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S
W ¥ NOTICE OF SALE OF SECURITIES A
PURSUANT TO REGULATION D,
SECTION 46 AxDIOR ATMIRLInt
UNIFORM LIMITED OFFERING EXEMPTION
08081543

Name of Otfering (0 check if this is an amendment and name has changed, and indicate change.}
Clasy A-1 Preferred Units of Nova Records Management, LLC

Filing Under (Check box(es) that apply): 0O Rule 504 O Rule 505 Rule 506 I Section46) [ ULOE
Type of Filing: New Filing  [J Ammndment

A. BASICIDENTIFICATION DATA

i. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)

Nova Records Mapsgement, LLC

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

1235 Westlakes Drive, Saite 160, Berwyu, Pennsyivania 19312 | 1-877-570-4636

Address of Principal Business Opcerations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Cade)

(if different from Executive Offices) I

Brief Description of Business

Records storsge, sbredding and data management services. PR OC ESS ED

Type of Business Organization
D  corporation O limited partnership, already formed other {please specify): % DEC10 2008
O  business oust ) limited partnership, to be formed limited liability company

Monh " Vear THOMSON REUTERS

Actual or Estimated Date of Incorporstion or Organization: 02 / 04 @ Actual 0O Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17 CFR
239.500) only to issuers that file with the Commission a notice on Temporary Form D (57 CFR 239.500T) or an amendment to such a notice in paper format on
or after September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an initia} notice using Form D (17 CFR
239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise comply with all the requirements of § 230.503T,
Federsl:

Who Must File: All issuers making an oflering of securities in reliznce on an exception under Regulation D or Secticn 4(6), 17 CFR 230,501 ¢t seq. or 15
U.S.C. 77d(6).

When To Flle: A notioe must be filed no laser 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 the address.

Where To File: U.S. Securities and Exchange Commission, 100 F Strect, N.E., Washington, D.C. 20549,

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed must be a
photocopy of the mamually signed copy or bear typed or printed signatures,

Informarion Required: A ncw filing must contan all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Pant 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 {iling 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. [ssuers relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales are o be, or
have been made. I 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 torm.
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
Failore to file notice in the appropriate states will not result in a loss of the federai exemption. Conversely, failure to file the
appropriste federal notice will not result in a loss of an available state exemption unless such exemption is predicated oo the filing of a
{ederal notice,

. F'ersoas who respond to the collection of informution contained in
SEC 1972 (9-08) this form are not required to respond uoless the form dispiays »
currently valid OMB coatrol 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 directer of corporate issuers and of corporate general and managing partners of parmership issuers; and
= Each general and managing partner of partnership issuers,

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

Full Mame {Last name first, if individual)
CS Nova Investors, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
910 Harvest Drive, Suite 100, Blue Bell, Pennsylvania 19422

Check Box{es) that Apply: O Promoter B Beneficial Owner 0 Executive Officer 0 Director 01 General and/or
Managing Partner

Full Name (Last name first, if individual)
CS Nova Investors 11, L.P,

Business or Residence Address (Nunber and Street, City, State, Zip Code}
910 Harvest Drive, Suite 100, Blue Bell, Pennsylvania 19422

Check Box{es) that Apply: O Promoter & Beneficial Owner O Executive Officer [0 Director O General andfor
Managing Partner

Full Name (Last name first, if individual)
CS Nova Investors 11, L.P,

Business or Residence Address (Number and Street, City, State, Zip Code)
910 Harvest Drive, Suite 100, Btue Bell, Pennsylvania 19422

Check Box{es) that Apply: {0 Promoter B Beneficial Owner O Executive Officer 0O Director 0O General and/or
Managing Parmer

Full Name (Last name first, if individual)
Argosy Partners, through its affiliated funds

Business or Residence Address (Number and Street, City, State, Zip Code)
950 West Valley Road, Suite 2900, Wayne, Pennsylvania 13087

Check Box(es) that Apply: O Promoter B Beneficial Owner O Executive Officer @ Director O General and/or
(Manager) Managing Partner

Full Name (Last name first, if individual)
Gold, J. Michael

Business or Residence Address (Number and Street, City, State, Zip Code}
¢/o Nova Records Management, 1235 Westlakes Drive, Suite 160, Berwyn, Pennsylvania 19312

