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UNITED STATES OMB APFROVAL
Fo R MD SECURITIES AND EXCHANGE COMMISSION OMB Number: 4235-0076

fo bt
Washington, D.C, 20549 Expires:

Estimated average burden
FORM D

VU el st AN

e SECTION 4(6), AND/OR 2041
UNIFORM LIMITED OFFERING EXEMPTION 0

Name of Offcring (] cheek if this is an amendmient and name has changed, and indicate change.}

Dominion Capital Investors Fund C, LLC
Filing Under (Check box(cs) that apply): ] Rule 304 [] Rule 305 [7] Rule 506 [] Section 4(6)

Type of Fiting: 7] New Filing [T} Amendmenl [ﬁ’ﬁbCESSED

A, BASIC IDENTITICATION DATA yd L
1. Enter the information requested aboul the issuer N \//JAN 19007
Name of Issuer (] check it this is an amendmen( and name has changed, and indicate change.) &\\
Dominion Capital Investors, Fund C, LLC THOMS?;:_
Address of Executive Offices (Number and Street, Cily, State, Zip Code) Tc!cphoncﬂmg (Including Area Codc)
22 7th St. NE, Atlanta, GA 30308 404-881-5441
Address of Principal Business Opcrations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code}
(if difterent from Exceutive Offices) .
Same as above 404-881-5441

Bricl Description of Business
Real Estate Investimenl

Type of Business Organization
[] corporation [] limited partnership, already formed 7] other (pleasc specify):

D business trust D limited parinership, to be formed Limited Liakility Company

Meonth Year
Actual or Estimated Date of incorporation or Organization: [ ]7] (oIgl [ Actual [ Estimated
Junisdicteon al Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) GIA

GENERAL INSTRUCTIONS

Federal:
Who Must File: Al issuers making an offering of securitics in reliance on an exemption under Regulation D ar Scction 4(6), 17 CFR 230.501 et seq, or 15 U.8.C.
770(6).

When To Fife: A nolice must be filed no later than 15 days after the fiest sale of securities in the offering. A notice is deened filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below of, if jeceived at thal address afler the dale on
which it is dus, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Sireet, N.W., Washington, D.C. 10549,

Copies Required: Tive (S) copjies of this notice must be filed with the SEC, one of which must be manualiy signed. Any copies not manuvally sighed nust be
photocopics of the manually signed copy or bear typed ot printcd signatures.

Information Reguired: A new filing must contain all information requested. Amcendments veed only report the name of the issuer and offering, any changes
thercto, the information requested in Past C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix necd
not be filed with the SEC.

Fifmg Fee: Therc is no federal filing fee.

State:

“This notice skall he used o indicate reliance an the Uniform Limited Offering Excinption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Essuers relying on ULOE must file a separate notice with the Securitics Adminisirater v each state where sales
are to be., or have been made. If a state requires the payment of a fce as a precondition to the claim for the exeniplion, a fee in the proper amount shall
accompany {his form. This notice shall ke filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this colice and must be compleled.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to lile the
appropriate lederaf notice will not result in a loss of an available state exemplion unless such exemption is predictated on the
filing of a federal nolice.

Persons who respond to the collection of infermation contained in this form are not
SEC 1972 (6-02} required to respond unless the form displays a currently valid OMB control number. "/l)/ov\




| : A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

#  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: /] Promoter [[] Beneficial Owner [7] Executive Officer [7] Director [:_] General and/or
Managing Partner
Full Name (Last name first, if individual)
Dominion Capital Management, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
22 7th ST. NE, Atlanta, GA 30308
Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ ] Exccutive Officer [} Director General and/or
Managing Partner
Full Name (Last name first, if individual)
William D. Brunstad
Business or Residence Address  (Number and Street, City, State, Zip Code)
22 7th ST. NE, Allanta, GA 30308
Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [] Executive Officer [] Director [/] General and/or
Managing Partner
Full Name (Last name first, if individual)
David Pelt
Business or Residence Address  {(Number and Street, City, State, Zip Code)
22 7Th St. NE, Atlanta, GA 30308
Check Box(es) that Apply: [C] Promoter  [] Beneficial Owner [] Executive Officer [] Director [[] General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Sireet, City, State, Zip Code)
Check Box(es) that Apply: [] Promoter [1 Beneficial Owner  [] Executive Officer [7] Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [] Promoter  [] Bencficial Owner [] Executive Officer [ | Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [T] Promoter  [] Benmeficial Owner [] Executive Officer [] Directlor [ 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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B. INFORMATION ABOUT OFFERING l

Yes No
I. Has the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering?........ccocco v, C i
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... e b 25,000.00
Yes No
3. Does the offering permit joint ownership of 2 SiNELe UNIL? ...t ee s rr b (x M
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or simitar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1fa 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 persons 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)
N/A
Business or Residence Address (Number and Street. City, State, Zip Code)
N/A
Name of Associated Broker or Dealer
N/A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SUALESY ..o ettt et et et ne [ All States
[AL] [AK] tAZ] fAR] [CA] [co] [CT] DE] [DC] [FL] [GA] (HI} D]

