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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB NUMBER: 3235-0076
Expires: April 30, 2008
Estimated average burden hours per
FORMD TESPOMSE .oeieeeiiieme e ieeeceieeeens 16.00

NOTICE OF SALE OF SECURITIES ——:‘_—

ssimovaoon - TN

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (L] check if this is an amendment and name has changed, and indicate change.}
Subordinated Promissory Notes and Warrants to purchase Common Stock of ComDex, Inc.

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 Rule 506 [0 Section 4(6) O ULOE
Type of Filing. [ New Filing {1 Amendment

A. BASIC IDENTIFICATION DATA

1 Enter the information requested about the issuer

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change,)

ComDoc, Ine.

Address of Executive Ofticers {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
3458 Massillon Road, Uniontown, Ohio 44685 330-896-2346

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Providing document solutions for its customers, and consults its customers regarding designing, implementing, managing and monitoring document
distribution strategies to help its customers maximize the information or intelligence of their businesses. ﬁ

Type of Business Organization

B corporation [0J  limited partmership, already formed 0  other (please specify):
[J business trust O limited partnership, to be formed JAN 2 4 2007 [-(
Menth Year =
Actual or Estimated Date of Incorporation or Organization: 02 57 B Actual 3 Fstimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THOMSON
CN for Canada; FN for other loreign jurisdiction) OH FINANCIAL

GENERAL INSTRUCTIONS
Federal:
Wheo Must File: Al issues making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq, 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 securities in the offering. 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 at that address afier the date on which it is due, on the date it
was mailed by United States registered or certified mail to the address.

Where Te File: U5, Securities and Exchange Commissign, 450 Fifth Smeet, N.W ., Washington, D.C. 20549,
Capies 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 photocopies
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 federal filing fee.
State:

This notice shall be used 10 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. [ssuers retying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. [fa
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. The Appendix to the notice constitutes a part of this notice and must be cempleted.

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

Persons who respond to the collection of information contained in this
SEC 1972 (5-05) form are not required to respond urless the form displays a currently
valid OMB control number.
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A. BASIC IDENTIFICATHON DATA
2. Enter the information 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 equity securities of the
issuer;

. Each executive officer and director of corporate issuers and of corporate general and managing partners of parmership issuers; and
. Each general and managing partner of partnership issuers.

Check Box({es) that Apply: O Promoter O Beneficial Owner B Executive Officer [ Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual}

Lochridge, W. Riley

Business or Residence Address (Number and Street, City, State, Zip Code)
3458 Massillon Road, Uniontown, Ohio 44685

Check Box(es) that Apply: O Promoter 0O Beneficial Owner @ Executive Officer (@ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Frank. Larry S.

Business or Residence Address (Number and Street, City, State, Zip Code)
3458 Massillon Road, Uniontown, Ohio 44685

Check Box(es) that Apply: O Promoter [0 Beneficial Gwner O Executive Officer B Director B General and/or
Managing Partner

Full Name (Last name first, if individual)

Chaikin, Scott

Business or Residence Address (Number and Swreet, City, State, Zip Code)
3458 Massillon Road, Uniontown, Ohio 44685

Check Box{es) that Apply: O Promoter O Beneficial Owner 0O Executive Officer ® Director O General and/or
Managing Partner

Full Name {Last name first, if individuat)

Griffith, Walter G.

Business or Residence Address (Number and Street, City, State, Zip Code)
3458 Massillon Road, Uniontown, Ohio 44685

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer B Director O General andfor
Managing Partner

Full Name (Last name first, if individual)

Howick, George J.

Business or Residence Address (Number and Street, City, State, Zip Code)
3458 Massillon Road, Uniontown, Ohio 446853

Check Box(es) that Apply: 0O Promoter O Beneficiat Owner O Executive Officer H Director O General and/or
Managing Panner

Full Name (Last name first, if’ individual)

Minoff, Barry J.

Business or Residence Address (Number and Street, City, State, Zip Code)
3458 Massillon Road, Uniontown, Ohio 44685

Check Box(es) that Apply: 0O Promoter O Beneficial Owner 0O Executive Officer B Director O General and/or
Managing Parmer

Full Name (Last name first, if individual)

Neu, Richard W.

