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FORM D UNITED STATES OMB APPRCVAL
) SECURITIES AND EXCHANGE COMMISSION OMB Number. 3235-0076
W@Q%S%%‘@ ' Washington, D.C. 20549 Expires: May 31, 2005
Estimated averago hurd
| ﬁ 1 & 1““3 ‘ . FORM D hours per resgons‘ ; )u . .e1n6.00
¥R sON NOTICE OF SALE OF SECURITIES _SECUSEOHLY
pasel PURSUANT TO REGULATION D, g
SECTION 4(6), AND/OR DATE RECEIVID
UNIFORM LIMITED OFFERING EXEMPTION | |
Name ngn Oeff;néx% 1 g:] éh;cg g gus IIS ;ncamendmenl and name has cbanged and indicate change.) / ;l - — 7

Filing Under (Check box(es) mat apply: [ Rule504 [] Rule 505 ﬁl{ule 506 [] Section 4(6) [] ULOE

prestrine e O e AR

A. BASIC IDENTIFICATION DATA {

1. Bater the information requested about the issuer ' ! . ' 'I m“ ll mll‘l
Narine of Issuer (D check if this is an amendment and name has changed, and indicate change.)

Emergent Group Inc. 03058292
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

932 Grand Central Avenue Glendale, CA 91201 818-240-82:%1
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephon: Number (Includiny; firea Code)
(if different from Executive Offices) /‘\
AN
Brief Description of Business @'v
. . . ¢/ RECEVE
Provides mobile surgical equipment. &Q

Typg of Business Organization
vpx corporation ‘ [] limited partnership, already formed [ other (please spectfy{ < MAY 1 2 2003
{7 business trust {7 limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [JJ7] [JJB] [JAcwal {] Estimated
Jurisdiction 6f lncarporauon or Orgamzauon (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) m

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an olTermg of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢ 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 earlier of the date it is received by the SEC at the address given below or, if received at (hat addres; nfter 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: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washinglon, D.C. 20549,

Copies Reguired: 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 Reguired: 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 infarmation previously supplied in Parts A and B. Pant 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 1o indicate reljance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states-hat have adopted
ULOE and that have adopied this form. Issuers 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 exemplion, a fee in the propes amount shall
accompany this form. This nolice shall be filed in the appropriate states in accordance with state Jaw. The Appendix 10 the notice constitutes a part of
this notice and must be completed. :

ATTENTION
Failure to file nofice in the appropriate slates will not result in a foss of the federal exemption. Conversely, failura to file the
appropriate federal notice will not result in a loss of an available state exemption unfess such exemption is predictated on the
filing of a federal nolice.

. Persons who respond 1o the colleclion ol information contained in this form are not
SEC 1972 (6-02) vequired to respond uniess the form displays a currently valid OM8 control number, 1of9
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2. Enfer the infonmation réquested for the following:

o  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 securiti s of the issver.
o FEach executive officer and difector of corporate issuers and of corporate general and managing partaers of partnership issuers; and

e  Each geners} and managing partner of partnership issuers.

VA Vi
Check Box{es) that Apply:  [[] Promoter iﬂ Beneficial Owner % Executive Officer 9( Director  [7) General and/or
. . y | Managing Parto:r

Full Name (Last name first, if individual)
Haber, Bruce J.

Business or Residence Address (Number and Street, City, State, Zip Code)
148 Huguenot Street, Euite 405, New RochelleQLFY 10801

Check Box(es) that Apply: (7] Promoter Iﬂ Beneficial Owner [ Executive Officer MDirccwr [[] General and/or
S o S " Managing Partoer

Full Name (Last name first, if.individual)
Yun, Paniel.
Business ot Residence Address  (Number and Street, City, State, Zip Code)
375 Park Avenue, Suite 3607, New York, NY 10152

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [} Executive Officer ﬂnin:ctor [] Generat and/or
o E Managing Parter

Full Name (Last name first, if individual)
Fong, Matthew K.
B'usin&s; or Residence Address (Number and Street, City, State, Zip Cade)
13191 Crossroads Parkway Road, Suite 285, Iandustry, CA 91746

Check Box(es) that Apply:  ['] Promoter [T} Beneficial Owner _X Executive Officer  [] Director [2) General and/or
Managing Partacr

Ful) Name (Last name first, if individual)
McKay, William M.

Business or Residence Address {(Number and Streei, City, State, Zip Code)
932 Grand Central Avenue, Glendale, CA 91201
- g

Check Box(es) that Apply: ([} Promoter  [] Beneficial Owner ;&Executive Officer [] Director |7} Genera) and/or
. . Managing Parinur

Full Name (Last name first, if individual)
~ Buther, .Louis
Business or Residence Address  (Number and Street, City, State, Zip Code)
205 Ridgefield Avenue, South Salem, NY 10590

Check Box(es) that Apply: (7] Promoter  {T] Beaeficial Owner [ Executive Officer %Direclor (] General and/or
. - Managing Partner

Fult Name (Last name first, if individual)
Waltman,hﬂoward.

