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UNITED STATES ’ OMB APPROVAL
SECUR[T[ES AND EXCHANGE COMMISSION OMB Number: 3235-0078
Washington, D.C. 20549 Expires:
Estimated average burden
FORM D hours perresponse.-.... 16.00
\‘ NOTICE OF SALE OF SECURITIES = [ _SECUSEONLY _
' PURSUANT TO REGULATION D, _
'SECTION 4(6), AND/OR OATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | [

Name of Offering (E] check if this is an amendment and name has changed, and indicate change.)

Paycor, Inc. Class C Preferred and Subordinated Debt Rule 506 Offering Pal
Filing Under (Check box(es) that apply): [] Rule-504 D Rule 505 [/] Rulc 506 D Scctmn 4(6} )
Type of Filing; zl New Filing [[] Amendment

. 1. Enter the information requested about the issuer -

Name of Issuer (D check if this is an amendment mjd name has changed, and indicate change.

Paycor, Inc: _ o N -
Address of Executive Offices : ‘ (Numbcr and Strect, City, State, Zip Code) \%?W% {Including Area Code)
644 Linn Street, Suite 200, Cincinnati, Ohio 45203 STANBFUS05

Address of Principal Business Operations L (Numbcr and Street, City, State, Zip Codc) h@ﬂﬁc Number (lncludihg Area Code)
(if different from Executive Offices) ’

Brief Description of Business

A Provider of Payroll Processing and R;elateq Servi-ce-;_. : P ROCESSE D

Type of Buslncss Orgamzauon

7l cotporation o ’ limited phrt'ncr_S'hip, already formed [ other {please specify): . JAN l 6 200?
[0 businesstrust (] limited pnrmcrsliiP, to be formed o : B . é
) ) Month Year . THOMSON v
Actual or Estimated Date of [ncorporauon or Orgamzatlon ©OEZ O m Actual 7] Estimated K - FINANCIAL
Jurisdiction of Incorporallon or Organization; (Enter two-letter U.S. Postal Service abbreviation for State: )
CN for Cannda. FN for other foreign jurisdiction) . E

GENERAL INSTRUCTlONS-

Federal: ' , ‘

Who Must File: All issuers making an offering ofsccurmes in rel:ance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq. or 15 U.S.C.
77d(6). .

When To File: A Holicc must be filed no later than 15 days after the first sale of securitics in the offering. ‘A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if reccived 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: 1.8, Sccurilics and Exchange Commission, 4$b Fifth Strect, N.W., Washington, D.C. 20549

- Copies Required Five {5) copies of this notice must bc filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
" photocopies of the manually signed copy or 'bear typed or prmtcd signatures. .

lnforma.rron Required: A new flmg must contain all lnfonnatlon requesied. Amendments neced only report the name of the issuer and offering, any changes
thereto, the information requested in Par( C, and any matcrial changcs from thc information previously supplied in Parts A and B. PartE and the Appendix nced
not be filed with the SEC. .

Filing Fee: _'Thcrc is no federal 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 that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales

are (o be, or hive been made. If'a state requires the payment of a fec as a precondition to the claim for the exemption, a fce in the proper amount shall

. accompany this form. This notice shall be filed in the appropriate states in accordance with state !aw The Appendix to the notice constitutes a part of
. this nolu:c a.nd must be completed

ATTENTION
Failure to tile notice in Ihe approprlate slates wili not resull in a loss of the federat exemplion. Conversely, !allure to file the
appropnale federal notice will not result In a Ioss of an available state exemptmn unless such exemphon is predlctated on the

tlllng ofa Iederal notlce

- L . Parsons wha respond to the collection of Informaticn contained in this form are not )
SEC 1972 (6-02) required 1o respond unless the form displays a currently valid OMB control number. 1of 9
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2. Enter the information rcqucstcd for the following:
. Each promoter of the issuer, if the i_ssucr has been organized within the past five years;
o Each beneficial owner having the power to votc or dispose, or direct thc vote or disposit'ion of 10% or more of a class of equity securities of the issuer.
s  Each exccutive officer and director of corporate issuers and of' corporate general and managmg pariners of partncrshlp |ssuers and

o . Each general and managing pariner of partncrsh:p issiters.

