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NOTICE OF SALE OF SECURITIES Seutiun
PURSUANT TO REGULATIOND, o
SECTION 4(6), AND/OR UFL 2 3 2008
UNIFORM LIMITED OFFERING EXEMPTION

Weahirparn, 10
Namec of Offcring (] check if this is an amendment and name has changed. and indicatc change.) o ‘ﬂ@ﬂ

Filing Under (Check box(cs) that apply): (A Rule 504 [7] Rule 505 [] Rule 506 [] Section 4(6) [] ULCE

Type of Filing: [A] New Filing [} Amcndment PR@CESSED
A. BASIC IDENTIFICATION DATA (‘JAN 0 7 2009

1.” Enter the information requested about the Issucr )
Name of [ssucr (E] cheek if this is an amendment and name has changed, and indicate change.) THOMSON REUTERS

BMWC Group. Inc.

Address of Exccutive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Codc)
1740 west Michigan Street, Indianapolis, IN 46222 317.267.0400

Address of Principal Busincss Qperations {Numbecr and Street, City, State, Zip Code) Telephone Number (Including Arca Code}

(if differcnt from Exccutive Offices)

Brief Description of Business

Holding company for industrial general contractor companies —

Type of Business Qrganization
[X] corporation [0 limited parinership, already formed [J other (plcase
[] busincss trust [} limited partnership, to be formed

Month  Year 08070795 -

Actial or Estimated Datc of Incorporation or Organization: [TTT] (B Acwal [ Estimated
Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other forcign jurisdiction) (g

CENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instcad of Form D (17
CFR 239.500) only to issuers that filc with thc Commission a notice on Temporary Form D (17 CFR 239.500T) or an amcndment to such a
notice in paper formal on or aficr September 15, 2008 but before Mareh 16, 2009. During that period, an issuer also may filc in paper format an
initial notice using Form D (17 CFR 239.500) but, if it docs, the issuer must file amendments using Form D (17 CFR 239.500} and otherwise
comply with all the requirements of § 230.503T.
Federal:
Whoe Must Fife: All issucrs making an offering of sccurilics in rcliance on an exccption under Regulation D or Section 4(6), 17 CFR 230.501 et
secq. or 15 U.S.C, 77d(5).
Wihen To Fife: A notice must be filed no later than 15 days after the first sale of sceuritics in the offering. A notice is decemed filed with the U.S.
Sccuritics and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if reeeived at thal
address after the date on which it is due, on the date it was mailed by United States registered or certificd mail to that address.
Where To File: U.S. Sccurities and Exchange Commission, (00 F Street, N.E., Washington, D.C. 20549.
Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must bc manually signed. The copy not manually signed
must be o photocopy of the manually signed copy or bear typed or printed signatures.
Information Required: A ncw filing must contain all information requested. Amendments need only report the name of the issuer and offering,
any changes thereto, the information rcquested in Part C, and any matcrial changes from the information previously supplicd in Parts A and B.
Part E and the Appendix nced not be filed with the SEC.
Filing Fee: There is no federal filing fec.
State:
This notice shall be used to indicate rcliance on the Uniform Limited Offcring Exemption (ULOE) for sales of sceuritics in thosc states that
have adopted ULOE and that have adopted this form. Issuers rclymg on ULOE must filc a scparale notice with the Sccuritics Administrator in
each statc where sales arc 1o be, or have been made. If a state requires the paymcnl of a fec as a precondition to the claim for the cxemption. 2
{cc in the proper amount shall accompany this form. This notice shall be filed in the appropriate stalcs in accordancc with state law. The
Appendix to the notice constitutes a part of this noticc 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 predictated on the
filing of a federal notice.
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[ A. BASIC IDENTIFICATION DATA

2.  Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

s  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.

e  Each executive officer and director of corporate issucrs and of corporate general and managing partners of parinership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter [ Beneficial Owner /] Executive Officer

Director

[ General and/or

Managing Partner

Full Name {Last name first, if individual)
O'Brien, Thomas E.

