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

FORM D

OMBAPPROVAL

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION
Nume of Offering  ([T] check if this is an amendment and name has changtd, and mdicate change.)
Nine Iron Innovations. Inc. - 2007 Offerine of Series A Preferred Shares

Filing Under {Check box(es) that apply): [} Rule 504 [] Rule 505 [x] Rule 506 {7} Scction 4(6) ] ULOE
Type of Filing:  [x] New Filing [[] Amendment

A. BASIC !DENTIFICATION DATA

l.  Enter the information requested about the issuer

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

Nine lron Innovations, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Codc)
30275 Bainbridge Rd., Suitec A-3, Solon, Ohio 44139 (440) 248-6677

Address of Principal Business Operations {Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)
{1 ditferent from Executive OfYices)

[iriel Description ol Business
Nine lron [nnovations Inc. develops and sells a computerized hole-in-one and closest to the pin monitoring system for golf courses.

Type of Business Ocganization H@
E] corporation [:] limited partnership, already formed [:] other (please specify): P CESSE[D

{1 business trust [:] limited partnership, to be formed

T Month Year m

Actual or Estimated Date of Incorporation or Organization: [117] {x] Acwal [ Estimated
lurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THOMSON
CN for Canada; FN for other foreign jurisdiction) FINANC,'AH

GENERAL INSTRUCTIONS

Federal:

Who Must Fite: Allissucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4{6), 17 CFR 230.501 etseq. or 1SUS.C
T4}

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) an the earlier of the date it is received by the SEC at the address given below or, if received at that address afler the date on
which it is due, on the dute il was mailed by United States registered or certified mail to that address.

Wiere To Fite: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manua!ly signed must be
photacopies of the manuatly signed copy or bear typed or printed signatures.

Information Required: A new filing must contain atl 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 e Diled with the 3EC

Fiting Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULQE) for sales of securitics 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. 1 a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

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

Persons who respond to the collection of information contained in this form
SEC1972(5-05) are not required to respond unless the form displays a currently valid OMB 1 of 9
cantrol aumber.
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Enter the information requested for the following:

-

¢  Each promoter of the issucr, if the issuer has been organized within the past five years:
«  Each beneficial owner having the power to vote of dispose, or direct the vote or disposition of, 10% or more of a class of cquity sccuritics of the issuer,
+  [Cach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

»  Each general and managing panner of partnership issucrs.

Chlicck Box{es) that Apply: Promoter Beneliciat Owner - Exccutive Officer  ix] Dircctor General andfor
PP
Managing Partner

Full Namc (Last name first, if individual}

David Burkons

Business or Residence Address  {Number and Street, Cily, State, Zip Codc)

¢/o Nine Iron Innovations, Inc. 30275 Bainbridge Rd., Solon, Chio 44139

Check Box(es) that Apply:  [[] Promoter [x] Beneficial Owner  [x] Executive Officer [x] Dircctor (] General andfor
Managing Partner

Full Name (East name first. if individual)

Michael Burkons

usincss ur Residence Address  (Number and Strect, City, State, Zip Cod¢)

c/o Nine Iron Innovations, Inc. 30275 Bainbridge Rd., Solon, Ohio 44139

Cheek Box(es) that Apply:  [] Promoter 1] Bencficial Owner [« Executive Officer x| Director [] General andior
Managing Partner

Full Name (Last name first, it individual)

Dan Quigg
flusiness or Residence Address (Number and Street, City, State, Zip Code)
¢/o Nine tron Innovations, In¢, 30275 Bainbridge Rd., Solon, Ohio 44139

Check Box(es) that Apply: [ Promoter ] Bencficial Owner [C] Executive Officer [} Directar {71 General andfor
Manzging Partncr

TFuld Name (Last name fiest, if individual)

Rusiness or Residence Address  (Number and Sureet, City, State, Zip Code)

Cleck Hoxgesi that Apply:  [] Promoter  {7] Beneficial Owner  [7] Cxccutive Officer ] Director [} General andfor
Managing Pariner

'ull Name {Last name first, if individual}

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

Chicck Box(es) that Apply:  [] Promoter  [7] Bencficial Owner [} Executive Officer 7} Director [] General andfor
Managing Partner

Full Namme (Last nanee firse, if individuoal}

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

Check Boxges) that Apply: f] Promoter [] Beneficial Owner [ Executive Officer ] Director [OJ General andfor
Managing Partner

Full Name (Liast npme first, if individual)

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

{Use blank shcet, or copy and use additional copies of this sheet, as necessary)
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R INF ORMATIONAROUT OFFERTNG Yo e

1 1las the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O [=]

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

2. What is the minimum investment that will be accepted from any individual? .......veeerevermencconnrecereemesscsssssnnicnceennee $_10,000
Yes No
3. Docs the offering permit joint ownership of a single unit? ... e K] !

