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SEC Mail Processing OMB APPROVAL
Section UNITED STATES OMB Number. _ 3235-0076
SEP ZUD SECURITIES AND EXCHANGE COMMISSION Expires:  September 30, 2008
30 8 Washington, D.C. 20549 Estimated Average burden hours
perfom....... 16.00
Washington, DC FORM D SEC USE ONLY
110 NOTICE OF SALE OF SECURITIES Prefix Serial
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering O ({check if this is an amendment and name has changed, and indicate change.)
Colemont Corporation — Class A Common Stock Rights Offering
Filing Under (Check box(es) that apply): O Ruteso4 B Rute 505 O rule 506 [section 4(6) OuLoe
Type of Filing: New Filing I Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Narnte of Issuer D (check if this is an amendment and name has changed, and indicate change.) II ” I
Colemont Corporation i
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Numb 0806195 9

5910 North Central Expressway, Suite 400, Dallas, Texas 75206 (214)561-7000

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

(if different from Executive Offices)

Brief Description of Business To operate as privately-held, independently-operated specialty wholesale insuranee brokers domestically and internationally,

Type of Business Organization

M corporation O rimited partnership, already formed 7 other {please specify):
[T business trust O timited parinership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: [ 0 | 2 I ro | 4 ’ X Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) @ ‘E‘
man—

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 et seq. or 15 US.C.
77d(6).

When to File: A notice must be filed no later 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 thal 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: 1.8, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five {3) 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 al! information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information tequested 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 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 cach state where sales are to 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 Jaw. 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.
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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(es) that Apply: O Promoter [ Beneficiat Owner O Exccutive Officer O Director O General Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: 1  Promoter O3 Beneficial Owner B Executive Officer B Director O General Partner

Full Name (Last name first, if individual)
Beerh, Surinder K,

Business or Residence Address {Number and Street, City, State, Zip Code)
5910 North Central Expressway, Suite 400, Dalias, Texas 75206

Check Box(es) that Apply: O Promoter D Beneficial Owner Executive Officer Director a General Partner
Full Name (Last name first, if individual)
Kath, Marshall P,

Business or Residence Address  (Number and Street, City, State, Zip Code)}
591G North Central Expressway, Suite 400, Dallas, Texas 75206

Check Box(es) that Apply: O Promoter O Beneficial Qwner B Exccutive Officer [E Director O General Partner
Full Name (Last name first, if individual)
Mahan, Michael G.

Business or Residence Address  (Number and Street, City, State, Zip Code)
5910 North Central Expressway, Suite 400, Dallas, Texas 75206

Check Box{es) that Apply: O Promoter O Beneficial Owner Exccutive Officer %] Director Od General Partner

Full Name (Last name first, if individual)
Matamoros, Robert J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
5910 North Central Expressway, Suite 400, Dallas, Texas 75206

Check Box(es) that Apply: D Promoter D Beneficial Owner Executive Officer E Director D Generat Partner

Full Name (Last name first, if individual)
Stevoff, David B,

Business or Residence Address (Number and Street, City, State, Zip Code)
5910 North Central Expressway, Suite 400, Dallas, Texas 75206

Check Box(es) that Apply; O Promoter [ Beneficial Owner O Executive Officer & Director O General Partner

Full Name (Last name first, if individual)
Echols, Leldon E.

Business or Residence Address (Number and Street, City, State, Zip Code)
5910 North Central Expressway, Suite 400, Dallas, Texas 75206

Check Box(es) that Apply: O Promoter [ Beneficial Owner [} Executive Officer Director O General Partner
Full Name {Last name first, if individual)
Jones, Randall D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
591¢ North Central Expressway, Suite 400, Dallas, Texas 75206

Check Box(es) that Apply: O Promoter [J Beneficial Owner [ Executive Officer Director O General Partner
Full Name {Last name first, if individuai)
Tabor, A. Wellford

Business or Residence Address  (Number and Street, City, State, Zip Code)
5910 North Central Expressway, Suite 400, Dallas, Texas 75206

{Use blank sheet, or copy and use additional copies of this sheet, a5 necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No

1. Has the issuer sold, or does the issuer intend to seil, to non-accredited investors in this OfFEINE? ......cuivierice e e D E
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any INAIVIAUAIT ... oo e e i v s eeb e me s bt ene s saes $5,000.00*

*Each stockholder who elects to participate in the Rights Offering may only purchase the Pro Rata Amount attributable o such stockholder as set forth on the

Rights Participation Schedule.
Yes No

3. Does the offering permit joint OWRership 0F @ SINZIE UNItT ........ooo.ivviiesir oo s bt emee e bbb bns e sems st sat b esE bbb ap e eesenrees E D

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remunetation for solicitation of purchasers in connection with sales of securities in the offering. [f a 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.

