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Name of Offering (O check if this is an :xmcndmcr‘)t and name has changed, and indicate change.)
‘ t
Common Stock

!
AR S

’f
l DATE RECEIVED
| :

i
Filing Under (Check box(es) that apply): '
Type of Filing: @ New Filing 0O Amendment

O Rule 504 O Rule 505

| Rule 506 D Scct:on 4(6) Dl ULOE

- QUR RG] —

- 07042442

i
;' A. BASIC IDENTIFICATION DAF( ﬁUL, ESSED

1. Enter the information requested about the issuér

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)

[
Brown Advisory Holdings lncorporalcd_ l

Address of Executive Offices (Number and Street, City, State, Zip Code)

901 South Bond Street, Baltimore, MD 21231

TclTphommnc!uding Area Code}
4101-531-5-100

Address of Principal Business Operations (if

{Number and Street, City, State, Zip Code)
different from Executive Offices) i

Telephone Number {Including Area Code)

f

Brief Description of Business:

An independent firm providing a full range of investment and advisory services to individuals and I'amilicls. institutions, and corporations.

Type of Business Organization

W corporation 0 limited partnership, already formed

0O other {please specify):

£ business trust O limited partnership, to be formed T | - ~\DY
‘ i Month  Year BEST AVA‘ LA e
Actual or Estimated Date of Incorporation or Organization 06 98 & Actual o Estimated

Jurisdiction of Incorporation or Organization: (Eﬂter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

+

]
|
I
f

MD

Who Must File; All issu;:rs making an offering of securities in reliance on an exemption under Regulation D or Section 4{6), 17 CFR 230.501 et seq. or 15 USC 774(6).

Wien To File: A notice must bé filed no tater than 15 days after the first sale of securities in the offering. A notice is decmed filed with the U.S. Securitics and Exchange
Commission (SEC) on the eartier of the date it is received by the SEC a the address given below or, if received at that address afier the date on which it is due, on the date

it was mailed by United States rcglstcn.d or certificd mail to that address.
When to File: U.S. Securities and Exchange Commxssmn 100 F Street, N.E., Washington, D.C. 20549.

Copies Requrrea' Eive (5) copies of this notice musl be filed with the SEC, one of which must be manually sugncd Any copies not manually signed must be photocopies

of the manually signed copy or bear typed or pnntcd signatures.

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

SEC. !

Filing Fee: There is no federal filing fee. '

information requested in Pan C, and any mal.enal changes from the mf‘ormanon previously supplied in Parts A and B. Part E and the Appendix need not be filed with the

{ i

" State: This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sa]cs of securities 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 Admmlsu'ator in cach state where sales are 10 be, or have been made.

If a state requires a payment of a fee a; a precondition to the claim for the exemption, a fee in the proper amoum shall accompany this form. This notice shall be filed in the
appropriate states in accordancc 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 apprﬂprlate slalcsrwﬂl not resultin a Ioss of the federal exemption. Conversely, fa:[ure to file the appropriate federal notice will not
result in a loss of an available state :-xemptmn unless such exemption is predicated on the filing of a fedcll'al notice.

!




A. BASIC IDENTIFICATION DATA

2.-  Enter the information requested for the fo]lowing
. Each promoter of the issuer, if the issuer has been organized within the past five years;

+  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities ofthc issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partm:rs of partnership issuers; and

Each general and managing partner of partnership issuers.

Full Name (Last name first, if individual)

Poggi, Francis X.

Check Box{es) that Apply: : " O Promoter 0 Beneficial Owner W Executive Officer @ Director 0 General and/or Managing Partner

Full Name (Las'.t name first, if individual)’

Hankin, Michael D. " _

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

¢/o Brown Advisory Holdings Incorporated, 901 South Bond Street, Baltimore, MD 21231 1

Check Boxies) that Apply: ~ ! Q Promoter 0 Beneficial Owner w Executive Officer O Director O General and/or Managing Partner

Full Name (Last name first, if individyal) . : i ‘ :

Churchill, David M. .

