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Fo RM D UNITED STATES OMB APPROVAL
SECURITIES ANP EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 2054% EE:tPimst: May 31 .2008
o imated averaga torden
NZ’"" é?ff‘s‘:ﬂ:na FO R M D hours perresponse. .. ... 16.00
Tanesan NOTICE OF SALE OF SECURITIES —SECUSE oMY _
v 4 2 i PURSUANT TO REGULATION D, [
Ha SECTION 4(6), AND/OR SATE RECENED
o UNIFORM LIMITED OFFERING EXEMPTION ||

wiachington.
Name of Offering” ﬁ:&&i’: if this is an emendment and name has changed, and indicate change.)

A. BASIC IDENTIFICATION DATA —MAY-2-22608
1.  Enter the information requested about the issver mgme-REUTERS

Name of Issuer  ( [:] check if this is an amendment and name has changed, and indicatc change.)

Venturion FMS, LLC c/o Aquiline Holdings
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

260 Franklin St., 5th F1., Boston, MA 02110 (617) 933-4404
Address of Principal Business Operations (Number and Street, City, Siate, Zip Code) Telephone Number {Including Arca Code}

(if different from Executive Offices)

Filing Under (Check box{es) that applyy:  [[] Rule 504 [7] Rule 505 [l Rule 506 {7] Section 4(6) [4] ULOE
Type of Filing:.. .[-}. New Filing . [J] Amendment ... o e w o smiin + s e .-

e AT ra T = e s b e e

Brief Description of Business
To invest in the preferred units of FMS Services, LLC

Type of Business Organization
D corporatien E] limited parinership, slready formed other (piease specify): —

e e e I

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) a0

GENERAL INSTRUCTIONS

Federal:
Wha Must File: All issuers making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or I5U.S.C.

77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the eerlier of the date it is reccived 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. Sccurities 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
photocopics of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only repont the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any maierial changes from the information previously supplied in Parts A and B. Pert E and the Appendix need

not be fited with the SEC.
Filing Fee: There is no federal filing fee.

Suate:

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 Securitics Administrator in each state where sales
are Lo be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fec in the proper amount shall
accompany this form. This notice shail 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 resull in a loss of the federal exemption. Conversely, failure to file the
appropriate tederal notice will not result In a loss of an available state exemption uniess such exemption is predictated on the

filing of a federal notice.

Persons who respond 1o the collection of information cantained in this form are not
SEC 1972 (6-02) required 1o respond unless the form displays a currently valid OMB control number. 1 of 9




[ e L A bASIC IDENTIFICATION DATA-_

2. Enter the informalion requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years:
a  Each beneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the issuer.

e Each executive officer and director of corporate issucrs and of corporaic general and managing partners of partnership issuers; and

e  Each general and managing pariner of partnership issuers,

Check Box(es) that Apply:  [] Promoter  {7] Beneficial Owner ] Exccutive Officer [} Director [/} General andfor
Managing Partner

Full Name (Last name first, if individual)

MacFarlane, Bruce

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

" 260 Franklin St 5th FI, Boston, MA' Q2140 =~ o e

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

e e LT

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [} Executive Officer [ Director [0 General andfor
Managing Pariner

Full Name {Last name first, if individual)

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

Business or Residence Address {(Number and Street, City, State, Zip Code)
i Full Name (Last name first, if individual)
|

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

Check Box(es) that Apply:  [] Promoter [ Bencficial Owner ] Executive Officer 7] Director [] General and/or
Managing Partner

Fu!l Name (Last name first, if individual)

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

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

Fuli Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

(Usc blank sheet, or copy and use additional copics of this sheet, as necessary)
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I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? oo C =

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

2. What is the minimum investment that will be accepted from any indivIAUAl? oo sarisenssrersinnss § 5,000.00
Yes No
3, Does the offering permit joint ownership of & Single URIY v e %

4. Enter 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.
Ifa 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. [f more than five (5) persens 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 individoal) — = —
Konrad, Rob

Business or Residence Address (Number and Street, City, State, Zip Code)
6600 North Andrews Ave., Suite 282, Fort Lauderdale, FL 33309

Name of Associated Broker or Dealer

Alterna Capital, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) ....cooniennnes [ Al States

