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FORM D UNTTED STATES WashingtoRs BGyexssnaua
SECURITIES AND EXCHANGE COMMISSION 1M1 608 Number 32950076 ,
Washington, .C, 20549 Expires:
—_ Estimated average burden
FORM D hours perresponse. ... 16.00

SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering ([ ] check il'this is an amendment and name has changed, and indicate change.)
initial Common Stock Offering

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

L o e

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of [ssuer (D check 1 thiy is an amendraent and name has changed, and indicate change .y
Hanover Investments, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Cede) | Telephone Number (Including Area Code)
7223 Parkway Drive, Suite 210, Hanover, Maryland 21076 {410)712-0082
Address of Principal Business Operations (Number and Strees, City, State, Zip Code) ‘Telephone Number (Including Area Code)

(if different from Exccutive Offices)

Bricf Description of Business  Holding company for the stock of Cne Call Concepts, Inc. FRGCESSE.

Type of Business Organization m

corpuration limited partnership, atready formed other (please specily):
2 H D THOMSON

[ busioess trust [ limited partnership, to be formed

Month Year IAL

Actusl at Ustimated Date of Incatpatation ot Organization: 127 @8] [E Actwal [T Cstimated
Jurisdiction of [ncarporation or Crganization; (Enter two-letter 115, Postal Service abbreviation for State:

CN for Canada, FN for other foreign jurisdiction) M
GENERAL INSTRUCTIONS
Federst:
Who Must File- Allissuers making an offcring of sceuritics in reliance on an exemption under Regulation D or Scotion 4(6), 17 CFR 230.501 ¢t 3¢q. or 15 U.S.C.
T7d(6).

When [ File: A notice must be filed no Jater than 15 days after the {urst sale of securities in the olfering, A notice is deemed liled with the U.Y, Securilies
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 afler the date on
which it is due, on the date it was mailed by United States registered or centified mail to that address.

Where To Fule: 118, Securities and Exchenge Commission, 450 Fifth Swreet, N.W., Washington, LG 20549,

Copies Required: Five (5) copies of this rotice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures,
Iformation Required: A new (iling must contain alk information requested  Amendmenis need only report the name of the issuer and offering, any changes

thereto, the information requesied in Part €, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filtng Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliznce on the Unifonn Limited Offeving Excption (ULOE; for sales of securilies in those states that have adopted
ULOE and thxt have adapted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are 10 be, or have been made. If a state 1equires the payment of a fee as a precendition to the claim for the exemption, a fee in the proper amount shali
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 anil must be completed.

ATTENTION
Failure lo file nolica in the apprepriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will nct rasultin a loss of an availahle state exemption unless such exemplion is pradictated on the
1iling of a federal notice.

Pearsons who respond to the collection of iInformation contained in this form are not
SEC 1972 (6-02) raquired to respond unless the form displays a currently valid OMB control numbar. 1of9




2. Enter the information requested for the following:

»  Each promuter of the isswer, if the issuer has been orgatized within the past five yeurs;

& Each benelicial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mare of n class of'equity securities of the issuer.

& Lach execuiive officer and dire:tor of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

¢ Fach general and managing pariner of partnership issuers

Check Dox(es) that Apply: [ Promcter 7] Deneficial Owiner m Execwtive Offices  [7] Director [} General andfor
M ing Partnet

Hoff, Roger Thomas, Sr. anaging Farth

Full Name (Last namse first, if individual)

7223 Parkway Drive, Suite 210, Hanover, MD 21079

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

Check Rox(es) that Apply”  [] Prometer @ Reneficial Owner 7] Fxecutive Officer  [[] Thirector [ teneral andiar

Ruddo, Kelflyn Managing Partner

Full Name (Last narne first, if individual)

7223 Parkway Drive, Suite 210, Hanover, MD 21079

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

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

Volkman, Susan

Full Name (Last name lirst, it individual)

5121 Neal Avenue Norih, Stillwater, MN 55082

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

Check Box(es) that Apply: ] Promcter m Beagficial Owner [] Executive Officer  [] Director [] General andior

Ftarenzo, Daniel Managing bartner

Full Name (Last name fiest, if individual)

7223 Parkway Drive, Suite 210, Hanover, MD 21079

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

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

Full Name (l.ast name firsi, il individual)

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

Cheek Dox(es) that Apply:  [] Promater  [J] Dencficial Owper  {{} Exccutive Officer [} Director [0 Qeneral and’or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner [] BExecwiive Officer [ Director [ General and/er

