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Mail Processing (ESPONSE ...........ro......... 16.00
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| A 117 Prafx | i Sertat
HA ' 3 /UUB NOTICE OF SALE OF SECURITIES SATE RECEIVED
PURSUANT TO REGULATION D, : .
Washlﬂgton, DG SECTION 4(6), AND/OR

- gmf _ UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (L] check if this is an amendment and name has changed, and indicate change.)

Sign Acquisition LLC Membership Units _
Filing Under (Check box{es) that apply): LI Rule 504 [ _IRule505 [XIRule 506 [ ] Sectiond(6) ] ULOE

Type of Filing: DJ New Filing [[] Amendment '
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer '

Name of [ssuer (|| check if this is an amendment and name has changed, and indicate change.) 08050011

Sign Acquisition LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

8959 Tyler Boulevard, Mentor, Ghio 44060 (440) 209-6301 .

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code) !

(if different from Executive Offices) Same { ) Same- ‘

Brief Description of Business
Sales and service of exterior signage and lighting,

Type of Business Organization :
é corporation limited partnership, already formed B other (please specify): limited liability company !
business trust limited partnership, to be formed DDOGESSED
L LAY
Actual or Estimated Date of Incorporation or Organization; Month  Year
2008 X Actual [ E.snmmv} MAY 222008
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: |
CN for Canada; FN for other forcign jurisdictions) b |E THOMSON REUTERS

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 ct seq. or 15
U.S.C. 77d(6).

When 1o File: A notice must be filed no later than 15 days afler the first sale of securities in the offering. A notice is deemed fited 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 1o 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 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 tequested. 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.

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 stales 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 1o
be, or have been made. If a state 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 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 state exemption unless such exemption is predicated

on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
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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 partners of partnership issuers; and
. Each general and managing partner of partnership issuers.

Check Box{cs) that Apply:  [X] Promoter  [X) Beneficial Owner  [J Executive Officer [ Director & General and/or
Managing Partner

Full Name (Last name first, if individual)
Sverica International Investment Fund 11, L.P,

Business or Residence Address (Number and Street, City, State, Zip Code)
800 Boylston Street, Boston, MA 0219%

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

Full Name {Last name first, if individual)
MC Sign Company

Business or Residence Address (Number and Street, City, State, Zip Code)
8959 Tyler Boulevard, Mentor, Ohio 44060

Check Box(es) that Appty:  [J Promoter  [X] Beneficial Owner [ Executive Officer B Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Tim Eippert

Business or Residence Address (Number and Street, City, State, Zip Code)
c/fe MC Sign LLC, 8959 Tyler Boulevard, Mentor, Ohio 44060

Check Box(es) that Apply: ] Promoter B4 Beneficial Owner  [X] Executive Officer Director  [] General andfor
Managing Partner

Full Name (Last name first, if individual}
Brad Steven

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o MC Sign LL.C, 8959 Tyler Boulevard, Mentor, Ohio 44060

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

Full Name (Last name first, if individual)
Frank Young

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Sverica International, 800 Boylston Street, Boston, MA 02199

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

Full Name (Last name first, if individual)
David Finely.

Business or Residence Address (Number and Street, City, State, Zip Code)
cfo Sverica International, 800 Boylston Street, Boston, MA 02199

