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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 2235-0076
Washington, D.C. 20549 Expires: ADTII 30 2008

Estimated average burden

FORM D hours per response. ... 16.00

NOTICE OF SALE OF SECURITIES . T‘SEC USE ONLYS —
PURSUANT TO REGULATION D, )
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION /L/;:\\{
Name of Offering (] check if this is an amendment and name has changed, and indicate change.) ‘!&S"
Accredited Investor Private Placement /MCEM-‘I'\

12

2 DEC 4 2 2007

Filing Under (Check box(es) that apply). [} Rule 504 [ Rule 505 7] Rule 506 [7] Section 4(6) [7]
Type of Filing: [] New Filing 7] Amendment

A. BASIC IDENTIFICATION DATA

s

1. Enter the information requested about the issuer %’k 18a
et~ J

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

Praesidium Alliance Group, LLC

Address of Executive Offices (Number and Sweet, City, State, Zip Code) Telephone Number {Including Area Code)
2337 Columbiana Road New Springfield, OH 44443 330-545-0948

Address of Principal Business Operations PROG:ESSED’HW, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices}

Brief Description of Business DEC 1 770“75—

THOMSON P

[] business trust [T} limited parmership, to be formed Limited Liability Company
07085824

Month Year
Actua! or Estimated Date of Incorporation or Organization: [{11] [QI6] [ Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation [} or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
T7d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securilies
and Exchange Commission {SEC) on the carlier 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 it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W._, Washington, D.C. 20549,

Copies Required: Five (1) gopies 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.

Information Required: A new filing must contain all information requesied. Amendments need only repornt the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any materiai changes from 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 used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in thosc states that have adopted
ULOE and thal have adopted this form. Issucrs relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are to be, or have been made. Ifa state requires the payment of & fee as a precondition to the claim for the exemption, a fec 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 federal exemption. Conversely, faiture to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
tiling of a federal notice.

Persons who respond 1o 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. 10f9



A.BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

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

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

&  Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: E] Promoter E] Beneficial Owner E] Exccutive Officer

D Directlor

m General and/or
Managing Partner

Full Name {Last name first, if individual}
Schneidmiller, Eric W. Chief Operating Officer (Managing Member)

Business or Residence Address  (Number and Street, City, State, Zip Code)
2337 Columbiana Road New Springifeld, OH 44443

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer
/]

D Director

[/l General and/or
Managing Partner

Fuil Narae {Last name first, if individual}
Schneidmiller, Gary D. Chief Execulive Officer (Managing Member)

Business or Residence Address (Number and Street, City, State, Zip Code)
2337 Columbiana Road New Springfield, OH 44443

Check Box(es) that Apply:  [] Promoter [ ] Beneficial Owner [7] Executive Officer

[l Director

(7] General and/or
Managing Partner

Full Name (Last name first, if individual)
McNall, Jack G. Il {Managing Member)

Business or Residence Address  (Number and Street, City, State, Zip Code)
884 Barbados Drive Charleston, SC 29492

Check Box(es) that Apply: [] Promoter D Beneficial Owner [ ] Executive Officer D Director [#] General andfor
Managing Partner

Full Name {Last name first, if individual}

Simpo, Robert J. {Managing Member)

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

118 Berkshire Drive Wando, SC 29492

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

Full Name (Last name first, if individual)

Vorys, George N. {Managing Member)

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

PO Box 307630 Gahanna, OH 43230-7635

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

Full Name (Last name {irst, if individual)

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

Check Box{es) that Apply: [J Promoter [] Beneficial Owner [] Executive Officer D 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 usc additional copies of this sheet, as necessary)

2o0f9



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering? ... E d
Answer also in Appendix, Column 2, if fling under ULOE.
2. What is the minimum investment that will be accepted from any individual? .ooveom e 3 500,000.00
Yes No
3. Does the offering permit joimt ownership of a single Uni? .o 4
4. Enter the information requested for cach 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.
Ifa 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 set forth the information for that broker or dealer only.
Full Name (Last name first, if individval)
Calibre Consulting Group
Business or Residence Address (Number and Street, City, Stale, Zip Code)
18517 Perdido Bay Terrace Leesburg, VA 20176
Nume of Associated Broker or Dealer
Riley, Ryan R.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ~All States” or check individual STALESY o rvrrecems s essssessssnrsssssnsss s ] A1 Sta1ES
3
O] ME] (D]
m & B M X D ) M F F ) @Y R
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) oo SO OU U ORPP T [0 All States
AL DE (A
®R] ¢ G0 MM X @GOl GO A Wwa W (w] Y] (PR
Full Name (Last name firs1, 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 iNdividunl S1LES) .ovvvoenivcceecrcrenececc s s ssssessssmmssessnsonnen ] AN Slates
A0 G {FZ @R €A [0 n [DE ©g [ G [0 [0
QL]
Ry B Bp) [N X1 oo MO FA Wa BV [ Wyl [BRI

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

]

3.

