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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0078
SEC Washingten, D.C, 20542 E:ﬁmed June 30,2008
Wl P-J.‘-;-:Qlﬂa FORM D hours per response. ... .. 16.00
Ragr s NOTICE OF SALE OF SECURITIES —SECUSEONLY _
JUN ¢ ) ¥aig PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR CATE RECEVED
Washington, 0C  UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering - § [dfpheck if this i an amendment and name has changed, and indicats change.)

Series B Preferred Units of Membership Interests of BDC Management Group, LLC

Filing Under {Check box(es) that appty):  [T] Rule 504 [7] Rule 505 [7] Rule 506 [7] Section 4(6) ULOE
Type of Filing: New Filing [ Amendment

A. BASIC IDENTIFICATION DATA

i.  Enter the information requested about the issuer

Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.)
BDC Management Group, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (including Area Code)
4150 Highlander Drive, Suite #100, Richfleld, OH 44286 (8G6) 547-0427
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Aren Code)

(if different from Exccutive Offices)

(same)
Briel Description of Business —

Operation of an out-sourced business development center for vehicle dealers.
[ eorporation {7] limited partnership, uleady formed other (please specify):

[[] business trust [] limited partnership, to be formed Ohlo limited Habllity company
,,
Monih Year
Actual or Estimated Date of Incorporation or Organization: M1l Actual [ Estimated JUN 2 5 2008
Jurisdiction of Incorporation or Organization: (Enter two-letter £).S. Postal Service abbreviation for State: %V
CN for Canada; FN for other fareign jurisdiction) o )
GENERAL INSTRUCTIONS IHUMSON'REU] ERS
Federal:

Who Must File: Allissuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.
77d(6).

When To File: A notice must be filed no later than 15 days efter the first salc of securities in the offering. A notice is detmed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the dats i1 is received by the SEC n1 the address given below or, if recsived at that address after the datc on
which it is due, on the date it was mailed by United States registercd or certified mail [o thal address.

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

Copies Required: Fiye (5) copies of this notice must be filed with the SEC, one of which raust 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 informetion requeated. Amendments need only report the name of the issuer and effering, any changes
thereto, the information requested in Past C, and any materin! 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 refiance 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 each state where sales
are to be, or have been made. If a state sequires the payment of a fee as a precondition to the claim for the exemption, a fee inr 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
Fallure %o file nolice in 1he appropriate states will not result in a loss of the federa) exemplion. Conversely, fallure to fite the
appropriate federal notice will not result in a loss of an available state exemption unfess such exemption is predictated on the
filing of a federal notice,

Parsong who respond to the collection of information contalned in this form are not
SEC 1972 (6-02) required fo respond untess the form displays a currently valld OME control number. 1of9
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2. Enter the information requested for the following;

s Each promoter of the issuer, if the issuer has been organized within the past five years;
»  Ench bencficial owner having the power to vote or dispose, or direct the volte or disposition of, 10% or more of & class of equity securities of the issuer.
s Each executive officer and dircetor of corporate issuers and of corporate general and managing partners of partnership issuers; and

®  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [7] Promoter [ Beneficial Qwner  [7] Executive Officer [} Director  [/] General and/or
Managing Pariner

Full Name (Last name first, if individual}

Serpentini, Robert M., Jr,

Business or Residence Address  (Number and Street, City, State, Zip Code)
15303 Royalton Road, Strongsville, OH 44136

Check Box(es) that Apply: [T Promoter  [] Bencficial Owner [ Excculive Officer [} Director [/} General and/or
Managing Pariner

Full Mame (Last name first, if individual)
Serpentini, Paul

Business or Residence Address  (Mamber and Street, City, State, Zip Code)
140 West Avenue, Tallmadge, OH 44278

Check Box{es) that Apply:  [] Promoter  [[] Beneficial Owner [} Executive Officer [T] Director [Z] General andior
Maneging Periner

Full Mame (Last name first, if individual)
Frame, David

Business or Residence Address  (Number and Street, City, State, Zip Code)
310 W. Garfleld Road, Aurora, OH 44202

Check Box(es) that Apply:  [7] Promoter  [7] Beneficial Owner Executive Officer  {7] Direotor [Z] General and/or
Managing Pariner

Full Name (Last name first, if individual)

Crisalli, Anthony P., Jr.

Business or Residence Address  (Number and Street, City, State, Zip Code)
4150 Hightander Drive, Suite #100, Richfield, OH 44286

Check Box(es) that Apply: [} Promoter D Beneficial Owner [} Executive Officer [7] Director /] General andror
' Managing Partner

Full Name (Last name first, if individual)
Bailys, Brian D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
30775 Bainbridge Road, Suite 210, Sclon, OH 441398

Check Box(es) that Apply:  {7] Promoter  [| Beneficiat Owner [} Executive Officer [] Director General and’or
Managing Partner

Full Name (Last name first, if individual)
Stanton, Thomas C., Jr.