Business or Residence Address (Mumber and Street, City, State, Zip Code)
3458 Massillon Road, Uniontown, Ohio 44685

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer & Director 0O Generat and/or
Managing Partner

Fuil Name (Last name first, if individual)

O’ Brien, Robert J.

Business or Residence Address (Number and Street, City, State, Zip Code)
3458 Massillon Road, Uniontown, Ohio 44685

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:

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

. Fach 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 peneral and managing partners of partnership issuers; and
. Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter [ Beneficial Owner ® Executive Officer O Director O General and/or
Managing Parmer

Full Name (Last name first, if individual)

Owen, Steven T.

Business or Residence Address (Number and Street, City, State, Zip Code)
3458 Massillon Road, Uniontown, Ohio 44685

Check Box(es) that Apply: O Promoter O Beneficial Owner [E Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if tndividual)

Opitz, Gordon K.

Business or Residence Address (Number and Street, City, State, Zip Code)
3458 Massillon Road, Uniontown, Ohio 44685

Check Box(es) that Apply: O Promoter O Beneficial Owner @ Executive Officer O Director O General andfor
Managing Partner

Full Name (Last name first, if individual)

Taylor, Mark T.

Business or Residence Address (Number and Street, City, State, Zip Code)
3458 Massillon Road, Uniontown, Ohio 44685

Check Box{es) that Apply: O Promoter ® Bencficial Owner ® Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual}

Madick, 1I, Theodore J.

Business or Residence Address (Number and Street, City, State, Zip Code)
3458 Massillon Road, Uniontown, Ohio 44685

Check Box(es) that Apply: O Promoter O Beneficial Owner E Executive Officer O Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual)

Wise, Stuart T.

Business or Residence Address (Number and Street, City. State, Zip Code)
3458 Massillon Road, Uniontown. Ohio 44685

Check Boxies) that Apply: O Promoter O Beneficial Owner B Executive Offtcer O Director O General andfor
Managing Partner

Full Name {Last name first, if individual)

Putt, Joseph L.

Business or Residence Address (Number and Street, City, State, Zip Code)
3458 Massillon Road, Unicntown, Ohio 44685

Check Box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer 0O Director O General and/or
Managing Parmer

Full Name {Last name first, if individual

Dietrich, George A,

Business or Residence Address {Number and Street, City, State, Zip Code)
3458 Massillon Road, Uniontown, Ohio 44685

Check Box{es) that Apply: O Promoter B Beneficial Owner 0O Executive Officer O Director O Generat and/or
Managing Partmer

Full Name {Last name first, if individual)

1999 Eleanor R. Griffith Dynasty Trust

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

Roetzel & Andress, c/o George A. Dietrich, Trustee, 222 South Main Street. Akron, Ohio 44308

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B, INFORMATION ABOUT OFFERING

l. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..., Yes No
O (X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... 3 0
3. Does the offering permit joint ownership of a SINEle UnIt? oo Yes No
&= (]
4, Enter the informatien requested for each person who has been or will be paid or given, directly or indirectly, any commission or

similar renumeration for solication 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
breker 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)

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 $tates” or check IAIVIAUAL STALES) ..........coo.oiviivieeeeeeis e et eees sttt a8 r et O Al States
N B EH @
M5
N

H A

] (=] ] [8]
EIEEIE
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=] 2] E] [E]

]2 ] [E]
EEEE

Y

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 States) ...
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CO C DE L
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Full Name {Last name 1irst, if individual)

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 Solicit Purchasers
{Check “All States™ or check individual States) ..o b AN bes bR e eR AR et aR et RS et A e en ek et et ek eateseesessn et s een e ann [ All States
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(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

Enter the aggregate offering price of securities included 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 0 and indicate in the columns below the amounts of the securities offered for exchange and already

exchanged.

Types of Security

Debt (Subordinated Promissory NOTES) ..o e e s

Equity ............

