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' NOTICE OF SALE OF SECURITIES ____secuseomy |
‘PURSUANT TO REGULATION D, Pfeﬁxl | Se"al“

SECTION 4(6), AND/OR OAfe RECENED

' UNIFORM LIMITED OFFERING EXEMPTION A

Name of Offering (81 check if this is an amendment and name has changed, and indicate change.}

=
|

Filing Under (Check boxtes) that apply): 3 Rule 504 [ Rule 505 {0 Rule 506 0 Section4(6) . O ULOE /
!

Type of Filing: & New Filing O Amendment

A. BASIC.IDENTIFICATION DATA : !

[

|

1. Enter the information requested about the issuer = . S I
Name of Issuer ([J check if this is an amendment and name has changed, and indicate change.) t 200 8 :
.CL .Solutions; - LLC S !

Address of Executive Offices (Number and Street, City, State, Zl Code Teleéphone Number (lncludlng Area Codc) Tt -

11231 Cornell::Park Drive, Blue Ash, "“bnﬁc%SSE (513) 489-2255

Address of Principal Business Operations (Number and Street, City, State, Zip Code Telephone Number (Including Area Co<lie)

- (if different from Executive Offices) . . . .
" 'Brief Description of Business ' . MBH—?m A

- THOMSON 77 ’

Type of Business Orgamzatmn ’ ' I'INHNLJHL . |
O corporation : O limited partnership, already formed B other (please specify): 1imited liability
0 business trust O limited partnership, to be formed company
- - Month Yea.r l
Actuaf or Estimated Date of Incorporation or Organization: ol 1l 919 | ® Actual O Estimated

Jurisdiction of lncorporauon or Organization: (Enter two-letter U.S. Posta! Scrvice abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) . [Y_.I ‘

GENERAL INSTRUCT! [OIS‘S

Federal:

Who Must File: All issuers makmg an offering ofsccurmcs in reliance on an exemption under Regulation D or Section 4(6) {7 CFR 230.501 et seq. or 15 U.5.C.
T7d(6). 4

When To File: A notice must be filed no later lhan t5 days after the {irst sale of securitics in the offering. A notice is decmed filed with the U.S. Securities and
Exchange Commission (SEC) on the cardier 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 to File: U.S. Securities and Exchange Commtission, 450 Fifth Street, N.'W_ Washington, D.C. 20549

Cop;'e: Required: Five [SI!copiu of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manuatly 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 nced orly report the name of the issuer and offering, any changes thereta,
the information requested in'Part C, and any maicrial changes from the information 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 fec.

State:
This notice shalt be used to mdlcatc reliance on the Uniform Limited OITermg Exemption (ULOE) for sales of securities in thosc states that have adopted ULOE and -
that have adopted this fecm.” [ssuers relying on ULOE must file a separate notice with the Securitics Administrator in cach state where sales are to be, ot have been
made. [f a state requires the paymeant 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 consittues 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. Con-

versely, failure to file the appropriate federal notice will not result in a loss of an available state exem‘p-

tion unless such exemption is predicated on the filing of a federal notice.
Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless thla form displays a currently valid ONYB controf number.
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A." BASIC IDENTIFICATION DATA

‘ 2. Enter the information requested for ﬂlc fol]omug
o Each promoter of the issuct, if the issuer has been organized within lhc past five years;

*  Each beneficial owner haviag the power to vote or disposc, 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 ooxporatc issuers and of corporatc gcncral and managing pariners of partnership i issuers; |
and :

. Each gencral and managing partner of pannetshlp issuers.

Check Box(cs)l:hatApply a Promotcr . O Bencficial Owner 1 ExamhveOl’ﬁoer O Dircctor  BlGeneral and/or )
. Manaping Partner .

Full Name (Last name first, if 1ndw1dual)
"Payne, John L. )

Business or Residence Address (Numt_:e.r‘ and Street, City, State, Zip Code)
11231 CornellPark Drive, Cincinnati, Ohic 45242 : : :
Check Box(es) that Apply: D Pror'no'tcr O Beneficial Owner @ Exccutive Officer O Director  §dGeneral andfor *
' ) ) e Managing Partner.