" Check Box(cs) that Apply: - (] Promoter Beneficial Owncr m Executive Officer Director [J General and/or
o ‘ Managing Partner

Full Name (Last name first, lfmdmdual)
Robert J. Coughlin

Business or Residence Address  (Number and Street, City, State, Zip Code)
clo Paycor Inc.,'644 Lmn Street Cincinnati, Ohuo 45203

Check _Box(cs) that Apply:  [] Promotér  [7] ‘Beneficial Owner Exccutive Officer  [f] Director |:] General and/or
S ’ ’ ' . Managing Partner

Full Name (Last name first, if individual}
" Steven G. Haussler

. Business or Residence Address  (Number and Street, City, Stﬁtc, Zip Code}
- ¢lo Paycor, Inc., 644 Linn Street, Cincinnati,‘,Ohio,452_03'

Check Box(es) that Apply: ~ [] Promoter [ Beneficial Owner [ Executive Officer. . [7] Director  [] General andfor -
i : Lo : © Managing Partner

Full Name (Last name first, if individoal) -
Scott D, Miller -

Business or Residence Address  (Number and Strlcct, City, State, Zip Code)
c/o Paycor, Inc., 644 Linn Street, Cincinnati, Ohio 45203

" Check Box(es) that Apply:  [T] Promoter ~ [[] Beneficial Owner []" Executive Officer [] Dircctor  [7] General and/or
. _ ) . Managing Partner

Full Name (La;él name first, if individual)

Andrew A. HISS . Con - .

By Business or. Rc51dcnce Addrcss {Number and Street, City, S.latc Zip Code)
elo Paycor, inc., 644 L|nn Street, Cincinnati, Ohio 45203

Check Box(es) that Apply: |:] Promoter- [} Beneficial Owner [T} Excoutive Officer  [7] Director. [ General and/or
- ; : o o - Managing Partner

Full Name (Last name ﬁrsl, if individual)
Karen L. Carnahan

Business or Residence Address  (Number and Street, City, State, Zip Code)
clo Paycor . Inc., 644 Linn Street, Cincinnati, Ohio 45203

.-Check Box(es) that Apply: [ Promater - [7] Beneficial Owner [} Exccutive Officer {/] Director  [[] General and/or
: : : o : Managing Partner

. Full Name (Last name first, |f :ndw:dual)
Richard L Roeding:

Business or Residence Address  (Number and Strcc_l,'lCit)'r,. State, Zip Code)
clo ancor. Inc., 644 Linn Street, Cincinnati, Ohio 45203

Check Box cs) that Apply: Prototer - Beneficial Owner Executive Officer Director General and/or
Box(, pely ‘
: . Managing Partner

~ Full Name (Las: name first, |f lndwldual)
Lisa A. Mulren '

" Business or Rcsndcnce Address  (Number. aﬁ'd Strect, City, State, Zip Code) o
. clo Paycor inc., 644 Lmn Street, Cmcmnau Ohao 45203

(Usc blank sheet, or copy and use additional copies of this shect as necessary)
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2. Enterthe mformanon requested for the following:

+  Each promoter of the issuer, if the issuer has been organized within the past five years;
+  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equily securities of the issuer.
s  Each executive afficer and director of cerpora(c.issders and of corporate general and managing partners of partnership issuers; and

. chh ggﬁcral and managing partner of parttiership issuers,

Check Box({es) that Apply: [[] Promoter [J Beneficial Owner []: Executive Officer  [] Director [] General and/or
. Managing Partner

~ Full Name {Last name first, if individual}

Cintas Corporatlon

Business or Residence Address {Number and Street, Cuy. Slatc Zip Code)