O Commoen O Preferred

Aggregate
Offering Price

$ 20,000,000
s

Amount
Already Sold

$.20.000.000*
5

Convertible Securities {including warrants) (Warrants to purchase Common Stock) $ b $ **
Partnership HLEIESES ..o et ettt sttt et et sttt $ ]
Other (Specify L3 5
TOLAD Lo e $_20,000,000 $.20,000,000*
Answer also in Appendix, Column 3, if filing under ULOE.
*Consists of $375,545 cash and $19,624,455 of non-cash consideration.
** No separate consideration was paid for the warrants.
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.”
Aggrepate
Number Dollar
Investors Amount of
Purchases
ACCTEAMEE INVESIOTS ..ottt s s s e ras st as bt asnbere s 6 $ 20.000.000
NON-ACCTEAILEd INVESIOTS ..ottt e s e s nre e e sk e ems e b ads s e k)
Total (for filings under Rule S04 only) ..o e $
Answer also in Appendix, Column 4, if filing under ULOE.
If 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 1.
Type of Dollar
Type of Otfering NOT APPLICABLE Security Amount Sold
RUIE 505 oo et s st s et bRt R bbb s
REBUIATION A .ottt es et as e es a4 84t e bR es e rs 11 Es s e s s e e bbb b s e b)
s
$
a. Furnish a statcment of all expenses in connection with the issuance and distribution of the sccurities
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.
TrANSTET ABEIT'S FEES ..ottt ettt et e et et e st s s e e ame e e en O 8
Printing and ENgraving COSIS ........c.ccoocuieiriuiieieeti it iee sttt seaseves e et eec s sass s st esa s bema s bos st e snetn s e e rmnmtsabesens 0O $
LEBAI FEES ..o et as e r e R s e eSS s s R et en s = $ 450,000
ACCOUNEING FES .ot s s s rnsssemsrninnne 8
ENGINEEIING FEES ... oottt ettt ettt e et et ea s e et O s
Sales Commissions (specify finders’ fees SEPArately) .o e st eer e O 3
Other Expenses (identify) (Advisory Feed................. e, E  $475,000
TOUBL ettt ettt ekt b ke et st eae ke s st et e e s en s e em e e e s eneanns = $ 925,000
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C. OFFERING PRICE,NU!\(BER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross § 20,000,000%
POCEEAS 10 LHE ISSUET. " ......coooevviurmuressseessiresmsrs s as e8RS bbb 0 E—

*Because the securities were sold primarily in eschange for other securities rather than cash, expenses
have not been deducted.

5 Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 1o be used for each of
the purposes shown. If the amount for any purpose is not known, fumnish an estimate and check the box to the
left of the estimete. The total of the payments 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 to

Affiliates Others
SAIATIES B TEES 11.vvvrvsreseeeeeeeceeeeesteseerssenseseeseessemseeesss bt o babe Seteobebe e e s he bbb b8 10 e bE SR PR e s as Os
PUTCRASE OF BRI BSLAIE ......o.ceeeeeeeeeretitibba s eesees oo e e e st be s e ses et ces e bbb o 100 hs b st e e s Os
Purchase, rental or leasing and installation of machinery
AN GQUIDITIENT .....ooveceeieeiee et ce e mseme e e e e Bs SRS em e s e PSS e Os as
Construction or leasing of plant buildings and facilities ... s os Os
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
issuer pursuant to a merger s Os.
Repayment of indebtedness Os s
WOTKITIE CRPILAN ....ooecceie it ce st b s s8££ TR Os b9 § 375,545

Other (specify): Value of common stock received in exchange for the offered securities

0519624455 0O

L] ITE T R )7 - U U PO PP PP DO OO PRSP U TPTN 0§ 19,624,455 B $ 375,545
Total Payments Listed {column totals 8dded) ..o s O $ 20,000,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 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 Exchange Commission, upon written request of its stafT, the information furnished by
the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type} Signature Date
ComDoc, Inc. \_ﬁ—%&/ January I_Z_, 2007
Name of Signer (Print or Type) Title of Signer (Print or Type)
Steven T, Owen Chief Financial Officer
ATTENTION