" Full Name (Last name first, if lndmdual) ' ] _
Jordan, John P. , ‘

Business or Residence Address (Number and Street, City, State, Zip Code) - {
11231 Cornélil Park Drive, Cincinnati, Ohio_ 45242 .
Check Box(es) that Apply: ‘O Promoter (1 Beneficial Owner B Executive Officer (O Director  OGeneral and/or
' ) ) Managing Partner

Full Name (Last name ﬁrst if mdmdual)
Osterhage, Paul

Business or Residence Addrcqs {Number and Street, City, State, Zip Code)
11231 Cornell:Park Drive, Cincinnati, Ohio 45242 .
Check Box(es) that Apply: {1 Promoter Beneficial Owner  £1 Executive Officer [0 Director  OGeneral andfor 1
S : Managing Partner,
Full Name {Last name first, if individual)
Mirror Lake, LLC l
Business or Residence Address (Number and Street City, State, Zip Codc)
11231 Cornell Park Drive, Cincinnati, Ohio 45242

Check Box(es) that Apply: 0O Promoter & Beneficial Owner [ Executive Officer 1 Director  OGeneral and/or I
Managing Partner

Full Name (Last name first, if mdmdual)
Payne B1omed1at1on LLC

Business or Residence Address (Number apd Street, City, State, Zip Code)
11231 Cornell Park Drive, Cincinnati, Ohio 45242

Check Box(es) that Apply: - O Promioter O Beneficial Owner [0 Exccutive Officer - Director OGeneral and/or|
: Managing Partner

Full Name (Last aame first, if individual)

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

Check Box(es) that Apply: O Promoter 00 Beneficial Owner U Executive Officer 0 Director  UGeneral andlor'
Managing Partner

Full 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)
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1. Has the 1 issugr sold or does l’.he issuer mtend to sell, to non-aoeredned investors in this offering?
) . _ Answer also in Appendix, Column 2,if ﬁlmg under ULOE.
~ 2. What is the minimum _investmenl that wnIl be aceepted_from any individual?

i

P

B INFORMATION Aeovr- OFEER;N(_; =

i

3 Does the offering penmt joint ownership of a single unit?

4. Enter the information requested for each person who has been or w:ll be paid or given, directly or.indirectly, a.ny
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 of states, list the name of the broker or dealer. [f more than five (5) persons to be listed are
associated persons of such a broker or dealer you 'may set forth the mformatlon for that broker or dealer only.

N/A

Yes No
o O
$100.000
- Yes No
a -a

" Fuli Name (Last name ﬁrst, if mdmdual}

Busmcss or Rmndeuee Add.ress (N umber and Strect, Clty, State th Codc)

Name of Assocmted Bmker or Dmler

. States in Which Person, Llsted Has Sollmted or Intends to Solicit Purchasers

(Check “All States" or.check 1nd1v1dua+l States) . ... e O Al States B
[AL] [AK] [AZ! (ar} [ca) [CO) [CTl (DE] [DC} (FL] ([GA] (HI] (ID] !
[IL] [IN] [IA] [KS) [KY] (LA] [MEI {(MD] {MA] (MI] [MN] [MS] [MO] I
(MT] (NE} [NV] [NH] [NJ] [BM] [NY] [NC] [ND] [OH] [OK] [OR] [PA] :
{rI] {sc] (sD]. [TN] [TX] [(UT}, (vl (va} [WA] (wWVv] (WI] (WY] (PR]
Full Name (Last name first, if m,dlwdual)i ' ‘
‘. "y ‘ * . :
Business or R‘e;v.idenc'e 4ddress (Number ::md Street, City, State, Zip Code)
Name of Associated Bri)iicer or Dealer . 1
| :
States in Whlch Person Listed Has Solicited or Intends to Solicit [’urchasers : ;
(Check “All States” or check individudl States) . .. ... Lo ool O All States |
ALl {AK] (AZ} [AR] [CA] [CO],[CT] (DEl [DC] (FL] {(GA] {HI] [1ID} b
[TL] {IN] '[IA‘] (XS] [KY] [LAl![ME] (MD] (MA] {MI] [MN] [MS} [MO) '
MT] [NE] [NV] (NH] [NJH(I\!M}I[NYI (NC] (ND) {OH] [OK} (OR) {PA) §
(RI] [SCI [sD] [T:N] {TX] (UT] [vT] (VA] [wWA] [wWv] [WI] [WY] [ER] |
Full Name (Last name first, if individual) |
Business or Residence ‘Address (Number and Street, City, State, Zip Code)
Narne of Associated Broker or Dealer |
: | ¢
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ‘
{Check “All States” or check individuz:xl Sates) . e [0 All States .
{aL] [(AK] (AZ] (AR} [CA] [cOl;(cT] (DE] [DC] [FL) [GA] {HI] [ID] '
{IL] {IN} (IA) iKS] (XY} (LAIl(ME] {MD] (MA] [ME] [MN] [MS] (MO] ’
[(MT} (NE] {MV] (NH] (NJ) (NM):({NY] [NC} (ND} {OH] [OK] [OR} [PA] -
[RI) (SCl (SD] [TN] {TX] (UT] [VTI (VA] {WAl [WV] (WI] [WY] [PR] :

