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NOTICE OF SALE OF SECURITIES a"s':rgt%:ﬂng
PURSUANT TO REGULATIOND,
SECTION 4(6), AND/OR JAN 062009
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ( check if this is an amendment and name has changed, and indicate change.} 'ﬂgron, Dc
The Hamilton White Group, LLC - Sale of Class IIA-2 Units 107

Filing Under (Check box(es) that apply): [] Rule 504 [7] Rule 505 Rute 506 [7] Section 4(6) [[] ULOE
Type of Filing: New Filing [} Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer \ \\\ \\ \“\ \\ —
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
00385

The Hamitton White Group, LLC 090
Address of Executive Offices (Number and Street, City, State, Zip Code) Telepuune Number (Including Area Code)
5 Miller Road, Pound Ridge, NY 10576 {914) 234-3000
Address of Principal Business Operations (Number and Street, City, State, Zip Cod clephone Number (Including Area Code)
(if differem from Executive Offices) OCEgﬁEﬂ
e
Brief Description of Business JAN 1 3 zung lj
Holding company for vocational colleges and educational consultigg EHIERS
Type of Business Organization | ) ! - limited tiability company,
[:] corporation D limited partnership, already formed other (please specify): already formed
[] business trust [J timited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [UT8 [P 7] Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canadz; FN for other foreign jurisdiction) [dE]

GENERAL INSTRUCTIONS Nete: 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 (17 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 issucr also may file in paper format an
initial 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.

Federal:

Who Must File: All issucrs making an offering of securities in reliance on an exception 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 U.S.
Securities and Exchange Commission (SEC) on the carlicr of the date it is reccived by the SEC at the address given below or, if received at that
address after the date on which it is dve, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Sccuritics and Exchange Commission, 100 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 be manually signed. The copy not manually signed
must be a photocopy of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering,
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.

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 securitics 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 fec 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 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 resultin a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exem ption unless such exemption is predictated on the
filing ofa federal notice.




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;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mere of a class of cquity securities of the issuer.
e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box{cs) that Apply: Promoter Beneficial Qwner Executive Officer Director [J General and/or

i Managing Partner
C. Cathleen Raffaeli
Full Name {Last name first, if individual)

5 Miller Road, Pound Ridge, NY 10576
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter  [7] Beneficial Owner [] Exccutive Officer Director [J General and/or

. Managing Partner
John Raffaeli
Full Name (Last name first, if individual)

5 Miller Road, Pound Ridge, NY 10576

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

Check Box(es) that Apply:  [[] Promoter Beneficial Owner Executive Officer [T} Director [J General and/or
Managing Pariner
Oksana Malysheva

Full Name (Last name first, if individual)

500 N. Michigan Avenue, Suite 300, Chicago, I 60611

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

Check Box(es) that Apply: (7] Promoter Beneficiat Owner  [] Executive Officer [ Directer [} Genecal and/or
X , Managing Partner
Mikhail Malyshev

Full Name (Last name first, if individual)

131 South Dearborn, Chicago, IL 60611

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

Check Box(es) that Apply:  [[] Promoter [} Beneficiat Owner [] Executive Officer [7] Director [0 Generat 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: [[] Promoter D Beneficial Owner [:] Exccutive Officer [ ] Dircctor [] 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:  [[] Promoter  [7] Beneficial Owner [] Exccutive Officer [7] Director  [] General and/or
Managing Partner

Ful! Name (Last name first, if individual)

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

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




B.

INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......cooveiiiiees

2. What is the minimum investment that will be accepted from any individual? ...

Does the offering permit joint ownership of a single unit?

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.
If 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

Answer also in Appendix, Column 2, if filing under ULOE.

a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
O
sn/a

Yes No
a

Full 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 States)

[J All States

| laL)  lakl  laz] (aR] Ical (cal [ el g E] G Md [Gol
| TP R TV R N7 [ks] [Kyl al ME o [Mal [ [y [ws]  (vol
| iMr] Nl [Nvi NH]  [npd v EY] e Nl (enl [ox! for] [eal
| (r1] Isc] ispl (Nl (! Ll GO [al WA &y [Go] o [eR]
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 iNdivIdUBL SEAIES) ...vucviimroeeeceeee ettt ettt eee e ceeaems e e e et s ae e resssme s sbbsas [] All States
laL] lakl laz! [aR] ical [col [ el bd El G obd Ool
anl On) (al ksl Lkyl 2] [ME [Mp] [Mal [di] [yt Ms] [mol
Tl Nl NV iNH] [ vl [@NY] [ned Mol fon]l  [oxl {or]l  [pal
k] [l [so] () [xx] fur] ol  [wal wa o v Wy [er]
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 IAIVIAUAL STALES) ......ccoovieeereecee s cteisisne e reee e ses et rerressssnsssarobems s essme s s snsassenensras [J All States
ALl LAk  [aAZ] [ar] [cal (col [crl el bd GO A [l Oo)
el unl o Lal Ks] Kyl (Lal MME] Mo [Mal [ [N [Ms] Dol
M1l  [NE] NV gl (il M [Nyl iNcl  Inpl [od]  [okl [or)]  [pal
(R} Isc]  {sp] (IN]  lrx] url [ [val wa &Y G [~y (erl




