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- NOTICE OF SALE OF SECURITIES , SEC USE ONLY
\\ . PURSUANT TO REGULATION D, N e
| i SECTION 4(6), AND/OR - DATE RECENVED
‘a 060 . -«]JFORM LIMITED OFF ER]NG EXEMPTION! }\ |

Name of Offering (|:| check if this is an amendmcnl and name has changed, and mdwatc change.)

2006 Non-Voting Unit Offering l

Filing Under (Check box(es) that apply): ] Rule 504 [ Rule 505 [7] Rule 506 [] Section 4(6) []
Type of Filing: - [] New Filing [} Amendment

A. BASIC IDENTIF[CATiON DATA

1. Enter the informalion requested about the issuer™

_ N3\
Name of Issuer  ( []check if this is an amendment and name has changed, and indicate change.) e 213 \0‘\
~ Direct Resource Solutions, LLC ! ! 2

Address of Executive Offices (Number and Street, City, $tate, Zip Code) Tclcpho'ncwuncluding Area Code)
9366 G Court Omaha, NE 68127 (402) 991-2810

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

Briel Description of Business
Creating and marketing an "undeliverable as addressed™ database.

Type of Business Organization i . PH‘ 'i E
D cotporalion D limited partnership, already formed . other {please specify); (LIC) ESSED
] business trost [J limited partnership. to be formed : . o
’ Month Year 'c ﬂ i imiﬁ

Actual or Estimated Date of Incorporation or Orgenization: [0 [7] [ I5] [ZActual [ Estimated ¢ TH

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S, Postal Service abbreviation for State: OMSON
- CN for Canada; FN for other foreign jurisdiction) INANC!QI

GENERAL INSTRUCTIONS . .

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption undcr Regulation I) or Section 4(6), 17 CFR 230.501 etseq.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 sccumics in the offering. A notice is deemed filed with the U.S. Sccurities
and Exchang: Commission (SEC) on the carlier of the date it is received by the SEC at the address given betow or, if received a (hat address afier the date on
which it is due, on the date it was mailed by United Stales registered or certificd mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20349,

Copies Required: Five {5) copics of this notice must be filed with the SEC, one of which must be manuz;lly signed. Any copics not manually signed must be
photocopics of the manuaily signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments nced only report the name of the issuer and offering, any,changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix nced
not be filed with the SEC, ) : i

Filing Fee: There is no federal filing fee. :
. State: ‘

“This notice thalt be used to indicate refiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those siates that have adopted
ULOE and that have adopied this form. Issuers relying on ULOE must file a scparate notice with the Securitics Administrator in each state where sales
are to be, or have been made. If a state requires the payment of afee as a prccondmon 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 accord..mcc 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 exemption. Conversely, failure to fife the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predlclaled on the
filing of a tederal notice.

.

Persans who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. I of9



s  Each ;Sromotcr of the issuer, if the issuer has been organized within the pastb five years;

- e Each beneficial owner having the power to vote or disposc, or direct the vote or disposition of, [0% or more of a class of cquity securities of the issuer.

¢  Bach exccutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  |/] Promoter [/ Beneficial Owner /) Exccutive Officer [} Director

'

m General and/or

M;maging Partner

Full Name (Last name first, if individual) i

+

Matthew C. Newman w

Business or Residence Address  (Number and Street, City, State, Zip Code)
9366 G Courl, Omaha, NE 68127

Check Boxies) that Apply:  [7) Promoter  [] Beneficial Owner ] Executive Officer [ Director

General and/or
Managing Partner

Full Name (Last name first, if individuai)

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

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [} Executive Officer [] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

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

b
¥

Check Box{es) that Apply:  [7] Promoter  [] Beneficial Owner [} Executive Officer [T} Director
t

General and/or
Managing Partner

Full Name (Last name first, if individual}

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

Check Box(es) that Apply:  [[] Promoter  [] Bencficial Owner [7] Exccutive 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{cs) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director
) ‘ !

