ~e. Jackson, MS 39213

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

Check Box(es) that Apply: [:] Promoter  [J) Bencficial Owner [:] Exccutive Officer [:l Director
Migsissippi Angel Fund, L.P.

General and/or
Managing Partner

Full Name (Last name first, if individual)
1671 Leila Drive, P. O. Box 3747 Jackson, MS 39207-3747

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

Check Box(es) that Apply: ] Promoter (X Beneficial Owner [0 Exceutive Officer (7] Dircctor
Fried Green Capital, LLC

Gencral and/for
Managing Partner

Full Name (Last name firsl, if individual)
P. 0. Box 2175 Jackson, MS 36225-2175

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

Check Box(cs) that Apply:  [] Promoter  [7] Beneficial Owner [} Executive Officer  [f) Director [ General and/or
Mansging Pantner
Abel, Dave
Full Name (Last name first, if individuat)
100 Walnut Cr., Ste. 100 Hattiesburg, MS 39401
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter [[] Beneficial Owner [] Executive Officer [J] Director [ General and/or

Best, Wayne

Managing Partner

Full Name {Last name first, if individual)

100 Walnut Cr., Ste. 100 . Hattiesburg, MS 39401

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

Check Box(es) that Apply:  [] Promoter  [] Bencficiaf Owner [} Exccutive Officer [f] Dircctor
Walton, O, B. III

a

General and/or
Managing Partner

Full Name (Last name first, if individual)
4109 Dogwood Drive Jackson, MS 39211

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

Check Box(es) that Apply: [ ] Promoter [ Bencficial Owner  [[] Exccutive Officer Director

McCreery, Mark J.

General and/or
Munaging Partner

Full Name (Last name first, if individual)
P. 0. Box 217S Jackson, MS 39225-217%

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

{Use blank shect, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the foilowing:

¢ EBach promoter of the tssuer, if the isster has been organized within the past five years;
o 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 securities of the issuer.
e Each exccutive officer and director of corporate issuers and of corperate general and managing partners of partnership issuers, and

o Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter  [§] Beneficial Owner  [f] Executive Officer [3} Dircctor [} General and/or
Managing Partner
Arroyo, Ross

Futl Name (Last name first, if individual)
100 Walnut Cr., Ste. 100 _  Hattiesburg, MS 39401

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

Check Box(zs) that Apply:  [] Promoter  [J] Beneficial Owner  [X] Executive Officer [ Director  [] General and/or
Managing Partner
Arroyo, James
Full Name (Last name first, if individual)

30 Red Oak Lane Hattiesburg, MS 39401
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter Beneficial Owner  [f] Exccwtive Officer ] Director  {} Genersl and/or
’ . Managing Partner
Arroyo, David R.
Ful! Name (Last name first, if individual)
5434 Santa Teresata Drive Santa Teresa, NM 88080

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

Check Box(es) that Apply:  [J 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)

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner [T Execulive Officer [:[ Director [:| General and/or
Managing Partoer

Fuli Name (Last name first, if individual}

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

Check Box(cs) that Apply: [ Promoter  [] Beneficial Owner [ Exccutive Officer [ Director [0 General andfor
Managing Partner

Full Narne (Last name first, if individual)

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

Check Box(cs) that Apply:  [] Promoter  [] Beaeficial Owner [ ] Executive Officer [J Director ] General and/or
Managing Parloer

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and use additional copies of this sheet, 83 necessary)
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FE T S

1.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....coevereencieccnenes O X
Answer glso in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... $_25,000

Yes No

3. Does the offering permit joint ownership of a single URILT oo . B8

4. Enter the information requested for each person who has been or will be paid or given, directly or inditectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
If 2 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 sct 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 SA1E5) ... s [J All States

ARl [AK B BR €A g €@ D ©®I {F] Ga HE] 05]
] M A KK) KY @Ta ME M M™MA MM MY M MI
M 8 W [N (D M @®Y [®J (o] [GH [0K] [OR] (PA
] Gd B MM X oOn Fm FaA WA & oM @Y [ER]

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 States) P bR b b e o g e et et bR bR SR e b s O All Siates

[AZ] (€O (RE] FL ©A [HD
MN] [al MS]
[NE] [NH] [oH} [OR]
Wyl

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 States) .. s e ceermenemnersnnsnmessnneens ] ALl States
(HD
m M (Xs] ME]
™7 [NY]
[RrT] [TN] vT]

(Usc blank sheet, or copy and usc additional copics of this sheet, as necessary.)
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3.

