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NOTICE OF SALE OF SECURITIES :

PURSUANT TO REGULATION D, | | - .-
SECTION 4(6), AND/OR ) DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Qffering ([ check if this is an amendment and name has changed, and indicate change.)
September 2006 Private Placement

UNITED STATES 0
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 ;

‘.
J

Filing Under (Check box(es) that zpply): 7} Rule 504 [7] Rule 505 [7] Rule 506 [7] Section 4(6) [] ULOE PROCESSED

Type of Filing: 7] New Filing Amendment
P g

. f
A. BASIC IDENTIFICATION DATA a  DECZ2 22006

1. Enter the information requested about the issuer _D e
Name af Issuer ([] check if this is an mcndmenl and name has éhanged, and indicate change.) ' ﬁiﬁmcm
Donationsink, LLC _

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
8020 Sout'hpark Circle, Suite 200, Littleton, Colorado 80120 303-483-4Q00

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different/from E'«,cu:we Offices)

Brief Description of Business

The Company provides fund-raising programs for charities, schools, and other not-for-profit entities. Programs include ink cartridge recycling,

travel planning services, and internet based services.

Type of Business Organization .
7] corporation [] limited partnership, already formed other (please specify): £, L. Q.|
(] business trust [} timited partnership, to be formed :

Month Year
Actual or Estimated Date of Incorporation or Organization:  [1] 7] (A Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) ‘ @@

GENERAL INSTRUCTIONS
Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Scctmn 4(6), 17 CFR 230.50! etseq. o1 13 US.C.
77d(6).

When To File: A notice must be filed no later than 135 days after the first sale of securities in the off‘cxing.: 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 ag 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 Ta File: U.S. 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
photocopics 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 from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federa! filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and thai have adopted this form. I[ssuers relying on ULOE must file a separate notice with the Securities Administrator 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. 'Ihc Appendix to the notice consntmes a part of
ihis 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 lg file the
appropriate federal notice will not result in a less of an available state exemption unless such exemption is predlclated on the
filing of a federal notice. e . T

. Persons 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 contro! number. 1of9
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2. EmF! the information requested for the following:
. Each“promolcr of the issuer, if the issuer has been orpanized within the past five years,
. Each‘bcncﬁcial own& having the power 10 vate or dispose, ar direct the vote or disposition of, 10% or more of a class bfequ'ny securitics of the issucr.
» - Each executive officer and director of corporate issuers and of corporate general and mannginlg partners of partnership issue.ts; and

s Each general and managing partner of partnership issuers. ;

|

Cheek BID.\'(CS).“Ihnl: Apply: Promoter [} Beneficial Owaer Exccutive Officer (] Director [] General andior
. ‘ Managing Partner

Full Na:;ne (Last name first. if individual)
Corn, Jack Clifiord, I

Business or Residence Address  (Number and Street, City, State, Zip Code)
8020 Southpark Circle, Suite 200, Littleton, Colorado 80120

Check Box(es) that Apply: (7 Promoater 7} Beneficial Owner [/ Executive Officer [[] Director (] General andfor

l Managing Partner
' . 1

Full Name (Last name first, if individual)
Corn, Donald Ralph

Business or Residence Address (Number and Street, City, State, Zip Code)
8020 Southpark Circle, Suite 200, Littleton, Colorado 80120

Check éox(es].lhm Apply: Promoter m Beneficial Owner E] Executive Officer El Director |:] General andfor
o . it Managing Partner

Full Name (Last pame firsz, if individual}
Brown, Michael Wayne

Business or Residence Address  (Number and Street, City, State, Zip Code)
8020 Southpark Circle, Suite 200, Littleton, Colorado 80120

Check Box(es) that Apply: 7] Promater [ Beneficiai Owner [/} Executive Officer E} Director (7] General and/or
l . Managing Partner

Full Name (Last name first, if individual)

English, Alan John

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

8020 Southpark Circle, Suite 200, Littfeton, Colorado 80120 .

Check Box(es) that Appiy: ] Promoter Beneficial Owner  [T] Executive Officer Direclor [ General andfor
o Managing Partner

Full Name {Last name first, if individual) . !
Wealth Invesiment Group, PSA

Business or Residence Address  {Number and Street, City, Siate, Zip Code)
Credicorp Plaza Building, Fifty Street, Office 201, Panama, Republic of Panama

Check Boxtes) that Apply:  [7] Promoter [ Beaeficizl Owner (] Executive Officer E] Director (] General and/or,
v " Managing Partner

Full Name (Last name first, if individual) i

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

Check Bux(es) that Apply: [0 Promoter [[J Beneficial Owner  [] Executive Officer [ ] Director [] General andfor
: . ' Munaging Purtner

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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Has the is'sgu:r sold, or dogs the issuer intend to sell, to non:accredited investors in this offering? ..co..coovvvomvveeeenne. [
' ' Answer also in Appendix, Column 2, if filing under UL|OE. ]
What is the minimum investment that will be accepted from any individual? SO SOOI b 200.00

‘ . l ‘ Yes No
Does thr:rnffcring permit joint ownership of a single unit? ...... . S

Enter the.information requested for each person who has been or will be paid or given, dlreclly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
if'a persen 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. [fmore than five (5) persons to be listed are assoc:atcd persons of such
a broker or dealer, you may set forth the information for that broker or dezler only. !

