FORM D SECURITIES A‘{HIELEK%ISIX;EEESCOMMISSION OMB APPROVAL
SEC Mail ' Washington, D.C. 20549 g:gﬁe':?mbe" 9235-0076
Mall Processing Estimated average burden
Section FORM D hours per response. ... ..16.00
nod NOTICE OF SALE OF SECURITIES _SEC USE ONLY _
N 021 PURSUANT TO REGULATION D, ST
. e SECTION 4(6), AND/OR DATE RECEIVED

Washingtor. UNIFORM LIMITED OFFERING EXEMPTION ||

422975

Name of Offering  ([_] check if this is an amendment and name hag changed, and indicate change.)

Stock Purchase Agreement MSED
Filing Under (Check box(es) that applyy: [ Rule 504 [} Rule 505 [7] Rule 506 D Section 4(6) [] ULOE )

Type of Filing: New Filing [] Amendment I ﬂ

A. BASIC IDENTIFICATION DATA

I, Enter the information requesied about the issuer THOMSON
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) L

MMG Financial Services, Inc.

Address of Executive Offices (Number and Sireet, City, State, Zip Code) Telephone Number (Including Area Code)
44 Maysville Street, Presque Isle, ME 04769 800-343-0533

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
{if different from Executive Offices)

Brief Description of Business _
Intermediate stock helding company affiliate of mutual Insurance holding company

FE g o~ (I

Month Year
Actual or Estimated Date of Incorporation or Orgenization: [[[]2] ((0[2] [AAcwal [J Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U5, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) KEl

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an cxemption under Regulation D or Section 4{6), 17 CFR 230.501 et seq. or 15 U.5.C.
774(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. Securities
and Exchange Commission (SEC) on the earlier 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 {5} copies of this notice must be filed with the SEC, one of which must be manualty signed. Any copies not imanually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain ull 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. Part E and the Appendix nced
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 those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 10 be, or have been made. [f a state requires the payment of a [oe &s a precendition to the claim for the exemption, 2 fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with statc law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Fallure to fite notice in the appropriate states will not result in a toss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resul: In a toss of an available state exemption unless such exemplion is predictated on the
filing of a federal notice. :

Persons who respand to the collsction of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valld OMB control number, 1of9
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2. Enter the information requested for the following:

o Each promoter of the issuer, if the issucr has been orgonized within the past five years;

e Eachbeneficial owner having the power to vrote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer.

e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issvers; and

*  Each general and managing partner of partnership issuers.

Check Box{es) that Apply:  [] Promoter 7] Beneficial Owner  [f] Exccutive Officer [7] Director [ General and/or
Managing Partner
Full Name (Last name first, if individual}
Shaw, Larry M.
Business or Residence Address  (Number and Street, City, State, Zip Code)
150 Barton Street, Fresque Isle, ME 04769
Check Box(es) that Apply:  [[] Promoter [] Beneficial Owner Executive Officer [j Director General and/or
Managing Partner
Full Narme (Last name first, if individual)
Roy, Roger J.
Business or Residence Address (Number and Strett, City, State, Zip Code)
Buriock Road, Presque Isle, ME 04769
Check Box(es) thet Apply:  [7] Promoter  [[] Bencficial Owner  [] Executive Officer /] Director General and/or
Managing Partner
Full Name (Lest name first, if individual)
Gagncn, Tom E.
Busincss or Residence Address (Number and Stre:t, City, State, Zip Code)
312 State Street, Presque Isle, ME 04762
Check Box(es) that Apply: [} Promoter [C Beneficial Owner [J Exccutive Officer [7] Director General and/or
Managing Partner
Full Name (Last name first, if individuat)
McCrum, Jay Y.
Business or Residence Address  (Number and Strect, City, State, Zip Code)
563 Fort Road, Mars Hill, ME 04758
Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner [J Executive Officer (/] Directer General and/or
Managing Parthet
Full Name (Last name first, if individual)
Prescott, Jon J.
Business or Residence Address  (Number and Street, City, State, Zip Code)
48 Sherman Street, Istand Falls, ME 04747
Check Box(es) that Apply: ] Promoter [[] Bencficial Owner [] Executive Officer [/ Disector General andfor
Managing Partner
Full Namec (Last name first, if individual)
Ventress, Lisa M.
Busincss or Residence Address  (Number and Street, City, State, Zip Code)
21 Adirondack Street, South Burlington, VT 05401
(4] Director General and/or

