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SECTION 4(6), AND/OR 2050920
ORM LIMITED OFFERING EXEMPTION i

Name of Offering @;.Vh s an amendment and name has changed, and indicate change.)
Axiom Prefe ck Offering

Filing Under (Check box(es‘ﬁ\ﬂf}! apply): [ Rule 504 [7] Rule 505 Rule 506 D Section 4(6) [7] ULOE
Type of Filing:  [X] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enier the informalion requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
Axiom Integration, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)~
1015 N. 98th Street, Suite 301, Omaha, NE 68114 (402) 390-9999

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

Brief Description of Business

Information management services to protect critical corporate data.
Type of Business Organizalion

X corporation [O Yimited partnership, already formed {0 other (please specify):
{0 business trust {7 timited partnership, to be formed ;PBOCEQQF
e
Month Year : S nn
Actual or Estimated Date of Incorporation or Organization: []B_SJ [:(I[m Actual [7] Estimated i AU -
Jurisdiction of Incorporation or Qrganization: (Enfer twa-letter U.S. Postal Service abbreviation for Siate: / G f é ZUUZ
CN for Canada; FN for other foreign jurisdiction) o0

GENERAL INSTRUCTIONS +HHOMST

F N
Federal: INANCIAL
Who Must File: AN issuers making an offering of securitics in reliance on an exemplion under Regulation D or Section 4(6), 17 CFR 230.50] etseq. or 15 U.S.C.
774(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.8. Securities
and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below or, if received at 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.S. Securities and Exchange Commission. 450 Fifth Street, N.W.. Washington, D.C. 20549.

Copies Required: Eive (5} copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed mus! be
photocopies of the manually signed copy or bear typed or printed signatures.

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

thereto, the information requested in Pant C, and any matcrial changes from the information previously supplicd 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 10 indicate reliance on the Uniform Limited Offering Exemption (UL.OE) 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 Administrator in each state where sales

are 10 be, or have been made. 1f a state requires the payment of a fee as a precondition 1o 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 resull in a loss of the tederal exemplion. Conversely, failure to file the
appropriate federal nolice will not result in a loss of an available stale exemption unless such exemplion is predictated on the
filing of a federal notice.

Persons who respond to the collection ot inlormation contained in this torm are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. ) of 9




o Each pramoter of the issuer, if (he issuer hes heen organized within the past five years;
L 4

¢ Each general and managing partner of partnership issuers.

Each beneficial owner having the power to votc or dispose, ar direct the vote or disposilion of, 10% or more of a class of equily securities of the issuer.

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

Check Box(es) that Apply:  [] Promoter Beneficial Owner ] Execative Officer’ Director [0 General and/or
Managing Partner
Fuli Name {Last name firsy, if individval)
Vaske, Jeffrey P.
Business or Residence Address  (Number and Street, City, State, Zip Code}
1015 N. 98th Street, Suite 301, Omaha, NE 68114
Check Box(es) that Apply:  [] Promoter K] Beneficial Owner K] Executive Officer Director General andfor
Managing Partner
Full Name (Last nume first, if individual)
Marcuzzo, Brian
Business or Residence Address  (Number and Streel, City, State, Zip Code)
1015 N. 98th Street, Suite 301, Omaha, NE 68114
Check Box(es) that Apply:  [] Promoter - Beneficial Owner  [] Executive Officer Director General and/or
Managing Partner
Full Name (Last name first, if individualj
Vaske, Lisa
Business or Residence Address  (Number and Street, Cily, State, Zip Code)
1015 N. 98th Street, Suite 301, Omaha, NE 68114
Check Box(es) that Apply: [:] Promoter Beneficial Owner D Executive Officer Director General and/or
Managing Partner
Full Name (Last neme first, if individual)
Marcuzzo, Donna
Business or Residence Address  (Number and Sireet, City, State, Zip Code)
1015 N. 98th Street, Suite 301, Omsha, NE 68114
Check Box({es) thal Apply: D Promoler Beneficia) Qwner D Executive Officer Direclor General and/or
Managing Partner
Full Wame (Last name firsl, if individual)
Gress, Jerry
Business or Residence Address  (Number and Streel, City, State, Zip Code)
1015 N. 98th Street, Suite 301, Omaha, NE 68114
Check Box(es) that Apply: ] Fromoter  [X] Beneficial Owner (] Executive Officer Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Whaley, Garold .
Business or Residence Addtess  (Number and Street, City, State, Zip Code}
1015 N. 98th Street, Suite 301, Omaha, NE 68114
Check Box{es) that Apply:  [] Promoter [ Beneficial Owner  [7] Executive Officer Director General and/ar

Maunuuing Partner

Fuil Name (Last name first, if individual)
Finken, David J.