No

I'ull Name (Last name first. if individual)

None & I

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 1o Solicit Purchasers .

{Check “All States”™ or check INAIVIAURL SLALES) wooivviiioriies oot ees s st naess e renseseeaeat s eniesbaes

AL
'
MT
RE N
Full Name (Last name first, if individual)
Business or kcsidcncc Address (Number and Street, City, State, Zip Code)
Nume of 'Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solieit Purchasers
(Check “All States” or check individual States)
AL] - [AK '
L - -
NT NM
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer 1
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers : ‘
(Cheek “All States™ or check individual States) J [ Al Siates
[(AL] - FL (HL]
L] s [MS]
: NJ NM ND OH OR]|
j_. WY WYl

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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i i UMBER‘OFg[NVESTORSE‘E‘{PEVSE m&USE;OF PR
B gk P55 AT T .
1" Enter the aggregate effering price of securities included in this offering and the total amount already
sold. Enter 0" if the answer is “none” or “zero.” [f the transaction is an exchange offering, check
this box [7] and indicate in the columns below the amounts of the securities offered for exct}ange and
already exchanged.
! Aggregale - Amount Already
Type of Security . Offering Price Sold
’ |
Debt et e sz $_0-00 5 0.00
LT O OO RSP OO VOO RSPV POPOL ST s 3.520,000.00 ¢ 50.000.00
(] Common {7] Preferred 0.00
Convertible Securities (INEIUGING WAITANIS) 1. vetrrveeirsiissrssreseisresssressse e basessasssesesssamasmeassuesremasansneensons s 0.00 s
PAFNEISRIP MILETESLS L.ueicteiieecee et ettt mont s s et e s e ban s et 5 0.00 5 000
Other (Specify et e e s 9.00 §_0.00
TOAD .o eeerrareresesr s eversranenes ettt nnen OO s 3.520.000.00 ¢ 50.000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dellar 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" if answer is “none™ or “zero.”
Apgrepale
Number Dollar Amount
Investors of Purchases
ACCEEAIE TIVESIONS ... evvviemeeseresenes e oasscesssess s sssssssss s bt bbb s s ses s s ssens e S 1 - g 50,000.00
NOM-BCCTEdIEd INVESIONS corvvvitiieeiiiie et et ienms e st ssess s ks sesnnr e et 0 5 0.00
: 1
Totat (for filings under Rule 308 0RIY} oo oo s seeees s sesseene st rrrsnees L ) s 50.000.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. if'this ﬁliﬁg is for an offering under Rule 504 or 505, enter the information requested for all ;securi:ics
sold by the issuer. to date, in offerings 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 — Quc'sti:on 1.
: ' Type of Dollar Amount
Type of Offering i Security Sold
RULE 505 ..ottt e ettt s e e $
Regulation A S
RILE 508 .. oottt et b st e s e et O P EQUILY §_733.000.00.
4 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 information may be given as subject to future contingencies. I[fthe amount of an C‘(pendlturt: is
not known, furnish an estimate and check the box to the left of the estimate.
Transler AZEIUS FOES oo e et e 0 3 0.00
I’rinl'ing AN ENETAVINEG COSIS cenvertrrevuersersaesssssinsesssssssssssssenssess s secessnsssessssteasesssssssasssssssoasssesssierssosstossssosnosss s 0.00
ACCOUNIIIIE FEES Lol iceceeeeris e remae e erases e e se b stes 45 b s 4t a4 1 H2b e s emamman s des s Ereant s s et as b et emeanrnar e shestsssbeserenrns O s 0.00
Engiheering FOES e e e e e O s 0.00
Sales Commissions (sbccif_v finders’ fees sEparately) i e 1 s 0.00
Other Expenses (identify) e et e g s 009
TOUAT 1o e b e e AR e () s_6000.00
40f9 '




b. Enter the differénce between the aggregate offering brice givén in response to Part C — Question |
and total expenses furnished in respense to Part C — Question 4.a. This difference is the “adjusted gross
PTOCERAS 10 T ISSUEE.™ ... o o ieirisressss s srsseresserasssssssess s asSs e ba bbb e Hbse i o es e bsss b e e

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

s 3,514,000.00 ‘

each of the purposes shown. [fthe amount for any purpose is not known, furnish an estlmat:. and
check the box to the left of the estimate. The total oflhe paymenis listed must equal the adJustcd Bross
|

proceeds 1o the issuer set forth in response to Part C — Question 4.b above,

|55uo.r pursuanl to a [‘FICTL.LI")

