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OMB APPROVAL
UNITED STATES OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: i 8

Washington, D.C. 20549

THIMN

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, 0705

SECTION 4(6), AND/OR —ru L NEvEIVED

UNIFORM LIMITED OFFERING EXEMPTION |

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

Filing Under (Check box(es) that apply): 0 Rulesos [ Rrute 505 X1 Rrute 506 O section 4(5) 0 uioe
Type of Filing: X] New Filing 0 Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
Domus Holdings Corp.
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
c/o Apollo Management VI, LP, 9 W. 57 51, New York, NY 10019 212-515-3200
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}
(if different from Executive Offices) Y )
Brief Description of Business ¢ g S ESSE'U
Holding company of provider of real estate brokerage and relocation services [
Type of Business Organization ﬁiﬁ' i ﬁ ZUU;
X corporation D limited partnership, already formed 1] other (please specify): 'H'HOMSON
0 business trust O timited partnership, to be formed FﬂNANCIA@
Month Year
Actual or Estimated Date of Incorporation or Organization: | 1 | 2 | I 0 ] 6 I B Actual 1 Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) E]
A I
GENERAL INSTRUCTIONS
Federal: '

Who Must File: All issuers 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.8.C,
T1d(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 daie i1 was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washinglon, D.C. 20549.

Coples Regquired: Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies ol 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 enly 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 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. lssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. If 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 Jaw. 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 on the filing of a federal notice.
Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requesied for the following:

«  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

. Each general and managing partner of partnership issuers.

Check Box{es) that Apply: D Promoter XI Beneficial Owner 0 Executive Officer O birector Oceneral andror
Managing Pariner
Full Name (Last name first, if individual}
Apollo Investment Fund Vi, L.P.
Business or Residence Address {Number and Street, City, State, Zip Code)
9 West 57 Street, New York, NY 10019
Check Box(es) that Apply: O promoter (X] Beneficial Owner 0 Executive Officer O pirector 0 General and/or
Managing Pariner
Full Name (Last name first, if individual}
Domus Co-Investment Holdings LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
9 West 57" Street, New York, NY 10019
Check Box(es) that Apply; 0 promoter B4 Beneficial Owner 0 Executive Officer 0 pirector 0 General andfor
Managing Pariner
Full Name (Last name first, if individual)
Demus Investment Holdings, L1.C
Business or Residence Address (Number and Street, City, State, Zip Code)
9 West 57" Street, New York, NY 10019
Check Box(es) that Apply: 0 Promoter BX] Beneficial Owner O Exccutive Officer O Director 0 General and/or
Managing Partner
Full Name (Last name first, if individual)
Apollo Advisors VI, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
c¢/o Apollo Capital Management VI, LLC, Two Manhattanville Road, Purchase, NY 10577
Check Box{es) that Apply: B Promoter X1 Beneficial Owner O Executive Officer 0 birector O General andfor
Managing Partner
Full Name (Last name first, if individual)
Apollo Capital Management VI, LLC
Business or Residence Address {Number and Sireet, City, State, Zip Code}
Two Manhattanville Road, Purchase, NY 10577
Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer 0 pirector O General andior

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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Check Box(es) that Apply: {]Promoler 0 Beneficial Owner 0 Executive Officer

EDirector

General and/or
Managing Partner

Full Name (Last name first, if individual)

Marc E. Becker

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

Apollo Management VI, L.P., 9 West 57" Street, New York, NY 10019

Check Box(es) that Apply: O Promoter O Beneficial Owner D Executive Officer Xlpirector General and/or
Managing Partner
Full Name (Last name first, if individual)
M. Ali Rashid
Business or Residence Address (Number and Street, City, State, Zip Code)
Apolio Management VI, L.P., 9 West 57™ Sireet, New York, NY 10019
Check Box(es) that Apply: O Promoter O Beneficial Owner 0 Executive Officer B4 pirector General and/for
Managing Partner
Full Name (Last name first, if individual)
Scott Kleinman
Business or Residence Address {Number and Street, City, State, Zip Code)
Apollo Management VI, L.P., 9 West 57" Street, New York, NY 10019
Check Box(es) that Apply: Deromoter O Beneficiat Owner X] Executive Officer X pirector General and/or
Managing Pariner
Full Name (Last name first, if individual)
Henry R. Silverman
Business or Residence Address (Number and Street, City, State, Zip Code)
One Campus Drive, Parsippany, New Jersey 07054
Check Box(es) that Apply: O promoter O Beneficial Owner (X] Executive Officer Xlpirector General and/or
Managing Partner
Full Name (Last name first, if individuat)
Richard A. Smith
Business or Residence Address (Number and Street, City, State, Zip Code)
One Campus Drive, Parsippany, New Jersey 07054
Check Box(es) that Apply: 0 promoter O Beneficial Owner Xl Executive Officer 0 birector General and/or
Managing Partner
Full Name (Last name first, if individual)
Anthony E. Hull
Business or Residence Address (Number and Street, City, State, Zip Code)
One Campus Drive, Parsippany, New Jersey 07054
Check Box(es) that Apply: 0 promoter O Beneficial Owner B Executive Officer 0 birector General and/or

Managing Partner

Full Name (Last name first, if individual)

