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FORM D UNITED STATES OMB APPROVAL
A X SECURITIES AND EXCHANGE COMMISSION OMB Nurnber- 3535-0076

Washington, D.C. 20549 Expires: ADF" 302008
Estimated average burden

SEC Mail FORMD hours perresponsa. ... .. 16.00
Mail Processing NOTICE OF SALE OF SECURITIES SEC USE ONLY _
on PURSUANT TO REGULATION D, Pret el
MAR 102008 SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION 1

Name of Ui&'aﬁglgtqm dBEGK if this is an amendment and name has changed, and indicate change.)
DV Premium Fififice Lender, L.P.
Filing Under (Check box(es) that apply): [] Rule 504 [] Rule 505 [7] Rule 506 [ Section 4(6} [ ] ULOE

Type of Filing: 7] New Filing [J Amendment __

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer \\ \\
08042638

Name of Issuer  ( D check if this is an amendment and name has changed, and indicate change.}
OV Premium Finance Lender, L.P.

Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2320 Haverford Road, Ardmare, PA 19023 (610) 658-9700
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Offices)

Brief Description of Business
The issuer will invest in a private equity fund.

PROCESorn
Type of Business Organization )
(] corporation limited partnership, already formed [] other (please specify): MAR ’4 Z‘

[] business trust [ limited partnership, to be formed T
bd £,
Month Year - 'UMbON
Actual or Estimated Date of Incorporation or Organization: [117] [0 17] [/ Actual [] Estimated F’NANC’AL
Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DB

GENERAL INSTRUCTIONS

Federal:

Wheo Must File: All issuers making an offering of securities in reliance or: an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.8.C.
77d(6). P
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 certified mail to that address.

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

Copies Required: Eive (5) ¢opies 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 information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filf}tg 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 cach state where sales
are Lo be, or have been made. If a stale requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in (he appropriate states in accordance with state law, The Appendix to the notice constituies a part of
this notice and must be completed.

ATTENTION
Failure to fite 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 state exemption unless such exemption is predictated on the -
filing of a tederal notice.

Persons whe respond to 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 cantrol number. 1 of 9




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;

*  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 partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter [T} Beneficial Owner [7] Executive Officer [] Director m General and/or
Managing Partner
Full Name (Last name first, if individual)
DV Premium Finance GP, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
2320 Haverford Road, Ardmore, PA 19023
Check Box{es) that Apply: [] Promoter [} Beneficial Owner [7] Executive Officer [] Director A »Geneml-md#er Giole Member of the
Muanaging-Rartner Gendral Partner
Full Name (Last name first, if individual)
Mercantile Refinance, L.P.
Business or Residence Address  (Number and Street, City, State, Zip Code)
2320 Haverford Road, Ardmore, PA 19023
Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner [ ] Executive Officer [ Director General-and/or g:':e’:;elmpgf;::gﬁhe
Mannging-Partrer 5ole Member of the
Genaeral Pariner
Full Name (Last name first, if individual)
Mercantile Refinance GP, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
2320 Haverford Road, Ardmore, PA 19023
Check Box(es) that Apply: [[] Promoter  [] Beneficial Owner [7] Executive Officer [ ] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Anania, Joseph J., Jr.
Business or Residence Address  (Number and Street, City, State, Zip Code)
45 Leland Road, Colts Neck, NJ 07722
Check Box(es) that Apply: (] Promoter  [] Beneficial Owner [7| Executive Officer [] Director General and/or e
Managing Partner
Full Name (Last name first, if individual)
DiMarcantonio, Edward J.
Business or Residence Address (Number and Street, City, State, Zip Code)
2320 Haverford Road, Ardmore, PA 19023
Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  [7] 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: [[] Promoter  [7] Beneficial Owner [] Executive Officer [] Director General and/or

Managing Partner

Full Name (Last name Ffirst, 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}

20f9



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o

Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be aceepted from any individual? ... s

3. Does the offering permit joint ownership of @ SINGLIE UNIT oot rnse e

4. Enter the information requcested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in conncction with sales of securitics in the offering.
Ifa persen 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. 1f 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.