Business or Residence Address  (Number and Street, City, State, Zip Code)
§557 High Peint, Solon, OH 44139

Check Box(es) that Apply: [J Promoter [ Beneficiel Owner [] Executive Officer [:] Director General andfor
Managing Partner

Fuil Name (Last name first, if individual)
Visconsi, Bominic A., Jr.

Business or Residence Address {Number and Street, City, State, Zip Code)
2315 Edgehill Road, Cleveland, OH 44106

{Use blank sheet, or copy and use additional copies of this sheel, as necessary)
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1. Has the issuer sold, or does the issuer intend fo sell, to non-accredited investors in this offering?..ccnrnsicscinin. [ =
Answer also in Appendix, Column 2, if filing under ULOE. »
- . - . . 000.00
2. What is the minimum investment that will'be accepted from any indjvidual? ....cooeinen. trsss e et e §_100.000.
. The Company's Managers may accept smaller subscriptions for investment. Yes No
Does the offerlng permit joint ownership of 2 SINEIE UMY v ircer i cissirissamsos e s st st =) ]
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 solicitalion of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or egent of a broker or dealer registered with the SEC and/or with astale
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 dcaler, you may set forth the information for that broker or dealer only.
Full Name {Last name first, if individual)
Business of Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Salicited or Intends te Solicii Purchasers
(Check “All States” of check individual SIAIES) ...t st sy s . {7 All States
€T (Hi]
I (ME] (M3
(NH] [NDI
m 8 BB MM X Ul M @ wa @ & By FE

Full Name (Last name first, if individual)

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

Name of Assoctated Broker or Pealer

States in Which Person Listed Has Sclicited ot Intends to Solicit Purchasers
{Check “AM States” or check individual SLAES) ..ot e O All States

{cal €1 (a0
N}  [OA) : M0 M8 MY MY
(MT] 9 [ND] [OR]
ut

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 Infends (o Solicit Purchasers
(Check “All States” or check INdividual BTAES) ot s e [ Al States
[AR]
o 0O (XS} [ME] {M1]
M (RE] 7] EM [T [ND| ©F] [oRr]
(’T] (SD] VAl R]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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OFFERINGRRICEANIMBER: ORSIEXPENSES:
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Enter the aggregate offering price of securitiey included in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or “zero.” If the transaction is en exchange offering, check
this box [ Jand indicatc in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already

Type of Security ‘ Offering Price Sold

DIED eoeooooesoeoesees s see e es st st essenseesreesresessenmesseemsesmesessesenrreesnresrens $_0-08 § 000

EQRELY e eeesreeseseotseetssess s sresss s et ssses sttt sesesstiesssomssenssossossssssonss §_0-00 $_0.00
[0 Commoen [ Preferred
Convertible Securities (inCIuding WaTTANS) .o..cvvsrmeers e esssisssrsssssin v oereess s sessassesssssensasssvessanes

Partnership Interests .. s s st sssss s s assassres 3_0-00 s 0.00
Other (Specify Senes B F’rBfarrBd Un'lﬁ s s 3109200000 g 350,000.00

OML soreoe e oot oees ettt ottt sttt ssss s e seesenre e §_1 2000000 ¢ 350,000.00

0.00
$ 0.00 $

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

Enter the number of accredited and non-aceredited 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 securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero,”
Aggregate
Number Doilar Amount
investors of Purchases

Accredited INVESIONS .. ssssessrermsnrersssnne 4 $_360,000.00
) s 0.00

$

Non-accredited Investors ...,

Tatal (for filings under Rule 304 only) ...occvcnnnisnnicnnironns

Answer also in Appendix, Column 4, If filing under ULOE,

Ifthis 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 sccurities by type listed in Part C — Question L.

Type of Dollar Amount
Type of Dffering Security Sold
3T T3] 1 OO P U U RO 5
REEUIBLION A L.ivieiiiiiieii it ireiee e ertseenss s renaes srm srnrms oes oo s mene frrmraeettssemmsres e ermrcms ek bbb $
RUIE S04 100 iriiiiiiiiininties ns s ciarns it e mt e e e e L e e er Sbberee bbb emes e b s b
TOBE 1veeir vt st et s e e L e S S e e s_0.00

a. Furnish a statement of all expenses in connection with the issuence and distribution of the
securities in this offering. Exclude amounts relating solely to erganization expenses of the insurer.
The information may be given as subject to fulure contingencies, If the amount of an expenditure is
not known, furnish an estimate and check the box 1o the left of the estimate.,

g 000
s 0.00
s 10,000.00
¢ 0.00
s 000
¢ 0.00
s 0.00
s 10,000.00

Transfer ABENL'S FEBS it sarrmmsssssines s e s anetbevesperststssae 41 seasevas b brasnbstspeas) a4 st pabt g pasats