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

c/o Brown Advisory Holdings lncorporated 901 South Bond Street, Baltimore, MD 21231 ’

Check Box(es) that Apply: L 0 Promoter O Beneficial Owner  ® Executive Officer O Director G General and/or Managing Partner

Full Name (Last name first, if individual) ' :

Connelly, J. Michael :

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

¢/o Brown Advisory Holdings [ncurpoFated, 901 South Bond Street, Baltimore, MD 21231

Check Box(es) that Apply: i ) Promoter O Beneficial Owner W Executive Officer 0 Director 0O General and/or Managing Parmer

Full Name (Last name first, if individual) :

Laia, Christopher P. -

Business or Residence Address (Number and Street, City, State, Zip Code) '
_c/o Brown Advisory Holdings Incorporated, 901 South Bond Street, Baltimore, MD 21231 :

Check Box(es) that Apply: . O Promoter I Beneficial Owner [ Executive Officer  ® Director D General and/or Managing Partner
. Full Name (Last name first, if individual) '

Griswold, IV, Benjamin H. R -

Business or Résidence Address * {Number and Street, City, State, Zip Code) '

¢/o Brown Advisory Holdings Incorporated, 901 South Bond Street, Baltimore, MD 21231 .

Check Box({es) that Apply: O Promoter O Beneficial Owner O Executive Qfficer 8 Director D General and/or Managing Partner

Full Name (Last name first, if individual) ' .

Hebb, Jr., Donald B. ' .

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

c/o Brown Advisogr Holdings Incorporated, 901. South Bond Street, Baltimore, MD 21231

Check Box(es) that Apply: - " O Promoter O Beneficial Owner O Execulive Officer @ Director 'O Genera) and/or Managing Partner

Full Name (Last name first, if individual} .

Linchan, Earl L. '

Business or Rcsidcncc Address {(Number and Strcct City, State, Zip Code)

c/o Brown Advisory Holdmgs lncorporated, 901 South Bond Street, Baltimore, MD 2[23]

Check Box{es) that Apply: " OPromoter O Beneficial Owner O Executive Officer W Director

O General and/or Managing Partner

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

o | .
¢/o Brown Advisory Holdings Incorporated, 901 South Bond Street, Baltimore, MD 21231

+

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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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 the past five years;

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% of mare of a class of equity securities of the issuer;
* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing parmer of parmership issuers.

0 General and/or Managing Partner

Check Box(cs) that Apply: . O Promoter 0 Beneficial Owner O Executive Officer M Diirector
Full Name (Last name first, if individual)
Sherrerd, John J.F.
Business or Residence Address {Number and Street, City, State, Zip Code)
¢/o Brown Advisory Holdings Incovporated, 901 South Bond Street, Baltimore, MD 21231 )
Check Box(es) that Apply: O Promoter ® Beneficial Owner O Exccutive Officer O Director O General and/or Managing Partner
Full Name {Lagt name first, if individual), '
Woodbrook Capital : i
Business or Residence Address . {Number and Street, City, State, Zip Code)
¢/o Earl Linehan, 515 Fairmount Avenue, Suite 400, Towson, MD 21286
Check Box{es) that Apply: , ' DPromoter M Beneficial Qwner O Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual) :
Griswold Trust LLC
Business or Residence Address (Number and Street, City, State, Zip Code) H
c/o Benjamin H. Griswold, [V,.IBJS Dutler Road, Glyndon, MD 21071
Check Box(es) that Apply: : O Promoter ® Beneficial Owner 0 Executive Officer O Director 0 General and/or Managing Partner
Full Name {Last name first, ifin{dividual) )
Truman Sem#ns
Business or Residence Address - © (Number and Street, City,_Stalc, Zip Code}
2417 Still Forest Road, P.O. Box 827, Brooklandville, MD 21022
Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director 0O General and/or Managing Partner
Fult Narme (Last name first, if individual) .
Business or Residence Address : (Number and Street, City, State, Zip Code} ,
Check Box(es) that Apply: " O Promoter O Beneficial Owner O Executive Officer O Director O General 2ndfor 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 O Executive Officer O Director 0 General and/or Managing Partner
Fult Name (Last name first, if individual} ‘ : v
Business or Residence Address " {Number and Street, City, State, Zip Code)
Check Box{es) that Apply: 00 Promoter O Beneficial Qwner. O Executive Officer @ Director C 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: " OPromoter O Beneficial Owner O Executive Officer O Director O General and/or Managing Partner
Full Mame (Last name first, if individual) _ -
Business or Residence Address (Number and Street, City, State, Zip Code)



B. INFORMATION ABOUT OFFERING

|

I

|

} .