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

1015 N. 98th Street, Suite 301, Omaha. NE 68114

{Use blank sheet, or copy and use additional copies of this sheet, as necessary}
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. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?

Answer alse in Appeadix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .....cocoveeeerer oo

s No Minimum

Yes Ne¢
3. Does the offering permit joint OWNErship 0f @ SINEIE MNHLT ooevviiceeo e et s s sr e eeere st sssesseenas X 0O
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 oftering.
If aperson to be listed is anassociated person or agent of a broker or dealer registered with the SEC and/or with a state N/A
or states, list the name of the broker or dealer. 1f mare than five (5) persons to be listed are assoviated 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 Dcaler
States in Which Person Listed Has Soliciled or Intends to Solicit Purchasers
(Check “All States” or check INdividual SIAIES) ..o st ssssssesesesssessstrsrasassasssssses [ Al States
NDJ
@ (g B MU X N M A WA v W Y "
Full Name (Last name first, if individual)
Business or Residence Address (Number and Streel, 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 S1ates) ..o et L ALl States
(L} [ARl [AZ] [AR (€Al [0 @ mE Bbd E) G [ 0o
MD Al MO N M MO
A MO M R ®I Kol ©A B O [FA)
UT [VA]
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 Soliciled or Intends to Solicit Purchasers
(Check “All States™ or check individual S1A1ES) vt || ATl States
Ms]
NM] [FY] [RC [0 [©H [0K] [OR) [FA]
®] [ B M X OO MO A A B M &Y PR

{Use blank sheet, or copy and use additienal copies of this sheet, as necessary.)
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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.” 1f the transaction is an exchange offering, check
this box [ ] and indicate in the calumns below the amounts of the securities oftered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold

Debt aeevererrrarns rembneresr ettt AR eSS R R et e BRSO SRR RS ne sp g s AR ne bRt B b
.$ 4,000,000¢

] Common ] Preferred
Convertible Securities (INCIUGING WAFTADIS) ..ucveurmrvveserersersene s issessasesssssassessser s ressssssssssssssssssamesssmscs 5 $

Partnership IRTEFESIS ...cccovvvvemmecmemmce e cecmancscrresrens OIS 3

.................................................. .5 4,000,000 ¢
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 dollar 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 otal lines. Enter “0” if answer is “none” or “zero.”
Aggrepate
Number Dollar Amount
Investors of Purchases

AGCCTEAIED INVESIOTS c..vevvvereoneerinesriaesetsessssesessinnisensesssssessssssssesissarsssasssne st sasesesanssssnsas sesssesemnssesassnses 2 sl 000,000

NON-BCCTEAIED IRVESIOFS wrivervnresirerreriieerernmssennssormaiesostrionsstsssornsssss mesasssssessarsrmansoss ve sesesissasassenssense -0- s -0- :

Total (for filings under Rule 504 only) ....... resesestes et sR e st sar st st es s R et AR th R e eR s eR ettt $

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

)fthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in ofterings 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 55 ..o vt e cae eee et ettt e e e b e re et she sas 12 s s Rt N/A N/A
ReUIBLION A ittt e e e e e e N/A N/A

RUIE 504 vvvverer e e verees e e eeee e ree sae e mae eae e en seeseeasn see et en s e ene sesressrsm i e st sesemsm et e ms N/A N/A

R TSR ORD ./ 7 N/A

a. Furnish a statement of al) 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 infarmatian may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the Jef of the estimate.

¥ A B e

Transfer Agent’s Fees ........