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

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
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? O K
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any iNdivIBUAIT..........cocererimemeerecr e e eeseesconeesesessesneecsonncee SO
Yes No
3. Does the offering permit joint ownership of @ SINZIE URIT ..o et e B Od
4. Enter the information requested 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 connection with
sales of securities in the offering. [fa 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)
Not Applicable
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 SIALEs™ O CRECK INBIVIAUA] STAIESY .......eovoooeoooeoe oo eeeeoooeeeee oo ss bbb st sssss 8 ks e O An States
[AL) [AK] [AZ) [AR] ICA] [CA CT) [DE] [DC] IFL] [GA] [HI] 0]
(1L] [IN] [1A] (KS) [KY] [LA] [ME] (MD] [MA] M1 [MN] [MS] MO}
(MT] [NE] INV] [NH] NS [NM] [NY] [NC] [NIY {OH] IOK] [OR] [PA]
[RE] [5C] [5D1 [TN] [TX] [UT] [VT) tval (WA] fwv] [wi] [WY] [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 Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check INAIVIQUAL STALESY .......cccooi oo e et et s ems btk raat e saea e mbmnes s se e e ans e mmnseseaesenserns [C] All States
[AL]) [AK] [AZ] [AR] [CA] [CO] [CT] [DE} [DC) [FL} [GA] IHI] 13}
fIL] [IN] [1A] [KS] [KY] (LA] IME] (MD} [MA] (MI] [MN] [Ms] (MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] {ND] [OH] [OK] [OR] [PA]
R1] 15C) 15D] iTN] ITX} 1uT) IVT) 1VA] [WA] 1WV) TW1) [WY] 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 Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or ChEck INAIVIGUA SEIES) -...oo.....ovovmvovevoreeecsoas e eeeesses s ssssessesose s ssessss s ses s e sessas s resessss s enscoeeesesseeees [ Al States
[AL] [AK] fAZ] [AR] [CAl (CO) (CT} (DE] (BC) (FL] [GA) [HI] {1D]
[IL) (IN] [1A] [KS]  [KY]  {LA]  [ME]  [MD]  [MA]  [MI] [MN]  [MS]  (MO]
[MT] [NE] [NV] [NH] NI [NM] [NY] [NC] IND] (OH] [OK] [OR] [PA)
[R1) [sC] (S} [TN] [TX] [UT) (vT] [val IWA] (WVv] [wil [WY]) [PR]

{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

Enter the agpregate offering price of securities included in this offering and the total amount alrcady
sold. Enter "0 if answer is "none” or "zero," If the transaction is an exchange offering, check this
box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Apgregate
Type of Security Offering Price

DXL ot e R AR R oA s st 48 eane et Fara e e an s et e e e ne et $0

Amount Already
Sold

pY 1]

B QUILY ettt et et et e e e e et e $12,i31,000
X Common X Preferred

Convertible Securities {including WRITANISY ......ocooociirieciiee et ense e scssiens S0

$12.131,000

b3 1]

Partnership Interests ........oooveeveveereicennnenens $0

1]

30

Other (Specify) $o
TOMAL. .o e ceermet e e cee s eeere et seeas st s e e ea st s as e s s st s eS8 e ena s et ee s en s ke pme bbb ed $12.131.000

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

2. Enter the number of aceredited and non-accredited investors who have purchased securities in

this offering and the aggregate dollar amounts of their purchases. For offerings under Rute 504,
indicate the number of persons who have purchased securities and the aggregate doltar amount
of their purchases on the total lines. Enter "0" if answer is "none" or "zero."

Number
Investors

ACCTEUIIE IMVESTOTS ... et eteceeeeeete st eeete e st etes b e besese e seesess e s eamessin bt seasmanatseassanssessseasasessrscasenrease 5

$12.131,000

Agprepate
Dotlar Amount
of Purchases

$12,13:,000

Non-accredited Investors............... 0

$o

Total (for filings under Rule 504 only) N/A

SN/A

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

3. [f this 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 Security
Type of Offering

RUIE SO5 ..ottt et breer e et ve e b e cr e vese s eaeraeE s se s seRns b e T e R e 1828 Remns s en s et et s e N/A

Dollar Amount
Sold

$ N/A

Regulation A .. N/A

$ N/A

RUIE S04 ...ttt ettt et e et et e s beeae et e b ersea e st sseasas b ebeesban et s ee s banat s esbeans s e s bra sEenaeeste e N/A

S N/A

TOLAL..cocce e et eesr ettt e bee et et e rae st ea e £e e e eat s £e e benae st smart e e snt e seenaanren N/A

$N/A

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 lefi of the estimate.

