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i UNITED STATES | . g::a Nimmber
SECURITIES AND EXCHANGE COMMISSION - ' PUes: —_—
. Estimatod averags burden
¢ |Washington, D.C. 20549 | eed e blen
. ‘ I
., FORMD | _ p——
NOTICE OF SALE OF SECURITIES | == o
PURSUANT TO REGULATIOND, | |
SECTION 4(6), AND/OR DYTE RECETVED
UNIFORM LIMITED OFFERING EXEMPTION

NmeofOﬁ‘amg(Dchwhf!hnumsmmdmmmdmhmchmged,mdmdmm) ‘ _i
Dormlr LI..CClassIIUnltOﬂ'ertng ‘

1

SRS I ¢

1. Mlhemfcumahonmquestcdubmﬂﬂwm P ‘!A ) 0606
Nameoflsmu‘(chﬂ:klfﬂusuanammdmunmdnamchaschmged,mdmdnedechange} .
Dormir, LLC. | ‘ |
Address of Executive Offices {Number and Street, City, State, Zip Codlr.) Telephone Number (lncluding Arca Code)
615 West Carmel Drive, Sulte 10, Carmel, Indiana 46032 | (317) 706-1080
Address of Principal Business Operations (Number and Street, City, Stau:,Z.lpCode} Telephone Number (Including Area Code)
(if different from Executive Offices) j

' L
Brief Description ofBusmess [

Holding company for four (4) operating subsidiaries specializing in sleep dlsorder Iaboratories, the wholesale of durable
medical equipment and continuous airway pressure equipment and supplies.

Type of BusEtInss Organization 0 B other
oration limited partership, already formed other (please specify): limited 'mh'lg
O business trust 0 limited partnership, to be formed L PRO SEID —
Month  Year i, )
. mummdmnofmmmmmomnm@ 0l 2005 B Actual D‘Eﬁmted DEC fs 20&6
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. posmlsﬂceabmﬂmnmfmSme;p :
CN for Canada; FN for other forei, i | IN
GENERAL INSTRUCTIONS - FINANCIAL
Federa: ’

Who Must File: . AIl::summakmgmoﬂ‘mngofsecmuesmmhmcconmcxanpumunﬁaRegulanunDorSectmn‘l(ﬁ), 17 CFR 230.501 et seq. or 15 U.S.C.
774(6).

When To File : A potice must be filed no later than lsdmaﬁuﬂxeﬁmtsaleofsucmnelmtheoﬁ‘mg,Amunendeamdﬁlodmﬂ:msus Securities and
ExchmgeConmmon(SBC)unthsmhuoﬂhedﬂenmrecavedbylthECnthcaddrmglvmbdowor.lflwuvedmmataddmﬁnﬁumedauonwh:chnm
due, on the date it wes mailed by United States registered or certified mai to that address. [

Where To File ; U.S. SeeunucsandkchmgeCommlssmnASOFlmxSme Washington, D.C. 20549' R

Copies Regquired: Five (5) copics of this notico must be filed with the SEC, uneofwh:d:mbemnnaﬂyngned.Anyeopusnmmmﬂynmodmslbc
photocoplesofﬂlcmmnﬂyslsnudwpynrbmtypedorptmedm@mu
by'ormﬂonkequh'd 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, mdmynmamlehmges&nmthemfomnﬂonmmslywpphedml?smAmdB Part E and the Appendix need not be filed with
_the SBC.

Filing Fee: Thére is no federal filing foe. o
State: : |
ThunomeshaﬂbetmadmmwerdmontheUmfonnlmmodOﬁ'u'ngxanptwn(ULOE)fursalmofswmucsmﬂmscmﬂmhavesdoptedUU)Esnd
ﬂmhvcndoptndﬂnsfum.lmmrdymgmUlDEnmstﬁlcasqmatcnomewnhmeSmmaAdmmmmmmhuatcwhmmlesmmbe,whavehem

made.Ifastatereqnnesthepaymmtofaﬁ:csaprwmd:hmtotheclnmfoﬂheu:unpnon.afeemdwpmpamnnshaﬂawmmydmfnmﬁumﬂcesbaﬂ
beﬁledmtheamuwul:slatcsmmdamcmmhw mwwmmmamdMWmﬂmummpm

ATTENTION :
Failure to file notice In the appropriate states will not result In a loss of the federal exemptlons. Conversely, faflore to file the
appropriate federal notice will not result in a loss of an avallable state exemption nnless such exemption Is predicated on the filing

of a federal notice.

