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FORMD UNITED STATES OMB Approval
SECURITIES AND EXCHANGE COMMISSION OMB Number: _ 3235-0076
Washington, D.C. 20549 Expires: April 30, 2008
Estimated average burden
FORM D hours per response ... 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY_
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |

DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of, Offermg (3 chc&k if this is an amendmicnt and name has changed, and indicate change.)
Class B2'Shaves 1O

Filing Under (Ch\(&box('cs) that apply): O Rule 504 [ Rule 505 B Rule 506 O Section 4(6) 0O ULOE

Type of Filing: @ New Filing [ Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issucr

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

Heritage Union, LLC

Address of Executive Offices (Number and Street, City, State, Zip Codc) Telephone Number (Including Area Code}
1805 Monument Avenue, Suite 201, Richmond, VA 23220 (804) 377-7777

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}
(if different from Executive Offices)

Bricf Description of Business
Insurance products marketing and distribution

Type of Business Organization

[J corporation O limited partnership, already formed B other (please specify): Limited Liability Company
O business trust [0 limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 1L o] 9 [ o] 6] @ Acual O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) vl A

LENARINCE PROCesge,

07075699 AU 30 a
jﬂ:'[mm SOM
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GENERAL INSTRUCTIONS

Federal:
Who Musi File: All issuers 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 U.S.C.
77d(6).

Wihen o File: A notice must be filed no later than 15 days after the first sale of secunities 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 al that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address,

Where 1o File: U.5. 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 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 Irom the information previcusly supplied in Pans A and B. Pan 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 10 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 form. Issuers relying on ULOE must file a separate notice with the Securities Administralor 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 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 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 predicated 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.
SEC 1872 {6-02) 1 of B
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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% or more of a class of cquity 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 partner of partner issuers.

Check box(es) that Apply: O Promoter B Beneficial Owner ® Executive Officer @ Director [3 General and/or
Managing Partner

Full Name (Last name first, if individual)

Walker, Philip G.

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

¢/o0 Heritage Union, LLC, 1805 Monument Avenue, Suite 201, Richmond, VA 23220

Check box(es) that Apply: 0O Promoter & Beneficial Owner B4 Executive Officer BJ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Lortscher, Frank D.

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

c/o Heritage Union, LLC, 1805 Monument Avenue, Suite 201, Richmond, VA 23220

Check box(es) that Apply: O Promoter & Beneficial Owner O Executive Officer [0 Director O General and/or
Managing Partner

Full Name {Last name first, if individual)

Envest 11, LLC

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

2101 Parks Avenue, Suite 401, Virginia Beach, VA 23451

Check box(es) that Apply: O Promoter R Beneficial Owner ] Executive Officer [ Director O General and/or
Managing Parmer

Full Name (Last name first, if individual)

TIATVEST, LLC

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

9020 Stony Point parkway, Suite 180, Richmond, VA 23235

Check box({es) that Apply: O Promoter O Beneficial Owner B Executive Officer O Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Hunt, Robert

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

c/o Heritage Union, LLC, 1805 Monument Avenue, Suite 201, Richmond, VA 2322()

Check box(es) that Apply: O Promoter [0 Beneficial Owner Bd Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Nolan, Thomas

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

c/o Heritage Union, LLC. 1805 Monument Avenue, Suite 201, Richmond, VA 23220

Check box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer B Director {1 General and/or

Managing Partner

Full Name (Last name first, if individual}
Garel, John

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Envest 11, LLC, 2101 Parks Avenue, Suite 401, Virginia Beach, VA 23451

(Use blank sheet, or copy and usc 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 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities

of the issuer;

*  Each executive officer and divector of corporate issuers and of corporate general and managing partners of partnership issuers; and

* Each general and managing partner of partner issuers.

Check box(es) that Apply: 0 Promoter O Beneficial Owner

O Executive Officer

Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Sharp, Richard L.

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

¢/o Heritage Union, LLC, 1805 Monument Avenue, Suite 201, Richmond, VA 23220

Check box(es) that Apply: 0 Promoter @ Beneficial Owner [0 Executive Officer O Director O General and/or
Managing Partmer

Full Name {Last name first, if individual)

Bigwood Capital, LLC

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

30 Trail Lane, Woodside, CA 94062

Check box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer 0 Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check box(es) that Apply: 0O Promoter O Beneficial Owner [l Executive Officer O Director O 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: O Promoter [0 Beneficial Owner [0 Executive Officer O Director O 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: O Promoter O Beneficial Owner ] Executive Officer (O Director O General and/or
Managing Pariner

Full Name (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 [ Executive Officer [ Director O General andior

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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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% or more of a ¢lass 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 partner of partner issuers,

Check box(es) that Apply: [0 Promoter O Beneficial Owner O Executive Officer [0 Director [0 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: O Promoter O Beneficial Owner O Executive Officer 1 Director O 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: O Promoter O Beneficial Owner O Executive Officer O Director O 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: 3 Promoter O Beneficial Owner I:_]_Executive Officer O Director [0 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: O Promoter O Beneficial Owner [0 Executive Officer [ Director [J General and/or
Managing Parmer

