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FORM D OMB Number: 3235-0076
Notlce of Exempt U.S. Securities and Exchange Commission Expires: October 31, 2008
Offering of Securities Washington, DC 20549 Estimated average burden
o wns (seqinstructions beginning on page 5) hours per response: 4.00

Intemional misstatements or omissions of fact mstitl.rte federai alm!nnl v‘ldaﬂons. See 18US C. 1001.

ttom 1. lasuer's Identity - SRR :
o ———

Name of lssuer Previous Name(s) Iz, None Entity Type (Selactone)

ABG Trust Company - L _ 1 (®) Corporation

Juﬂsdicdonofhcorporaﬂw&ganhaﬂon - 8 Limited Partnership

K . ) . ) Limited Liablitty Company

l : - l I . l (O General Partnership

Year of Incorporation/Organization — O Business Trust

{select ane) O Other (Specity
OOvefFlverAgo () Within Last Five Years @ Yet toBeFormed -

{spectfy year} . o {In Organization)
_0fmor than one ssuer s fing thi notie, eheck this bax ] andldenﬂljmddmpnalksuerm&yamdmgm:m 1 and 2 Continuation Page{s).)
~‘Hem 2, MIma&alnmandCommnfmm - el s awme - -
Street Address 1 . Street Address 2 N PROCESSED
c/o Alljance Benefit Group, LLC | 1525077 Center Drive L)
R SetefProvince/Country  ZIP/Postal Code PhonaNo. WOV 1 3 2008

ay ..
Iouﬂmae - e | beav | Ivm)sza_ﬁgpqsg” REUTERS

ftem 3. MEMPem
LastName | First Name * Middle Name

lO’SutlIvan ‘ l I.lames J J
Strect Adgress] , Stroet Address 2 E“chssfﬁ

"”I:/oVaneyvﬁmenCompany“ e eve s et sgnfColloge Bivd, Suite 100° Section |

aty  Sute/Province/Country  ZIP/Postal Code NOY p3 2004
OvertandPark ~~ ' | [kamsas Lt | lss2t1 | -

s .. Relationshipis}: .ExecuﬂveOfﬂcer [5X] Director [X] Promoter Wmm
.-a m ¢ Ofﬂ “f” ,[ RS Br o w e b e R oamsaeame . . - s U] + am J

1 3

adeaurymmamwdpmnbydmwng this box El and attaching ltem 3 Continuation Page(s). )
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Q mesm Q cainey ©°
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FORM D

Item 5. IssuerSize ' -(Select one) .

U.S. Securities and Exchange Commission

Washington, DC 20549

o s L -

WWIMMWMMQW

.. or "other nvastment” fund in tem 4 abave)

Iwmmvmlhnga (for lssuar
specifying “hadge” or "other Investment” fund in

OR Item 4 above)
(® NoRevenues v () NoAggregate Net Asset Value
O $1-$1000000 O $1-$5000000
O $1.000,001 - $5,000,000 ‘ . O $5400,001 - $25,000,000
O $5000001 - $25,000,000 O $25.000,001 - $50,000000
QO 525,000,001 - $100,000,000 O $50,000,001 - $100,000,000
O oOver$100,000,000 O Over$100,000,000
{0 Dedine to Disclose (O Dedineto Disclose
O NotApplicable (O NotApplicabile
ftem 6. Federal ExemﬂlomandExduslons Clalmed  (Select allthatgﬂy)
oo Investment Company Act Section 3(c)
[ Rule S4(b)(1) (not (1, () or (i) [] Section 3(c)1) [] Section 3(c)9)
[ Rute 504} 1D [ Section 3(c)(2):.. [ Section 3(ci10) .
3 RuleSoabi(NE® -, [ Section 3(c)3) [J Section 3{cXt1)
(] Rule 504(b)(1){H) .- [} Section3(c)4) - [] - Section 3(c}12) .
% .::::x: Rx N N ChRa e D sems(d(s) D ma(‘)(13’
[X] Securities Act Section 4(6) . g msem""::i::: D Section 3(cX14)

I . n

Item 7. Type of Filing - '

@ New Notice OR

om_nendment

Date of First Sale in this Offering: [10/22/08

| OR [ FirstSale Yetto Occur

item 8. Duration of Offering

Does the issuer intend this offering to last more than one year?