" General and/for

Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: (] Promoter ] Bencficial Owner [ Exccu;livc Officer  [] Director

2 3

General and/or
Managing Partner

Ful! Name (Last name first, if individual)

'

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

(Use blank sheel, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......ccocovevevceer. B8 E
‘ " Answer al:;o in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be accepted from any individual? U SUUUTUROURTUR TRV 200.00
I A . Yes  No

3. Does the offering permit joint ownership of a single Unit? ..o rentercessssssassemsssan s ssaesss bt K

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 to be listed are associated pcrsons 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 Dealer

States in Which. Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual SHALES) crvvrrerrrerrrii s e b e —— 3 All States
_ (HI]
[ME] (M1]
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 thch Person Listed Has Solicited or Intends to Solicit Purchasers -
{Check ‘AH Siates” or check individual S1ates) ... F O All Suates
. ;
ME] (M ]
SC 5D
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 Selicit Purchasers
{Cheek “All States™ or check individual SLAtEs) ... L 411 Stales
¢ I
AL [AK]  [aZ] (AR} (cal - (EL):
NE NY] ' [NC
ST : WY '
(Use biank sheet. or copy and usc addilionall copies of this sheet, as necessary.)
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I.  Enter the aggregale 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 Amaount Already
Type of Security _ ‘ Offering Price Sold
013 S s 0.00 5 0.00

' [] Common E] Preferred

- L. - . 0 00 0-00
Convertible Securities (inclnding Warmants} ... o ncmrnerrrsssessssessssreressssnses S0 $
PATNETShP INEFESIS ....ooeeeceecrs v ecnreess s e enesarsas bbbt b bessnn s s oSt es L3 0,_-00 ' s _0.00
Other (Specify ) T s 0.00 s _0.00

Total oo e §_1400/000.00 g 0,00

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

2. Enter the number of accredited and non-accredited investors whe 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 total lines. Enter “0” il answer is “none” or “zero."”

|
|
| : . o Aggregale
|

Number Dollar Amount
Jnvestors ., of Purchases
Accredited Investors ... et eeree et sttt eee e 342ttt eeeeeneen e 15 $_660,000.00
NON-ACCTEAILED INVESTOTS 11ueeoeeeree oo seteseeeeeeeesvesseresssessssseseasessesensessesbseseerssessssssssesssnosssmeesessesessss | 2 $_150,000.00

" Total (for filings under Rule 504 only) .0 § 0.00

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

| 3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested forall securities
sold by the issuer, to dale, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

_ . : . . Type of Dollar Amount
Type of Offcring : ' Security Sald
RUIE 505 L. oo eeereie et oo e C. 000
REBUIALION A 1oooviirriies ittt e et vttt et see et s §_0.00
RUIE 504 .o voiiv oo e emt s eea s ms sttt $_0.00
TOU 111t s e e e eere ettt es ekt e et b bbbt s $_0.00
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 insurer.
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 left of the estimate.
Transfer AZent’s FEES oo eceenenn s et oo [V 0.00
Printing and Engraving Costs. “ JRR O e s 0.00
Legal FIEES e e ree e e ee e esseoe s oo e es et e e oot e et et ¥R 0.00
ACCOUNLING FEEs woiniencicienenmneenaas e §_0.00
ENgINeering FCEs .o ssensansi e ¢ 0.00
Sales Commissions (specity finders’ fees separalely} . crrirermmmee i resssrssnsssssessssssnsss e ] 8 0.00
QOther Expenses (identify) : . Geeerrnaens M s 0.00
Totat .......... eteeseeiteteetfoetetueteserasse s e s snens s s ERA L b b s b et s s s eaer e e e b4 E Saeba e neesnt s st aras s 0.00
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E OF PROCEEDS!

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fum:shcd in response to Part C — Question 4.a. This dlffercncc is the “adjusted gross

1,400,000.00
- PIOCEEAS 10 Te ISSUEL cocooviviiiniie e ee e ranss st seesereemsesenrbssee st eesessrt s e se seeessbest s e vaene seseassesmarrsassrenstoeen Ly 0
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposss shown. [f 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 paymenis 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 (0
Affiliates Others
SAIAMES AIA FEES oueverecreieiiisiies esictsassses e e sebsesbasbes et e st b s b2+ besenteERes 58 b s s eesee b4 e nrmenrs semabbnrs (4 3$_0.00 5 0.00
Purchase of real estate .............ccouvvvrevevresvecersessonnnn. et eeeesvvneeernee () $_0.00 [$_0.00
Purchase, rental or leasing and installation of machinery : 0
BNG EQUIPMENT .ovivee s cirs st ssssss s s st s ressn s scsses (@] ) 0.00 s_000
Construction or-leasing of plant buildings and facilities ..circceenc everrrees s bbb v nn s 0.00 s 0.00
Acquisition of other businesses (including the value of securities involved in this’
offering that may be used in exchange for the assets or securities of another . 0.00 0.00
iSSUET PUrSUANt 10 8 METEET) o.vvvverreerecrieencaressennns RS e s ) iAas
REPAYMENL-OF INAEBLEANESS ..ccovveereermnsrrsrersoscesrsmssessesesssssrsssrsessenessssssroessmssrsrecsessograssnecssee | §_0-00 w3 0.00
WOTKING CPILAL.vvvvvevvssrrsssssssssssssssssssssssssessssssssmsssssssssssssesssomssesssssorsses mermesseonssnsssesresens s $_1,000,000.¢ 73 0.00
.Other (specify): ! Z$. 000 . [gs_000
R, s 0.00 zs 0.00
Column Totals 0Os 1,000,000.00 ]s_0.90
Total Payménts Listed (column totals added)} ... s 1,000.000.00