[ Yes
l .

|

No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Offering? ..o a n
. Answer also in Appendix, Column 2, if filing under ULOE. .
2. What is the minimum investment that will be accepted from any INAIVIAUBIP ......ccveeveruerreisscrmnsc e msrereborssssssass s sessss e $___afa
h ) Yes No
3. Does the offering permit joint ownership of @ SIGIE UNIT. ... oo s srese s e e e . a
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 statcs, list the name of the broker or
dealer. If more than five (5) persons 1o be listed are associated persons of such a broker or dealer, you may set forth the information
{or that broker o1 dealer only. . :
Full Name {Lzst name first, if individual) - !
None. | .
Business or Residence Address (Number and Street, City, State, Zip Code) ‘
Name of Associated Broker or Dealer ’ i '
States in which Person Listed Has Solicited or Intends to Solicit Purchasers l
(Check "All States™ or check individual SIESY ..o irrr e et ses e arase e s . O All States
Al _[AK] - [AZ] ~ [AR] _[ca) _[co}]  _[cT]  _([DE}  _[DC) _[FL]  _[GA] L [HY - [1D]
_ L) ~ [IN] _{IA] - [KS] _IKY}  _[LA]  _[ME] _[MD] _ [MA] _Mi (MmN [MS] _ [MO]
_ [MT]  _[NE] - {NV] ~ [NH} SN _INM] _[INY] _[NCY _[ND] _[oH}  _[OK] _{OR] _([PA]
_ iRl _158¢<] _{50 _ ™ _OXy Luny VT VA (WAL WYl Wl (WYL [PR)
Full name {Last name first, if individuai) . o i
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer ] . j
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check =indivi.diml SEBES} e st iemn e ssssr st s snisass st emee e s arserssesessneenens 0 All States
_[AL)  _[AK] — [AZ] _ [AR] _iCal  _[Co] _icT)  _[DE] _[DC] _[FL]  _[GA]  _{H]]  _{D]
_ [k L) _[1A] _ [KS] _[KY]  _(LA]  _[ME] _{MD] _[MA}l _([M]] _{MN] _{M5] _[MO]
_[MT]  _[NE} LS _ (NH] ] Z(NM) _[NY] _[NC] _[ND) _oHy  _[0K]  _[OR] _([PA]
_1{RH] - (sC) _ [sD} TN _[TXp Ut _IVEL _[VA] WAL (WYl (W _[WY] _[PR]
Full Name (Last name first, if individual)
Business or Residence Address . (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dcalcr
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual States) eveertere e aaans . O All States
J[AL){AK] _[AZ] —[AR] _[€al  _[col _[CT] _[DE} © _[DC] _(FL].  _{GA]  _(HI  _ (D]
_{ - (N - (1A} - (K5] _IKY]D (LAl _IME}  _[MD] _(MAlL _ (ML _[MN] _(MS] _ (MOl
_[MT]  _[NE] - [NV] ~ [NH} SN [NM] L INY] NGl _[ND] _[OH]  _[OK] _[OR] _[PA]
_IVALL _ [WAli Wyl _[wrp _[WY]  _[PR]

_[R]] - [5C) _[sD] _ (TN} ~IX _um v

{Use blank sheet, or copy and use additional c;)pics of this sheet, as necessary.)
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*C, OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND U|SE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter "0" if answer is "none" or "zero,” If the transaction is an exchange offering,
check this box oand md:calc in the columns below thc amounts of the securities offered for

. exchange and already cxcha.nged

Type ufSccunty

Debt -
' n Commonf‘ - a  Preferred

Convertible Securities (inclludiﬁg wan‘anls)

PATINErShID IMEETESIS ...ceeee et et ecbm e e e b e st

Other (Specify ! : Poeermmmmmmss st eserse et et

‘ Answer also in Appeﬁdix, Column 3, if filing under ULOE.