Full Name (Last name first, if individual)

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

Check box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer ] Director O 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: O Promoter O Beneficial Owner O Exccutive Officer O Director 3 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 usc additional copies of this sheet, as necessary)

20f8
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold or does the issucr intend to scll, to non-accredited investors in this offering? O (|
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $11.33
Yes No
3. Does the offering permit joint ownership of a single unit? [ O
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 1o be listed are associated persons of such a
broker or dealer, you may set forth the infortation for that broker or dealer only.
Full Name (Last name first, if individual)
Ferris Baker Watts, In¢
Business or Residence Address (Number and Street, City, State, Zip Code)
9211 Forest Hill Ave., Suite 109, Richmond, VA 23235
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual STRIES) .......ovoeeiieeee ettt eseerreee e sneneenes L] ALl States
Oae) Orakl [Jiazl Jar] Otcal K®icol [Oiery Oipe)l Oilocl [JrL) Oleal [Jiurl [Jlip]
O Oizny Qial Oiksl Qixy) QJiwal QOJMmel Qo) QJiMal Oy Qe Oms] [JMo)
Omrl Omel Oimwl Omel Qg Qs FGiwy) Jimnel ol Oiod]l OQiokl [Oiorl [Jiral
Owmri) Olscy Olispl [JITN] Oirx] Qiorl Oive) ival Jiwal Jwve [Jwil [Jwyl [JIPR]
" 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 STALESY ....oiiii it st e1sete e st s seeeeemeereemeeseeseeseanee [ Al States
Ok Okl Oiazl kel Jical OQecol Oter) dIoel Otipcl Orrn) Otsal Jteil $I1d]
Oy OeiN Otal Oiksl Oixy]l Ora) OQmve]l Dol Omwa) Oimi) O Jivsl Mol
Omry Odmel Owvwv) Omyl §ingl O vyl Jivel Qmwol CJfor] ekl [JIor] [JIral
Oy Oiscl Otspl Oimel Ozl Ot ety Dival Qmwal Qv Ol Owyl JIeR]
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 iNdIvIGUAL STAIES) ......oviueereeeeececeeee e ee e ettt see e s s ersemssseanssesneessnsanaeas O All States
Oiavy Oakl OJiazl Odwmrrl Oieal Oicod Oteny dipbe) Oiocl Orirul Oieal OiHil [Jiip]
Cn) Qw Oial Cks) Oyl Oieal Ome] Jivol OiMal O OJimel [Jims] [ Mol
Omrl Oisel OJmwl Ol Ovg) Ol Oinyl Oiwel Owol Qe Oex]l Oerl [Jipal
Odr1l Oisct Otspl OitN] Jitx) Otorl Oivrl Oival Oiwal Owv) [Qiwi) Jiwyl [(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 already sold.
Enter 0™ if answer is “none” or “zero”. If the transaction is an exchange offering, check this box [] and
indicate in the column below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate  Amount Already
Offering Price Soid
O Common 3 Preferred
Convertible Securities (including warrants)........coeeevevencveeennnns Mrteerasrrer e e a s e e sRayny re e ) 0 3 0
PartiershiD INTETESIS Louvvviiiritiiieieiiiorerneiisnse st s bese st e s et as e b s s b bt abebesnatsb b asnasnebssrneratonsrns B o 3 0

Other (Specify Limited Liability Company )... §_5,268.967.41

$_5.268967.41

Total .o §_5.268967.41

$_5.26896741

Answer also in Appendix, Column 3, if filing under ULOE

2. Enter the number of accredited and non-aceredited 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 purchascd securities and lhe aggregate dollar amount of their purchases on the total
lines. Enter “0” if answer is “none” or “zero.”
Number
Investors

ACCTEATIEA INVESIOTS ..o.eiieie it ceeeeteeeeeeteceee e beeaenasas st eenstesnneeseeserneesasanentesrntenrnesrennnrssesmsnsasennsseranen

Aggregate
Deollar Amount
Of Purchases

$_5.268967.41

NON-BCCTEAIIEA INVESIOTS ..uiiiiiirireiieeeiirsiiesite e saasbessesssassssssssbessbssssbarassssnsassss sesbossnssstassses setasesss sarsssnntes

$ 0

Total (for filings under Rule 504 only) oo

$

Answer also in Appendix, Column 4, filing under ULOE

3. Ifthis 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 salc of
securities in this offering. Classify securities by type listed in Part C-Question 1.

Type of Offering Type of

Security

Rute 505

Dollar Amount
Sold

REBUIALION A ..ottt ses e st s et een b e e e sssaesaesae s sene e e e sansensanse srensensenbonbessoss
RUIE S04 et s ae et e et e ettt eaat e ea s eaes s eaa s n et s £ be s b aat e s e man b e st et eseneabntenee

o3 5 LN s

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 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.

