FORM D 1y a3 3326

OMB APPROVAL
UNITED STATES OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
_ Washington, D.C. 20549 Estimated average burden
FORMD hours per response........ 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix I | Serial
84078 SECTION 4(6), AND/OR  TERECEWED
UNIFORM LIMITED OFFERING EXEMPTION { |
Name of Offering  {{&d Check if this is an amendment and name has changed, and indicate change.) SEs
DCG Asset Backed Fund, LLC (f/k/a Aegis Asset Backed Fund, LLC) Baail Processines
Filing Under (check box{es) that apply): [d Rule 564 []Rule 505 G2 Rule 506 [ Section 4(6) [J ULOE section
Type of Filina: [ New Filing Bd Amendment
A. BASIC IDENTIFICATION DATA Ni ”.' H 321Ny
1. Enter the information requested aboul the issuer T
Name of Issuer (B check if this is an amendment and name has changed, and indicate change.)
DCG Asset Backed Fund, LLC (fk/a Aegis Asset Backed Fund, LLC) Was"iiﬁqtuﬂ' ag
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (IncludmgUta Code)
19315 West Catawba Avenue, Suite 200 Comelius, NC 28031 704-895-7770
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code}

(If different from Executive Offices)

Brief Description of Business
To generate current and long-term investment returns by investing primarily in debt investments in issuers located throughout the
southeastern United States.

Type of Business Organization
] corporation [ limited partnership, already formed B4 other (please specify): LLC

[ business trust [ limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization; ngEngRatcd

Jurisdiction of [ncorporation or Organization: {Enter two-letter U.S. Postal Service abbreviaton for Slate\K NOV 1 4 200%

CN for Cansada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who must File: All issuers making an offering of securities in reliance on an exemption under Regulation I or Section 4(6), 17 CFR 230,501
et seq. or 15 U.S.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 .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 & due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities 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 photocopies ofthe manually signed copy or bear typed or printed signatures.

Informanon Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offer-
ing, any changes thereto, the information requested 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.

Fifing 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 fom, lssuers 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 requires the payment of a fee as a precondition to the claim for the exemp-
tien, a fee in 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

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 avaiiable state exemption unless such

exemption is predictated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB
control 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 th

¢ past five years;

¢ Each bencficial 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 exccutive officer and director of corporate issuers and of corporate general and managing partners of parnership issuers; and

e Each general and managing partner of partnership issuers,

Check Box{es) that Apply: [ Promoter [ Benoficial Owner [ Exccutive Officer  [J Director (&~ General andior
Managmg Partner

Full Name {Last name first, if individual)

DCG ABF Management, LLC

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

19315 West Catawba Avenue, Suite 200, Cornelius, NC 28031

Check Box{cs) that Apply: O Promoter [ Beneficial Owner [ Exccutive Officer ) Dircctor [ General and/or
Managing Partner

Full Name (Last name first, if individual})

Aegis Funds Management, LL.C

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

1013 South Tryon Street, Suite 105, Charlotte, NC 28203

Check Box(es) that Apply: [ Promoter {7 Beneficial Owner [ Exccutive Officer  [J Dircctor [ General and/or
Manaw Partner

Full Name (Last name first, if individual)

Darby, Allen M.

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

1013 South Tryon Street, Suite 105, Charlotte, NC 28203

Check Box(es) that Apply: [} Promoter  [J Beneficial Owner [ Exccutive Officer [ Director ~ {§  General andor
Managmﬂanncr

Full Name (Last name first, if individual)

Davis Capital Group, Inc.

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

19315 West Catawba Avenue, Suite 200, Cornelius, NC 28031

Check Box({es) that Apply: {J Promoter [ Beneficial Owner [ Executive Officer [ Director [§  General andfor
Managing Partner

Full Name {Last name first, if individual)

Davis, Richard

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

19315 West Catawba Avenue, Suite 200, Cornelius, NC 28031

Check Box(es) that Apply: O Promoter 3 Bencficial Owner O Executive Officer [ Director  []  General and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

Managing Partner

Full Name (Last name first, if individual)

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

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

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non accredited investors in this offering?. ................oenieeiat O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.......... ... $50,000
Yes No
3. Does the offering permit joint ownership of asingle unit? .. ... .. e ] 4|

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1f 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 e information for that broker or dealer only,

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 INdiviUal STAIES) ... ... .t ittt e e [J All States