Business or Residence Address  (Number and Street, City, State, Zip Code)
8370 United Nations P&qza, Suite 10F, Wew York, NY 10017

Check Box(es) that Apply:  [[] Promoter X Bencficial Owner  [[] Executive Officer [] Director  [[] General and/ol

Managing Pa trer

Full Name (Last name first, if individual)

Haber Trust, Jessica L.
Business or Residence Address  (Number and Steeet, City, State, Zip Code)
148 Huguenot Street, Suite 405, New Rochelle, NY 10801

R © . (Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the infermation requested for the following:

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

e  Eachbeneficial owner having the power to vote or dispose, ot direct the vote or disposition of, 10% or more of a class of equity secw ities of the issuer.
¢ Each executive ofﬁﬁer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e . Each general and managing partner of par,mersbip issuers.
S N

Check Box(es) that Apply:  [[] Promoter ﬁ Beneficial Owner  [[] Executive Officer ﬁDirectur [J Generat and/or
Managing Partner

Tull Name (Last name first, if individual)

Waldron, Mark

Business or Residence Address  (Nursber and Street, City, State, Zip Code) ]
c/o Domino's Pizza of @nada Ltd., 440-1121 Centre St. N.Calgary, AB TZ2L

Check Box(es) that Apply: (] Promoter  [] Beneficial Owner [7] Executive Officer [] Director  [] General and/ot
S S : Managing Partrer

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [[] Promoter [T} Beneficial Owner [] Executive Officer [7] Director  [] General andfor
Managing Pa:trier

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: ~ [] Promoter  [7] Beneficial Owner [ Executive Officer [] Director 7] General and/o-
’ Managing Partier

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [] Prometer 7] Beneficial Owner [7] Executive Officer [] Director [ General and/or
Managing Partaer

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [] Promoter [} Beneficiat Owner [] Executive Olficer [} Director [0 General and/or
Managing Partner

Fu!l Nare (Last name first, if individual)

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

Check Box(es) that Apply: (] Promoter [} Beneficial Owner [7] Executive Officer ] Director [J General and/cs
. S . Managing P:riner

Pull 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)

20f9
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. Has the issuer sold, or does the i issuer intend 1o sell, 10 non-accredited investors in this offering? ........cvcocvecccnnnnnnee. y 0
' Answer also in Appendix, Column 2, if filing under ULOE.
‘ Nc t
2. What is the minimum investment that will be accepted from any iRdiVIdUaI? .......cccrcerrrirvienicssestiestmesneresrscineisenn _Q_C able.
’ Ye
3. Does the offering permit joint ownership 0f & SINGe UNIT c...c.ouree v s e e st D

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commissijon or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
if apersonto be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, Jist 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.

Fuil Name (Last name first, if individual)
Not applicable.

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 Intcnds to Solicit Purchasers

(Check “All States” or check individual S1aES) ....ccvvevriernsriessmesriresssessisrrsse s sssssnesssennns ] AN States

Full Nane (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 SLAIES) e.ciriicie s ere et s tsr s s s tsnes e sesssasssssss s asssn s [J All States
(AL
qRin MS
Nl (ND] [OR
[ Wyt [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” o1 check INdiVIdUAl SLAIES) w..c.vvvvceerrrccmmrtiacrcermrirmseecriertrnsamsassinasas sersessecssssasssassessssessasssatsnssssoesen [ All States

[ 0
| M) &)
O] NE] M D) oK [oE)
& w5

{Use blank sheet, or copy and use additional copies of this sheey, as necessary.)
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1.  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

Dot D e 15 000, 0005 =0

BQUILY oo som oo sseesses st e onssoeesssssoses §___ $___
(] Common [7] Preferred

Conveﬁib]e Securities (INCIUAING WAITANLS) .cvvverurvisrersresismsnssisesssssssser s sstssessessssesssssessassensanssssnnssss 9 s__

Partnership INETESIS .c.orvniririernsiissiemsstissensvsmrenmes s ssss st s e s s s s _

Other (Specify } cveemrerrrsa e st et st e s ssans e s _
o Ce 31,000 OOOS ~0-

Answei‘ also in Appendix, Column 3, if filing under ULOE.

2. Enter the sumber 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 sccurities and the aggregate dollar amount of their
purchases on the 1otal lines. Enter “0” if answer is “none” or “'zero.”
Aggregate
Number Dcllar Amount
Investors o Turchases

ACCTEAILEA INVESEOTS c.evvveviiitiacerctereit s ee e ieesstess s setatebesses e e br e et st ke me s ss e b esae s et amtss s sreaseesesanes $_

Non-accredited Investors $_

_Total (for filings under Rule 504 only) ... e bR e e aere seae ons e S __
Answer also in Appendix, Column 4, if filing under ULOE.