TrANSTET ABENE'S FEEE ovvvvvvieri e ireee et ar b sas s ar e bbb b 2 e s s b o s bmens s em s sem st rmne e
Printing and Engraving Costs,
Legal Fees ..o

ACCOUNIME FEES ...ttt ettt b et et et se et st et cem et es s pebesesens s a0 e serms s serae s b b erns s Smnpess e rercs e s omnes s smmens
B BINCETINE FES ..viiiriiiri ettt st et ea en e s s s e ses s b s st et seaesen e s em st e esesaassesnasassessmsannsesensrnnsssasanane
Sales Commissions (specify finders’ fees SEPATAIEIYY ..o viiieiiriicsii e s sr b st sse e st as s et e b s s
Other Expenses (identify)

TOLA ... et s e s e en e s e b R AR S 441 A aE AP A SRR S aE £ e e st e b bt ebsrn

XOOOOKROO

$0

$0

$120.000

$0
o
0000
o
$120000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

| b.  Enter the difference between the aggregate offering price given in response to Pant C -
! Question | and total expenses furnished in response to Part C - Question 4.a. This
diff is the "ad Zd ds to th
"adjust, to the issuer,”

ifference is the "adjusted gross proceeds to $12.011.000
3. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
| used for each of the purposes shown. [f 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 Onhers
i SAIANES AN TEES vvvvvvvvvsisnr s sessrise st sene e seers st sessrsssssss st sseerssessssessssnssssssssssnssessnnns | 30 [ so
Purchase of real estate.........oo.ocvurervrireinnens O s O so
Purchase, rentat or leasing and installation of machinery and equipment. ......cocooocevrverceerccceeen. L] $0 O so
Construction or leasing of plant buildings and facilities. ...............ccooevvcooeoiveenricerscesee. L} 80 O so
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
Issuer pursuant to a merger)................. X s$8.468,000 O $0
Repayment of iAeBIedness ......cocooo. oottt et eese e aen et sea st ese bt se st een I:] $0 D $o
: WOTKEING CAPIA ....ocovvvriverereeercemssererenssssress s masessssssssss s assssssessssssmssnsssmessessssnemssenersssssessenoes | 0 Bl s$3.543.000
Other (specify)
| O so O so
X Column Totals .. - et L) SRAGH,000 Bd $3.543.000
' Total Payments Listed (column totals added) B4 s12.011.000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to fumish 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 E M Z Date
Sign Acquisition LLC ql [ May , 2008

Name of Signer {Print or Type) Title of Signer (Print or Type)
David E. Finley Manager
ATTENTION
I Intentional misstatements or omissions of fact constitute federal criminal viglations. {See 18 U.S.C. 1001.)
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See Appendix, Column 35, for state response.

2. The undersigned issuer hereby undertakes to fumish 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 1o the state administrators, upen written request, information furnished by the
issuer to offerees.

The issuer has read this notification and knows the contents (o be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person-

Issuer (Print or Type) Signature 2 J/ Date
Sign Acquisition LLL.C l . May ‘ , 2008

Name (Print or Type) Title (Print or Type) )
David E. Finley Manager
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 D
must be manually signed. Any copies not mamzally signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell to
non-accredited
investors in State
(Part B-ltern 1)

Type of security and

aggregate offering price

offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-lItem 2)

§
Disqualification
under Statc ULOE
(if yes, attach
explanation of
waiver granted)
(Pan E-ltem 1) |

State

Yes No

Membership Units

Number of
Accredited
Investors

Amaount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

co

cT

DE

DC

FL

GA

HI

1D

KY

LA

ME

MD

MA

$9,098,000

59,098,000

MI

MS

MO

BOST_640623.1
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APPENDIX

[ntend to sell to
non-accredited
investors in State
(Part B-Ttem 1)

Type of security and
aggregate offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
{Panrt C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Ttem 1)

State

Yes No

Membership Units

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

$3,033,000

$£3,033,000

OK

OR

PA

RI

SC

2

>

VT

VA

WA

WV

Wi

WY

OTH

BOST_640623.1
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