Business or Residence Address {Number and Street, City, State, Zip Code)
1740 West Michigan Streel, Indianapolis, IN 46222

Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner [4 Executive Officer /] Director [0 General andfor
Managing Partner
Full Name (Last name first, if individual)
Thompson, Steven D.
Business or Residence Address  (Mumber and Street, City, State, Zip Code)
421) Superior Avenue, Munster, IN 46321
Check Box(es) that Apply: ~ [[] Promoter  [] Beneficial Owner  [/] Exccutive Officer 7] Director General and/or
Managing Pariner
Full Name (Last name first, if individual)
Clements, David
Business of Residence Address (Number and Street, City, State, Zip Code)
1740 West Michigan Streel, Indianapolis, IN 46222
Check Box{es) that Apply: (] Promoter  [] Beneficial Owner 4] Executive Officer [] Director General and/or
Menaging Partner
Full Name (Last name first, if individual)
Davis, James B.
Business or Residence Address (Number and Street, City, State, Zip Code)
1740 Wes! Michigan Street, Indianapalis, IN 46222
Check Box(es) that Apply: ] Promoter  [] Beneficial Owner  [7] Executive Officer [/] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Shuman, Richard P.
Business or Residence Address  (Number and Street, City, State, Zip Code)
1740 West Michigan Street, Indianapolis, IN 46222
Check Box(es) that Apply: (] Promoter [] Beneficial Owner Executive Officer  [/] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Acton, Brian K.
Business or Residence Address  (Number and Street, City, State, Zip Code}
1740 W Michigan Street, Indianapolis, IN 46222
Check Box(es) that Apply:  [[] Promoter ] Beneficial Owner ] Executive Officer {7] Ditector General and/or

Managing Partner

Full Name (Last name first, if individual)

Husiness 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

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... ES Nﬁo
Answer also in Appendix, Column 2, if filing under ULQE,

2. What is-the minimum investment that will be accepted from any individual? ..o s 9 40,000.00

Yes No

3. Does the offering permit joint ownership of @ single UNI? wo i 0 ]

4. 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 securities in the offering.
Ifa 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.

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 S1AIES) ..o s ssnnsssssssssssssseenee [} All States
[AL] AK] [AZ] AR] [CA] [FL1 [GA] [HJ (D]
0] [IN] Al [KS] [KY] [LA] [ME] MD] MA] [MI] MN]  [MS] MO
MT [NE NV) [NH] [NI] [NM NY] [NC} (ND] [GH} 0K] OR] [PA]
SC]| [SD] (IN] [X] [UT [VA (WA] Wwv] Wi WY [PrR]

Fuli 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 SIALESY ....c.cniieiieiicieree e e e e e s s [ All States

(AL] (AK] (AZ] [AR] [cA] [CO] (€T] [DE] [DC]
ULl [N | LIA] [KS] [KY] [LA] [ME] (MD] (MA]
MT [NE] NV] NH]  [N] NM] [NY] [NC] IND]
[RI] (sC] [sD] (IN]  [1X] [uT]

E
HEEE

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 1o Solicit Purchasers
{Check “All States” or check INdividual SIATESY ...t s s ] All States

[aL]  [aK]  [AZ] [AR] [cA] (CO] E] [oc] [FL] [GA]l [HI]
[KY] [CA] [ME MDI  [MA] M1 MN [MS] [MO]
MT) [NE] [©NV] NE] [N M) [NY] [NC] o)  [oH] o] [OR] [PA]
R1 [s€] [sp] ] [1X] (uT] VA WAl V] [0 Y] [ER]

{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

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

already exchanged.
Aggregate
Offering Price

¢ 0.00

Type of Security

D@D oo eee et e et et ae e mea e et eaee et sseaat et e eaeaneeheta s etetatabeese TS T EeE e A e R E oA s oA e A ehgad ee SEen Sateee s hanenee e eeaeaean

Amount Already
Sold

$ 0.00

¢ 320,000.00

§ 0.00

] Common [] Preferred

Convertible Securities (INCIUAINE WAITANLS) ..o reeeseerererems st oes $_000

0.00
8

PATNCESTP INIEIESLS 11vevvvoniiscerivsaessanresieessesss s sesesssssss sssssses e seers e cesenssens s sssss sossssssssss s sassssores 9 0.00

¢ 0.00

Other (Specity OIS, T i

g 0.00

SRR Tk icaciciciaciy

§ 0.00

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 securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none” or “zero.”