[ Yes [ZlNo

ltem 9. Typels) of Securitios Offered  (Selectall thatapply)

B Equity
[J Debt

;|

O

Option, Warrant or Other Right to Acquire
Ariother Secuslty " 1 T ]

Securlty to be Acquired Upon Exerdse of Opﬂm.
Warrant or.Cther Right to Acquire Security

item 10. Business Combination Yransaction

[0 Pooled Investment Fund Interests
[J Tenant-in-Common Securities
[ Mineral Property Securities

+ 5] Other Describe)

1 ¥

Is this offering being made in connection with a business combination 0 Yes No
transaction, such as a merger, acquisition or exchange offer?

Clarification of Response (If Necessary)

FomD 2



'FORM D ~ US. Securities and Exchange Commission
Washington, DC 20549

item 11. Minimum Investment

Minimurm investment a6Sapted from any outside ivestor o000

tem 12. Sales Compensation’

Redpient Recipient CRD Number

None . . ] NoCRDNumber
(Assoclated) Broker or Dealer (€] None {Associated) Broker or Dealer CRD Number

[J No CRD Number
Street Address 1 Street Address 2
Gty . — State/ProvincefCountry | ZIP/PostaiCode -,

) i , ' & { * . ﬁi | @_ ', X " '] L . \ O

[:]m |:|sc []so D'm rglnc .ZIUT Dvr [:]va DWA [jwv f_i_lw: |:|wv Dpn
' mmmmmwmmwmwmmmm[medmgtmmucmnuaunnpage(sn

Item 13. Oﬁerlng and Sates Amounts

PRSI IR R SR

(o) Tota! Offering Amount $ 1,200,000 | ’ OR [1 indesinite
(b) Toted AmountSotld " Slooso '
(c)TotalRemainhtgtnbeSold ) sl . . -

(&m(a)m(b» : $mo’m0 : OR D Indefinite
Clarification of Response (f Necessary)

itom 14, Investors | o oo T

L _
Mﬂﬂsbm[]lfsecmﬂesmmeoﬁemhavabeenotmaybesddmpasmmdnnmqnallfyasawedlmdlnvenmandenterme
number of such non-accredited Investors who already have invested in the offering: l::l

'

Enter the total number oﬂpygs‘:qswhoalreadyhavelnm:edmnmﬁemg IOnem |

tem 15. Sates Commissions and Finders’ Fees Expenses

Praﬂdemnteiyﬂnammnuofsatesmmlslmmdﬂndarfeaexpemea If any, if an armount Is not known, provide an estimate and
check the box next to the amount. *  ~ "

Sales Commissions $ L | O estimate

_Flnders'Feessl | [ estimate

FormD 3



Washington, DC 20549
iteam 16. Use of Proceeds D oo

Provide the amount of the gross proceeds of the offering that has been or is proposed to be I200.000 J E] Estimate
used for payments to ahy of the persons required to be naméd as“execitivé ‘GRCEIT” S AR
directors ‘o promoters in response to ftem 3 chove. If the amount Is unknown, previde an

estimate and check tha box next to the emount.

* Clarification of Response (f Necessary}

R

Slgnature and Submission
I R
Please verify the information you hava entered and review the Terms of Submission below before signing and submitting this notice.

_

FORMD .. U.S. Securities and Exchange Commission.
|
|

Torms of Submission. In Submitting this notice, each identified Issuer is;

_ Notifying the SEC and/or each State in which this notice is filed of the offering of securities described and

undertaking to furnish them, upon written request, in accardance with applicable law, the informatian fumished to offerees.”