Yes

O

No

X

¢ 50,000.00

Yes

X

No
a

FFull Name (Last name first, if individual)
N/A

Busincss 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 SLALES) ..ot et en e

[:] All States

AL AK [AZ] AR [CA] [CO] [CT] [DE] {DC] [FL] [GAL [HT] [ID]
IL [IN] [1A] K5 [KY] (LA] [ME] (MD] [MA] [MI] [MN]  [MS] [MO]
MT NE NV [NT] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PAl
RI [sC] [sD] [IN] [TX] (UT] [VT] [VA] WAl [WV] [(WI] [WY] [PR]
FFull 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 [ntends to Solicit Purchasers
(Check “All States™ or Check INAIVIAUAL STALES) cooovivioeieeceeeeceeec et sse sttt s e eae bt s st et eeme st smesmsres [] Al States
[AL] [AK] [AZ] [AR] [CA] CO (CT [DE] [DC] [FL] (GA] [HIJ D]
IL | [IN] [1A] [K§] [KY] [LA] IME (MD] [MA] [Mmt] [MN] [MS] (MO]
[MT] [NE] INV] NH} [NT] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SCl [SD] [TN] TX | ur] [VT] [VA] (WA] WV (W1} (WYl [PR]
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 Lisled Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INdivIAUAl SLALESY ..o et v ns s s s s e s ] All Statés
AL [AK] [AZ] [AR] [CA] [Co] CT} {DE] [DC] [FL] [GA] [HI] [ID]
(1) (IN] (OA] K5] [KY] (LA] [ME] MD] [MA] [m1] MN] [MS§] [MO]
MT NE NV [NH] NI [NM] INY] [NC] [ND] [OH} [OK] OR] [PA
[RI] [sC] [SD] [TN] [TX] [UT] IVTI. [VA] [WA] [(wv] [WI] (wy] [PR]

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

3.

4

Enter the aggregate offering price ol securitics included in this offering and the tetal amount already
sold. Enter “0” if the answer is “nonc” or “zere.” If the transaction is an exchange offering, check
this box [7] and indicate in the columns below the amounts of the seeuritics offered for exchange and
already exchanged.

Aggregate Amount Alrcady
Type of Security Offering Price Sold
[] Common [] Prcferred
Convertible Securitics (including Warrants) ..........c...cccoeriiieeeriv e e es e snesseaesennrnees B $

ParnCTSRIP INLETESIS oovvvvoveeooeeeeeeeeeeeceeeeeee e seeesesseessesssssssesssessesseensessssssessosssrensrossrensoneeemneeeenee:. $_10:000,000.00 g 10,000,000.00

Other (Specify J e e e sttt st esn e D

$

TOLA vttt ressssssssesssssssssnnrsnns. §_1 0100000000 g 10,000,000.00

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

Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchases en the total lines. Enter “0” if answer is “none” or “zero.”

Number
Investors

ACCTCAIIEA INVESLOTS ot oot ee e ee e eeeeeessvenesssrn s eree e enmas e seess s amaeeasetansesresoeseesrassesnes DO

Aggregate
Dollar Amount
of Purchascs

s 10,000,000.00

INON-ACCTEAIIEA IRVESIOPS 1oviivitiriiir ettt e e e e e s i e st e s r e sbr e e ie e sas e R bensbeebesaaesabesaseasbenaseeases

$

Total (for filings under Rule 504 0nly) oo

$

Answer also in Appendix, Celumn 4, if filing under ULOE.

[fthis 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 Part C — Question 1.

Type of
Type of Offering Security

R S0 i it e s e e et e s

Dollar Amount
Sold;

REBUIAHION A Lo i e e et e e s et e e nres

RUle S04 o e s

TOtal Lo e s ettt e prans s

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.

TTANSTET ABENTS FEES (e tteeernreir st s e ras b st naet e bt s bt s rene et s ees et s rem s s sar e e s s senesassr ssnrases
Printing and ENraving CostS .. ... sesssseseessessessscas sescrseassesassessasssmsesesesassresessssssssascsecrin
LEBAI FEES ... e v e e e s e e n e e e e en e R e sar e
ACCOUNUNEG FCES ..ot e e e bbb e e s r e e s aresponarassensses
ERZINEEIINE FLES ...ttt re e ras o e i e st st a s sensnerasen s arraenseeanaes
Sales Comrmissions (specily finders” fees separately) ..ottt e e
Other Expensces (identify) Dlue skyfiling fees e

40f9
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$

§_110,000.00
$

$

$
$ 3,310.00

s 113,510.00




AL

%
, v
.i-’ Py

b. Enterthe difference between the aggregate offering priée given in response to Part C — Question 1

and total cxpenses furmshod in response to Part C — Qucsuon 4.3, This difference is the “adjusted gross

procoeds to the issuer,” . $ 9.835,690.00
5. Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed 1o be used for

cach of the purposes shown. 1f the amount for any purpose is not known, furnish an estimate and

check the box to the left of the estimate, The lotal of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response lo Part C — Question 4.b above.