Number
Investors

Accredited Investors.........

Aggregate
Dollar Amount
of Purchases

$ 0.00

Non-accredited INVESIOrS v ivvvvrcevree v erever v e

§ 0.00

Total (for filings under Rule 504 only) i

§ 0.00

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filingis 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

Type of Offering Security

Rule 505 Lo e e e

Dollar Amount
Sold

REEUIAION A .\ oii ittt e e iee ee ettt e eee i eae i eee eee e e e

RUle S04 L i s e e e e ———

47 Y U

$ 0.00

4 a. Furnish 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 insurer.
The information may be given as subject to future contingencies. [fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TrANSTEE AZETIES FRES wen ittt retmmrreece et e ereeme e s et d o0 E 1R E b4 £ ERe S0 e b e et see e mme e
Printing and ERZraving CoSES oo mmreeerssrises et sa s maes s st 01 0 e a0 6 st e ene et 100
LI Y 2T OO O OO PP PO DI PPIT PSRRI TSP
ACCOUNLIIE FERES 1oeniimrieiiie it eceieteeee s as e nmasas a1t a2 4141200 40452 Ea 22 4001 24 e8 e 0 e b et a2 b E 44 A T AL S aes E£em s e e o e Rt mes s s
N MO EIIME FES oiiiiiiiieiti s iee s et et ceeem e irrmeeas b naebeas 4 s bbb s eE g R b 1026 Hh o84 nEea e 100 RS E S0 TR
Sales Commissions (specify finders’ fees SEPArAtelY) oo e e e

Other Expenses (identify)

goooooaoo

TOEAL ettt eeeee s astetbesbetate s etambanstesbaban s e e rsens s ens et emeeasesaee et e Arm et eRmTae e matenaegn e IR e
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enterthe difference hetween the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 320,000.00
PrOCEEdS 10 HNE ISSUBE.” ..ot e e e s b e e oen e R e b e e e
5. Indicate below the amount of the adjusted gross proceed 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 an estimaie and
check the box tothe left of the estimate. The total ofthe 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 to

Affiliates Others
SAIATIES AN FEES ..vvvrrueerrereeesrereeess e eeesesseesess e eesssessesssseessss s mssssess s ssss s sssss e b snms e ssns e sssssmenn st s sssssseees || B s
PUPCHASE OF T8I ESTALE .....vvuseescrescesssrscesas s cesss s e e e e et s e Os Os
Purchase, rental or leasing and installation of machinery
LT BT TV T 133 1= 1 OSSR Os s
Construction or leasing of plant buildings and FACIIIES w.uuvrerrvemeeerseeeesseseserrressesesessecesemessensssesesenensss [ 9 s
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 another
ISSUET PUFSUANT L0 B METGET) crrvrrervvsereaseereeesssrmseesstasss e ssasssssssesee s ssss s ssssssssssssssssssss s s ssssonsss || 9 Os
Repayment Of indebBlEdnESS ..o eeecce et e et ceaeesseese e ressase e saseseas e s st mrssaesseas b e s enssna s s %
WOTKITE CAPILALcoooere oo eeeeeeoeeeseeeeseoeemeseesmssesess s sees et s e e e £ e 55 e 15 e 00 0Os []$_320,000.00
Other (specify): s O%

....... Os s

COLUMR TOALS .o.eeeseevs e e seescrsesessers s esessnm et ses e e eess e e enes s s s mees 08 HER R R8s e e 0% 0.00 as 320,000.00

Total Paymenis Listed (Column to1als 3dded) ..couwioveereoece e cese e s e seess s e sessess e s s s 320,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is fited 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
BMWC Group, Inc. % &4&% 12/16/08
Name of Signer (Print or Type) éfle of Signer (Print or Type)

James B. Davis acretary

ATTENTION

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