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




RM UNITED STATES OMB APPROVAL
FO D SECURITIES AND EXCHANGE COMMISSION

Washington, D.C. 20549 OMB NUMBER: 3235-0076
Expires: April 30, 2008

Estimated average burden hours per

FORM D LESponse cevierrrennnene. 10.00

SEC USE ONLY

NOTICE OF SALE OF SECURITIES P Sl
PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ([ check if this is an amendment and name has changed. and indicate change )
Subordinated Promissory Notes and Warrants to purchase Common Stock of ComDoc, Inc.

Filing Under (Check box(cs) that apply): O Rule 504 [ Rule 505 BJ Rule 506 O Section 4(6) O ULOE
Type of Filing: DJ New Filing [} Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed. and indicate change.)

ComDaoc, Ine.

Address of Executive Officers (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
3458 Massillon Road, Uniontown, Ohio 44685 330-896-2346

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Briet Description of Business
Providing document selutions for its customers, and consults its customers regarding designing, implementing, managing and monitoring document
distribution strategies to help its customers maximize the information or intelligence of their businesses.

Type of Business Organization

K corperation ]  limited partnership, already formed O  other (please specify):
[0 business trust []  limited pannership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Qrganization: 02 57 B 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) OH

GENERAL INSTRUCTIONS
Federal:
Who Muxt Fife: All issues making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. 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 securities in the offering. 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 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 the address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washingion, D.C. 20549,
Copies Reguired: Five {8) copies of this notice must be 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 printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only repost 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 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 each state where sales are to be, or have been made. Ifa
state requires the payment of a fee as a precondition 1o 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, 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 result in a loss of the federal exemption. Conversely, failure to file the appropriate federal notice
will not result in a loss of an available state exemption unless such exemption is predicated an the filing of a federal notice.

Persons who respond to the collection of information contained in this
SEC 1972(3-05) form are not required to respond unless the form displays a currently 10F9
valid OMB control number.




A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:

. Each promeoter of the issuer, if the issuer has been organized within the past five years,

. Each beneficial owner having the power (o 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
. Each general and managing partner of partnership issuers.

Check Box{es) that Apply: O Promoter 0O Beneficial Owner E Executive Officer [# Director O General and/or
Managing Partner

Full Name {Last name first, if individual)

Lochridge, W. Riley

Business or Residence Address (Number and Street, City, State, Zip Code)
3458 Massillon Road, Uniontown, OQhio 44685

Check Box(g¢s) that Apply: & Promoter O Beneficial Owner @ Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Frank, Larry S.

Business or Residence Address (Number and Street, City, State, Zip Code)
3458 Massillon Road, Uniontown, Ohio 44685

Check Box(es) that Apply: O Promoter O Beneficial Owner 0O Executive Officer B Director O General and/or
Managing Partner

Full Name {Last name first, if individual)

Chaikin, Scott

Business or Restdence Address (Number and Street, City, State, Zip Code)
3458 Massillon Road. Uniontown, Ohio 44685

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Ofticer & Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Griffith, Walter G.

Businegss or Residence Address (Number and Street, City, State, Zip Code)
3458 Massillon Road, Uniontown, Ohio 44685

Check Box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer B Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual)

Howick, George J.

Business or Residence Address (Number and Street. City, State, Zip Code)
3458 Massillon Road, Uniontown, OQhio 44685

Check Box(es) that Apply: [ Promoter O Beneficial Qwner 0O Executive Officer ® Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Minoff, Barry J.

Business or Residence Address (Number and Street, City, State, Zip Code)
3458 Massilion Road, Uniontown, Ohio 44685

Check Box({es) that Apply: O Promoter 3 Beneficial Owner 0 Executive Officer B Director O General and/or
Managing Partner

Full Name {Last name first, if individual)

Neu, Richard W.

Business or Residence Address (Number and Street, City, State, Zip Code)
3458 Massillon Road, Uniontown, Ohio 44685

Check Box(es)that Apply: O Promoter O Beneficial Owner O Executive Officer @ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

O’Brien, Robert J.