4

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

Aggregate Amount Already
Type of Security Offering Price Sold
Debl .o e (L LAE R SLE A RS AR A bR e 00 s s
Equity . ¢ 2228818425585 R4 44 4R 855 8RB s RSt $ 4,000,000 ¢ 900,000
() Common Preferred
Convertible Securities (including warrants) ., IS | s
PArtnership MIEIESES ......covuervevireicsssossenssrssissasssnssansissssssssssissismssarssmssssesrssssisasassosssissasesssasases seassrss nssnses $ b3
Other {Specify ) - .5 Ly
Total oo s 3 240000,000 g 900,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of aceredited and non-accredited investors who have purchased securities in this
offering and the aggregate doliar 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 lincs. Enter 0" if answer is “nonc" or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACEREdited FIVESIONS ..vovvvovsreesssers e ssrsserss s s rarsssesessssens 3 s 900,000
INON-BCCTEdItEd TNVESLOIS .1uvvivrccesremrersiorereimarorasressersersiassasersssses soserssmerars see sesasmsiorsssssuemsionessrmos sesessrs 5
Total (for filings under Rule 504 only) e csressinstb s bt s rssases L3
Answer also in Appendix, Column 4, if filing under ULQE.
If this filing is for an offering under Rule 504 or 505, enter the information requesied 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 .
Type of Dollar Amount
Type of Offering Security Sold
Regulation A ... et e e e s
b
s 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 expenscs of the insurer,
The information may be given &3 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.
TrANSIEr ABCNI S FEES .ottt ee b e e e beaes sess s s st b e sss s smnssmres s s emarans (R
Printing and Engraving Costs.. 0 s
Legal Fees..oincicricnncnens X 520,000
ACCOUNTING FOES Lottt e seee b d e oL S he bR B4 h s RS0 PR e 0 O s
Sales Commissions (specify finders’ fees separalely) s 0 s
QOther Expenses (identify) Consulting S_logan

TOUA et ettt et
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Questmn 4.a. This difference is the “adjusted gross
proceeds to the issuer.”........ccevivennereiarene s 870,000

5. Indicate below the amount of the adjusted gross proceed to the issuer used or propased to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish ar cstimate 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
8alaries AN FEE5 ..ovevrerrerrnr e s st s s sssnssions ] 9, s
Purchase of real e5tale ... ivnmssmssasssmssssuas crss s ncesst st sststsasons .Os s
Purchase, rental or leasing and installation of machinery
And EQUIPMEDNL ot s et e et ea R e e e oA SR B Rt S s e e n i e ns s 0s s
Construction or leasing of plant buildings and facilities ... st sssssssssss e esenes Os as
Acquisition of other businesscs (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
issuer pursuant 10 & METEET) evvvnrenrrerinerens e RS SRR A RS PR AR SRR s Os
Repayment of indebtedness s aras s s sesssreronsessesemesssennsssenors (U] 900 ke . ) 5 282 354
Working capital ®s364,30 s
Other (specify): : 0s as

COLUMN TOLAIS .ot csecrase e mer s ene s roseeras s b e st a1 P vt S04 4954 EHo vt 1o b1 PRS00 op e Setmnt et st s

Total Payments Listed (column totals added) ... et ree e st rmsmere e senns

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the followiﬁg
signature constitules an undertaking by the issuer o furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,-
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature ; Date
Service Management Group, Inc. /0//6_A7

Name of Signer (Print or Type) Title of Signer (Print or Type)
Ross Arroyo President
ATTENTION

Intentlonal misstatements or omisslons of fact constitute federal criminat violations. (See 18 U.S5.C. 1001.)

Saf9




Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PIOVISIONS O SUCK TUIET c.ovvvoreae st s s ss st b s s b b e RS b AR RS R s R RS R ] &

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form -

D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerecs.

The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform -

limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability

of this excmption hag the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.

Issuer (Print or Type)

Service Management Group, Inc.

Name (Print or Type)
Ross Arroyo

Signature Date
= r0/15/0 7
Title (Print or Type)
President

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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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 -
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item §) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
L ]
A L]
Az I | —
AR | || [ ]I
CA I | I 1
co L [_] I:"J~1
= . (-
DE | !L___j [ ] l |
DC _I | W]
FL [ o I_______,i I ]
GA [
o | [ C ]
D | | ] [
w [ JIL]
IN 1 [ ]
AL | [
o] ]
KY | __4[ ]
T C I
ME L. R 1
MR, | I
Ml L [
Ll Ll
ad I Ll
MS 1L x Bl s lseo,00 0 0 Lx |
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%‘% E ;;:ig?:m:w i ;

Intend to sell
to non-aceredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
{Part C-Item 1)

Type of investor and
amount purchased in State

(Part C-ltem 2)

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of

Investors

Non-Accredited

Amount

1
STy | | F———
i

,.._.__
I
i
|

SRR A i

ed

vT [
A . e s P—— |

VA | [

WA

Wi




5 o E n:,wwwwu— i T Tt ST T
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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
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) {(Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
] .
1 [
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