Imevocably appointing each of the Secretary of the SEC and the Securities Administrator or other legally designated officer of
the State in which the Issuer maintains Its principal place of business and any State in which this notice is filed, as Its agents for service of
procass, and agreeing that these persons may accept service on its behalf, of any notice, process o pleading, and further agreeing that
such service may be made by registered or centified mail, in any Federal or state action, administrative proceeding, or arbitration brought
againstdtelssueﬂnanyplace subject to the jurisdiction of the United States, if the action, proceeding or arbitration (a) arises out of any
aaMtylnconmﬂbnwlmmaoﬂeﬂngofsemﬂuesmatlsmewbjeaofﬁﬁmoﬂa,md(h)Isfounded,directiyor indirectly, upen the
provisions of (i) the Securitles Act of 1933, the Securites Exchange Act of 1934, the Trust iIndenture Act of 1939, the investment
Company Act of 1940, or the investment Advisers Act of 1940, or any rule or regulation under any of these statutes; or (li) the taws of the
State In which the issuer maintains its principal place of business or any State in which this notice Is filed.

Cartifying that, If the Issuer Is daiming a Rule 505 exemption, the issuer is not disqualified from retying on Rule 505 for one of

- the reasons stated in Rule SO5(b)2)(H),

mhundefﬂthg&esnmaffeﬂwﬂnﬂumIMthMM&MdeW%WﬂMLMIM—M
110 Stat. 3416 (Oct. 1, 1996!]lmpoaesmmwwwﬁsmammmkaaﬂatMamﬂQOnﬂmﬂmmmmnfmisFotmDue
*covered securities” for purposes of NSIMIA, whather in &fl instances or dua to tha nature of the offering thet is the subject of this Form D, States cannot
WmuMWMMMmMmﬂmmmmmwmmmmmmmm
s0 under NSMIA's preservation of thelr anti-fraud suthority.

Each identified Issuer has read m}snoum.hmmecontentstobeuue.andhasduiycausedd\!smu:etoheslgnedonmbehalfbyme
‘undersigned duly authorized person, (Check this box D and attach Signature Continuation Pages for signatures of issuers identified
lnltemlabovebmnotrepresentadbyslwbelw.}

‘- tssuer(s) Name of Signer

ABG Trust Company (in Organization) James T.Comer, ll RS ——
" Signature S e

o Organizing Director
- Number of continuation paeesmad\ed: 3 10/24/08

Persomwhorespmdroﬂmoﬂecﬂonoﬂnfonmﬁoncmmmmmbfommemtrequhadmrespmduukssrhefwmdlsplaysaamnymﬂdom
number.
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FORM D U.S. Securities and Exchange Commission

Washington, DC 20549
item 3 Continuation Page
ftem 3. Relsted Persans (Continued)
Last Name First Name Middle Name
[Arends | [orant Ik '
Street Address 1 Street Address 2
lco Alliance Benefit Group of Kansas Gity, Inc. ] [10200 Holmes Road
Gy State/Province/Country  ZIP/Postal Code
[Kkansas ity Imo | foarar ]
Relationshipls):  [] Executive Officer [i] Director [] Promoter
Clarification of Response (f Necessary) | |
Last Name First Name Middle Name
[Bergman | [pradiey J i |
Streat Address 1 Street Address 2
lc/o The Midwest Trust Company | [s901 Cottege Bivd. Sutte 100 I
Gity Swite/Province/Country  ZIP/Postal Coda
{overland Park [ixs | lssata ]
Retationshiplsy:  [] Executive Officer Director Promoter
Clartfication of Responsa (f Necessany) | - |
Last Name First Neme Middle Name
[Creeden | {rush N |
Street Address Street Address 2
le/o Alliance Benefit Group of Kansas City, Inc. | |r0200Hotmes Road ]
Qty Swte/Province/Country  ZIP/Pastal Code
[Kansas ity - Mo | {8131 1
Relationshiplsk [ ] Executive Officer [X) Director [ Promoter
Clarification of Response (if Necessary) | |
Last Name First Namae Middle Name
lComev ] ] Ilameé _\ I h |
Street Address 1 Stroet Address 2
{017 Clolster Drive- . | | |

State/ProvincefCountry  ZIP/Postzl Code

Gty
[Gastonia e

| a7 |

Retationship(s): [ ] Executive Officer [i] Director [5] Promater

Clarification of Response {if Necessary) L

{Copy and use additional coples of this page as necessary.)