Business or Residence Address (Number and Street, City, State, Zip Code)
3458 Massillon Road, Uniontown, Ohio 44685

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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. A. BASIC IDENTIFICATION DATA
2, Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been erganized 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 equity securities of the
issuer;

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

Check Box(es) that Apply: O Promoter O Beneficial Owner M Executive Officer O Director [ General and/or
Managing Parner

Full Name (Last name first, if individual)

Owen, Steven T,

Business or Residence Address (Number and Street, City, State, Zip Code)
3458 Massillon Road, Uniontown, Ohio 44685

Check Box(es) that Apply: O Promoter O Beneficial Owner & Executive Officer 0 Director O General and/or
Managing Partmer

Full Name (Last name first, if individual)

Opitz, Gordon K.

Business or Residence Address (Number and Strect, City, State, Zip Code)
3458 Massillon Road, Uniontown, Ohio 44685

Check Box{es) that Apply: &1 Promoter O Beneficial Owner B Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Taylor, Mark T.

Business or Residence Address (Number and Street, City, State, Zip Code)
3458 Massillon Road, Uniontown, Ohic 44685

Check Box(es) that Apply: O Promoter B Beneficial Owner ® Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Madick, 11, Theodore J,

Business or Residence Address (Number and Sireet, City, State, Zip Code)
3458 Massillon Road, Uniontown, Ohio 44685

Check Box(es) that Apply. O Promoter O Beneficial Owner @ Executive Officer O Director O General and/or
Managing Parmer

Full Name (Last name first, if individual)

Wise, Stuart T,

Business or Residence Address (Number and Street, City, State. Zip Code)
3458 Massillon Road, Uniontown, Ohio 44685

Check Box(es) that Apply: O Promoter O Beneficial Owner & Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first. if individual)

Putt, Joseph L.

Businegss or Residence Address (Number and Street, City, State, Zip Code)
3458 Massillon Road, Uniontown, Ohio 44685

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer L] Director £ General and/or
Managing Partner

Full Name (Last name first, if individual)

Dietrich, George A.

Business or Residence Address (Number and Street, City, State, Zip Code)
3458 Massillon Road, Uniontown, Ohio 44685

Check Box{es) that Apply: O Promoter Beneficial Owner O Executive Ofticer O Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual)

1999 Eleanor R. Griffith Dynasty Trust

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

Roctzel & Andress, c/o George A. Dietrich, Trustee, 222 South Main Street, Akron, Ohio 44308

{Use blank sheet, or copy and use additional copies of this sheet, as necessary}
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B. INFORMATION ABOUT OFFERING

1, Has the issuer sold, or does the issuer intend to sell, to non-accredited tnvestors in this offering? ..o Yes
a
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... 3
3 Does the offering permit joint ownership of 2 SINEle UNItY ..o Yes
X
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or

similar renumeration for solication of purchasers in connection with sales of securities in the offering. Ifa 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. 1f more than five (5) persons to be listed are assoctated 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)

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 INGIVIAMA] STIIES) ........ccoooo oo evss it ieeosersatseeseesses et se s e e et st et see sttt ess s saenee e [ All States

[l & [ & [ e [ [k ]

L

] M [ W
N N s N £ O s O 2 = O -~ R o S - A
7] R e I

4] [2] [=
OER
][] [5]

Full Name {Last name first, if tndividual)

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

M

2 (3] ] ]
= 51 Bl ]

Y

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

[0 AR States

(Check “All States” or check iNdividUal SLAIES) ..........cooivii oot i ittt et b e ses s mt et et bs e s s ene s . [ All States

LA

AL AR

FL]  [ca]
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(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

1. 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 [0 and indicate in the columns below the amounts of the securities offered for exchange and already
exchanged,

Types of Security

Debt (Subordinated Promuissory NOES) ... oo
0O Common O Preferred

Convertible Securities (including warrants) (Warrants to purchase Commeon Stock)

Partiership INTETESIS Lo.viiviiiiiiiiiee ettt bt e b e et s ea sttt

Other (Specify T USRS

TOLAL oo e b s

Answer also in Appendix, Column 3, if filing under ULOE.
*Consists of $375.545 cash and $19,624.455 of non-cash consideration.