[] Beneficial Owner [[] Executive Officer

Check Box(cs) that Apply: 7] Promoter

Managing Partner

Full Name (Last name {irst, if individual)
McPherson, Michael D,

Business or Residence Address  (Number and Street, City, State, Zip Code)
10 Third Street, Presque Isle, ME 04769

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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2.  Enter the information requested for the following:

e Each promoter of the issucr, if the issuer his been orgenized within the past five years;

¢ Each beneficial owner having the power to vote ot dispose, or direct the vote or dispesition of, 10% or more of a class of equity securities of the jssuer,

e Each executive officer and director of corparate issuers and of corporate gencral and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers,

Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner  [7] Executive Officer 7] Director {J General andfor
Managing Partrer

Full Name (Last name first, if individuat}
Hill, Dawn

Business or Residence Address (Number and Street, City, State, Zip Code)
124 Pine Hill Road, Cape Neddick, ME 03909

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

Full Name (Last name first, if individual)
Parkins, Jr., Donald W,

Business or Residence Address  (Number and Street, City, State, Zip Code)
21 Pride Street, Westbrook, ME 04091

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [:] Executive Officer Z] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Dakin, Harold A.

Business or Residence Address  (Number and Streel, City, State, Zip Code)
4 Tokanel Drive, Londonderry, NH 03053

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

Full Name {Last name first, if individual)
Cashweil, lll, John H.

Business or Residence Address (Number and Streel, City, State, Zip Code)
147 Poplar, Bangor, ME 04401

Check Box(es) that Apply:  [7] Promoter [T} Beneficial Owner [0 Executive Officer [A] Dircctor [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Collins, Samuel W,

Business or Residence Address  (Number and Streei, City, State, Zip Code)
5 Heritage Road, Caribou, Maine 04736

Check Box{es) that Apply:  [T] Promoter Beneficial Owner  [T] Executive Officer [[] Director [J General andfor
Managing Partner

Fult Name (Last name first, if individual)
Maine Mutual Group

Business or Residence Address  (Number and Streel, City, Siate, Zip Code)
44 Maysville Street, Presque Isle, ME 04769

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

Full Name (Last name first, if individual)
Young, Michae! M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
118 State Road, Prasque Isle, ME 04769

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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« %5 B.. INFORMATION:ABOUT OFFERING "1 '

1. Hes the issuer s0ld, or does the issuer intend to sell, to non-accredited investors in this offering? ....covveiiiniennns

Answe: also in Appendix, Column 2, if filing under ULOE.

. s . . N licabl
2,  What is the minimum investment that will be accepted from any individual? notapp:.c ........ S et

3. Does the offering permit joint ownership of a single UNit? ...

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
ifaperson to be listed is an associated perscn or agent of a broker ot 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 irformation for that broker or dealer only.

C
$

Yes No
i

Full Name (Last name first, if individual)

Business or Residence Address (Number and S:reet, 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 STAES) ..o b s s e e s

(AL] [aK]  {AZ] (CAl (€T
] 0N [ [ (KYD [ME] (MI]
(MD & MW
] Kkl

[] All States

m] O8]
M5) MO

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 Selicited or Intends to Solicit Purchasers

(Check “All States” or check individual STAtES) ... s s s e s st 10 ] Al States
(Cal (DE] (=]
KY] ME] (M1
(NE] (n1l
(RT] DY {xj

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 STAIES) ..o et b b b [] All States
[AK] [AZ] (CA] € (BEl =]

(i&] &) (kY] {ME] [Mi] [MS)