3. If Lhis.ﬁling is for an oft'ermg 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 Dollar Amount
Type of Offering . - - . Sceurity Sold
‘ RegulalxonA $
11 OO OO s_
TOLAL Lot e e e b e et $

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 insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
notl known, furnish an estimate and check the box to the left of the estimate.

o

Transfer AZENt’S FEES ..o sttt e s et e b st e st s banbrs

o

%‘t

Printing and Engravmg Costs...
cha] Fees .
ACCOUNTINE FEES ..o iciieimriircrrcr i s saeesrsasat st rsssassrnssas s 1o st erasa s e s aes o042t aesre e s s nensasasessn s sasanare sosabebaens sosanas
EDGINEEIING FEES 1ouiviiitirreiii i ittt amens b e st s s ts e b san s b8 o8 a4 e

Sales Commissions (specify finders’ fees separately) ...,

Other Expenses Gdcntify)
TOMAY st treee bt h et as st L2 2 AR 11 £ Rt

X ooaXoo
MM'MMM

4of9
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1 ‘

and tolal expenses furmshed in response to Part C — Queslmn 4.a This difference js the “ad_)usted gross .
975,000

proceeds o the issuer,” reecniaeen e - s

5. Indicate below the amount of the adjusted gross pmceed 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 lefi 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
Salaries and fees ............ -[d% as
Purchase of real estate ., as 0s
Pumhase rental or lcasmg and msta]lauon of machinery '
Construction or leasmg of p]am buﬁdmgs and facilities .. OO OO SSRURRUROS hy |- B
Acquisition, of other businesses (mcludmg the value of securities involved in this
offering that may be used in exchange for the assels or securities of another
issuer pursuant to a merger) .. S g | s
Repayﬁxent of indebtedness .. ~[1$ Ng 975,000 (1)
WOTKINE CAPIAL revveer v veenreas i rimnmamsns emsassane s s srse st esmmss cenerremamrersraseens s 0
Other (specify): . s s
.[d% s

COIUIMN TOUIS coucnnivrmitesisiemiseerass e ssssaa et e esir st s ana s bn st enas st sassssana s sbassanssensssosscnsssesssssansrons || O as
Total Payments Listed (column totals added) . m s_975,000

The issuer has duly caused this notice 10 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. E?ﬂties and Exchange Commission, upon written rec ugst of its staff,

the information furmished by the issuer to any non-accredited mvestm‘ rsuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) ' A rure Date

EMERGENT GROUP INC . 4 April 30, 2003
Y

Name of Signer (Print or Type) Title of Slgner (Print or Type;:/

William M. McKay . Chief Financial Cfficer

(1) Any amcunt. not spent on repayment of indeb tedness will be allocated

to working capital and may be pald to officers, directors and affiliates
of the Issuer.

ATTENTION

|nlenuona| mlsslatemenls or omisslons of facl constitute federal criminal violations. (See 18 U.S.C. 1001.)

5o0f9
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Is any party descnbed in 17 CFR 230.262 presently subject to any of the d:squal:ﬁcauon Yes o

provisions of such TUIEY oot s e - RPN |
‘ See Appendix, Column 5, for state response,

The undersigned I‘FSUEI hereby undertakes to furnish to any state administrator of any state in which this natice is filed a aotice on Form
D (17 CFR 239. 500) a1 such times as required by state law.

The undersigned 1ssuex hereby undertakes to fumnish to the slate adminisirators, upon written request, information firmished by the
issuer to offerees.

. i (
The undersigned jssuer represents that the issuer is familiar with the conditions that must be satisiied to be entitled to the Uniform

limited Offering Exemption (ULOE) of the state in which this notice is filed and understands thet the issuer claiming the availabjlity
of this cxempﬁon; has the burden of establishing 1hat these conditions have been satisfied.

|
The issuer has read this notification and knows the contents to be true and ha

duly authorized person.

duly caused this notice to be signe:d on its behalfby the undersigned

Issuer (Print or Type) S:ﬁt\\y /‘ Date
EMERGENT GROUP| INC. M / April 30, 2003
Name (Print or Type) | Title (Print or Type)

William M. McK}ay

Chief Financial Officer

Instruction:

Print the name and title of the signing representative under his signature for the stale portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photacopies of the manually signed copy or bear typed or printed

signatures.

6of9
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1 2 3 4 5
Disqualification
: Type of security under Siate ULOE
Intend to sell - and aggregate (if y s, 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) (Par E-Item 1)

Number of Number of
' Accredited Non-Accredited
State Yes No " | : Investars Amount Investors Amount Ye: No

&

S

CA

co

CT

g<

MS

7o0f9



.

.

___04/30/2003 15:45 FAX 516 487 1452

- 0O

MORSE&MORSE, PLLC

doi1o

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-Ttem 2}

Disqalification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Par E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Anount

Ye: No

MO

NC

OH -

OK

CR

PA

SC

2

a

VT

va

WA

wI
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1 2 3 4 5
- Disqualification
‘ Type of security under State ULOE
Intend to sell and aggregate (if y-zs, attach
to nan-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-Ttem 2) (Part E-Item 1)
Number of Number of
. Accredited Non-Accredited
State Yes No Investors Amount Investors Anount Yeu No
wY
PR
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