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Prefix Serial

| I

DATE RECEIVED

| |

Name of Offéring’(CJ &HEXK if this is an amendment and name has changed, and indicate change.)
Class B2 Shares

Filing Under {(Check box(es) that apply): O Rule 504 [0 Rule 505 Rule 506

Type of Filing: [ New Filing ® Amendment

3 Section 4(6)

O ULOCE

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
Heritage Union, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code)}
1805 Monument Avenue, Suite 201, Richmond, VA 23220

Telephone Number (Including Area Code)
(804) 377-7777

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

Telephone Number (Including Area Code)

Brief Description of Business
Insurance products marketing and distribution

Type of Business Organization
O corporaticn
[0 business trust

O limited partnership, already formed
[ limited partnership, to be formed

B other {please specify): Limited Liability Company

Month Year
Actual or Estimated Date of Incorporation or Qrganization: | of 9] | 0] 6] ®& Acwal [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) vl A
AR 3
&3 @ N
"~ L@@ﬁ\

2073, RO
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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 230.501 et seq. or 15 U.S.C.
T7d(6).

When 1o File: A notice must be filed no later than |5 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 certified mail to that address.

Where 10 File: 1.5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (3) copies 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 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 mformation 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 10 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 to be, or have been
made. If a state requires the payment of a fee as a precondition 1o 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 federal exemption.
Conversely, failure to file the appropriate federal notice will not result in a loss of an available
slate exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the coliection of information contained in this form are
not requirad to respond unless the form displays a currently valid OMB control number.
SEC 1972 (6-02) 1 of 8
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities

of the issuer;

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

* Each general and managing partner of partner issuers.

Check box(es) that Apply: O Promoter B Beneficial Owner B Executive Officer 4 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Walker, Philip G.

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

¢/o Heritage Union, LLC, 1805 Monument Avenue, Suite 201, Richmond, VA 23220 _

Check box{es) that Apply: O Promoter B Beneficial Owner B Executive Officer BJ Director O General and/or
Managing Pariner

Full Name (Last name first, if individual)

Lortscher, Frank D.

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

c/o Heritage Union, LLC, 1805 Monument Avenue, Suite 201, Richmond, VA 23220

Check box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Marks, Michael E.

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

cfo Bigwood Capital, LLC, 30 Trail Lane, Woodside, CA 94062

Check box({es) that Apply: O Promoter ® Beneficial Owner O Executive Ofiicer O Director O General andfor
Managing Partner

Full Name (Last name first, if individual)

IATVEST, LLC

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

9020 Stony Point parkway, Suite 180, Richmond, VA 23235

Check box(es) that Apply: O Promoter O Beneficial Qwner B Executive Officer O] Director O General andfor
Managing Partner

Full Name (Last name first, if individual)

Hunt, Robert

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

c/fo Heritage Union, LLC, 1805 Monument Avenue, Suite 201, Richmond, VA 23220 . _

Check box(es) that Apply: O Promoter O Beneficial Owner Executive Officer [ Director [0 General and/or

Managing Partner

Full Name (Last name first, if individual)
Nolan, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Heritage Union, LLC, 1805 Monument Avenue, Suite 201, Richmond, VA 23220

Check box(es) that Apply: O Promoter O Beneficial Owner D) Executive Officer

Director

3 General andfor
Managing Partner

Full Name (Last name first, if individual)
Garel, John

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Envest I, LLC, 210] Parks Avenue, Suite 401, Virginia Beach, VA 23451

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
® Each promoter of the issuer, if the issuer has been organized 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;

*  Each executive officer and director of corporate issuers and of corporate general and managing partiners of partnership issuvers; and

*  Each general and managing partner of partner issuers.

Check box(es) that Apply: O Promoter O Beneficial Owner E] Executive Officer BJ Director O General andfor
Managing Partner

Full Name (Last name first, if individual)

Sharp, Richard L.

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

c/o Heritage Union, LLC, 1805 Monument Avenue, Suite 201, Richmond, VA 23220

Check box(es) that Apply: ] Promoter B Beneficial Owner [J Executive Officer O Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)}

Bigwood Capital, LLC

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

30 Trail Lane, Woodside, CA 94062 _

Check box(es) that Apply: [ Promoter O Beneficial Qwner O Executive Officer B Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)

Apple, David F.

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

c/o Archbrook Capital Management LLC, 500 Fifth Avenue, Suite 1940, New York, NY 10110

Check box(es) that Apply: [0 Promoter O Beneficial Owner O Executive Officer O Director O 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: O Promoter O Beneficial Owner [J Executive Officer O Director [0 General andfor
Managing Partner

Full Name (Last name first, if individuai)

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

Check box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer [ Direcior 1 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: O Promoter D Beneficial Owner O Executive Officer O Director ] General and/or

Managing Partner

Full Name (L.ast 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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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

*  Each prometer of the issuer, if the issuer has been organized 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;

*  Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

®* Each general and managing partner of partner issuers.