{Use blank shcet or copy and use additional cooptes of this sheet, as necessary)
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i ' f ' ’ . I
. . i N .
R

. N ) . _ :
C. OFFERING PRICE NUMBER OF INVESTORS EXPENSES AND Us< OF PROCEEDS

b. Enter the dlffereuce between the aggregate offering price glven in response to Pan: C-
~ Question | and total expcnsec furmshed in responsc to Part C-Quectlon 4 a. This difference
is the “adjusted gross proceeds to the LT T

T
h
I
)
H

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. [f the amount for any purpose is not known, furnish R . i
an estimate and check the box to the Ieft 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—Ques- ' .
tion 4:b. above, '

i Payments to .
I ‘ . : - ‘Officers, . = .. -
Co : : ' . Directors, & - Payments To
Jd ) : - Affiliates Others
T - S ‘

Salaries and fees . ...... ... SEDEESERERTE B R RS o s a s ;
Purchaseofreaicstate ...... ! ..... e o s as '
‘Purchase, rental or teasing and instaltation of machinery and equipment. .. . . . .. a s a s '
Construction or le:'asing of plant buildings and facitities. . . ... ............. O s . a-s
Acquisition of other businesses (mcludmg the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUSUANE £0 8 MELEL. . . o o o oot it e ittt e et o 3 as
Repayment of indebtedness. i ............................... . a-'s _0O s :
Working capital. . ........ D e a s QA 24,000 °
Other (specify) : a s a s

! '

...... o $ o s |

Column Totals. . . . . . T TRy @ s 0 o $224,000
Total Payments Listed (colum;n totals added) ... ...:..... R K$224.000 i

D, FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly autherized person. If this notice is filed under Rule 505 'the
following signature constitutes an undena.kmg 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) - Signaturg Date
. CL Solutions, LLC | ( % + \“’"’"“'— NW.D) 2000
| :

Name of Signer (Print-or Type) ' Title of Signer (Pri‘t or Tk)e) 0
Efrain Torres ' . President
; v
1
| ' :
| i
: ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001.)

50f8




Intend to sell to
noa-accredited
investors in
State

-Type of security
aud-ﬁggi‘egate
ol‘fer:ing price
offered in state

“I'ype -of investor and
amound purchased in State

5
. ]
Disqualification
" "under State’
ULOE (if yes!
“attach *

explaqaiion_oll"
waiver granted)

State

(Part B-Item 1)

-{PartC-Item 1}
. I _

Number of]
Accredited|
- Investors | Amount

(Part C-Item 2)

- Namber of
Nonaccredited
Investors

Amount

(Part E-Item 1)

Yes No

Yes | ./ Na

of-

EREE

-]

CO

CT

DE-

DC

} FL

GA

1HI

ID

IL

IN

IA

KS

e =] -

KY

LA

ME

MD

MA

MI

IMN

MS

MO
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