** No separate consideration was paid for the warrants.

2, Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounits 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.”

ACCIEAIEd IVESIOTS ... .ottt et bbb s b et e e er st b bt
NON-ACETEAIE INVESIOTS Lo..i.irerorteiseesaeraneeeeateseesas aseneere oo raeasesreesseaesee apssessnseasssesessessessnsenseamnnen
Total (for filings under Rule 504 0nY) oo s e sssssssrnroses

Answer also in Appendix, Column 4, if filing under ULOE,

3. If this filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, 1o 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 1.

Type of Offering NOT APPLICABLE
REBUIATION A Lot eme ettt s e et s e

TOUD <.t ettt e et e et et et e ettt e s et e b et e e s ettt e e ne e ama e

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. [f the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.

TranS Er ABCIETS FEES ..ottt ettt ees e et et eme et e s e nt e e ens e e
Printing and ENZravif COSS ..ot ie et ee e e nme e emns s e s ere e e ee s bes e e eam e e
LB FEES .ottt et e e e Rt e
ACCOUNLINE FOES oottt ae e st eme e s e ebeesssbam st e sas b e besas s eesabeambeeb et ernamabean
ENZINCETING FOES .ot s et ettt ere e st st seese s s s bestestsasase sae ses e s tmtessans saesmatesbemtsensnrann

Sales Commissions (specify finders’ fees separately) ... e

Other Expenses (identify) (Advisory Fee)............. i

TOAL Lot e e e R R R bR A R e ea Rt b e bbbt e be s

Sof 11

Aggregate Amount
Offering Price  Already Sold
$ 20,000,000 $_20,000,000*
$ 5
$ ek % e
b L)
$ $

$_20.000,000

$.20,000,000*

Number
Investors

Type of
Security

HE ® OO0 OO

Aggregate
Dollar
Amount of
Purchases

$ 20,000,000
$
b3

Dollar
Amount Sold

$
$
3
-]

e
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}c,
=
=
=]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Pact C — Question |
and total expenses fumished in respense to Part C — Question 4.a. This difference is the “adjusted gross $ 20,000,000*
proceeds to the issuer.”. ..o

*Because the secarities were sold primarily in exchange for other securities rather than cash, expenses
have not been deducted.

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for each of
the purposes shown. 1f 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 payments 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 to
Affiliates Others
SAlArIES AN FBES ..o e ettt e et ettt ettt et e eba (B} 0os
Purchase of real estate .... Os. as
Purchase, rental or leasing and installation of machinery
AT CQUIDIMENT ...ttt oot e ts et es e es et ee s e ee s esene e e raees s s es st en st raanaesemsansees st en s 0Os. s
Construction or leasing of plant buildings and ACITIES ... as Os
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
ISSUET PUTSLIANT 10 B MIETEET ...cuniirtiurrcseeeee e eeereeseerceneereeneesec s soes s cesnsers ses s s casiesecreneese £ 1t ne e remseescmsnsemrereennen as Os
Repayment o indeBLeNess ..o ettt et ee e as st eee e e eeeen st eneenen as Os
WORKINE CAPIAL ...ttt ts ot et e e e s seeee ot s e e 1ot e et ees st s breeraneen as E$ 375545

Other (specify): Value of common stock received in exchange for the offered securities

0319624455 0O

Cotumn Totals 0% 19,624,455 B § 375,545

Total Payments Listed (column totals added) ...t e 0O § 20,000,000
D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 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 Exchange Commission, upon written request of its staff, the information furnished by
the issuer 1o any non-accredited investor pursuant 1o paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature Date
ComDoc, Inc. /s/ STEVEN T. OWEN January 11, 2007
Name of Signer (Print or Type) Title of Signer (Print or Type)
Steven T. Owen Chief Financial Officer
ATTENTION

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