- 6800 Cmtas Boulevard, Mason Ohto 45040°

‘Chgck Box({es) that_ Apply: . [[] Promoter Z] Beueﬁcml Owner [} Executive Officer [0 Ditector [} Genemi aqdl"or

Managing Partner

Full Name {Last name first, if individual)
Union Central Life Insurance Company

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

* 1876 Waycross Road, Cincinnati, Ohio 45240 _
Check Box(es) that Apply: D Promoter D_Bencﬁcia] Owner [:] Exccutive Officer  [] Director D General and/or

Managing Partner

- Full Name (Last fiame first, if individual}

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

Check Box(es) that Apply: - [] Promoter [ ‘Beneficial Owner  [7]. Executive Officer [ Director * [7] General and/or
. . Managing Partner

Full Name (Las\ name first, if individual)

Andrew A. Hiss : : ) ' - .
" Business or Rcs1dencc Address {Number and Strect, City, State, Zip Code)

-

" Check Box(es) that Apply: - [7] Promoter [:l Beneficial Owner (0 Exccutive Officer- [7] Director. - [] “General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Addres'_s_ {Number and Street, City, Slatg, Zip Code)

. Check Box(es) that Agply:’ [] Promoter  [] Beneficial Owner [] Executive Officer D Dircctor [0} General andlor

Managing Partner

- Full Name (Last name first,-if individual)

Business or Residence Addeess” (Number and Slrcet,l(‘:ity, State, Zip Code)

Check Box(es) that Apply:- [7] Promoter - D Bcn_cﬁcigi Owner D Executive Officer D Director D General and/or
. . ) Managing Partner

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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Answer also in Appendix, Column 2, if filing under ULOE.

. 2. What is the minimum investment that will be accepted from any individual? et ettt

‘3. Does the offering pcrrrﬁt Joint ownership of a single unit? ., . e

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.
Ifa personto 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 persons of such

a brokcr or dcalcr you may set forth the information for that broker or dealer only.

Has the issuer sold, or does the jssuer intend to sell,-to non-accredited investors in this offering?...............

¢ 30,000.00

Yes No

o =

Full Name (Last name first, if individual)

N/A:- The offering was conducted by employees of the company without the payment of remuneralion related to the sale of securities.

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 Imends to Solicit Purchasers

(Chcck “Al] States” of chcck individual Slatcs) bt ie et s bbb nE e ne e b e At e s e s bbbt s ereeanedsbenanas s enen

. Full Name (Last name first, if individua) -
Business or Residence Address (Number and Sireet] City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Sdlicit Purchasers
{Check “All States™ or check individual States) ... oo et : ' S SO S S [0 Al States
@ BE - freny
Full Name (Last name ﬁrst, if individual)
Business or Residence Address (Number and Strect, City, State, Zip Code)
Name of Aésoc.iated Broker or Dealer -
. States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” 6r check mdmdual Statcs) - [ Al States
- - - - - " [cal [bC] {HI]
Y] D]
'

(Us‘c blank sh:cet‘ or copy and use additional copies of this sheet, as necessary.}
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Enter the aggregate 0ffering'pncc of securities mcluded in this offering and the total amount already
sold. Enter “07 if the answer is “none™ or “zero.™ If the transaction is an exchange offering, check
this box [[jand indicate in the columns below the amounts of the sccunlles of'fered for exchange and
already exchanged. '

. . . _ Aggregate Amount Already
Type of Security . : S ’ Offering Price . Sold
Debt oo e e ) ..... R §_7+500,000.00 - $ 7.500,000.00
I.:‘qy,ity ' . s_17.800,000.00 5 17,800,000. 00
.. O Common [ Prefered
. Convcmblc Sccumlcs (including warranls) $ b
Paﬂ.ncrshlp Ll R 3 $
U Total e rtb e b R SR e e § 25.300,000.00 ¢ 25,300,000.00
. Answer also in Appendlx Column 3, if filing under ULOE. .