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

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
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 Amount Already
Type of Security Offering Price Sold
DIEDL ...vvovrveresraseessseenssensssesssessusesseneessssonssesssoecaessss s e cessaes sersr s oo s eeE st em oA SRR eE $ $
EUQUILY ©.onvvvomevctasessesssesnmesesassseesassssessmssosseesassssssensna nsssnssommsoeac s cesesaresseomsreas sesessassevasemasomscacstsasassassssasansas s s
O Common [7] Preferred
Convertible Sccurities (including WAITANLS) ..........co.cveemirmresmsrsmrsmsirersasisssssssssssssissassesinsesssasss sens s s
PATNETSHIP INTETESES ....cvuvoveieeriessiorienenceerees st cesns ecarssesesseens s easaeasassseesssarssssnssssesssastsasassastersssassraseses s 5
Other (Specify Class HA-D Profarred URIS)) - - - erreersreesesssossssessessssssssomsesssessasssssssssssssssmmssnensenns 511000000 $1,417,900
TIOMAL oo eereeecee e vsreeveras s seraresatsrsasesshvranent s rneseenseresaneamaas s stantsasasreatvRaTeTaAevRarsEeS TSR REROSS T sb0ts $1 |800|000 $1 141 7!900
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doliar 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 “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAItE INVESIOTS w....veececreervcssivseseeesvemaoseceseeee s eeresssssssresss hsb st s eeensseseessommmi e ssersss s 4 $1,417,900
NON-BCCTEAILED INVESIONS .....vvvuconsvcaaesseasssssesssessrsessasssssssassssssssssssssessssssseessssases esmsssesessssssssaasassssen 0 $
Total (for filings under Rule 504 0nly) ..o ecrresnssinsieee e s e sevesssrasesemsneass $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested forall 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 Dollar Amount
Type of Offering Security Sold
Rule 505 .......ooovivvieiieeinens $
Regulation A ... e e e s $
Rule 504 ... i s e st ter rer e e sea s e e nee b3
TOAL .ot e e e e e s et en e st $
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. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTET AZRILS FEES ... oovereeecrriesscsir et s e semssse s st aasnas b baes sesseesesses s sesssans s e st enmeneasesemerresas srsaasssaene O s
Printing and ENZIAviItE COSIS ... ..iir i cressesiesstcsseeceesseaersassesstsssensrssesessssessssessstossessssesmessestsssnesssretansisoste s
LBl FEES ...ttt ceieae e stsss b e smm s emre e stemass e b e banas s s s s e se st eaba s sbo b emem e sanee s s mEa s sesanmsanas st memt e $10,000
ACCOUNNE FEES .ot rretrtvenis et snenasssnrrsersssanss st s se s sessnasess sass s bssnso s smessmnssnbanssaseseses shomsssnasensnsnstomms 1§
ENZINEEIING FEES oottt eenec e st tas et e seseasse s asss st r et s s sasesessree s sbas s s s bt snssesnsaseres ] s
Sales Commissions (specify finders’ fees SEPATALELY) .....coc.cemirecreeerererererenssseesssssssrsesssssssrssessesoasssassessenssn 7 s
Other Expenses (Identify) et s e an sons e taee ] s
TIOURI ....coo oo atse s vt om0 8RR 8 510,000




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 furmshed in response to Part C — Question 4.a. This difference is the “adjusted gross

proceeds to the issuer.” $1,790,000
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 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 to
Officers,
Directors, & Payments to
Affiliates Others
SALATIES BN FEES cooeooceee e cmnenr s sas s sba s sab bbb b 43 ha A B R R RS as Os
PUTCRASE OF FEAE ESLALE ........oecreeeeeceeee vt et seta e rasbess bbb ens b4 se s ess e ebaesssssssminsent s bemenensaenberms b sennsmsansnrere 1% 1%
Purchase, rental or leasing and installation of machinery
AN EQUIPTRIEIT ......eeoeceeocecreeeneeerecneecr s bara bt sbs S b s bbb e ensbor s st eessenseesrendoessrenseseasersseasemseeasstnssts |} B s
Construction or leasing of plant buildings and facilities ...........ccoverisnmimssermeiesmsssens |18 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 another
iSSUET PUFSURNT 10 B METEET) ...ovovvsrcoeeemessmmen s inns s st rab e nt st s bs bbbt ebos b cmi s mscmnsecsssstnsnten || D s
Repayment of iNdEBIEANESS ......covv.iveeveeesiiitsiimteeeremsi e semeemeeseaesmecs st essseresssesssssas ssssassassiesanensassanbaseanes s Os
WOTKINE CAPILAL ..o oot sr s bsrsaee s sceee e rememeenceea e ser st rer e et s b s raa e raes s s as s s b ee b sesaea s asmranere $1,790,000 s
Other (specify): s Os
-[% s
ORI TOALS coerverveeeceessee e eeseemsssasssases e e cres s s 48k eb e s e e b amRR b e aR R $1,790,000 [3s
Total Payments Listed (column totals a0ded) ... ierioemeeceeeeoseecereeeseeeeesesesesssssesssesesssenssssssessassssesinens $1,790,000
| D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis 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) Signat Date
The Hamilton White Group, LLC 7 - N
) : z Becember30,2008——
Name of Signer (Print or Type) &itle of Eﬁéner (Print or Type) ’
Oksana Malysheva Vice President
ATTENTION

Intantinnal micatatamante ar nmisinne af fort canctituta fadaral criminal vialatinne

Ko IR TIK O 1001 Y




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Non-Accredited
Investors

Number of
Accredited

Investors Amonnt

Amount

Yes No

AL

AK

AZ

AR

CA

Cco

CcT

DE

DC

FL

GA

HI

ID

IL

Class 1A-2 Units
[$1.800,000

2 151,215,000 0

$0

1A

KS

KY

LA

ME

Ciass [TA-2 Units
1.800,000

1 76,000 0

$0

M5




APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

z

Z

NJ

NM

NY

ass NIA-2 Units
1$1,800,000

$126,900

$0

NC

OH

OK

OR

PA

RI

SC

2

2

VT

VA

WA

wi




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-Item 1) (Part C-Item 1) {Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR

END