Persons who respond to iha collection of Information contalned in this form
SEC 1972(5-05) are not required to respond unless the form displsys s currently valid OMB
control namber. I
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S IDENTIFICATION BATAS 3

”‘%"

. ;Eachpmmotu‘ofthelssua,lfthelssuerhasbemorganmdmthmthepastﬁveyem-s;
‘_
. Eachbmeﬁcialownerhavinglhepowatdvotcordisposc,ordh'audlevotebrdisposiﬁun of, 10% or more of a class of equity
securities of the issuer; ;
. ; Eachcxecunveoﬂiccandduwmrofcorpmme:ssuusandofcorpomtegmualnndmmngmgpmtnusofpmhashxpmsuas,
and
: !
. : EachgmaalandmanagmnguofMashxp:ssm ’
Check Box(s)ﬂmtApply' O Promoter & Beneficial Owner & Exccutive Officer - & Director 0] General and/or
| Managing Partner
Fufl Name (Lzst pame first, if indivicual) ,
Mlller,'l‘h:'nothy.l; |
Busincss or Residence Address (Number and Street, City, State, Zip Code) i
615 West Carmel Drive, Saite 10, Carmel, Indians 46032 !
Check Box(es) that Apply: L] Promoter O Beneficial Owner O Executive Officer & Director (] General and/or
L Managing Partner
'Full Name (Last name first, if individual) '
Greisl, Kevin ;
Business or Residence Address (Number and Street, City, State, Zip Code)
615 West Carmel Drive, Suite 10, Carmel, Indians 46032 L
Check Box(es) that Apply: [ Promoter = Beneficial Owner {1 Exccutive Officer [ Director O General and/or
- ' : Mamaging Partner
ﬁxl]Nme(hstnnmaﬁrst.ifbdividml) '
Ball, Jr., Warren f
Bmasuk&dmAd&ws(NumbamdSMCny,SmtqupCodc) !
3340 Poplar, Suite G-104, Memphis, Tennessee 38177 f
Check Box{es) that Apply: ] Promoter B Beneficial Owvner [] Executive Officer 3 Director O 'General and/or
‘ . I Managing Partner
Full Name (Last name first, if individuoal) |
Hirt, Jay Kevin :
Business o Residence Address (Number and Street, City, State, Zip Code) |
. 9000 Grove Forest Cove, Germantown, Tennesser 38139 . ‘
Check Box(es) that Apply: 1 Promoter 2 Beneficial Owner L} Executive Officer O Director L] General and/or
7 : ; \ - Managing Partner
Full Name (Last name first, if individual) 1
Ball Medical Sleep, LLC . J
Business or Residence Address (Number and Street, City, State, Zip Cods) o
3706 Prytania Street, New Otleans, Loalslana 70115 [
Check Box(cs) that Apply: L] Promoter & Bencficial Owner O Executive Officer [J Directar 00 General snd/or
: ; Menaging Partner
Full Name (Last name first, if individnal) ! '
Kroger, Mark F.
Business or Residence Address (Number and Street, City, State, Zip Code)
1340 Marion Avenne, Mansfleld, Ohlo 44906 L
Check Box(es) that Apply: O Promoter 2 Beneficial Owner O Executive Officer [ Director [ Genemal and/or
; ) Jdo Mmg_n_gMu'