4. Enter the information requested for each person who has been or will be paid or given, direcily or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Lf'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 broker or dealer. 17 more than five (5) persons to be listed are associated persons ol such
a broker or dealer, you may set forth the information for that broker or dealer only.

I'ull Name (Laust name first, if individual)
None.

Rusiness 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 S181ES) oo e e cesreee s sesennennees L] AL 51213 '
(Hi]
N )
nv]

IFuil Name (Last name first, if individual}

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

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check ~All States™ of check individual SIaES) (ot | ] Al §12185

) D) 30
R Ut PR
FFall Name {(Last name firsy, if individual)
Tusiness or Residence Address {Number and Street, City, State, Zip Code)
Name of Associaied Broker or Dealer
States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
{Check Al States™ or check iNdividual SEIES) comvmeeeeeeee ettt sesnsenee ) AL StatES
(H]  [1B]
(NI
NE i
Iy PR

{Use blank sheet, or copy and usc additional copies of this sheel. as necessary.)
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Enter the aggregate offering price of securities included in this offering and the total amount already
sold, Ealer 07 if the answer is “nonc” or “zero.™ If the ransaction is an exchange offering, check
this hax [} and indicate in the columns below the amounts af the securitics offered for exchange and
already exchanged.

Aggregate
Type of Security

Debt ... ... 5000

Offering Price

Amount Already
Sold

s 0.00

EQUIY oo .5 1,162,808

s 1,162,808*

[J Common [x] Preferred

Convertible Securities (iNCIUGINR WRITANIS) .c..uu...cceirreer s sesssrsissasssssresssssssssssissssrssssssosassnsssens 9 0.00

s 0.00

PArership IMEFESS oo emnnes s ssrsessseess s sssssssssnsesnessesssrmnessrs s snsenese 3000

s 0.00

Other {Specify } eotrreer e eas bt earasan s eeRaas s enra sarese e ms aas e bt e aace i $_0.00

s 0.00

TORAL oo s eeeteses s sssereeree s seneseee s sesesesses s vasnsnsasstenenesres sesssesssencesermsmenennee §_bad 62,808

s 1,162,808+

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

Enter the number of aceredited and non-accredited investors who have purchased securitics in this
offesing and the aggregate doblar 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 “noac” or “zero.”

Number
{nvestors

19

Agpregate
Dollar Amount
of Purchases

5 1,162,808

Accredited IVESIONS oot et

NON-UCETCATICD TIVESTONS Lottt eee e aeeeesta e e sae st f e e s ee e abe i rma s o aRS e e s am e bbb i e pabd s e snen

5 0.00

Totad (tor filings under Rule 504 0nly} it sttt

1)

Answer also in Appendix. Column 4, if filing under ULOE.
LEthis (iling s for an ofTering under Rule $04 or 505, enter the informatjon requested for all sccurities

suld hy the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sade ol sccurities in this offering. Classily securities by type listed in Part C — Question 1.

Type of
Type of Ollering Security

Dollar Amount
Sold

5 0.00

5 0.00

5 0.00

o ocle|o

g 0.00

#. Furish a statement of ull expenses in connection with the issuance and distribution of the
securitics in this oftering. Exclude amounts relating selely o erganization expenses of the insurer.
The intormation way be given as subject 1o future contingencics. (fthe amount of an expenditure is
nal known, furnish an estimate and check the box o the feft of the estimale.