Printing and ERErAvINE COSIS vt irsriiarsisi s s s ssssnesssesss tess s aossabossssssssscasesissasnssonssoss
LRI FEOS ittt i s e ta st s saa s st s s e 3RS AR SR L S b Rt anae R e s eien $_30, !!QQ
AcCounting Fees .o e e A R4S SRS RE SRR ROR S RN R B SRR SRR RO SRR SRR SR

Sales Commissions (specity finders’ fees separately)

Other Expenses (identify)

ROODOEODO

TOUA] oo seeeeeseisseeresrerestosestbsssbestese st she bR e star st e et s0 b b e E s e saatsaa s b o4 e ERER SRR SR e ER S 1 SE S b RE S4B SR e ae e st ane s enenenene
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b, Enter the difference between the aggrepate offering price given in response to Part C — Question 1 ;
and tofal expenses furnished in response to Part C — Question 4.2 This difference is the “adjusted gross
Proceeds 10 the ISSUEL." .uuueremeermreemmmecssmnssessomsssresies . s 3,970,000

5. Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed 1o be used for
cach 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 Sorth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees .......... --K1$L,200.000X$ 1,200,000
Purchase of real @S1A1E ..ttt sesbsnsss st et snsisesnsns st ansrasenrses e | 8 as
Purchase, rental or leasing and installation of machinery
BN BQUIPIMIENT ..vvecevenrsreartsreesseesssais sttt st e asbecras i san B bRt S bt s taes hememas st e bas s anbmstas st s Qs
Construction or leasing of plant bulldings and facilities .......covirvieemvniosensiesiiessesissssssmsisessesessniances [ § ds
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for Lhe assets or securities of anather
1SSUCT PUFSUANT 10 8 METRETY wooiviciririens sttt st assssessasss s essesnsesnbesssos s ss st assimensesmessesssssssissssassess [ 9 s
Repayment of indeblEARESS vttt ssssnavensnss L] 9 s
Working capital..o v . IEUPRUURNN ) ¢ 2, 770, OOO@ $2,770,000
Other (specify): 0s Os

ST 0s s

ColUMD TOAIS coov. it st s s b s st sssspsssmsass st anssssesasasssssosnsens | ] O, s

Tatal Payments Listed (cotumn 101818 2dded) oo st sssssssessssssans s $.3,970,000

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signalure constitules an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staf¥,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

- I 1
Issuer (Print or Type) Sigpatyfs m/ Datg
Axiom Integration, Inc. . 5’ e
Name of Signer (Print or Type) Tit thi nel (Print or Type} v
Jeffrey P. Vaske Chatfman of Board & President
g

r

ORIGINAL

ATTENTION

intentional misstatements or omissions of fact constilute federal criminal violations. (See 16 U.5.C. 1001.)
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1s any party described in 17 CFR 230.262 prcsently subject to any of the dlsquahﬁcanon Yes No
provisions of such rule? .o, . SRR I | X

See Appendix, Calumn §, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500}) at such times as required by state law,

The undersigned issver hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer 10 offerees.

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

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Axiom Integration, Inc.

N L]
1ssuer {Print or Type) Signat Daleg,
7 . . 200 &

Name (Print or Type) Titl rinw Type)
Jeffrey P. Vaske —Chairman of the Board & President
Instruction:

Print the name and titie of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security

and aggregate

cffering price
offered in state
(Part C-ltem 1)

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

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

State

Yes

Z
=)

Preferred
Stock

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

AZ

AR

CA

CO

cT

DE

SN B B T - - - -

DC

FL

GA

H1

1D

IL

IN

1A

KS

KY

LA

ME

MD

MA

Ml

MS

LT o T I B = B I O - - T N O - T I I T I - - -
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggrepate
offering price
offered in state
{Part C-ltem 1)

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

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

State

Yes

s
©

Preferred
Stock

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MG

MT

NE

$4,000,000

EI,OO0,000

N/A

NV

NH

NJ

NM

NC

ND

OH

OK

OR

PA

Rl

sC

SD

T T = I I - T - T - I - B I B B - - B e

X

uT

VA

WA

Wi

ST BT T - O B

8ol ®




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 explanetion of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Preferred |Accredited Non-Accredited
State Yes No Stock Investors Amount Investors Amount Yes No
wY X
PR X
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