Fyll Name (Last name first, if individual)
NONE

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 STA1ES).........ociiiivemueriee ettt st stnt e et savcssrens s neemsearts b arta s sersesenses e b s 0 an States
{AL] [AK] [AZ] [AR] (CA) [CO] [CT] [DE] (DC] [EL] [GA] [HI] {ID]
[1L] [IN] (1A] [KS] [KY] (LA] [ME] [MD] [MA] [Mij [MN] [MS5] MO]
L] NE] NV) [NH] N [NM] [NY] NG iyit]] {OH] {OK] [OR] [PA]
[RI] (3€] [SD] [TN] [rx] [UT] (vr] fva] [WA] [Wv]  [wi) [WY] [PR]

Full Name (Last name first, if individuaf)

Business or Residence Address (Mumber 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 INAIVEAUAI SEAIES]........occooovivvoreeieteeceeeeees e versonsessesessaseestsssesessssessnsssmssssmsseasasesssesensssnsssseasssnamnsesensssrenesesesnssssrenes D All States
{AL] [AK] {AZ] [AR] [CAl {CO} ICT} [DE] D<) [FL] [GA) {HI] 0]
(IL] (IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] {MmI] [MN] [MS] [MO}
[MT] INE] (NV] [NH] Ni] [NM] NY] (NC] [ND] [OH] [OK] [OR} [PA]
[RI] [SC]  _[SD] [TN] [TX] [uT} [v1j IVA] fwa]  [wv] W) [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 INAIVIAUAL SLALES)..........coiveiirieirs i eesete st eesescerese e eeessesassemreease s sebas b et s es s 2 b aEd b be b e bans s aeE TR En RS or s panE oS ee D All States
[AL] [AK] [AZ] [AR] (CA] {CO) (CT] {DE] (D] {FL] [GA] [HI] [ID]
(i) [IN] [1A] [KS] [KY] (LA] [ME]  [MD]  [MA]  [MI] {(MN]  [MS5] [MO]
(MT} [NE] [NV] [(NH] (NI} iNM]  [NY] (NC] (ND] {CH) [OK] [OR] [PA]
(RI) [SC] [SD] [TN] [Tx] (uT} (v [VA] WAl [wv]  [W] 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

t. Enter the aggregate offcring price of securities included in this offering and the total amount already sold. Enter
“O" if answer is “nonc” or “zero.” If the transaction is an cxchange offering, check this box [J and indicate in
the columns below the amounts of securities offered for exchange and already exchanged.
Aggregate Amount Already

Type of Security Offering Price Sold

EQUILY oot e e e s bt g b emt sttt st sresanasesensrnnnnnsenrssnseseneenssor S_Sq 8 13418770 $ 2,113,157.70
Common O Preferred
Convertible Securities (inclUdIng WAITANISY .....ciiimvcciinieeee s e et sesms s smsmsscesssssenesvenmasesnmessbessen e 3 0 b3 1]

ParnerShiD INETESLS ....cv.vomevcreieteteecs sttt cecre e et eesa e eeas e s svse s s nssbmsss et s seansesasenes s eemrarsssnassenemnesresessassasannsrsse ) 0 s

L0 LT 1oL 3 OO U OSSOSO U U SOOI s 0 s o

TOUBL ..ot ear ettt b s RS RSS2t a2 e s ena AR ert b anr 8 £h e $_2,113,157.70 $_2.113.157.7¢
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 “non¢™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCTEAITEA INVESLOTS ......e.rvmseeoecee et et st inb bbb s R o bbb e 34 bbbk LA A s bbb 29 $.2,113,157.70

NON-ACETRAIEA INVESIOES ... .ocovvvvriaiveseeever it srerevsiass st serstebeas s benarases s ssasben st et b semmse v hese amreeesms b b eansabsbee s seberesenrass 0 $__ 0o
Total (for filings under RUIE 504 ONIY)....cvoircr e ettt oo ssmaes s sbt s et e N/A $_. NA
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 5035, 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.
Dollar Amount

Type of offering ) Type of Security Sold
None
N/A
N/A
N/A

RUIE 505 .ottt et s s b em e st seas s e e s e eebas besmss st sna o s s eer s abess s emesesenssessansne srsatssmcnt s srnesseasnsssanienrarnsen None

REBUIAHON Ao ces e cnt e e s e sanr s e ase e seset earaas ren s e au s s e sttt 1Ea s st s e e ry e eeree st et mennaes N/A

RUIE S04 L.t ece e e res e e e b asess e st a b s e e ratvares s ase s oo e ov s e s bt 2 e T RS ab e e oS e A raa b et g am e et e N/A
TOMAY .ot cvrreiai s e e ey v bbb SRS Sb e ee b E AL he e bR RS dre e e b AR e bemeeefhTRS e SRR et R b aban N/A

4. a.  Fumish 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 left of the estimate.