Check box(es) that Apply: O Promoter B3 Beneficial Owner [0 Executive Officer {1 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: O Promoter [ Beneficial Qwner O Executive Officer ﬁ Director O 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: O Promoter O Beneficial Owner OJ 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: O Promoter O Beneficial Owner O Executive Officer [ Director O General and/or
Managing Pariner

Full Name (Last name first, if individual)

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

Check box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer {3 Director O Genera! 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: O Promoter O Beneficial Owner [0 Executive Officer [J Director [3 General andfor
Managing Partner

Full Name (L.ast name first, if individual)

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

Check box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer [ Director O General and/or

Managing Panner

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
. Has the issuer sold or does the issuer intend (o sell, 1o non-accredited investors in this offering? 0 B
Answer also in Appendix, Column 2, if filing under ULOE.
. What is the minimum investmeni that will be accepted from any individual? 11.33
Yes No
. Does the offering permit joint ownership of a single unit? X (|
. Emter the information requested for each person whe 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. If
a 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 individual)
Ferris Baker Waus, Inc
Business or Residence Address (Number and Street, City, State, Zip Code)
9211 Forest Hill Ave,, Suite 109, Richmond, VA 23235
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNAIVIAUAL STALES).....cririicriecrecieicis e ress s rsesss v ses i aestb e saeas s sassebesssbebensssssssssannses 0 Al States
Oanl OJiakl Oaz) Oarl Oteal Kicel [Oicrl Oioe) QOiecl [Qirn] dteal QJiHID [JlID]
Ol Ol driay Qiks) Olky) Oiwal OQmel Omvol OmMmal Om Qo OJimsy Mol
Omr Owvel Ol D) Omval O Bivyl Oivel Dol JioHl okl [JIor) [JIPa)
Otry Oiscl Orisor it Orrx) Olerl Ovrl Bival Oiwal Oiwvl Owil Oiwyl JIPR]
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 INGIVIAUAL SLALES)........vveerirerririerirrirreisrssiersssse e rssesnessermssssssasssssassresrmsssressssrssesssssen O All States
Oany >diaxkl Otazd Oarp QJical [Jicol [Oict) [Oiepe)l ipcl [OJirnl [Otea)l Jiuil G
Oty QN Ofal Oiks] iyl Jwa) OJime] Oivel COimal OmI1l Omwl Oimsl [Jivo)
Omr] Owel Oiwvl Jivdl Qg Oy Oiny] Qe Qiwol Oionl OQroxl [Olorl [JIpa)
O} Otscl Otsol Jitel Qitxd Grerl Ovt Oiva) Qwal Owwvl OQwil Cwy) JIeR)
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 iNAivIAUAL SIAIES) ...vvvvovii e eeeereeeereeeeeseeeeeresrersssessessessnessesesesessenssseseseenseneernennenerneons. L1 Al States
O] Okl Orazl Oar) Olcal Olcol [riery Qipel QOloel [Jirny Oieal [OHI1) [IID)
Oltrwl Oinl Oa) JQiksl Oixkyl Owal e} [JiMp) CliMal OJimMer ol sl [Jimol
Omrl Owel Oiwvvl Oe) OJivagl Ol OiNy] Oiwe) sl [iokl okl [JIor]l [Jiral
Oirr] DOscl Cispl Qimel Ozl Olor) COvel Qival Owal Owvl Oiwil Omwyl JIPR]

(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

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

Type of Security

DIEBE < g R bbb aaa bbb e n s

EQUILY ottt e s s bR e s Ree b sh et ene s e R e e ana e nrns e nne
O Common [ Preferred

Convertible Securities (INCIUAING WAMTANESY ....cvecvvieerirerierirerne s reienee e eerere e se e e esr e sesba s

PartnerShip INEEIESIS ...ttt et e e ee et e e e e e ee e scsae e e e et sre b smem s s mamr e et saesns

Other (Specify Limited Liability COMPANY ) «eoeerieeeriieaec ettt es s r s

TOMAL 1o R e e s
Answer also in Appendix, Column 3, if filing under ULOE

2, Emter the number of accredited and non-accredited 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 aggrepate dollar amount of their purchases on the total
lines. Enter "0 if answer is *none” or “zero.”

Accredited Investors

INON-2CCTEAIIE INVESIONS 1...v.vire e nne e e s s s i s b s b sa e b eas b bt e esnms s
Total (for filings under Rule 504 only) .....coovervienireivninniesnnns
Answer also in Appendix, Column 4, filing under ULOE

3. Ifthis filing is for an offering under Rule 504 or 505, 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 to the first sale of
securities in this offering. Classify securities by type listed in Pant C-Question 1.