Ol Ok Qaz) Qar) Orcal Orcol Ogerl Owpe) O OFL O@al Omg Oio)
oo OnmN DOpap Oxsl OKyl Owral Omel Omol Omnma) O Oy Oas) O o)
Omr  OMNe] Oyl OmH O Oem) Oyl Owel Owb) 0o O©K] O(OR] OfeA)
LRI Qs Oeso Omy Omxr Own v Owval Owal Owvl Omwn O wyl OJPRI

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 Sdlicited or [ntends to Solicit Purchasers
(Check “All States™ or check individual STaLes) . . ... ... i i et it e e e e e [ Al States

Oy Okl Olaz; Owmry Owcal Owcol Orn Ompeg Qe Orrey O6a Oy O[o)
O (] Omy Opal Oxs) OKvyl Orar gmey Omol Omnma) Oy ONg QI ms) O MO]
Omm Omel Omwvl Owey Opwl OnM ONyl Owvel Omwb) OfeHl O[0K)  D[OR) O [PA]
LI [RY Osc Omsm grN Omxl gun Owvn Oival Biwal Owvl 0wy O wyy O[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 Individual States). . ... ... .. it e [ All States

Owmu Okl Oz Omr] Ocal Ocol Jen Owe) Owpc Ol OwGa Opm O]

O Oy Opay Owks) Oxy) Orar OmE Ol OmMal O O My CMs) O MO)
Omn Omel Omve Ome) Opwp GmMe Owyl Ome Owol OwH O©OK) O[0R] O (PA)
O [R1] Ciiscl Do) Oy Orxy dn OrvT Oval Owal Owyv) Owy O wyy O(PR]

(Use blank sheet, or copy and use edditional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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

TYPE OF SECUNILY . .ottt ittt e et e e e
Dbt L e e e
21T
[ Common O Preferred

Convertible Securities (IMeluding War I8 ), .. ...y e e ey
Partnership Ilerests. . ... e e e e
Other (Specify Membership Interest ) DU

Ot . e e i

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, indi-
cate the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total {incs. Enter “0” if answer is “none” or “zer.”

Aceredited TrVESIOrS. . ot e e et

Non-accredited Investors

Tota! (for filings under Ruler 504 only)
Answer 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
Part C - Question 1.

Type of offering

] L30T 4

. a. Fumnish 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. 1f the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.

TraNS e ABEN'S Fees. . .. i e e e

Printing and Engraving Costs

Legal Fees

Accounting Fees

Engincering Fecs

Sales Commissiors (specify finders' fecs separately)

Other Expenses (identify)

Agpregate Amount Already
Offering Price Sold
$ $
$ $
s $
b b3

$ 20,000,000

$ 3,779,514

$ 20,000,000

$ 3,775,514

Number
Investors

34

Aggregate
Dollar Amount
of Purchases

$ 3,779514

$

$

Type of
Security

Dollar Amount
Sold

@ W -

3
$
$ 40,000
b3
h3
5
3
$ 40,000



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 — Ques-
tion | and totat expenses furnished in response to Part C - Question 4.a. This difference is the
“adjusted gross proceeds to the issuer.™. . ... ... s

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, fumish an
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,

$ 19,960,000

Payments to
Officers,
Directors, & Payments To
Affiliates Others
Salaries And 088 .. oo Os Os
Purchase 0f Feal @STALE ... ... ...\ et e Os as
Purchase, rental or leasing and installation of machinery and equipment ..................... Os Os
Construction or leasing of plant buildings and Facilities .. .........................covennn, Os Os
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANT L0 ATIETRETY. .0\ et ittt rae s te e e ot e e e e et e eeae e areaneans Os Os
Repayment of indeBtedness . ... .. ......oo. ittt iat e s Os
WOrKIng CaPILAl .. s Os Os
Other (specify):  Investments Os HKs 19,960,000
.as Os
CoUmN TOMaYS .. o e e s Os

Total Payments Listed (column totals added) ...

RS 19.960000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this netice 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 re-  quest
of its staff, the information fumished by the issuer to any non-accredited4nvestor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date

DCG Asset Backed Fund, LLC 10/27/2008

Name of Signer (Print or Type) Title of Signer (Print or Type)

Allen M. Darby Managing Member of Aegis Funds Management, LLC, Manager of
DCG ABF Management, LLC, Manager of the Issuer

END

Intentional misstatements or omissions cATTXEMNFHIN federal criminal violations. (See 18 U.S.C. 1001.)
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