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r ssing NITED STATES
FORM D\SEC Mail Z‘;gﬁe SECURITIES AND EXCHANGE COMMISSION GHiB :r:b:zmovg_mm
Se Washingion, D.C. 10549 Expiros: A. 30 9608
’ Estimated avorage burd
HAR 2 8 ?-UUB FORM D hours per respmg:o ..... .alnﬁ.oo
nington, DC NOTICE OF SALE OF SECURITIES ’SEC USE ONLY
Weshio PURSUANT TO REGULATION D, T
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION i ]
N“C‘)crgﬁgfz;ﬁson %)Hf?\d ITES&CBS;'E?"EE'&”‘ name bas changed, and indicate change.)

Fiting Uader {Check bot(es) that spply): [ Role 504 [] Rule 505 YF] Ruke 506 MX] Section 46) ] ULOE _
Type of Filing:  [[] New Fiting [] Ametdment

) A. BASIC IDENTIFICATION DATA
1. Enter the mformation requested aboun the ssuer
Nume of Issuer  { Dd:cct if this is an amendment and name has changed, nnd indicate change ) 080 4955
RMG LC Georgia, LLC
Address of Exccutive Offices (Number and Street, City. Stme, Zip Code) Telephone Number {Including Arce Code)
8606 Aviation Boulevard, Concord NC 28027 704 784 3426
Address of Principal Busincas Operations |Number and Sucet, City, State, Zip Code) Telephone Number (IncJuding Asen Code)
{if Mﬁ’é“‘ from Exccutive Offices) same
Bricl Description of Business
Developmem and Operation of Franchised Pizza Restaurants PROGESSED
A
‘[ype of Busincss Organization A?R_W_ms__
[ corporarion [ limited partnership, already formed o{x] other (please specify):
O business irust [ limited psrnership, to be formed Limited Liability Company /(THOMSON
Womh ™ Vem YFINANCIAE—

Actual or Esiimuied Dae of Incocporation or Organization: p[3]] [ R] £ Acwa! [ Estimated
Jurisdiction of Incorporntion or Orgenization: (Eoter two-letter U.S. Postal Service abbrevistion for State: GA
CN for Canada; FN for other forcign jurisdiction) Em

GENERAL INSTRUCTIONS

Federsl:

Hho Must File: AN issuers making an offering of sccuritics in reliance oa an cxemption under Regutation D or Section 4(6), 17 CFR 230.501 of s¢q. of 15 us.c.
T7di6)

When To File: A notice must be fiked no laler thia |5 days afier the first sale of sccuritics in the oftering. A wotice is decmed Bled with the U.S. Scourities
sd lixchange Commission (SEC) an the carlicr of the datc it is received by the SEC ot the 2ddress given below or, if received st that address after the date on
which it is duc, on the date it was mailed by United States segistered or certified maif to thet sddress.

Where To File: U.S. Sccuritics and Exchange Commission, 450 Fifth Sireet. NW., Washington, D.C, 20549,

Coyrier Required: Five (5) copicy of this notice must be filed with the SEC, une of which must be manuatly signed, Any copics not manually signed must be
photocopics of the manually signed copy or bear typed of printed signatures.

Inforouion Required- A new filing must contain all information requested. Amendments oced only report the same of the sssuer and offering. aoy changes
thereto. the information sequestc d in Part C. and any mateyin) changes from the informstion previously supplied in Perts A end B, Part E and the Appendix necd
oot be {led with the SEC.

Filing See- There is no federol Niling fee.

State:

Ihis potice shall be used to indicate reliance on the Usiform Limited Offering Ixemption (ULOE) for sales of securities in thosc states that have adopted
LJLOE and thet have adopted this formn lssuers relying on UROE must file a scparste notice with the Securities Administrator in cach state where sales
are 1o e, or have beon made, 1f s state requires the payment of a fee as a precondition to the claim for the cxemption. a fee in the proper smount shal)
accumpeny this form, This natice shalt be filed in the appropriate stotes in accordance with state Isw. The Appendix 1o the notice constilutes o part of
this notice and must be complcted.