Transfer Agent’s Fees oo
Printing and ENEraving COSIS ... eeeieseomesta b eme oo e saressss s oms et samamiesems e sanbans
Sules Commissions {specity finders” foes SEPArAtEIY) oot et

Other Expenses (identify)

HOCOO®GCO

£0.00
5 0.00
$ 12,500.00
5 0.00
5 0.00
5 0.00
¢ 0.00
¢ 12,500.00

* Of which $637,800 represents outstanding debt (including accrued interest) exchanged for

Series A Preferred Stock
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and tota! expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PIOCEEAS L0 LI ISSUER™ .ottt e ts vt s ameme e er e et s s s seb s et sm et b n bt sarea s £ 4nEe s sbsansshsessar s s 1,150,308

5. Indicate below the amount of the adjusted gross proceed to the issucr used or proposed to be used lor
cach of the purposcs shown. If the amount for any purposc is not known, furnish an cstimate 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

Ofticers,
Directors, & Payments to
Affiliates Qthers
SAIAMES G110 TEES Lo et csaes e ea b et -[8$ 0.00 0s 0.00
Purchase of real estale -J% 0.00 mE 0.00
Purchase. rental or leasing and installation of machinery
AN EQUIPMENL .covirreneencnmserneens st e sraroms s ssrsss st ssssssssmssss s ssesssscssssssenssseseinn: ) 9 0.00 0s 0.00
Construction or leusing of plant buildings BN FACHIEES . .ovmrrevs s eeenesesseessenmeesnsssrsiesessseeenos s 0.00 as 0.00
Acquisition of other businesses (including the value of securities involved in thig
offering that may be used in exchange for the assets or securitics of another 0.00
issuer pursuan! 1o 4 merger) ..., D $ 0.00 D s
Repayment of indebtedness ............ e []$_193,000% ) §_444,800*
Working capital.....cooveriveirrinne.. SRR I - 0.00 [ 512,508
Other (specity): s$_0.00 ns 0.00
....... s 0.00 mE 0.00
COlUMN TOIBIS oottt s st sbae s s e saasesranes || 9 193,000 x$ 957,308
Towal Paymeits Listed {column 10£als 2dded) i e sersstsetssrsesassanssores (x]3$ 1,150,308
T e D ERAL STONATURE L e AT TR

The issuer has duly caused this nolice to be signed by the undersigned duly authorized person. [this notice is filed under Rule 505. the following
signature constitules 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 to any non-accredited investor pursuant 1o paragraph {b}(2} of Rule 502,

Issucr (Print ur Type) Signaturc Datc

Nine Iron Inpovations, Inc. &f//évv‘/ V//c /boga;
Name of Signer (Print or Type) Title of Sipner (Print or Type)

Dan Quigg Chief Executive Officer

* A total of $637,800 represents outstanding debt (including accrued interest) exchanged for
Series A Preferred Stock

ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)
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. Is any pany described in 17 CFR 230.262 prcscmly Sllbjel:l to any of the dxsqualtﬁcauon Yes No
provisions ol such rule? ... SO I =

See Appendix, Column 5, for state response.

2. Theundersigned 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) a1 such times as required by state law.

3. The undersigned issuer hercby underiakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

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 thai 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 caused this notice to be signed on its behalf by the undersigned
duly authorized person,

Lssuer (Print ac Type) Signature Date

Nine Iron Innovations, Inc. 4@/%@ (///L /2ou7
Name (Print ur Type) Title (Print or Type)

Dan Quigg Chief Executive Officer

Instruction:
Print the name and tile of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

1) must be manually signed.  Any copies not manvally signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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Intend to sell
1o non-accredited
investors in State

(Part B-ltem 1)

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

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

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

State

Yes No

Number of
Accredited
Investars

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

Al

AK

AZ

AR

CA

CcO

cr

DE

DC

FL

Pref.- $1,162,808

516,883

GA

HiI

1D

Pref.- $1,162,808

$22,508

LA

ME

MD

MA

Mi

MN

MS
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SkerENor XRSREREERIRERIIT T
! 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach

10 non-accredited
investors in State
(Part B-ltemm 1)

offering price
offered in state
(Part C-ltem 1}

Type of investor and
amount purchased in State
(Pant C-Item 2)

explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

No

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

Pref.- $1,162,808

7

$1.123,415

OK

OR

PA

Rl

SC

SD

TN

TX

uT

VT

VA

WA

Wy

Wi
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Intend 10 sell
1o non-accredited
investors in State

(Part B-ftem 1)

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

4

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

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

Number of Number of
Accredited Non-Accredited
State Yes Neo Investors Amount Investors Amount Yes No
WY
PR
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