Payments to
Offleers,
Directors, & Paymenis to
Affiliates Others

SAIAFIES ANE FOOS oot st sttt e | s

PUrChase OF 1881 ESLALE L.uiinuree vt e et rer e terr st cesr e reere e s s srresabes st se s sas st st soea s nes s R esE R B ben s e remsbess s s

Purchase, rental or leasing and installation of machinery

AN SQUIPIIORL ..ooivriirisms i srssossss s b nsssst bbb st snsssses s e sssssenss ] $ Os

Construction or leasing of plant buildings and facilities ..o snsrsinersssnirsnsenrens [ 18, Os

Atquisition of other businesses (including the value of securities involved in this

offering that may be used in exchango for the assets or securities of another

ISSUST PULSUBNE LO @ MEFBEE] vt croncmemsrnt s rass s s bemssanms sttt s soam st ssssessssapas ssasessssesnssnonnas | ] B WL

Repayment of indebiedness ..., PRI —— g |- as

WOPKING CRPILAL...cvcecrrcrmssresssssssrens et sessoscsssssnsssessmms s [ 8 }s.9.885,690.00

Other (specify): (T s

-~[% (1%
Column TotAlS ..o e ranaes TSRSV SSPOORRY I |- 0.00 []$_9.886,690.00
Tolal Payments Listed {column (otal added) ... omverinvnnimssises e s isesss s eeeses s esssnsses 0s 9.886,690.00

The issuer has duly caused this notice to be signed by the undetsigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constifutes an underteking by the issuct to furnish to the U_S. Securitics and Exchange Commission, upon wriiten request of its staff,
the informalion furnished by Lhe issuer to any non-accrediled invesior pursuanjAe paragraph (b)(2) of Rule 502,

2\

Issuer (Print or Type}
BV Premium Finance Lender, L.P.

Signgmre Date

3-7-0§

Name of Signer (Print or Type)
Joseph J. Anania, Jr.

@ of Jigner (Pfint or TypeU
anager of Mercaniile Reflnance GP, LLC, which is the General Partner of

Mercantile Refinance, L.P., which Is the Sole Member of DV Premium Finance GP,
LLG, which is the Genera! Pariner of DV Premium Finance Lender, L.P.

Intentional misstataments or omissions of fact constitute tederal criminal vioiations, (See 18 U.S.C. 1001}

ATTENTION
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STATESIGNATURES ﬂﬁé*f’” 7

"o A

1. Is any party described in 17 CFR 230.262 presently subjcct to any of the disqudlification Yes No
provisions of such rule? .. R e a

Sce Appendix, Column 5, for slatc responsc.

2. Theundersigned issuer hereby undertakes to furnish to any statc administrator of any state in which this notice is filed & notice on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issucr hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer 1o offerees. :

4. The undersigned issuer represents that the issucr 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 exemplion has the burden of ¢steblishing that these conditions have been satisfied.

The issuer has read this notification and knows the cont be true and has duly caused thisnotice to besigned on ils behalfby the undersigned

duly authorized person. /}
N 27N\

Issuer (Print or Fype) Date

-)-0%

DV Premium Finance Lender, L.P.

Name (Print or Type) Tiyle (Printfor y _ v } _
. nage ntile Refinance BP/LLC, which Is the General Partner of - -
Joseph J. Anania, Jr. ercanti ance, L.P., which s fhe Sole Member of OV Pramium Finance

\_/GF, LLC, whlch isThe Genéral Pariner of DV Premium Finance Lender, L.7,

instruction:

Print the name and Ulle of the signing representative under his signature for the state portion of this form. One capy of every notice on Form

D must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.

i
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 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)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes -No
AL X j ﬁt‘:g:g,;?(%‘ggggo 1 $150,000.00 0 $0.00 l_} x
AK
z C |
AR l_l ]
CA X | inirasis/370.00,000 6 | 8110000000 0 soo0 [ ||| x ]
CO X Inarests 10,000,000 2 $375.000.00 0 $0.00 || ] x |
cT | I _"___l Intarodia/e 906,600 1 $50,000.00 0 $0.00 || [ x|
DE [
bC L
FL X A 4 $900,000.00 0 $000 ([ | t ___{(_____l
GA _ x :—r::';‘r‘:gt:,g;‘g;'ggfgoo 6 $4,800,000.00 0 $0.00 r——-] [x ]
HI | |
ID ] .
IL I_
IN | L]
IA | | | —
Ks |
KY | | — | —
wi L]

ME

MD

MA

1

MI

]

MS

I

Tof9




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

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

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes "No

MO

—

MT

I

NE

i

NV

NH

NI

Limited Parinership
Interests/$ 10,000,000

$150,000.00 0

$0.00

NM

NY

L

NC

Limitad Partnership
Interests/$10,000,000

$600,000.00 0

$0.00

UL

x

Limitad Partnarship
Interests/$10,000,000

$1,050,000.00 0

$0.00

®

ND

OH

e

OK

TTEHT

OR

il

PA

Limited Parinership
Interests/$10,000,000

10

$825,000.00 0

$0.00

111

x

RI

SC

_.

SD

1

1l

TX

uT

ﬂ‘

VT

I

VA

WA

e B | —

wv

I

WI

O

8of9




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

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)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR | I
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