ATTENTION
Fallure 1o e notice In the appropriate states will not result in a foss of the federal exemption. Conversely, fallure 1 1ile the
appropriale federal notice will not result in 2 loss of an available state exemption uniess such exemption Is predictated on the
fHiing of a federal notice.

Persons who respond to the collection of intormation contalned In thig iorm are not
SEC 1972 (6-02) required 1o respond unless the form displays a currently valid OMB control number. leof9



2 Enter the information requested for tbe following.

e  Each promoler of the issucr, if'the issuer has been organized within the past five yzars,

o Each beneticial owner having the power 1o vote or dispose. or dircct the vote or disposition of, 10% or more of & class of equity securitics of the issuer.
*  Eoch exccutive afficer and director of corporate issvers and of corporate general and masoging partners of partnership issuers; and

¢ Esch general and managing partner of parincrship issuers.

Check Boxies) that Apply: 3 Promoter ) Beneficial Owner  JF Excovlive Ofticer | Director [ Generat andiov
Managing Partner

Full Name (Last name first, if mdividual)
Pierre Boursse

Ve AR e SRR N SHOT 27

Cheek Boties) that Apply:  {R Promoter fR Bemeficia! Owner  RX Executive Officer K Director [0 General andios
Munaging Permer

Full Name (Lost aame firs1, if individual)
J.R. and Cynthia DeLang

Business &z Residence Address  (Number and Street, Ciry, State, Zip Code)

8606 Aviation Boulevard, Concord NC 28027

Check Box(es) that Apply: E Promoter  §§ Beucficial Owner B Exccutive Officer K} Director [ Geoeral andior
Managing Partner

Full Name (Last name first, if individoal)

Jack Mangan

Business of Residence Address  {Number and Strect, City, State, Zip Code)

8606 Aviation Boulevard, Concord NC 28027

Check Bovies) that Apply: ¥ Promoter || Bemeficiol Owner X Bxeculive Officer [0 Director ] Genersl and/os
Managing Pertoer

Full Nane (Last name firss, if individual)

Craig McClure

Business or Residence Address  (Number and Sureet, City, State, Zip Codc)
8606 Aviation Boulevard, Concord NC 28027

Check Box{es) that Apply: ﬂ Promotet E Beneficial Owner g Executive Officer E Director [0 Geocrat andror
Managing Pertner

Full Name {Last pome firyy, i!‘_individual)
Mark and Diane Weninger

Business o5 Residence Addsess  {Number and Strent, City, State, Zip Code)
8606 Aviation Boulevard, Concord NC 28027

Check Box(es) that Apply: E Promoter  §] Beoeficial Qwner [[] Execunive Officer [ Director [ Geeeral andior
Managiog Panoer

Full Name {Last game firs1, if mdividual)
RMGLC, LLC

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

8606 Aviation Boulevard, Concord NC 28027

Check Box(es) thet Apply.  [[] Promoter  [7] Bemeficial Owner  [] Exccutive Officer O Diector [} General andior
Managing Portoer

Full Name {Last name fira, if mdividual}

Business or Residence Address  (Mumber and Strees, City, Sunie, Zip Code)

{Usc blank sheet, or copy and use additiona] copics of this sheet, a5 necessory)
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1. Has the issuer suld, or docs the issuer intend to scld, 1o non-accredited iovesiors in this offering? ... [ B
Answer also in Appendix, Colwan 2, if filing under ULOE.
2. What is the minimum investment 1bat will be accepted from any individual? ..... - $_49.166.76
Yes No

Docu the offering permit joint ownership of a single unit? ..o v b o | a
Enter tbe information requesied for each person who has been or will be paid or given, direcily or indireutly, any
comnission or similar remuncration for solicitation of purchasers in conacction with sales of serurities in the offering.
1Fa person to be listed is an mssociated person oragent of a broker or dealer registered with the SEC and/or with a state
or stafes, list the name of the broker or dealer. 1§ more than five (3} persons 10 be listed arc associated persons of such
a broker vr dealer, you may sct forth the information for that broker or deater only,