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 conslitutes an undertaking by the.issuer 1o furnish o the U.S. Securities and Exchange Commission, upon wrilten requesi 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) Signatur =) Date
Direct Resource Solutions, LLC M -/ /-62.06
Name of Signer {Print or Type) 'I:i‘ué Migr}cr (Print or Type) )
Matthew C. Newman Manager
. !
' ATTENTION

Intentional misstatements or omissions of fact constitute fedéral criminal violatlons. (See 1B 1.5.C. 1001.)
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I3l

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? .........cccoonininiicccinn b e T L LA 1|

See A'ppcndix. Column 5, for state response.
3
The undersigned issuer hereby undertakes to furnish to any state admmlslrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issucr hercby undertakes Lo furnish to the state administrators, upon wrilten request, information furnished by the
issuer to offerees.

The u:'\dcrsigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 1o the Uniform
limited Offering Exemption (ULOE) of the state in which this natice is filed and understands that the issuer claiming the availability
of lhis' exemption has the burden of establishing that these conditions have been satisfied.

The issucr has read this notitication and knows the contenisto be truc and has duiy caused this notice 1o be signed on its behalfby the undersigned

duly authorized person.

t
|

Issuer (Print or Type)
Direct Resource Solutions, ELL.C

. a)
SigW ,é&)d
P D

Date

L __ /-2 -06

Name (Print or Type)
Matthew C. Newman

Manager

T#e y rihrGr Type)

Instruction:

Print the name and title of the signing representative under his signature far 1he stale portion of this form. One copy of every natice on Form
D must be manually signed. Any copies not manually signed must be photocuples of the manually signed copy or bear typed or printed

signatures.
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o

Intend to sell
to non-accredited
investors in State

Type of security
and aggregate
offering price
offered in state

Type of investor and-
amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of -
waiver granted)

1D

(Part B-Item [) {Part C-Trem 1) (Part C-Ttem 2) : (Part E-Item 1)
Number of Number of
: Accredited " Non-Accredited

State Yes No Investors Amou;nt Investors }r\mount Yes No
AL [ l ' ]
AK ._ : i 3
sz ] ; [l
AR | | i
oll B | N , 1
co | “ *l _.,! | N
cT A i ‘ | HA |
DE i ; [ ]
DC ] ' L
FL ] : 1] |
el T L ]
HI i | H !
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N | . I | -
IA I | C_
ks [ 7] | i : ' e
LA B E , il
wo | | [ [
MA L] | ]
M1 il | , ] |
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1 2 3 ‘ 4 5
: Disqualification
Type of security ! under State ULOE
Intend to sell and aggregate | o *‘ (if yes, attach |
to non-accredited offering price’ Type of investor and : explanation of |,
investors in State offered in state amouilmt purchased in State , waiver granted) ||
(Part B-Item 1) _ (Part C-Ttem 1) (Part C-Item'_z) : (Part E-Item 1) |[!
B Number of ! Number of
Accredited ‘ Non-Accredited | |
State Ygs No Investors Amount Investors Amount Yes No - ‘
Mo| | | |
MT | ; | | 1
Nl L
NV [ o [ )] 15
N[ ] f
v ; [ |
! <2 | B—
w | ‘ i I 48
NY F. ' | . l i i
e b
el ‘ e}
ND | | N
oH . L)
0K | : I
o | ] |
PA [ { L
Ri : ! i | IR l
sc [+ | ? [ il IE
SD | l % , W; E: .
™ | | =
_—..—I ) “"“‘"“{
IX. ! : L ik
) ' [
il I f —
vT | [ i
I | | ]
] : I ]
| | | | (1]
A : . '
'!' L 80of9 |




“Intend to sel}
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Ttem 1) (Part C-Ttem 1) (Part C-ltem 2) (Part E-ftem 1)
Number of Number of .
Accredited Non-Accredited | .
State Yes No Investors Amount Investors Amount Yes No
WY *

PR

|
L]

i
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