Transfer Agent’s Fees ..o

Printing and Engraving Costs .......cvivvrevenreeenienneevaeeens

LEEAL FEES ... trr ettt st e b et pe b s e e n e e s e e e bbb et e et b enea b et e e s b e e R Rt neenee
ACCOUNNE FEES .oveeeiiiiirieesieee e verm e renss et as e e e s s e a s s e ase s P s e E s b s ss bbb as s ene b as s e na e seares
ENZINEETING FEES ..ottt sr e e s e et e en s e e mane pea s st s m s sasmsemae s b naeas

Sales Commissions (Specify finder’s fees separately) ..o e

Other Expenses (identify)

ROXKxOO®OO

69053.0000604 RICHMOND 2110169vI]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS  : B l

b, Enter the dilterence between the aggregale oflering price given in resposnse (0 Part C — Question |
and totd expenses fuenished in cesponse te Pan C — Question d.a. This diflereace is the adjusied pross 5.192.795.96
proceeds 1o e issier.” . o iV

3. Indicate below Lhe amount of tie adjusted gross proceed w the issuer used or proposcd 1o be used for
cach ol the purpeses shown. I the amount for any purpose is not known, furnish an estimale and
cheek the box ta the lett of the estimate, The total of the payments listed must equal the adjusted gross
procecds 1o the issuer set forth in response to Pany C — Question 4.b ahove,

Paymunts o

Officers,
Directors. & [Favments 1o
Affiliates Others
SAREICS B TEES v sissssmirss s oot st snseess oo soeesesnnss oo sooenes s ) 5 _0-00 $_0.00
PUPCRASE OF Fedl CSALE oo ssssons s smsssesessnsinsssssssssssssssmssmssissse s ons (2] §__0:00 $_0.00
Purchase, reatab or leasing and instaltation of muchinery
Construction or lcasing of plant buildings and Facilities . s 0.00 $ 0.00
Acquisition of other businesses (including the value of securities involved in this
oflering that may be used in exchange for the assets or securities of another
iSSUEr PULSUATL (0 8 MEMRET) i rireeennns -8 0.00 7% 0.00
Repayment of indebtedness oo senrns s [(f] 3 0.00 ) 0.00
WOLKINE CAPIALvevvrerereereereenssoarssssssss st e eemmneeesesseeeroereeseeesreeres s essenreseeeeereeresssoeneemoressoreee o oenene ] § 000 7% 5,192,725.96
Other {specify): g 0.00 7] s_0.00
0.00 0.00
. e [2] S $
COlUMD TOLALS oo s s ey ] B 0.00 &8 5,192,725.96
Total Payments Listed (column to1als added) ....co.oooveveieeee ettt s 5,192,725.96
T A e e ' DJFEDERAL SIGNATURE: .-, «" - .0 00H 0 170 .

The issuer has duly caused thisnotice to be signed by the undersigned duly authorized person. 1fihisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer 1o furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the informaiion furnished by the issuer to any non-zccredited invesior pursuant to paragraph (b2 of Rule 502.

/-_-\
Issuer (Print or Type) Sighature Date
Hertage Union, LLC August 22 2007
Name of Signer {Print or Type) Title of Signer (Print or Type)
Philip G. Walker President

ATTENTION *

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 11.S.C. 1001.)

50lf9



.. E STATESIGNATGRE .

1. s any panty deseribed in 17 CFR 230.262 presently subjeet to any of the disqualilication Yes No
PrOVISTONS 1 SUCH TUIEY o e X

See Appendix, Column 2. for state response

The undersigned issuer herehy undertakes to furnish to any state administeator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500} at such times as required by siale law.

3]

3. The undersigned issuer hereby undertakes 1o furrish to the state administrators, upon wrilten request, information furnished by the
issuer 1o olturees,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satistied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the slate in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisficd.

The issuer has read this notilication and knows the contents to be tree and has duly caused this notice 1o be signed on its hehalf by the undersigned
duly authorized person.

Issuer (Print or Type) Sigeratlire Date
Heritage Union, LLC ) Augus!zg. 2007
Name (Print or Type) Tite {Print or Type)
Philip G. Walker President
'
Insiruction:

Print the name and title o' the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D rmust be manually signed. Any copies not manually si;\:ncd must be photocopies of the manually signed copy ot bear typed or printed
signatures.

6ol 9



APPENDIX

Intend to sell
to
non-accredited
investors in
State
(Part B-ltem 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-ltem 2)

5

Disgualification
under State
ULOE (if yes,
attach
explanation of
waiver granted)
{(Part E-ltem 1)

State

Yes No

LLC Interests

Number of
Accredited
Investors

Amount

Number
of
Nonaccre
dited
Investors

Amount

AL

AK

AZ

AR

CA

$3,999,999.85

$3,999,999.85

CcO

$37,766.07

$37,766.07

CT

DE

DC

FL

GA

HI

1D

1L

iN

1A

KS

KY

LA

ME

MD

MA

M1

MN

MS

MO

69053.000004 RICHMOND 2110169v!
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APPENDIX

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-Item 2)

5

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

State

Yes No

LLC Interests

Number of
Nonaccredit
ed Investors

Number of
Accredited
Investors

Amount Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

$666,664.75

] $666,664.75 | O 0

NC

ND

OH

OK

OR

PA

RI

SC

SD

TN

TX

UT

VT

VA

$564,536.14

7 $564.536.14 | 0O 0

WA

WV

Wl

WY

PR
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