Check Box(es) that Apply: O Promoter B Beneficial Owner O Executive Officer B Director O General andfor
(Manager) Managing Partner

Full Name (Last name first, if individual)}
Schwenk, Richard C.,, Jr.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Nova Records Management, 1235 Westlakes Drive, Suite 160, Berwyn, Pennsylvania 19312

Check Box(es) that Apply: O Promoter K Beneficial Owner O Executive Officer B Director O General and/or
{Manager) Managing Partner

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

Business or Residence Address (Number anid Street, City, State, Zip Code)
910 Harvest Drive, Suite 100, Blue Bell, Pennsylvania 19422

Check Box{es) that Apply: O Premoter D Beneficial Owner 0O Executive Officer EDirector ] General and/or
(Manager) Managing Partner

Full Name (Last name first, if individual)
Kirwin, John

Business or Residence Address (Number and Street, City, State, Zip Code}
c/o Nova Records Management, 1235 Westlakes Drive, Suite 160, Berwyn, Pennsylvania 19312




Check Box{es) that Apply: [ Prometer OO Beneficial Owner O Executive Officer B Director
{Manager)

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Roche, Roger J.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Nova Records Management, 1235 Westlakes Drive, Suite 160, Berwyn, Penusylvania 19312

(Uss blank sheet, or copy and use additional copies of this sheet, as necessary)




B. INFORMATION ABOUT OFFERING

Yes No
Has the issuer sold, or does the issuer intend to sel, to non-accredited investors in this offering? .........cceoovvcneirminccninieceee (m] =
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual? ... s $ NA
Yes No
Does the offering permit joint awWnership 0f @ SINZIE WIMHLZ..........cooiuiiiet e e et s et et e ee e s e e bbb B bbb 00 = =]
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 securitics in the offering, 1f a person 1o 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. NOT APPLICABLE
Full Name {Last name first, if individual)
Bustness 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 IndIVIAUE] STAES ... .ottt seabeas st bbb et bbb b 0 All States
[a] [a]  [az] [a] [ca] [0 [e) [oE] [o¢] [m]  [6a] [w] [B]
[m]  [n]  [a] [x] (o] [a] [mg] [wo} [w] [M] [ [ws] MO
] [ [ [ ] [ ] [N (o] o] [ox]  [or]  [ra]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, Ciry, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicized or Intends to Solicit Purchasers
{Check “All States” or check indivEdUAE STEIESY. ........oooo ottt e st eas s s s antem et ens e s e O All States
B NN M B @ B 6 E OE B B & E
o] [ [a] [s] [x] [a] [vg] [wo] [wa] [ fw]  [ws] [u]
(] [sc] [so] [ [x] (o] [vr]  [va]  [%a)  [wv]  [w]  [wy]  [e]
Full Name {Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Breker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individUal SLBIESY.......c.cooi ettt e vt et s st erabasssaesesbesss st ensamsbesssssms seebrssasbareesens O All States
[a] [ak] [az] [a&] [ca] [co] [er] [oe] [oc] [m]  {ea] [w] [m]
[(c] [~ [a] [k [&] [a] [l [wo] (4] [w] [wN)  [ws] [uo]
I[N O O O O v SO v O O O O =3 R - R 12
[R]  [sc] [ol [ [ [ [ [ & B & ] [®]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4. a. Furnish a statement of al) expenses in connection with the issuance and distribution of the securities in this

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “07 if the answer is “none™ or “zero.” If the transaction is an exchange offering, check this box O and
indicate in the columns below the amounts of the securities ofTered for exchange and already exchanged.
Agpregale
Types of Security Offering Price

Amount
Already Sold

s0

0 Commen Preferred

Convertible Securities (Including WHITBILS)..........ocoovueriever e recnt e raerins e s se s eete s ess s ess s snarareseean $0

$_450,000

50

PANEISRIP INIEIESIS ........oe. oo ces e eemeecs o crcmsass s s s s s s e s sss s emsams s ser s ae st $0

50

Other {Specify ettt e et gt e e et s et s $¢

50

TOTAY L..cereecescorenmes et mb e e st e 4R e R ek $_630.288
Answer also in Appendix, Column 3, if filing under ULOE.
2, Enter the number of accredited and non-accredited investors who have purchased secunities 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™
ir answer is “none™ or “zero.”