FomD 9



FORM D U.S. Securities and Exchange Commission
Washington, DC 20549
itam 3 Continuation Page

item 3. Related Persons (Continued) N »

Last Name First Namie Middle Name

[Hopkins Iv | fohn G.

Street Address 1 Strect Address 2

[12Cheltén Qrcle R

ay A Swte/Province/Country  ZIP/Postal Code

[camp bt ] A fi7011 |

Relationshipls) [ Executive Officer [i) Director [X] Promoter

Clarification of Response f Necessary) | , |
Last Name First Name Middie Name

[Raymond L | [awience 11 l
Street Address 1 . Street Address 2

230 Woodbeny Drive o ]
City State/Province/Country  ZIP/Postal Code '

[B1oomfietd ins [ | jas30s |

Relationship(sk [ Executive Officer 5] Director [X] Promoter

Clrtfication of Resporse (if Necessasy) | _ _ |
Last Name Flist Name ‘ Middle Name

cafe | Prd , il |
Street Address ) Street Address 2 )
{c/o Benefit Trust Company ' | 15501 College Bivd, Sulte 100 ]
Ciy State/Province/Country  ZIP/Postal Code

Overland Park ks C f ey ]

Relationshipls): [ ] Executive Officer [] Director [X] Promoter
Clarification of Resporise (f Necessary) | |

Last Name First Name Middle Name

fseitz J [homas | |
Street Address 1 Street Address 2
[805 Englewood Court _ | L ]
aty State/Province/Couniry  ZIP/Postal Code

Villa Hills [y | kv

Relationship(s):  [[] Executive Officer [} Director [X] Promoter .
Clarification of Response (if Necessary) l _ , i : l

.. {Copy and use additional copies of this page as necessary.)
FomD 9




FORM D U.S. Securities and Exchange Commission

Washington, DC 20549
Item 3 Continuation Page
Item 3. Related Persons {Continued) —
Last Name First Name WMiddle Name
[Wetss | o2t |
Street Address 1 Street Address 2
1819 South Charles St. | {
aty StatefProvince/Country  ZIP/Pastal Code
lBaIﬂmore IMD ] I21230 I

Relationship(sk ] Executive Officer [iX] Director [ ] Promoter
CQlarification of Response (f Necessary) [ ]

- e dmmie dedle AERSS SUEE O EEEE O WHEL TR W wmes MRS wnes  omms  whas e e wewer chbslee WM e e

Last Name First Name Middie Name

[Westemeyer | jean ! ]
Street Address 1 Street Address 2

ic/o Alliances Benefit Group of Kansas Clty, Inc. | 110200 Holmes Rd. |
City State/Province/Country ZiP/Postal Code
Jkansas cy Mo o ]

Relationshipis): [} Executive Officer [} Director [] Promoter

Clarification of Rasponse (if Necessary) [ I
LastNama First Name Middle Name

I Iy I |
Street Address 1 Street Address 2
l ] L J
City State/Province/Country  2IP/Postal Code

| | | |

Relationship(sy: [~} Executive Officer [ Director [X] Promoter

Clarification of Response (f Necessary) | ]
iast Name First Name Middle Name

{ | A |
Street Address 1 Street Address 2

l | | |
City State/Province/Countsy  ZIP/Postal Code

| | L |
Relstionshipls): [ ] Executive Officer [] Director [] Promaoter @N@

Clarification of Response (if Necessary} [ I

(Copy and use additienal caples of this page as necessary.)
FormD 9