Manaping Pastner

Full Mautus (Last naitie first, i€ individwab)

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

{Ute blank sheet, or copy and use additionnl copies of this sheel, as necessary)

20of9




1. Ilas the issuer sokd, or does the itsver intend fo sell, to non-accredited investors in this offering? ....... 5'¢
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $1500
Yes No
3. Dacs the offesing permit joint ownership of & single wnit? oo 9]

4. Lnter the information requesied tor cach person who has been er will be paid or given, directly or indirectly, any
commissinn ar similar remuneration for salicitation 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
ur states, list the name of the broker or dealer. 1f inore than {ive (3) persons to be listed are associaled persons of such
a broker or dealer, you may set forth the information far that hroker or dealer only.

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

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

Name of Assaciated Broker or Dealer

Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INdIvIAUAL BLALESY .ot iciriiirreee e eemee s seas e esas st sasae st asns s 144t e seamsmmensaesssassssssnenns

(AR
[K8]
{NH]
[RT} (]

~ el
ElElz

=
SBE

Full Name (1.ast name first, if individual)

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

Name ot Associated Broker or Dealer

Statcs in Which Person Listed ias Solicited or Intends te Solicit Purchasers
(Check “All States” or check INdividRal SIBLESY .o.c..oo.. i seiisstiseseree s e oeeseeasssss eaes s rs st s st s e e sens st [] Al States

(AR] (no
Nl Oa]  [KS) M
(o) (N9 O
(TN

Full Name {Last name first, if individual)

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

Name of Assaciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Salicit Purchasers
(Check “All States” of cheek iNdIVIAUAL STBIES) c.ooiiiiiiir st it ceeeeee st ereesseee e e ems e s e sams st s s st sssssmsrses [0 All States

B0 G FE @ N @ 0 bB b O @ HE 0
) 8N A @ K A M M F M oY 0 M
Bl M) [ [ 0 M [ & & 05 ©F DB- [
M 0 B MM 0N I @ A F@ W @ O oF

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
Jol'9




3.

4

Enter the aggregate offering price: of securities included in this offering and the total amount already
sold. Enter “0" if the nnswer is “none” or “zero.™ [fthc transaction is an cxchange offering, check
ihisbox [ Jand indicate in the columns below the amounts of the securities offered for exchange and

alrcady cxchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
e 8 $
..s 1,000.00 $_1,000.00
Commoen 7] Preferred
Convertible Sccurities (ChBling WarFan1s) «......covre i seeseessens e ssseessemasesmssssrssasesssses § )
PartierSRIP IMLETESLS weeurrvescieeeeeesce v nsssas s snsen b e eemeas s st bat s s e sbtbe s i e et s enieree D) 5
TR st §1:000-00_ ¢ 1,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited snd 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 nuntber of persons who have purchased securities and the aggregate dollar amount of their
purchases on the totad lines. Enter “0” if answet is “none” or “zere.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCUIIED TVESIOLS e srsscnssste st sesseras oo s s e e sesosis 4 $_458
Nap-accredited Investors ........ 9 s_474
Total (for filings under Rule S04 0n1Y} oot emssacecomesess s seee s sesmsssiamses 13 §_932
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing ia for an affering under Rule 504 or 505, enter the information requested forall sccuritics
sold by the issuer, to dale, in offzrings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offcring. Classify scourities by type listed in Part C — Questien 1.
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 ..o e e e e $
Regulation A ..ooueeemi i e e s
Rule 504 .......oooivoneennn U P OO RO VROOPOIOPOVOOONIN -'- 11|11/~ .+, $1,000.00
a.  Fumish a statement of all cxpenscs in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating salely to organization expenses of the insurer,
The information may be given ai subject 1o futurc contingencies. [f the amount of an expenditure is
not knawn, furnish an estimate and ¢heck the box ta the lelt of the estimate.
THANSIET ABENN'S FEES 1ortociee e cevvreesararraies st b sbss seems ma a3 58 46 bttt mmsasseomesees e s st s e eemein 0O %
Prioting and ENGraving COstS . mmmiinns i ieissismsnce s ees et st s 68 st s et sramens 102 ers s ameasssssn s O s
Legal Fees.......comcimmncnes X $_5.000.00
ACCOUMING FEes ot O s
Engineering Fees ....omnmmcnsisinisereinens O s
Sates Commissions (specify finders’ fees Separately) ..o e ceemeeee et st eeeeesseseeenean 0 s
Other Expenses (identify) _ corporate formation K $ 1,000.00
O