Number of
Investors

ACCTEAILE IMVESIONS .......ovitivtiiivsieiissieniessotessisbeses st ssstsssseaes erease et b2 bt 1ot st bnemseranen e seesrerateeesmeremsrassee e 2

$_450,000

Aggregate
Dollar Amount
of Purchases

$_450,000

NOD-ACETEItEd INVESIOTS .....ouieiceie e ettt es e ea e sms e et e ems b ems e sas e s aemsben s yes st e sesan 0

50

Total (for filings under Rule 504 only) ...

$

Ansveer also in Appendix, Column 4, if filing under ULOE,

3. If 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 Past C — Question 1.

Type of
Type of Offering Security

RUIE S05 ..ottt ettt e s s b o b eneb e 40 4 04481 s e st erser A b bat e mmras sns e rens

Dollar Amount
Sold

REBUIALION A ..ottt et it et sab e e et s re o e et e oo s s sas e g st entann

RUIE S04 oot et eb b e e e et et et bttt

TOMAL <.t s

o A By e

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 left of the estimate.

TrANSEEr ABENUS FEBS .ottt et et eos s s bt ems e sene et e e e ses e et em s s emssa snsee e tesans st ems s eneeae
Printing and ENETAVING COSIS .......coeioieirininiinis e sescescesceseses e s st senasasea s s e s s s s e e e sttt ecsansecssnssnsnens

ACCOUNTING FEES ..ottt et et esb st e see e es e e e et erasem s s smes s vme st amseeanas st sesssesme st entosssams s e s s asri et onton

ENBIMEETINE FEES ..ottt ettt et st s £ et st e e S a8 Hb bR et bbbt

Sales Commissions (specify finders’ fEes SEPAmRIENY) .......c.ocvoceree ittt e e ettt
Other Expenses (identify)

E O000® o0

TOMA s b e e et am e et e et e e s rane 8 et e e s st e s s rsnt e be s snarenen

L I
:
=

P A o

§_10,000



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses f'umlshed in response to Part C — Question 4.2. This difference is the “adjusted gross
proceeds to the issuer.” RO

$620,288
Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of
the purposes shown. If the amcunt for any purpose is not known, fumish an estimate and check the box to the
lefi 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 1o
Affiliates Others

PUICHASE 0F TEAI ESIALE .....or.eeeeictcries ettt ettt et et smt e sy em s e et e et s st bt b b et et ent e e Os as
Purchase, rental or leasing and installation of machinery
AN BQUIPITIENL ......veirnirmes it e eoe s ce e et £ ee et ema b eas et em se st sma DR SR8 HHRA e srm e s et s et et et e erana Os os
Construction or leasing of plant buitdings and faclities ...........cccovormvrnernrerersersenserneeenene s anees Os as
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 ancther
[SSUET PUISHANT £0 8 IMETEET ....oviveeieiseterteeaie et eems e aemessensace s sessssseseesass e es o ot e ce e oot st e mmame o ensne s nsens e as Os
Repayment OF IMBEDIBANESS ..c..ovveveever et e s s e et st as os
WOTKING CAPILAD ... oot seisenser et e etesaatsis s emeseeseems e ses et ses o s ent oe8ae AR e3a b4 oot £ s 01t b e st emsrmnen as ] $.620,288
Other (specify): aos os

........ os B
COIUMN TOIS ....o.o i rerr et e cre et et e s e st e et s et st em st e sa P2 45 RS0 e hrans s e ee st emm s asamnans st emmre son os s
Total Payments Listed (column $6tals added) .............c.o.oiccici it e reresess s e et eneessm s emrs (1 5620,288

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 furnish to the U.S. Securities and Exchange Commission, upen 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 Date
NOVA RECORDS MANAGEMENT, _ " ox
LLC -
Name of Signer {Print or Type) Titte of Signer (Print or Type) .~~~
Richard C, Schwenk, Jr. Executive Yice President and Chief Financial Officer
ATTENTION

Inteational misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

‘E

D