Pu[lName(l.ﬂnmﬁm,ifhdenal)
Bn.!l,Wnrrm

Bmammmmmmmcmsmzmcmq
SMWMNNMDMWHS

{Usc blank sheet, ar copy and use additicnal copies of this sheet, &5 necessary)
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Check Box(es) thet Apply: O Promoter & BemﬁmlOwna 3 Exccutive Officer [ Director O General and/or
L ! Managing Partner
Pull Name (Last name first, if individual) :
Ball Medleal Development, LLC l
Bmmmmmmmmmcw,smapmw oo
3340 Poplar, Sulte G-104, Memphis, Tennessee 38117 "
Check Box(es) that Apply: [ Promoter [] Beneficial Owner [ Exccutive Officer (] Directar 00 General andlor
; ' Managing Partner
‘Full Name (Last pane first, if individual) f
Business or Residence Address (Number and Street, City, State, Zip Code) X
(ﬂ:eckBox{es)dmlApply: ] Promoter [0 Beneficial Owner [ Executive Officer [ Director 0 General and/or
! Managing Partner
Full Name (Last nsime first, if individual) ;! .
. : !
Business or Residence Address (Number and Street, City, State, Zip Code) '
. . {
Check Box(cs) that Apply: L) Promoter O Beachicial Owner [] Executive Officer O Director O General and/or
: ' ) 1 Managing Partner
Full Name (Last name first, if individual) .'
Business or Residence Address (Number and Street, City, State, Zip Code) .l
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2. What is the mnimum ipvestment that will be accepted from any individual? : $137.500
3.  Does the offering permit joint ownership of a single unit? : ‘ B (|
4. mmemﬂmthwmmm«mum«mM«Mmymma
mﬂummammﬁrmmmdmhmmmmmmmuofmsmﬂmoﬁam& If a person to be listed is an
meagmofamwdmhmmdmmcsmmd/mmﬂummmhstthenameofthebmkcor
dealer. lfmorethmﬁve(i)pammbehstedmmuatudpumofnmhabmkamdmla.ywmwamhﬂwmfmmaum
for that broker or dealer only. ! '
Full Namo (Last name first, if individual) i
Business or Residence Address (Number and Strect, City, State, Zip Code) !
Nams of Associated Broker or Dealer :
. L |
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ' !
(Check "All States™ or chock individual States) -~ [] Al States
[AL] [AK] [AZ] [AR] [CA] [CO] [Cr] [DE] [DC] [FL] [GA] [HI] [ID]
[IL) [IN)] [IA]}] [KS] [KY] [LA] ([ME] [MD] ([MA] ([M] [MN] [MS] ([MO]
{MI] [NE] [NV] [NH] [NJ] ['NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [sC] [SD] [TN] [TX] [UT] ([VT] ([VA] [WA] ([WwWV] {[WI] [WY] [PR]
Full Name (Last name first, if individual) ' I
Business or Residence Address (Number and Stret, City, State, Zip Codc) :
i Name of Associated Broker or Dealer ‘ '
i | f
States in Which Persan Listod Has Soticited or Intends to Solicit Purchascrs !
; 1
(Check "All States” or check individual States)......... f : [ Al States
[ ALY {;AK]) [ AZ] ([ AR] {CA] [CO] [CT} [DE] ?[DC] [ FL] [GA] [ H] [ ID)]
DL} [IN] [IA] [K8] {KY] [LA] [ME] [MD) [MA] [M] [MN}] [MS] ([MO]"
(MT]) [(NE] (NY] [NH) [ N] [NM]) [NY] [NC)] ([ND] [OH] [OK] [OR] [ PA]
[R) [SC)] [SD}] [TN] [TX] ‘[UT] [VT] [VA] '{WA] [WV] [Wl] [WY] [PR]
Full Name {Last name first, if individual) - ;
. |
Business or Residence Address (Number and Street, City, State, Zip Code) a
‘! |
Name of Associsted Broker ar Dealer ,'
States in Which Person Listed Has Solicited or Intends to Soticit Purchasers :
(Check " All Statcs* o check individual States)... i _ [ Al States
[ AL] [AK) [AZ] [AR] [CA]l. [©O]) [ CT) [DE); [DC] [FL) ([GA) [H]) [ D]
[L)] [N] [1A] [KS]) [KY]) [LA) [ME] [MD]! [MA] [ M] [MN] [MS] [MO]
[MI'] [NE] [NY] [NH] [PUIfINMl [NY] [NC]' [ND] [OH] [OK] ' [OR] [ PA]
[RI] [SC)] [SD] [TN] [TX] [UT] [VT] [VA]' [WA] [WV] [WI] [WY] [ PR]
| i (Use blank sheet, or copy and use additional copics of this sheet, as necessary)
| .
| atl-f31\601074v01084040.010700 40f 10 I

Answer also in Appendix; Cohumn 2, if filing under ULOE.
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E.nter theaggregau: oﬂ'mng price of senmnes included mtlus oﬁ'mng and thc total amount a]mady
sold. Enter "0" if answer is "none" or "zero." Ifﬂnemsacuonlsmachangeoﬁmng,checkthm
box [ andiindicate in the columns bdow the amounts of the securities offered for cxc.hlangc and

already cxchnnged.

I
Type of Security : :
Debt ' !
X Common [JPreferred !
Convertible Securitics (Including warrants) '
Partnership Interests : |

Other

..................

Total

Answer also in Appendix, Cohumn 3, if filing under ULOE. !

Enter the numbcr of accredited and non-accredited investors who have purchased seamtum 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 aggregatc dollar amount of their
pumhnswonthetotalhnm Enter "0" if answer is "none” or "zexo.” .

Total {for filings under Rule 504 only) ......................................................... serssssmeianassees
~ Angwer also in Appendix, Column4 if filing under ULOE.
If this ﬁlmg is for an offamg under Rule 504 or 505, enta- the information requested for all securities

sold by the issuer, to date, in offerings of the types mdwated, in the twelve (12) momhs prior to the
first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.

Type of offcring

Rule 505

Regulation A

R_u]e 504.