Printing and Engraving CostS. ...
Legal Fees........
Accounting Fees ...
ENZINEETING FEES 1vvviiriimiinimssimieseneieesti o rstssstiessessmssraenses-ant 41148188121 F1 A8 SRR 00 08 ERSB RS LR E 4 oS0t aR AL SR ESSE L SR AR am b
Sales Commissions (specify Mnders’ fees SEParately) . iiiiniimminn i
Other Expenses (identify)

TIOLAI 1ievirvee e rieesineseatesseseebasarsmererescs stret s assas s ares o esessspa s semy ot senatenes saes s R ae et e h RS eh e e AR e bt bbb b bar s

gooooseO0O0O
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question |

and 10tal expenses furnished in rcsponsc to Part C — Qucsuon 4.8, This difference is the “adjusted gress 740.000.00
proceeds to the issuer.” R et eararnn et e sE e gE L AR Sa e R se e ke L bbana s beoL BT e
5. Indicate below the amount of the adjuslcd gross procccd 1o the issuer used or proposed to be used for
each of the purposcs shown. If the amount for eny purpose is not known, furnish an estimate and
check the box ta the left of the estimate, The total ofthe payments listed must equal the adjusted gross
proceeds to the igsuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SBIATIES AN FEES -..ovcvevoesssssrsssssmsssssemsssensssssesmmssstscsssssssmiesssmssimssssssssssssissssessssssessssssssssssssrssens [ ] §_0:00 [}s_0.00
PUFChASE OF T€81 ESHALE .orvveverevesesssersssssesssssssssmasssssssmsssssrmsssssssssmssmmmrsseemsscesessansemsssesssersmassssssinsss [ ] $__0200 {]5.0.00
Purchase, rental or leasing and installation of machinery 0.00
AN CQUIPIIENT vvavurererrsssssensarreressssseessssassssessasresesssssasasessesrs e istssaast oessossis seasssnc ssessasassssseas senassssssssavsssamssssnss | 9 0.00 Oos_—-
Construction or leasing of plant buildings and facilities ... icrnnmssscnssnssnssmnnn [ § 0.00 s 0.00
Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another 0.00
issucr pursuant to a merger) ... e []8 0.00 Os=
Repayment of indebtedness ..[]$.8.00 []s_0.00
WOTKING CAPIAT vvvvsssressnssserenratimssissnsisscssesssgmsssrssssssssssesmessessnssesrssmssneesestotsomnssesssssssyossnsscss ] $,.0:00 Cls 740,000.00
Qther (specify): []s_0.00 []$_0.00
."05000 0s 0.00
COMMN TOUBIS ...t cosrss rssssessssnessass et ssanstssaneasoss bassss e bbb sebsenst st ab s saanssosnst s sess musensnasossns || 9 0.00 s 740,000.00

Total Payments Listed (column totals added) ..o ccicnninnnncnins

01s 740,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an underiaking by the issucr to furnish to the U.S. Sccurities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(Z) of Rule 502.

Issucr (Print or Type) Signature Date
BDC Management Group, LLC ﬁ / June 18, 2008

Name of Signer (Print or Type) Title of Signer (Print or Type)
Anthony P. Crisalll, Jr. Chief Executive Officer
ATTENTION

tntentional misstatements or omissions of tact constitute fecteral criminal violations. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 prcscmly subjccl to any of the disquahf‘icanon Yes No
provisions of such mie? e i s (1) ¢}

See Appendix, Column 5, for state response,

2. The undersigned issuer hereby undertakes to furnish 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 herehy undertakes to furnish to the state edministrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that rmust be satisfied to be entitied 1o the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer cleiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused thisnotice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date
BDC Management Group, LLC W June 18, 2008

Name (Print or Type) Title (Pridt or Type)
Anthony P, Crisalli, Jr. Chief Executive Officer
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 manually signed must be photocepies of the manually signed copy or bear typed or printed
signatures.
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1 2 3 4 )
Disqualification
Type of security under State ULOE
Intend to sell and aggregale (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-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL |
AK :
AZ x 1 $200,000.0(
AR | |
CA i

MA | - E i
Wl | [
m | | L ___]
MS |
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Intend to sei!
to non-accredited
investors in State

(Part B-ltem 1)

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

Type of investor and

amount purchased in State

(Part C-ltem 2}

Lh

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of

Investors

Non-Accredited |,

Amount

Yes No

3

&

NH

L

NI

I

NM

—

NC

]

ND

OH

$150,000.(

OK

i

OR

==
!

PA

T

]
|

l

|
|
|

T
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Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

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

{Part B-item 1) (Part C-Ttem 1) (Part C-Item 2)
Number of Number of
Accredited Non-Accredited
State Yes No Invesiors Amount Investors Amount Yes No
wY i

PR

S | [ |
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