AK
(L] (in] (1A] KS)] [KY] [LA] [ME] MDJ [MA] M1 (MN] [MS] [MQ]
™MT]  [NE] [NV N @ (NY] [NC] [Np] [©H [©OK] [Or] [FA]
RI SC S TN] [0X] T] vT] VA] [WA] WwV] Wi WYl [Pr]

S

Full Name (Last name first, if individual)
N/

Bu.siness or Residence Address (Number and Street, City. State, Zip Code)
N/A

Name of Associated Broker or Dealer
N/A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual SLAtES) ...t e [ All States

(AL]  {AK]  [AZ] [AR] [CA] [C6] [T [DE] [[DBC [FLl [GaAl ([(ED [OD]
] [On] (Al (KS]  [KY] [La] [ME] [MD [MAl [MO [MN] [MS] (MO

(MT] NE] NV] (NH] [N1] NM] [NY] INC] [ND] [oH] [OK] [OR] PA]
[RI] (sCl {sp] N} [mx] [uTt] [vT] [val [(Wal wvl fwij  (wy] [PR]
Full Name (Last name first. if individual}
N/A
Business or Residence Address (Number and Street, City. State, Zip Code}
N/A
Name of Associated Broker or Dealer
N/A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individal SEALES) ..ooverciecereririccre s nreressmere e et rres e e s e e sa e e s ebae b e b s antobness (] All States
[AL] [AK] [AZ] |AR] [CA] [CO] [CT} [DE [FL] [GA] [Hi] [1ID1
(1] [IN] [1a] [KS] [KY] [LA] [ME] [MD] [MA} [0 [MN] MS MO)

MT]  [NE] NV] (NH] [NI] mnM  [NY] [NC] [p]  [oH] [OK] [OR] [PAl
(rR1] [sC] [sB] N X O] 1 VAl WA WV W1 &Y [FPR)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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, C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate 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 Amount Already
Type of Security Offering Price Sold
DIEBL ..ot e et s 0.00 s 0.00
EQUILY oot sttt e e em et e R e e R e e Rre e e st s ara she $_162.500,000.0C 4 15,755,000.00
[0 Common ] Preferred

. o . 0.00 0.00
Convertible Securities (including WArTARIS) ..ottt ss e s rrrs s $ - $
Partnership INETESES .....ccoviiviiieciiierceins ettt b et s ets et st ns s s eras s na e assas s e sesasaastsbee s sesmbrasssssbnsas $ 0.00 s 0.00
Other (Specify 0.00 } ettt e et e e a st e s a bR et s b et ae s g 0.00 g 0.00

TO c..vvvoecevecressrsesessmsseessmssesssssssssssssssssssssssmssssssssssssssssssensesreeesscossesseescmesesreessenenses $__102:900,000.0C ¢ 45,755,000.00

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

Enter the number of accredited and non-accredited investors who 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” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEdIted IMVESTOIS .ooe ettt e e e sres et rmsn b etesanm s et e eneraonenssbsmreassberrnsens 64 $ 15,755.500.00
NON=ACCTEAILE TMVESLOS 1euvivriestirtirstniessiieies st esss st sben s asss sttt ssme s smss e sanssesssamasnsns sessesarrtrseranarns 0 s 0.00
Total (for filings under Rule 504 0n1Y) ovrmeiimnrrreeens e sssssssssse st eeseseeseeeene e 64 ¢ 15,755,500.00
Answer also in Appendix. Column 4, if filing under ULOE.
[T this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
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 — Question |,
Type of Dollar Amount
Type of Offering Security Sold
RegUIALION A oo i i i e e e e e e e s enese b ans $
RULe S04 . i e e e e vt e ranan $
TOE .ot ee ettt e e et e e ee e e e et e bbb eeas s R sb e nern $_0.00
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 AZENES FEES 1 e srenss e s s e sea e e s s s et s nas b s b sens ] $
Printing and ENZFaviNg COSIS .o i s s s s nn s srs s st st s s4 st s 104 sies e se s ns st e 1 s
LEGOL FRES ..o rieeireererreesrir i erreesrcrnsresrsreseaseeesesassassesesaseses sane saes snssessnanssassras st saranssesatesansssessssesbessstsnsassnsansonnns O 3
ACCOUNTINE FEES oottt ce e r e e e sre e esrare s e et e E e s ba bbb b e bt bt bt bmermmean O s
ENGINEELINE FEES oot ereran i crsessere e s sressisseree e s s ses e s s samse s d e nas b b aeassbeabatsstend shermensseens sorsassansnsssnns O %
Sales Commissions (specify finders’ fees Separately) ....c..oevieeiirmrecrimrrsres st ereenas s
Other Expenses (Ientify) L ——— ottt oaene O 3
TOUAL et et et et re et na et e e A A AR RR AR R A s s e b et s R e Rt e b rat bt et srt e O % 0.00
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggrepate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

Co

CT

equity

$50,000.00

$0.00

DE

DC

FL

equity

$1,775,000.