1
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 secunues nnd the aggrcgam dollar amount of
their purchases on the total tines. Entcr "0" if answer is none or "zero."

Accredned investors ..
Non-accredited Investors

Total {for filings under Rule 504 only) N

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

1

If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securilies sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months
prior to the first sale ol'secunnes in thls offering. Classify securities by type listed in Parl C-~
Question 1. .

Type of offering
RUIE S05.....rsoerccrsreenasassoetesssses s ese b sseee st st emss e st
REBULAHION A ..o ettt e st e s s e s e ssa s st e s e e ans ame s s amees st et emtetan masasant

Total
!

a. Fumish a staiement 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. If the amount of an expenditure
is not known, furnish an estimate and check the box to the }cﬂ of the estimate.

Transf‘er Agent's Fees...
- Printing and Engraving Costs ...ttt e ssss s s
Legal FEES . evevvveeseeesresseeseeese s s ses st eeee et ettt et

ACCOUNENE FOES 1ot o ittt ettt em e st s s na e s emet s e

"Engineening Fees.....c.ocumuurnrisnsereens

Sales Commissions (specily finders’ fees SEPAFALERY oot et et

Other Expenses (identify)

Apggregate
Qffering Price

3

.5_1,683,000

$_. 1,683,000

Number of
Investors

14

Type of
Security

Amount Already
Sold

3
$__1,683,000

s
$
$

$__ 1,683,000

Aggregate
Dollar Amount
of Purchases

$__1,683,000

Dollar Amount
Sold

$__5.000

& e

o

5,000



: #
lC. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND U|SIE OF PROCEEDS

b. Enter the difference between lhe aggregate offering price given in response to Part C Qucsnon
! and total expenses furnished in response to Part C - Question 4.a. This difference is the
"adjusted gross proceeds to thc FSBUET. oo rnr st s e ; $__L678,000

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 thc amount for any purpose is not known, furnish an estimate
and check the box 10 the left of the estimate. The totat of the payments listed must equal the
adjusted gross proceeds to the issusr set forth in response to Part C ~ Question 4.b above.

i ) . ' . Payments to
. . Officers, Directors, Payments To
. & Affiliates Others
1
B12MHES AN LRS- ... et cret e ettt et st et et e eeen fa! b3 o 5
1 . -
PUCCHASE OF [EAL ESUAE. ..., ?ecooeee o semmenssesesnerecemetreseseseeecmsteeseeemmeecsmnaeeenreces ’ o $ o L3
Purchase, rental or leasing :|md instatlation of machinery and equipment —....c.cooov..ccec. a] b a) 5
Construction or leasing of plant buildings and facilities ....... o | $ a b3
Acquisition of ather business (including the value of securities involved in this offering
that may be used i in exchangc for the assets or securitics of another issuer pursuant to a .
ITIETEET) coovoceevimtivassis e eeras b oresss s s baeme e v Th b4 E 4R oo nd e re e E bbb bsdchve ST bas u] 8 [u]
Repayment ofmdebtcdncss 0o- -$ a 5_
. WOrking Capital..... oo ioisisccsinee s st b bt en o $ s 51,678,000
| Other (specify): o $ o 5
: :
| ] .
| . R, R, ~ @ s —— a° s
COWI TOIS oo - s o0 . $___ 1,678,000
Total Payments Listed (coiumn totals added) : s 1678000

1

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to fumish to the U.S. Securities and Exchange Comrmsston upon written request of its staff, the information fumished by the issuer to any

nun—accreducd investor pursuant to paragiaph (b}2) 0(‘ Rule 502.
Issuer (Print or Type) . Signatu Date
Brown Advisory Holdings lnc;')rporated M ‘January 19, 2007
Name of Signcr (Print or Type) ! Title of Signer {Print or Type)
David M. Churchill ) X . Treasurer
i
4
ATTENTION

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

I i ~