[€T] [EL] (HI]
L] (M1] [Ms]
[RH]

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 indivIQUAl STAIES) ..ottt e s e s [ All States
(Xs] [ME] M)

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 individual SHATES) ettt [J Al States
il (L]
ME] (5]
NH]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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T T GFPERING FRICE, NUMUER 0% INVESTORS, EXPENGES ANDUSE OF FROCERRS. |-

o T AN

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0™ if the answer is “none” or “zere.” If the transaction is an exchange offering, check
this box [7] and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Apgregate

Offering Price

.5 000

Type of Security

Amount Already
Sold

$ 0.00

.5 000

s 0.00

[ Common [7] Preferred
$ 0.00

0.00

Convertible Securities (including Warrants) ...ttt e eree ittt sembnae

OO0 g0

Parinership Interests ... oo

s 3.425,000.00

Other (Specify Class B non-voting limited liability membership interests ¢ 3425,000.00
_ g 3.425,000.00

§ 3,425,000.00

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

2. Enter 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 aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Number
Investors

25

Aggregale
Daollar Amount
of Purchases

§ 3.425,000.00

ACCTEGILEA INVESIOTS co..ooceteeeicesec e csseetr s seseetsersstbas oo siabssbeaabasbesabs e anbaba et be b bsshsbas s abamab sbeanabesnantan

$

NON-BCCTEAIEA INVESIOTS <ot e e vt e e crt s s csa e snene s s e mnbe e saase s e s beameebesbeamabeearabme s baterees

b3

Total (for filings under Rule 504 only) ...t
Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthisfilingis for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify securitics by type listed in Part C — Question 1.

Type of
Security

Type of Offering
LLC interests

Dollar Amount
Sold

§ 3,425,000.00

b3

REBUIALION A ..o et et et e et e e et et s et ren e s gre et es st e

s

§ 3,425,000.00

TOIR) L.ttt et et et ey et tb rrd et es bbb A osbAe bt s bertsba b b s rasnbeatens

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject te future contingencies. !f the amoun! of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,

TransSfer AZENTTS FEES .o rierriimirinsssits s ssnrs st ssmaressanss sesessrssrsnssres anrssss s sinnsassensssssesnresssesees sessanse semsasens
Printing and ENZraving COSIS ....c.uuiiiimicsieecesiiiaenis s sise st sonss st shass s st sasenss s sst s s sstsbss st sasse s st e
LBBRI FOOS ..o eecereeet reree st eas e s sessme e samee e saneese s saeben bamere e e aease s ean s £t e e bt erna s e seena taren s eannt et nrant et e barens
ACCOUNTING FBES 1oictiiiiiiiiciietitiinn et rre e e cmes bt e bbb pese e obden 1 e re s e er e s met sesnas s ne smraseas oneusssementanenne
BN BINEEIIME FOES ittt ieetie et et terne s eevee i s eem et s s sesae b e sas b bt s b s s bs ke s e ere s e amans s st e es s emeete s smnetensssnanas
Sales Commissions (specify finders’ fees Separately) ..ot e soressesesreseeras
Other Expenses (identify)

TOMAI et eeee e e stn et e saeemg e amne s aemsees eemae st semaee s aemnes s eamaeseastrarrts A atane s naRer s AL et sere

40f9

s 10,000.00

s 0.00

s 0.00

s _105,000.00
$_30,000.00

§ 145.000.00




-7 7Phs Y COFFERING PRICE,; NUMBER OFINVESTORS, EXPENSES AND USE OF-PROCEEDS . | = - 5eir . 7

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 3.280.000.00
PTOCEEAS 10 ThE ISSUET. cuvvvreerersseesersiasessssssessessessssssoneensress e pasmssss s ssemsss e senescesss s bessibibass css s hssns st s es s

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 1o be used for
cach 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 fisted must equal the adjusted gross
proceeds ta the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
"Salariés and féés . ILIIIgse0e T §/000 — -