Enter the numbcr of accrcdltcd and non-accredited investors who have purchased sceurities in this
offcrmg and the aggrcgate dotlar amounts ofthelr purchases For offerings under Rule 504, indicate

‘the number of persons’ who have purchascd securities and thc aggrcgatc dollar amount of their.

purchascs on the total'lines. Entcr “0” ]f‘answer is “none” or “zero.’

. . : Agpregate
Number -~ Deoliar Amount
. ] : o Investors of Purchases
Aécreditéd Investors... SR 8RR SRR RS SRR R bR 9 5 25.300.000-09
Noh- accrcdlted Investors ................... TR e R RS S 0 $_0.00
.‘ . Total’ (for filings under Rule 504 only) ................. WO b
’ Answer also in Appcndlx ‘Column 4, if filing under ULOE.
Ifthis fi!mg is foran offcrmg under Rule 504-or 503, enter the information requested for afl securities
sold by the issuer, to date, in offerings of the 1ypes.indicated, in the twelve (12) months prior- to the
- first sale of scc_uritics in this offering. Classjfy_s'cqurities by type listed in Part C — Qucstion 1.
o : ) : - . ) Type of Dollar Amount
* Type of Offering ~ L : . Security Sold
RUIE 505 ... cooooeeeer et oot e ces et s st B
R_cgu!aiion A i e e e e s K
FLURUIE S04 oot e e e e r s et ers e et etseae oot et ' S
o Total . e e s SR ; $ _0.00
a. ".Furnish a statement of all expenses -in connection with the issuance and distribution of the
securitics in:this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as sul?jcct to future contingencies. If the amount of an expenditure is -
not quwn;'furnish an.estimate and chc_ck the box to the left of the estimate.
Tiansfer Agent's Fees ........... B 0 s
Pnnlmg and Engravmg Costs ' 0 $
chal Fees. . ettt e S VIR 50,000.00
Accounung Fees — e SO 0 s
o Engmeerlng FOES wertrevevnprrmmsessoseeeeessisssspessees s bee o ssas st sssee e ssss e 0O s
. Salcs Commissions (specify finders® fees scparately) 0O s
" Other Expcnses (identify) _ ' . e — et O s
" Total R 7 rerere e e 0 -'¢_50,000.00 ’
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b. . Eriter the difference between the aggregate offering price given in response to Part C — Question 1

and total expenses furmshed in response to Part C — Question 4.2, This difference is the “adjusted gross 28 250.000.00

procccds B0 THE ESSUEE.™ ..ot rerrar s eserceressteesshes et se e b s b s e s e s e s ' s
5. indicate below the amount of the adjusted grbss proceed 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 an estimate and

check 1he box to the left of the estimate. The total-of the payments listed must equal the adjusted gross

procecds to the issuer set forth in response to Part C' — Question 4.b above..

. . . ' ‘ Payments to
. ; o - ) . ' Officers,
' : . . : Directors, & - Payments to
. . . : - Affiliates- - Others

Salancs and FEES v esses e et tesseesreeeseesssneere ereenenearanes 0s _ s

Purchasc ofrcal ESIAIE et OO RO 0s os

Purchase, rcntal or Icasmg and installation of machinery '

and equlpment ............................................................................. e 0s %

Construcnon or leasing of plant bulldmgs and facilities .. s s

Acqmsmon of other. businesses (including the value of securities involved in this

offering that may be used in exchange for thc assets or sccurltlcs of another .

issuer pursuant 10 8 METEET) coevvvvrrrrrnace : : SRR I s

chayment of mdcbtedncss ..... . mnsisisnsssnens o ntssssere e e ¢ D $

Workmg capltal .............................. R ET. B e e .13 ) ) D s

Other (spccnfy) SR K : BE 494,000.00 0s

. Repurchase of Shares of Existing Preferred Shareholders and . ) ’
.Repurchasé of Shares from certain Officers of the Company - 0 24,756,000 0s

Columh Totais

.[]5.25:250,0000s_0.00

Tota[ Paymcnts Listed {column totals addcd) e nar et feereeseienennes as 25,250,000.00
R R .,“”53’*3?% FEDERAL/STGNATUREY, TR S SRR

-“The issuer has duly caused this notice to be signed b'y the undersigned duly authorized pcrson If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exthange Commission, upon written request of its staff,
the mformanon furmshcd by thc issuer to any non accredlted investor pursuant to paragraph {b)(2) of Rule 502.