Full Neme (Last pame hirsl, if individual)

Busioess or Resideonce Address (Number and Street, City, Stute, 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) ............ - [ Al Sates
Al (K [AE B A B @ EBE b M © [0 2@
o (M A K] B (@& M M BMa M1 MY F M
M) () ® [FF ©®1 M [ ©J ®J) @©H ©K [OR) [FA
E B 6§ M@ X © M {fA WA M W [

Full Name (Last name firsy, if individual)

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

Name of Associated Broker or Dealer

Stetes in Which Person Listed 1las Selicited or Imends 10 Selivit Purchasers
(Ch=xk “All S1ates™ or check individual States) ....... - 1rmsennmmsn msan s easmre s S 00ra a8 e aner amen vEnTES O Al States
(Al] AK1 (A (B € £ €D ©E [ [[E €A ©0 0D
ool 0N A B K A M & ©MAd M M3 M ®O
M) N [ [ ] BM FY] K] K @OH [©OKF [©OF [EA
& K B N O3 O O @A FM & MG B FE

Full Neme (Last name first, if individual)

Busines: or Residence Address (Number and Streer, 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 S1tes) ... vr e cimrs sassssnss e [ All Staes
Al K] A2 (@R €A [ @ G B El ©a H) 05
L) M Ga) ®S) K {fa M MO MA M) My M) MO
M) FE) N ) F 8 F ] [ ©oD K B [FA
M K &0 M E O OO FE @3 B8 & @y E

(Use blank sheet, or copy and use additional copics of this shest, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the totsl smount already
sold, Eoter “07 if the answer is “nont™ or “zexo.” If the transaction is an exchange offering, check
thig box [} and indicate in the columas below the amounts of the securitics offered for exchange and
already exchanged.

Aggreente Amount Already
Type of Security Offering Price Sold
Deht ettt 5 e AR b R 0 £t s e $__ 66,667 $__66,667
EEQUEY e e e85 845355 55841 S8 185581 1811 1 e $ 333,333 ¢ 333,333
[ €emmon  [7] Preferred
Coavertible Securities (IDcIRdIng WAITEIES} ... eoorecrcresnrens tosstnss besneras bssarssseve e masssrns s tssea sesssoss shass $ s
PArmership TOIETESES .o sins i s mnrssmssrase ssebsnis st saseasss seres abs nbs s s BebbssFa s b s s satmsnes s amens L s
Toul $ 400,000 s 400,000
Answer slso in Appendix. Columa 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors wha have purchesed securities in this
offering and the aggregate doflar amounts of their purchases. For offerings under Rule 504, indicare
the numbcer of persons who have purchased sccuritics and the aggregate dollar nmount of their
purchascy on the total lines. Enter “0™ if answer is “none” or “zero.”
Aggregalc
Number Dollar Amount
investors of Purchases
Accredited INVESIONS . .vuecrs v crnss v nsms cenresons 3400’000
Non-gectedited INVEsOTS o s
Totel (for filings under Rule 504 only) - 6 $400,000
Answer olso in Appendix, Column 4, if filing under ULOE.
H this fiting is for an offering under Rule 504 or 505, enter the information requested for sll securities
sotd by the issuer, (o dale, in offerings of the types indicated, in the Iwelve (12) months prior o the
first sale of securities in this offering. Classify securities by type lisied in Port C — Question ).
Type of Dollar Amoum
Type of Offering, Security Sold
REGUIBLIOI A L.\ oot i erars trrrne e araer s sre tre serast 000 1230t s soressnserms rarraraet svasemabstssemsememnns s
Totol ....ovvnviininnn U - b3
a.  Fomish n sistement of all expenses in conneciion with the issuance and distributivn of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the insurer.
The information may be given vy subject to future contingencies. 1fvhe amoun of an expendhure is
not known, furnish an cstimate and cheek the box to the fef of the estimate.
Transfer Agent’ s FEes ..o mmmcemsseners senssees R O s
Printing and Engraving Costs...., O
Legal Fees Sestmiese ESRaS1n e et e R e e BRSPS SRR R e R e AR RO LS SR TR BRSO SR RRSS R 1R B 10,000
Accounting Fees . b etb e sn st eaas e mean s st st vasss s eren s snsa s s o s san e g s_10,000
ENGIMEETIBE FEES .ot sarreeee cameee s varers ssssses s tessrarssressaes rmsssees bosssan aesa e asbas ot S1sb £ ran FasaE e SeLSRA RS 3 SRS r et aisbon 0 ¢
Sales Commissions (specify fINAErS® FEes SEPATAICLY) ....cvormeecrrmereerarer cees sormssses somvarsnsesseovessassenssesmarsaves senmenes O s
Other Expenses (identify) s e b ettt e 0 s
Total oo — . [J $.20.000
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b.  ‘Eoter the difference between the sgpregaie offering price given in response o Pan € — Quession |
ard otol expenses furnished in respoose to Part C — Question 4.8, This difference is the “adjusted gross