L T T )

4

$ 0
S_ 5000 (1)
S 45000 (1)
$

TrANSTET ABENES FEES ..o.riiiiirt ittt enes bes e s eass e ne s 1 b4 a4 9 844 e b e s st e e b b smena b HA ks e are s e e e e ara R s e e s ranre st
PriNting ANd ENZIAVINE COSIS ..cuovuvieeriiriiemieetesteeteresetesesasscmsesbesstsasrss sesesesesss smeessseseassassssssesebesssasemnssseneseseensssatamsnesenes s eserbaennssensns
LEAI FEES....coviiirre et st ranus s e e eba s e ee s s s raae st 1o 1R L b eda S SaTE AR eSS e TS L e RS S SR AFEA L £ SRS Soner et s e R emnt e nat e bnnt e e anesee s

ACCOUNTINE FEOS ..ottt ettt bbb e tb b e £eas 8824 et 425§t e E B2 bR e mnt s b T b b s R b aenns e s racm e b on
ENBINCEINGE FEES .....ooveeceieiecireemet ettt seta e e st s bes e et se s se s b ns s sesema e b east e e sessas st s sees e sensesbans s et st b smmseeran s s b ssarsbabs e 3
Sales Commissions (Specify finders’ fees SEPAIALEIY) ... ..ottt e s re e s be oo e saat b ba b s b namr e e e n $
Other Expenses (Consulting fee, CXPEnse reiMBUISEIMENT) .....cv.eocviveriieercceeeeir e ens et satea s saears s saress e rrssresssbarases s

O
a
O
W]
0

TOAL st et sas e et s eSS4k PSR SR8 S bamaE S enE b b sabAe AL sk b e e ea e s 50,000 _ (1)

(1) Estimated for purposes of this form only.

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
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b. Enter the difference between the aggregate offering price given in response to Pant C - Question 1 $__2,063,157.70
and total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross
PTOCERES 10 HhE IS8T, . ittt ettt et s s et st e e e at e e TR b bbbt et

5. 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 amount for any purpose is not known, furnish &n 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 o

Officers,
Directors, and Payments
Affiliates to Gthers
SAIAMES AN FEES . .e.veiriccee et r s ettt bbb e ee eSSBS seen st emeseereeer e O s Os
Purchase of FEaI €SIALE ..., ieec ettt et st hemes et O s Os
Purchase, renta! or leasing and installation of machinery and equipment .........c..cco..ovvvveeonnies s v e O s Os
Constructton or leasing of plant buildings and fRCHILIES ............ocoicirineeerer ettt eeene e s eesmreane O s Os
Acquisition of other businesses (including the value of securities involved in this offering that
may be used in exchange for the assets or securitics of another issuer pursuant to a merger) .......cc.ocoun.n.. O s Os
REPAYMENE Of INAEBIEANESS ..o orecesseeesseseesssennssonessesesseseeeresesereeseeersssees s L] § $__2.063.157.70
L L o S & N Os
Other {specify): O s Os
O TOAIS s osssssreessssssssssireeeorosossssssr st B8 $__2,063,157.70
Total Payments Listed (COIUMN LOAIS AAAEH) ...ovevemreierirvrerereresenseestee e eresseressaressaieseeseeeseeseeessseaeenesnenen E s 2,063,157.70

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f 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, 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 Date
Colemont Corporation JJ W 14, September 26, 2008
Name of Signer (Print or Type) \| Titte of Signer{Print or Type) 0
Robert J. Matamoros Chief Financial Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

See Appendix, Column 5, for state response. Not Applicable

Yes No

a a0

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.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumished by the issuer to offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering Exemption
{ULQE) 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 that

these conditions have been satisfied. Not Applicable

The issuer has read this notification and knows the contents 10 be true and has duly cavsed this notice to be signed on its behalf by the undersigned duly authorized

person.

Issuer (Print or Type)}

Colemont Corporation

Date

September 26, 2008

T

Name of Signer (Print or Type)
Robert J, Matamoros [ Chief Financial 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 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-item 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)

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

State

Yes No

Class A Comton
Stock Rights
Offering
§2,113,157.70

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

No

see above

§246,021.03

N/A

N/A

N/A

N/A

Cco

T

see above

§89,555.22

N/A

N/A

N/A

N/A

DE

DC

FL

GA

sce above

$357,765.39

N/A

N/A

N/A

N/A

HI

1D

IL

see above

§257,770.38

N/A

N/A

N/A

N/A

IN

1A

KS

KY

LA

ME

MD

MA

M

MN

MS

MO

MT

NE

NV

NH

NJ
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APPENDIX

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 L) {Part C-Item 2) (Part E-ltem 1}
Class A Common Number of Number of
Stock Rights Accredited Non-Accredited
State Yes No Offering Investors Amount Investors Amount Yes No
$2,113,157.70
NM
NY
NC X see above 1 §$402,013 N/A N/A N/A N/A
ND
OH
OK
OR
PA
Rl
SC
SD
TN
X X see above 13 $741,056.85 N/A N/A N/A N/A
uT
VT
VA
WA
wv
WI X see above 1 $18,975.87 N/A N/A N/A N/A
WY
PR
R
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