GA

equity

46

$12,369,50

$0.00

HI

1D

IN

1A

KS

KY

LA

ME

MD

l equity

$325,000.0(

$0.00

MA

Ml

MN

MS
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APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

No

Number of
Accredited
Investors

Amount

Number of
Non-Aceredited
Investors

Amount

Yes No

MO

MT

NE

i
L |

NV

NH

NJ

NM

NY

NC

equity

$625,000.0

$0.00

ND

OH

OK

OR

PA

RI

5C

equity

$85,000.00

$0.00

SD

X

equity

$500,000.01

$0.00

uT

VT

VA

$0.00

WA

WV

Wi

[ —
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APPENDIX

Intend to sell
to non-accredited

3

Type of security
and aggregate
offering price

Type of investor and

5
Disqualification
under State ULOE
(if yes, attach
explanation of

investors in State offered in state amount purchased in State waiver granted)
{Part B-ltem 1) (Part C-Item 1) (Part C-Itern 2) (Part E-Item 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy ! | |
PR |“_____ T
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C. OFFERING PRICE, NUMBER OF INVESTORS; EXPENSES AND USE OF 'ROCEEDS

b, Enter the difference between the ageregate offering price piven in response to Part C — Question |
and total expenscs furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 16 250 000.00
PIOCEEAS 10 the TSSURE." .o itiirsetm et eer ittty wrere g br b crs o8 neemsebee s o5t s s £ s e e ab e AR

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. 1f the amount for any purpose is not known, {urnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted pross
proceeds lo the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments 1o
Affiliates Others
SALALIES ANG FEES . ouvvcersrne s rsms e sssss s smemsscers e ssnrecs st es s et scnennes [ ] $_0200 s 000
Purchase of real CSIAe et e st bt epe s enses L] B 0.00 [s_0.00
Purchase, rental or leasing and installation of machinery
Construction or feasing of plant buildings and Facilities ... [ 18 0.00 Ms 0.00
Acguisition of other husinesses (including the value of securities involved in this
offering that inay be used in cxehange for the assets or securities of another
ISSUCT PUISUANRE L0 B MELBETY oot ireac ittt ittt snnass et b ar s st st s ssnsrs s ssssssosnies | B 0.00 s 0.00
Repayment of INAEBIEANESS ...c...ooooveecesoeissnsasinseescensesesis oo sess e sesse s csserseessomesassmepmasssssssssesssssnes | ] $_0-00 [Os_0.00
WOIKIAE €apHal e s s s s raa b e oo |} D 0.00 s 0.00
Other (specify): s 0.00 [3%_0.00
0.00 .
-3 s 0.00
Total Pavients Li 0.00
otal Payments Listed (column totals added) ..o v aren s ceaer e sanns O%

., D.FEDERALSIGNATURE _ . .~ ..

The issucer has duly caused this natice to be signed by the undersigned duly authorized person. if this notice is fited under Rule 505, the following
sighature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon wrillen request of its staf¥,
the information furnished by the issuer to any non-accredited investor pursuant o paragraph (b}(2) of Rule 502.

Issuer (Print or Type) Signaturg Sy T S L~ |Dale
(Print or’ N J— 1708
Dominion Capital Investars, Fund C, LLC —f 0t e -
Name of Signer (Print or Type) Title of Stgner (Print or Type)
William D. Brunstad Principal
ATTENTION

Intentional misstatements or omigsions of fact constitute federal criminal violatlons. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

I. s any party described in 17 CFR 230.262 prescmly subject to any of the disqualification Yes No
provisions of such rule? ..o, NP i )

See Appendix, Column S. for state response,

2. 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 (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 request, information furnished by the
issuer 10 offerees.

4. The undersigned issuer represents 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 establishing that these conditions have been satisfied,

The issuer has read this notification and knows the contents to be true and has duly cansed this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signajure Date
22 7Th St. NE, Atlanta, GA 30308 M / ""A‘/ "O 7

Name (Print or Type) Title (Print or Type)

William D. Brunstad Principal

Instruction:

Print the name and title of the signing representative 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 manually sighed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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ATTACHMENT TO FORM 8D FILED IN CONNECTION WITH
DOMINION CAPITAL INVESTORS FUND C, LLC

Units of ownership in Dominion Capital Investors Fund C, LLC have been and continue
to be sold solely to accredited investors proceeds of such sales are used to fund directly or
indirectly through other entities mezzanine loans. The initial closing was on December
22, 2006.