Type of Offering

Rule 505
Regulation A

RUIE S04 ...ty st et e e s e sseese rae s e e en b b L rer se s er R es e A e BR e LR e R es s e oaeeberat sbemnesaemnteenac

B 10 =Y PP

4.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 issuer. 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.

THANSTET ABENES FEES oo et et ae e e e e e st e e Bes e s b e paea b e baet b1 gsobaegaseassnasabssmsaserasan

Printing and Engraving Costs

LEBAI FEES ..ottt ee e et e es et ree et e et asbesees b s srmeete e s s am s et sans s et et eeereeRebesRe s nhe nhe kb oAb ab et ertase s
ACCOUNTIINE FEES Lottt et e e et ettt e bt b e st st bt sae bt bas bbb

ENZINEETINE FEES ..ottt s bbb st st et sra e e e s b s be st b s b es st s bbb ot asstas et easaassnaes

Sales Commissions (Specify finder’s fees separately)

Other Expenses (identify)
TOMAL Lottt ittt et e e e bbb bbb bbb bR

40f 8
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Aggregate  Amount Already
Offering Price Sold
$ 0 s 0
$ [V
$ 0 3 0
$ 0 $ 0

$.15.80690221
$.15.806.902.21

$.15.806,902.21
$.15.806.902.21

ROROOXRODO

Number Aggregate
Investors Dollar Amouny
Of Purchases
$_15,806,902.21
$ 0
$
Type of Dollar Amount
Security Sold
$
3
$
$ 0
35.000

41,241.45

$
$
$
$
$
$
$

5 76,241.45



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.Enter the difference between the aggregate offering price given in respense to Part C-Question ! and

total expenses furnished in response to Part C-Question 4.a. This difference is the "adjusted gross
proceeds to the issuer.” $15,730,660.76

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each
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 be equal to 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
0O s 00 s 0
0 s 0 0O ¢ 0
Purchase, rental or leasing and installation of machinery and equipment O s 00O % 0
Construction or leasing of plant buildings and faciHtes ....ooooeeceoeii e O 3 0 O 3 0
Acquisition of other businesses (including the value of securities invoived in this offering that
may be used in exchange for the assets or securities of another issuer pursuant te a merger .......... O s 00 % 0
Repayment of indebtedness ......ocvcvieiviiiiieiecietie st e s s brns b es et eee sttt asans 0 s ¢ O 3 0
WOTKING CAPIAL oottt ccetrn s s e s e e e e s rrs e e s ee e b vm s s en s s nne s res b srrass s 0 K $15730.660.76
Other (specify) O s ¢ O % 0
............. O s 00O s 0
COMMN TOAIS ...t ae e s e st e as s s ansa bt pase s ens O s 0 K $15.730,660.76
Total Payments Listed (column totals added) ..o ees e esens £ $15,730,660.76

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this 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 to any non-accredited investor pursuant to paragraph (b) (2) of Rule 502,

Issuer (Print or Type) Signature Date
Heritage Union, LLC February &, 2008

Name of Signer (Print or Type) Titte of Signer (Print or Type)
Philip G. Walker President

ATTENTION

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

5o0f8
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230,252 presently subject to any of the disqualification provision of such rute? ................... 0 =

See Appendix, Column 5, for 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, upon written request, information furnished by the issuer to
offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limiting
Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption
has 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.

e ——
issuer (Print or Type) Signatfﬁ Date
Heritage Union, LLC February 4 , 2008
Name of Signer (Print or Type) Title of Signer (Print or Type)
Philip G. Walker 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 B must
be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

60f8
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APPENDIX

Intend to sell
to
non-accredited
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-Item 2)

5

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

State

Yes No

LLC Interests

Number of
Accredited
Investors

Amount

Number
of
Nonaccre
dited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

11,999,999.55

11,999,999.55

CO

$113,300.00

$113,300.00

CT

DE

DC

FL

GA

HI

1D

IL

IN

IA

KS

KY

LA

ME

MD

MA

MI

MN

MS

MO
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APPENDIX

Intend to sell
to
nen-accredited
investors in
State
(Part B-Item 1)

Type of secuority
and aggregate
offering price

offered in State

(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2}

5

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

State

Yes No

LLC Interests

Numbe
rofl
Nonacc
redited
Investo

Amount IS

Number of
Accredited

Investors Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

$1,999,994.26

1 $1.999,594.26 0 0

NC

ND

OH

OK

OR

PA

RI

SC

SD

TN

TX

UT

VT

VA

$1.693,608.40

7 $1,693.608.40 0 0

WA

wv

WI

wYy

PR
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