Purchase of real estate ... -% 0.00 s 0.00
Purchase, rental or leasing and installation of machinery
BN CQUIPIIENL ..ot sesssesasimssssssssmsssssssssmsssns seseseese ] 50200 s 0.0
Construction or leasing of plant buildings and facilities ... svenssessissecenns [ 3 0.00 s 0.00
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 0.00
ISSUCT PUTSUBNL 10 B MIETECT) coeueeerrerneretrenrae s secsamsreeesesess sesbaesiassbssss st rrssssss s ssrrssesssesssssmsssasestanes sssnsanss || 9 0.00 35—
Repayment of INAEBICANESS ... ivecrmrvercmmrssensssmsrns s resssmssss s ses s ssntssensssssssssisssssasassisasssnssssssassss | B 0.00 s_0.00
WOTKING COPIALLc.rvvueniramseeniacessessisnas s ssos st ssssssssessssosessnssssson s bebe st pesant st sssssnss st sssp s sssamessrssnrs ) 9 0.00 0s 0.00
Other (specify): Investment in preferred units of FMS Services, LLC []s S'ZSO'OOO'O{D § 0.00

....... 0s 0s
[]$.3:260,000.005_0.00

[]s.3:280,000.00

COIUMN TOLAIS .....ooviiiiiiriivirersiererisisrsssbens s ssaesreas s tenas s s serar e snas s smtes bentred 001808 Rer As 0 aaRas s bnsmnnrsssser sramnnrmnssrmt

Total Payments Listed (column totals added) ...

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, 1fthis 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 1o paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Venturion FMS, LLC cfo Aquiline Holdings Soee MayZ, 2008

Name of Signer (Print or Type) Title of Signer (Print or Type)
Bruce MacFarlane Managing Member
ATTENTION

Intentlonal misstatements or omisslons of fact constitute federal criminal violatlons. (See 18 U.S.C. 1001.)
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TE T T T AR e foiFi T AR STATESIGNATURE- D R
1. Is any party described in 17 CFR 230.262 prescnily subject to any of the disqualification Yes No
Provisions of SUCH FLIEY ety sens e s b b s e b

See Appendix, Column 5, for siate response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any statc 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 o 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 10 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 exemption has the burden of establishing ihai 1hese condiiions have béen satisfied.” "™ "~ 7 " R

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.

[ssuer (Print or Type) Signature Date
Venturion FMS, LLC c/o Aquiline Holdings M M/A May7-. 2008
/s

Name (Print or Type) Title (Print or Type)
Bruce MacFarlane Managing Member
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 manualfy signed must be photocopies of the manually signed copy or bear typed or printed
signatures,
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| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, 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-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount No
e | T e A i I :
AK L.____i
AZ L___j o
AR il |1
CA j x | 375000 5 $375,000.00 0 $0.00 | ! [x ]
co [ x 50000 1 $50,000.00 0 $0.00 RIES
cT L] |
DE L ] | -
D¢ | Ll
FL | x__ 2075000 9 $2,075,000, 0 $0.00 =]
GA || = |2s000 1 $25,000.00 | 0 $0.00 [ | ]
HI . | | ] !
ID | ] l____j [:j
IL x 100000 2 3100.000.0110 $0.00 I | X__J
all [ JC_]
o I
1 r————
KS ! H ] [ |
Ky I -.-_—I j I Hi |
| |
LA | [ J |
ME I_‘.._.............A ""‘“"—"J' """’""'"';
MD 4L ]
MA I x {22000 2 $225,000.04 0 $0.00 [ x |
1 1
mif | [ ] 1_
all I . [
MS | l

Jof 9




END

R T iy o APPERDIR. o L o B A Ty
! 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, 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-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
] .A..Mo,. _:______:j VRPN | SNSRI JRTS FV et coverarens e RO TIRRNITIN. DRI 9 l:‘ j-_. ._u ;
MT E L JL
el Ll |
1 H
Nt L i
N L1
EEE——
NI L
nM [ [ x 25000 1 $25,000.00| 0 $0.00 Il x 1
NY x || 450000 3 $450,000.0( 0 $0.00 ] il = 1
! t
NC | | I 1
ND | L4[ ] .
OH i L
oK 1 ’ [ ]
OR i Il
2 C_C_]
RI
sC ] i I
s | | T ]
™ [ [
T [
uT I
v | L
val L | [ JC 1
WA x | 100000 1 $100,000.0( 0 $0.00 [ Ml x|
wi | C L
“” 2
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, 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-ltem 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
~ W i T ........................................................................ [P T : ..... j
i !
il L [
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