" Issuer (an or.Type) T L o Slgnat Date
Paycor, Inc. - : S R / January 2, 2007

Name of Sié_ner‘(Pr_int or Type) . T Title of S:gner {Print or Type)
Steven G. Haussler _ - B Senior Vice President
ATTENTION

Intentlonal mlsstatements or omlssions oi‘ fact constitute federal criminal vloiatlons. (See 18 U.S. C 1001.)
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1.

Is any party descnbcd in 17 CFR 230. 262 prcscnlly subject to any ofthc dlsquahﬁcatlon " Yes No
provisions of such rule? .......... GO VDR OSSOSO (2 73]

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (I7 CFR 239.500) at such times as rcquired by state law.

The unders:gncd issuer herchy undertakes to furmsh to the state administrators, upon written request, information furnished by the
issuer to offerces.

The undersigned issuer reprcscnts 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 cstabl:shmg that these conditions have bccn satisfied.

" The issuer has read this nouﬁcatlon and knows the contcnts 1o be true and has duly caused this notice to be signed onits behalfby the undersigned
" duly authonz:d person.

" Tssuer (Prlnt ot Typc) . . E IR Slgnatu Date
Paycor, 1nc o IR & January 2, 2007
— : T

Name (Print or Typc) ) : 2 Tnle (Print or Type)
Steven G. Haussler B Senior Vice President
Instruction:.”

Print the name and title of the signing reprcsc'ntzitii'e 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 manualfy sngned must be photocopies of lhc manual]y signed copy or bear typed or printed
signatures. .
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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" . explanation of
investors in State offered in state . amount purchased in State : waiver granted)
“(Part B-Item 1) (Part C-ltem 1) | . {Part C-Item 2) - ~ (Part E-Item 1)
' o ' "+ | Number of -Number of '
S - .. | Accredited Non-Aceredited
-State Yes No : Investors Amount | Investors Amount Yes No

AK , : ‘ - [—Tw

| az

col

I
|

DE | _ o ' _
pci. M ' 0 ) o

FL

]

GA f| N N - a _J

HI

z
L.
i
i
i

B

T
I
1l

1A

"KS

LA

MD

MA

MI | ) . ‘
MN [ l X }$50,-000-00 ', 1 $50,000.00 '_0 o ' _ $0.00 x

|
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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 ~ explanation of
investors in State offered in state amount purchased in State waiver granted)
_ (Part B-Item 1} (Part C-Item'1) {Part C-Item 2} (Part E-Itemn !)_
: ) - | Number of " Number of
: . ‘ " | Accredited | Non-Accredited |- -

’ Sta{e _'_Yes No ‘|- Investors Amount |- Invéstors | Amount Yes No
MO |
mr[ [ i
e Ll
Ny ] |-
NJ ” o il |
L i J L
NYy L Ll
OH. l X $25,250,000 ° 8 $25,250,0( | 0 $0.00 | R J l x l
ok |I© i - | A
OR LM_,V..__J' | .
A | 2_4 - L
sC | i I
sof ' [
™~ |
vt ] [
] I
WA | - | ]
wil -~
wiff |
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3'?944 T eaé« 3 APPE]S«EQ, Frplen D
1 2 3. 4 5 .
_ o Dlsquahﬁcatlon
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 amount purchased in State waiver granted)
(Part B-ltem 1) - (Part C:Item 1) (Part C-Item 2) {(Part E-Item 1)
Number of " Number of
_ o : Accredited Non-Accredited
Seate] - Yes No. Investors Amount Investors Amount Yes No
PR
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