Workmg capital’..
Other (specify):

Payments to

F

Officers,
b Directors, & Pavments to
' Affiliates Oihers
STAEIES BNA TEES 1o oeeeee et e oo emeesree ettt ee oo seer e eeeeeeseeme e A% 900.000.00 $_330,000.00
PURCHASE OF TEAL E5LALE 1vvrvocvneieeeeerirecenicormeonenrencesmnseserensscnessscsmsssnssnnessensssssssasesssssrerssssssessssesssisseneecesonses || $__0-00 [s_0.00
Purchase, rental or leasing and installation of machinery - 0.00
Construction or leasing of plant buildings and facilities . O §0.00 [543 540,000.00
Acquisition of other businesses (including the value of securities involved in this :
offering that may be used in e\(change for the assets or securities of another ‘ 0.00
.[s 0.00 s
Repayment of indebtidness : s 0.00 i(js 0.00
- " v 1 $_0:00 7§ 914.000.00
Marketmg and advertlsang travel and Iodgmg i 0 g 0.00 g 520,000.00
. Product fulfiliment and operational éxpenses 18 0.00 78 710,000.00

Column TOtRIS oot

LY

Total Pa)}mems Listed {column totals added)

@'3 900,000.00 mE 2,614,000.00

S 3,514,000.00

P B
SRR S v . :

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, Ifthié notice is filed under Rule 503, the following
signaturc constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writlen request of'its staft,
the miormanon furnished by the issuer to any non- -accredited investor pursuam to paragraph'(b)(Z) of Rule 302.

{ssuer (Print or Type)

Donalionslnl}.‘ LLC

Ay

Name of Sig'r!'er (Print or Typue}

Title of Slgner (Print or Type)
Donald R. Corn : Manager

Intentlonal misstalements or omissions of fact constitute federal criminal wolatlons (See 18 U.S. C 1001.)

ATTENTION

1

50f9
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R Lo R 5 .:f.:- T RLA A 1 K >n .‘g i ‘ﬁw*‘“h_«m«m .{Mﬁ@f’ CE o _wf... : :I}_)I-‘rr.
‘1. Is any party described in 17 CFR 230.262 prcsemly subject to any ofthe dlsquallﬁcauon Yes No
provisians of such rule? (] 5]

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state inwhich this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

| 3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written requess, information furnished by the
issucr to offcrees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled to the Unitorm
limited Offering Exempiion {ULOE) of the state in which this notice is filed and undersiands that the issuer claiming the avaitability
of this exemption has the burden of establishing that these conditions have been satisfied.

The tssuer 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.

Issuer (Print or Type) Slgnature Date
Donationsink, LLC : f / /{_ 2(5}06

Name (Print or Type) Title (Print or Type)
Donald R, Corn

Manager

. .
Instruction: ) ' :

Print the namc and title of the signing represcntative under his signature for the state portion of this form. One copy of cvery notice on Form
[3 must be manually signed. Any copies not manually signed must be photecopies of the manually signed copy or bear typed or printed

signalures.
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— T S
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if ves, attach
to non-accredited offering price Type of investor and explanation of
investors.in State offered in state amount purchased in State - waiver granted)
(Part B-ltem 1) {Part C-ltem 1) (Part C-Item 2) {Part E-ltem 1)
Number of Number of -
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL I l
AK i
AZ | f
ARf I |l
ca i [
col I L
cri L\
DE l ’ [

]
ﬂ
™

[TaTn

i

MD 1 f L
may L
M I__—_ r:
el i

sl [ ]
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1 2 3 4 ] 3
' Disqualification
Type of security ' under State ULOE
Intend to sell and aggregate ' _ (if yes, attach
to non-accredited offering price Type of investor and | explanation of
investors in State offered in state amount purchased in State watver granted)
(Part B-ltem 1) (Part C-liem 1) {Part C-Item 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Ye§ No Investors Amount Investors Amount Yes Nu
Mo | . _ LM 1
MT | ; L _
NE o ' Lm. I
NV [ X !ClassAEquily 1 $50,000.00| © | $0.00 I___' { x
NH I [ , L__
NJ I |
el |
NY [ | L
vel L | L
s T N ]
onfl .. L
okl I
S I | I
R! I
o I [
so| [
w L
TX : "
K A | I
vT | [ |
va | | I
WA i-_._; . I .
'Y . I_
Wil | L

8 of9




~ gy 'T‘ J 25-1 .‘:',.— .—:: - . ‘;,":. : f .
1 2 3 4 ) 3
. Disqualification |
Type of security : under State ULOE

[ntend.to sell
to non-accredited
investors in State

and aggregate
offering price
offered in state

Type of investor and,
amount purchased in 'State

(if yes; attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-Item 1) {Part C-ltem 2) (Part E-Item 1}
Number of Number of
Accredited - Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy i
PR ~ i l
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