40f9




b, Enter the difference between the aggregate offering price given in response to Pan C — Question |
and tota) expenses furnished in response to Part C — Question 4.0, This difference is the “adjusted gross
PIOCERAS 10 TS ISSUET." 1utecuienireriens o vem it e s et bt et et mbee s eb b b e s $-5.000.00

5. Indicate below the amount of the adjusted gioss proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, turnish an estimate and
cheek the box te the lefi pfthe estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — (Juestion 4.b above,

Payments to

Officers,

Directors, & Payments tn

Affiliates Others
Salaries AN fEES oo st st s s cessssnens [ B as
Purchiase 0f real ESTE oottt st et sn s s s« || B s
Purchase, rental or leasing and instaliation of machincry
AN EQUIPIENN oottt st bt sese s || B s
Construction or leasing of plant buildings and facilities ...t st 0Os s
Acquisition of other businesses (including the value of securities involved in this
affering that may be used in exchanga for the assets or sechrities of another
[SSUET PUTSUANT 10 D IIETEEEY ..oevoeaemeseeemsersesseveasesse sesaresse sesseeeseesceresesees sas s sessstasssssssaassss s eemsms e ermemsnssesmss e Os s
Repayment of Indebledness ..o it [ B s
WOIKINg Capital. .ttt s sn s i ssiniens | 0s
Other (specify): 0s Os

-] os

COIUIIL TORES .o vt ceecace cesmeneacesee s reecas s s sereem et s cssenes craresbe s 121 41 454 et e v e ver s sbr 0s 0.0 s 0.00
Total Payments Listed (column totals added) ... . [ 0.00

The issuer has duly caused this natice to be signed by the undersigned duly authorized person. 1Tthisnotice is filed under Rule 505, the following
signeture canstitutes an undertaking by the issuer 1o furnish to the .S, Securities and Exchange Commissien, upan written request of its staff
the information furnished hy the ixsuer to any non-accredited investar pursnant 1o paragraph (b)i2) of Rule 502.

. P f 4
Issner (Print ar Type) Signaighe Date
Hanover Investment, Ing, Iy - jzl ﬁ E
Namec of Signer (Print or Type) Title of Signer (Pfint or Type) 0 ! 4 i
R. Thormas Hoff, Sr. Chief Executive Officer/President

Intentional misstalemaontis or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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[2%)

Is any party described in 17 CFR 230.262 presently subJecl to any of the djsqualmcauuu Yes No
provisions of such rule? ... VPO USROS UORURPOPIRUPOR |1

See Appendia, Column 5. for slate response.

The undersigned issuer herely undestakes to furnish to any state adininistrator of any state i which this notice is filed a notice on Form
L (17 CFR 239.500) al such limes as required by stute law,

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnishad by the
issucr o offerees.

The undersigned issuer reprzsents that the issucr is familiar with the conditivns that must be satisficd to be entitled 1o the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issver claiming the availability
ol this exemption has the burden of establishing that these conditivns have been satisfied.

The issuer hus read thispotification and knews the contents 10 be true and has duly caused this notice 1o be signed un ils behal Cby the undersigned
duly authorized person.

Issuer (Print or Type)
Hanover Investment, Inc.

Name (Print or Type)
R. Thomas Hoff, &r.

Dm%[z(l/:o&’

Instruction:

Print the name and title of the signinyg representative under his signature for the state portion of this form, One copy of cvery notice on Form
D must be manually signed. Ay copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offzred in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted}

{Part B-Item 1) {Pert C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investars Amount Investors Amount
~{common 0 1 367
istosk
common 0
- istock 1 77
~Jcommon
LA slack 0 1 346
ME |
MD JCOmmaon 3 1 $268
. meilSLOCK
MaA
MI ]
MN 1common 1 1
' --_-Istock S1e0
MS :

Tof®



Intend 1o sell
to non-accredited
investors in State

3

Type of security
arid aggregate
offzring price
offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOL
(if yes, artach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item I}

Number of Number of
Accredited Non-Aceredited

State Yes No Investors Amount Investors Amount Yes No

Mof x | ;1%’2;7‘0" 0 1 $38

v comrnon 0 1

OR X iq e sl 0k $68

PA

[ S |
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I 2 3 4 5
Disqualification

Tyre of security under State ULOE
Intend to sell and aggregate (if ves, 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-[tcm [} (Pam C-Item 1) (Part C-Item 2) {Tart E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investars Amount Yes No
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