proceeds to the iSSER” e et Abrasses R es RR 8 S S e 8 Rk 5 A4 4 bR £ RERG S07 PR O ES APRAR SR i e ORR bR SE bSR3 - s 380,000
5. lodivete below the amount of the adjusted gross proceed (o the issuer used or proposed (o be used for
each of the purpyses shown. [f the amount for say purpose is not known, furnish an estimate and
checicthe box to the leR of the estimate. The total of the payments listed must cqual the adjusted gross
proceeds to the issuer set forth in response 1o Part C — Question 4.b above.
Payroents to
Officers,
Dircctors, & Payments 1o
) Affiliates Others
Salaries 80U fEEs e crriviercnnines SPTRTRTIRES PRSPPI |, - 100,000 0s
PUFGDASE UF FERT ESLBLE .. comer v oninieissas s srassaas s svastasassmsmmbiss st o645 i s s 55440 1650 4108 005 b S S RS TE Os Os
Purchase, rental or [casing and instailation of machinery
A0 SYUIPIIEAL .. cvcnreecrnsimsssssnre s searssns st aans Ar AR At L8 ARt e e TS AR SRR SRR SR R 0s as
Construction or tcasing of plant buildings mnd fAcilitiey .. ocrvnneesssnns S SR— s ) 235,000
Acquisition of other businesses {including the value of securities involved in this
offcring that may be used in exchange for the assets or securities of another
issuer pursuant to o merger) ... ess et pembes e s e sopsspsssrsnesenseoe e | $ s
Ry IERT O e D CANESS ettt et sers st sbde et e ens v e Shbb 2 AT 088 SRS s et e as as
Working capital..........cvveseceeerin e sinsiiner e srerastt Sibateasaaraveey SRR besbes Pt L nrrneen 0Os 0s_45,000
Other (specify): 0s 0s
....... 0Os s
Column Totals, . vt P $ 100,000 ppy 280,000
{¥$380,000

The issucr has duly caused this notice to be signed by the undersigned duly suthorized person. Jfthis notice is filed under Rule 503, the following
signature: constitutes an undermaking by the issuer to furnish to the U.5. Securilies end Exchange Commission, upon writien request of its siaff,
the information furnished by the issuer to any non-accredited invesior purspant to parsgraph (b)2) of Rule 502,

Issuer (Prims or Type) Si Date
RMG LC Georgi&, LiC d March 27, 2008
Name of Signer (Print or Type) 'ﬁg&f §ig?er {Print or Type) ~
Dan Malstrom ounse
ATTENTION

Intentional misstatemnents or omissions of fact constiiute federsl criminal viotations. (See 18 U.5.C. 1001.)
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