(MT] NH) [N
(RO m X v

{Use blank sheet, or copy and use additional copies 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 amount already
sold, Enter 0" if the answer is “none” or “zero.” If the transgaction is an exchange offering, check
this box ] and indicate in the columns belo'w the amounts of the securitics offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Equity ... f.‘:'..i..‘.’f..ﬂ...‘.’.Ef..f.ff.ff.f’....?’ﬁf?.‘i.‘?....‘..’:3.1..:.519.‘.‘....‘.‘.?.‘.*.‘.EE.‘.’..’....?.’.‘.‘E ................................. $ $
Class A Common Stock. (76,657 ﬁ:a oan?r%wn @ Preferred
Convertible Securities (including warrants) *seebelow ............................................................ s b
Parnership INLETESLS ......o.iiiiieris i meeeses e semess s ras resnsse s sssassasmssarsess st sesssraspesarss s s sasesssasassson 3 s
Other (Specify ) e v et p e et eSO R s anr e A s 3
TOUAL ettt st e e RS R e AR s re b R R ser s seE e R TR R s 7,000,000.00 $_7.000,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited 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 sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zere.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILEE INVESIOTS ......coovocessvverns s sarssssesrsssresersssrsessssssssessssrsssmssssrssarssserssessstosressasssseerssssarnssissss | L $_7.000,000.00
NON=BECrEAIEA INVESIOTS 1.voorrireeersniseeni s seere s serssnse s benass s ses e bbb s sasssb e ses s e en s sansssnara e 5
Total {for filings under Rule 504 001Y) ..o et s
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all secorities
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 1.
Type of Dollar Amount
Type of Offering Security Sold
Regulation A .....ooviiiiiiiiinicin s oo b
TORD ... oo oevtieeceneeee cen e vt s s s ees e ee s mren $ 000
8. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solcly to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an ¢xpenditure is
not known, furnish an e¢stimate and check the box to the leNl of the estimate.
TrARSTEL ABCIT'S FEES ..ottt st s s rs s s b bbb e b4 bbb bA s b bR R nr s O s
Printing and Engraving COstS .. ...t et semieerreesermse s e oot bbb bbb b s i b O s
LAl FEES oottt e s ecnetetrsesmsnsa b s saa st s 142,814.00
ACCOURLINE FEES oot ierisiins srsssisimsss s sbsinssasstsestsesetbavesant st a8 aasse s e s pes bt snt s nene $_5.,000.00
Sales Commissions (specify finders’ fo:s separately) ..nencrnnineniinen 0o s
Other Expenses (idenuify) blueskyfeos e os.__._
TOBL covrscovsonssssnaesssssassssssnsssssssasrasns sssssssssssessssssosssssssssssssssnassissossns @ s_147.814.00

* In connection with this transaction, the Issuer granted & stock purchase warrant
an additional 191,644 shares of Class A Common Stock

4 0f9
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+.C,'OFFERINGPRICLy NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS | =:. ' J

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Purt C — Question 4.a. This difference is the “adjusted gross & 852 186.00
PrOCEEAS 1D LRE ISSUCT.” ... ...vveerveissennerearresse s cosesnssssssens st rssssenssemssaras s sssestsessvors s enet s s ses st eamtsanesesessarsantbes T
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. If the amount for any purpose is not known, furnish an estimate 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
SAIATIES ANE FEES oririscei e s st e s R e AR SRS SRR b e s s
Purchase of 1eal ESIRLE ... e s bbb s essr s sssssnae ) 8 Os
Purchase, rental or leasing and installation of machinery
AN CQUIPIIENE w.enreecreecnr s ccneretsonnecrenesenemsssensssemrassvessevens -5 Os
Construction or leasing of plant buildings and facilities ... L s Os i $ 5,238,662.00
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 another
iSSUET PUISUANE 10 & METEET) wurvviiiiiss s st s st sairsars s ssssssssesssssssssssesrasts || 9 as
Repayment of indebtedness ... s [ 9 (HR
WOTKINE CAPIRL..vvoii s ssrsassen s ssrs s st s s s ssstssissss s s L 9 s
Other (specify): architectural, engineerir g, surveys, pemits 0s @s 1,643,504.00
furniture, fixtures and equipment expensaes

....... as s
COIUMI TOLALS cvecoeor et s scams s isssssssssssssss s sast s sssast st pepsssast v spsarrasr s sersessnscssss s e ssssssonss L] 0.00 ViR 6.852,185.00
Total Payments Listed (column totals added) ......coiinninminnimminmims s e st s ssssnens V4 6,852,186.00
T DIREDERAL SIGNATURE FT. ~ =& - o weit, e T

The issuer has duly caused this notice to 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 1o the U.S. Sccuritics and Exchange Commissien. 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
MMG Financial Services, Inc. Wcﬂ_ December 28, 2007
Name of Signer (Print or Type) Title of Signer (Print or T)ﬁ) <
Michae! M. Young Senlor Vice Prasident and Chief Financial Officer
ATTENTION

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