4

Enter the aggregate offering price of securities 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 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 Sold
.. 5
.
b} 8
.. 8 5
¢ 3,000,000.00 ¢ 2,000,000.00
TOUL et ete e ves e e s rae e e cte et s s e e eme e emt et bR AR e AT TR $ 3,000,000.06 ¢ 2,000,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of aceredited and non-zccredited investors who 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 securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregale
Number Dollar Amount
Investors of Purchases
Accredited INVESIOTS oot ereremscccese bbb saes s s s smnnemen s SR | $ 2,000,000.00
Non-accredited INVESIOTS . ..o ccecsncscssssssss e seenemnnsnes s 0 s 0.00
Total (for filings under Rule 504 only) ..... tereereamar et een b
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 ot 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, int the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 .- eeeeeeeeees e eee e e e sos s mesenseem e eens oo esnesrne (Y $_0.00
REBUIIHON A ..o oo et e e e e ssssssssr s screese TS s 0.00
RUEE S04 et e e e e e e ens ees et $ 505,000.00
TOtAL .ot et e s SO §_505,000.00
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 information may be given as 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.
TIANSTET ABEIES FEES 1u1vvurmemeeeasseenaereeceee et eeseeearecasserse s remsemce b rceceb s bbb ARt 4 bbb samR e b s s 8t s nsats O s
Printing and Engraving Costs........cccoceeeene e eetetetetatetesasrearE st s s R e b sr s s sa s nenen e e et § 257.00
Legal Fees....ormmmmeciciceneennens 7 S 1,000.00
Accounting Fees i trrereeeseesaearnrnae s e rneneemesesntenten . eeeetentearanenes s seateseeaanannas o s
ERZINEETINE FFEES ..ottt s 425t A e £t [ 3
Sales Commissions (specify finders’ fees separately) ... O $
Other Expenses (identify) Postage/Shipping 7] $_849.00
Total cooeereereoeseneesners e e e e ] $_2106.00
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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 response to Part C — Question 1

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 2 997 894 .00
POCEEAS 1 THE ESSUET.™ 1ovvvvvurervvrsasserssereeesreeeesessoe s smenesasse s ses e oebesss bbb 8RR 2o T

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimaie. 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

Other (specify):

Officers,
Directors, & Payments to
Affiliates Others
SULAFICS AN FEES ov1vermeeeee oo eoteesssenssecae s seetesessee s sees e renesenes bttt s bR ra sttt ermnn et s sensasnns srennnens || 9 (1%
Purchase 0F TERI E81AEE ooiiv i iieereeeeceee e e rbe et et sa et a s s ememms e s emeaesese s seasasams s e s s rmnsbebt st s s
Purchase, rental or leasing and instaliation of machinery
AN EQUIPMIENL couvvvvirir e rmeee e eceeaees s sees e eeme st ~[1% Ms
Construction or leasing of plam buildings and f3Cilities ..o...o.vevevrcreeccecceneeccnciecseescseseensesisseeeen ] 3 R
Acquisition of other businesses (including the valuc of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANT L0 & TETEETY ooorieieiiuiricesiessrasras bbb arssmons smsrmns s s ses s s s s st mssassssrns s ~[]S 1%
Repayment of INdeBlEdNEss ... bttt s 1% s
Working capital........... e -[1% 1% 2,997,894.00
as as
~1% s
Column Totals e etebeetete et s ea ek SR bbb s 0.00 as 2,897,894.00

Total Payments Listed {column to1als added) ..ot

s 2,997,894.00

D. FEDERAL SIGNATURE

rd

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer 1o any non-azccredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
Praesidium Alliance Group, LLC

1

Signature ‘ -
= A

Date
December 7, 2007

Name of Signer (Print or Type)
By: Eric W. Schneidmiller Chief Operating Officer

Title of SignchFrim or Type)

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 US.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 prcsumly subject to any of the disqualification Yes No
provisions of such rule? ....... OO O SO UE USRS VOOP PO POPOO ] K

See Appendix, Column 5, {or state response.

2. 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.,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upoen wrilten request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that musi 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 execmption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents 1o be true and has duly caused thisnoetice to be signed on its behalfby the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date
Praesidium Alliance Group, LLC W/}W December 7, 2007

Name (Print or Type} Title (Prlnt or %)
By: Eric W. Schneidmiller Chief Operating Officer
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
I} must be manually signed. Any copies not manuaily signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

I 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregalc (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-ltem 1) (Part C-Item 1) (Part C-ltem 2} (Part E-Ttem 1)
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
AL [ | .
ull N L
Az C
ARl L .
CA ) l |‘_ ; [
co [ I__—i i—
CT N | | A |
DE | I |_ o I
DC H I 1R
FL |~ |__-‘|7
onl [
w0 [ ;
ID | R |
IL [ [
e T
wl [
ks 1 |
KY N |l
N |
Me| .
MD L
MAL | il _J
il D [
MN l [ |
MS |
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APPENDIX

[§8)

Intend to sell

1o non-accredited
investors in State

(Part B-ltem 1)

3

Type of sceurity
and aggregate
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 ULOLE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investiors

Amount

MO

MT

L

[RE———

NH

]

NJ

NM |

NY

NC

AL

OH

OK

1l

OR

INRED

PA

Rl

sc |

1|

sD

TX

—

uT

VT

VA

6 LLC Units

$2,000,000,

WA

A

I
T

Wl

g | i
'

: .
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APPENDIX

%]

Intend to sell
to non-accredited

3

Type of security
and aggregate
offering price

Type of investor and

5
Disqualification
under State ULOE
(if yes, attach
explanation of

investors in Stale offered in state amount purchased in State waiver granted)
{Part B-ltcm 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY }
PR | ]___ il
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