: Total

4, a Furmsh a statement of all expenses in connection with the issuance and dlstribuuon of the
securities in this offering. Excludemountnclanngsolelytom'gamzanonnpmmofmemsua

The information may be given as subject to future contingencics. If the amount of an atpmdmm::s
notlmown,ﬁnmshananmateandcheckﬂmboxtothelcﬁofthewumate. |

Transfer Agent's Fees
Printing and Engraving Costs
Legal Fees ... :

Accounting Fees........ :

Engineering Fees '

......

-----------------------------------------------------

............

‘Sales Commissions (specify finders’ fees separately) !

‘Other Expenses (identify)
‘ Total

ati-f21\601074v01\084040.010700
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$ 4,400,000

ROOODORODO

$ 550,000

‘Aggregate
Dollar Amount
of Purchases
$ 550,000

0

Dollar Amount
Sold

“ ¥ M A

40,000

@ B B N

40,000
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: Bm:the dlﬁ'amcc betwem theaggrega:c offenng price given in responseto Pm C - Question
land totalcxpmsuﬁxmlshed mresponsctoPanC Quwuontia. This difference 1sﬂ1c"adjusted $4,360,000
gross proceeds 10 B8 BSEUET.™ «.c.eocecerecrriamnsiiisssssssassssnsrrsens et senenssnassresnssersessasransbetsarsnat easss sas s s s nan s s
lndwa:ebelowtheamountofﬂneadjustedgmsspmceedtothc:ssuerusedorproposedtobeused
for each of the purposes shown. [fﬂ:eammmtfornnypmposelsnotknown.ﬁnmshanisumate
and check the box to the left of the estimate, ’Ihetotaloftbepaymmmhstedmustegualthe
adjustedgrossproceedstothemuawtforthmmponsetoPmC Question 4.b above. |
! i Payments to
| ommpmm "I
| & Affiliates
SAlATIES AN FOES ......cuurmsserssnrimssessesssenresssesssmssrremsrivsssassssssassesnsss e besecaesene O $ . O s
Purchase of real cstate : l .4 $ 0O s
Purchase, reatel or Icasing and installation of machinery and equipment. ! O s O s
Construction o leasing of plant buildings and fACITHes........uuuuerrererresosescsssrssssssseed :. ................ O s O s
Acquisition of other businesses (including the value of securities involved in ﬂns offering
thstmaybeusedmcxchmgefortheassdscrseamhsofanodlu'lssuapmsuantma O s o s
INETRET) coivisisissisrsnssrsnssesrenssassensrererrassersredtssoss passsss . .
Repayment of IDAEDIOAIIESS .vvvvvcrrsreresreenssbeesemssssssssssossasnssersasesssssesssssssensssssasssessessass - a s O s
Woﬂdng CAPHLAL ......cveveresssrr e sassnssssssessessersessesiens S— (| s B $3,140,000
Other (specify): Redemption of Units !
i B $1260000 [ §
Column Totals. e sess st eeee s ers e ereroeesnen B  $1260000 B $3,140,000
Total Payments Listed (mlumn $OLA18 BAAEA)......r.rreoosere s svessssenssssssssmsssssssesssans essassasesaens & $4,400,000



N YEEOERABSICNATURE)

t

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. f this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upen written rcq?f?‘ its staff, the information fumished by the issuer to any
i

non-accredited investor pursuant to paragraph (b}2) of Rule 502.
“Issuer (Print or Type) Signature Date
December 4, 2006
Dormir, LLC
Title of Signer (Print or Type) i

Name of Signer {Print or Type)

Kevin Greisl Manager .
!

i

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

atl-f51\601074v011084040.010700 7of 10 i
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investors in offering price offered in state attach explanation of
State = | (Part C-lem 1) waiver granted)
(Part B-Rrem 1) L (Pert E-liem 1)
Nunmber of
St | v | No Accredited Amount Non-Accredited Amount Yes No
¢ Investors Invesiors
AL |
AK !
AZ i
AR |
CA
co |
CcT .'
DE !
DC . i
: |
GA . !
HI i
D |
L !
N .
IA b
KS : |
LA f
MD :
MA |
m .
MN |
H |
MS 1 [
MO o
MT '
NE 5
Wl !
a11-51\601074v01\084040.010700 9 of 10 I{ ’
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Sat 1 ve | Mo Aceridied | Amount Non Aeereditd Amount Yes No
¢ Investors Investors
NH ' i '
N | | *
w |
NC i
ND |
OH |
OK ,
OR |
PA :
R |
s !
s |
™ ‘X | Class T Units, 54400000 | 1 _ | ssse000| | 0 X
X | !
o l»
vr |
VA |
WA B
wv
Wi |
ﬁ
PR . '
t
|
|
i
I
f
!
I
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