David J. Weaving

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

One Campus Drive, Parsippany, New Jersey 07054

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

Page 3 of 10




Check Box(es) that Apply: O Ppromoter O Beneficial Owner X Executive Officer O Director OGeneral andror
Managing Partner
Full Name (Last name first, if individual)
Christopher R. Cade
Business or Residence Address (Number and Street, City, State, Zip Code)
One Campus Drive, Parsippany, New Jersey 07054
Check Box(es) that Apply: O Promoter 0 Beneficial Owner [X) Executive Officer O Director O General andor
Managing Partner
Full Name (Last name first, if individual)
Seth Truwit
Business or Residence Address (Number and Street, City, State, Zip Code)
One Campus Drive, Parsippany, New Jersey 07054
Check Box(es) that Apply: O Promoter O Beneficial Owner X] Executive Officer O Director O Generat andor
Managing Partner
Full Name (Last name first, if individual)
Michael Muller
Business or Residence Address (Number and Street, City, State, Zip Code)
One Campus Drive, Parsippany, New Jersey 07054
Check Box(es) that Apply: Opromoter O Beneficial Owner 0 Executive Officer Obirector O General andor
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: 0 Promoter 0 Beneficial Owner O Executive Officer [lDirector D General andjor
Managing Parinet
Full Name (Last name firs, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter O Beneficial Owner 0 executive Officer 0 pirector O General andior
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: O promoter 0 Beneficial Owner 0 Executive Officer O pirector O 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

1. Has the issuer sold, or dees the issuer intend to sell, to non-accredited investors in this offering?....
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... e e s

3. Does the offering permit joint oWnership of @ SINZLE UNILT oo s st s rr e e rer b er s sas et e e e s besma s s tarssbeama s eats s s basma s e an e et st b s b dabans

Yes No

.0 =

Yes No

= 0

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. 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 siates, 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)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

D All S1ates

(Check “All States” or check INAIVIAUAL STALESY .......ceiiieerimrrersrsesssieameesiraresieasesseemessseseeas s aaent seemsssessessas st sessentstsesens st semsetsme bbb shansdsbb s bbb babaaab e s 00
[AL] [AK] [AZ] [AR] [CA] [CO] €T] [DE] [DC] [FL] [GA] [HI i
(1L} {IN] {1A] [KS) [KY] [LA] [ME}  (MD]  [MA]  [MI] [MN]  [MS] IMO]
(MT] [NE] [NV} [NH] [N [NM}  [NY] {NC] [ND] [OH] [OK] {OR] tPA]
{RI] [SC] [SD [TN] [TX] [um [VT] [VA] [WA] [WV] [WI] [WY] [FR]
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 iNdIVIHUAD STALES) ..ocuvvrirrerirrnrieresrres s rearis s srseresr e e s st sesspssss st sestrs s s rs s aar s e an s b ran bt s smetsbamr s ranera s senenmnnbsbs D All States
[AL] [AK] [AZ] [AR] [CA] {84 [CT) [DE] [DC] [FL] [GA] [H1) [ID]
(1L {IN] [LA] [KS] [KY] [LA] [ME]  [MD]  [MA]  [M]] [MN}  [MS] [MO]
[MT]  [NE] {NV] [NH] [NJ] iNM]  [NY] [NC] [ND] {OH] [OK]) [OR] [PA]
[RY] [SC] {SD] [TN] [TX] JUT] [VT] [VA] [WA] [WVv] [WI] [WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City State, Zip Code)
Name of Asscciated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or cRECK INAIVIAURAL STAIES) ...ovevviiveieiesiteiissiessesmressensiesasmsieseresssnssasseseasss s omss sees sesmessesssssasatssensessenssssasnet s ssesnss stanesssasnssnssaraan D All Siates
fAL] (AK] {AZ] [AR] [CA] [CO] (€T] [DE] [DC]) [FL] [GA] fHI] [ID]
fiL] [IN] [IA] [KS] [KY] [LA] [ME}  [MD]  [MA]  [MI] [MN]  [MS] MO
[MT] {NE] [NV} [NH] [NJ] [NM}  [NY] [NC] (NB] [OH] [OK] [OR] [PA]
fRI] [SC] {SD] [TN] [TX] [UT] [VT] {VA] [WA] [WV] [wi fWY] [PR]

(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

Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter
0" if answer is “none” or “zero.” If the transaction is an exchange offering, check this box O and indicate in
the columns below the amounts of securities offered for exchange and already exchanged.
Aggregate
Type of Security Offering Price

DIEBIE .vveiucuiecneerscaaerecersaesins s sessressearessnares asre s ass e sa e eR bR eE ot S £t £t a4 een et e ekt e s menran e nransessannesee B

Amount Already
Sold

EQUILY tvvereervrinerenrrsersesrsesresresnserasssessensessensensenses .8 21,364,500

BX] common O preferred
Convertible Securities (including warrants)  (employee options)........coecoerecrrerreerc s 399,332,500

PATIIETSHIP INTETESIS ...t iaecisisenssansaressersas st snsene et sascas s hi e ses oo et s b s mbe s e s mt st shan s ranra s saantsane s ssarras e O

521 500

$_0
3

OUNET (SPECITY: 11vivemrevrrrrerinesersreresssmmresinsr e ns s rensssrsnresssnressansesssassssannssvasnsssrensssrsarsassasmassasrassererssessssarebasssnaasssssesssen B

5

TOLAL 1ot s e e et e aarssnsrsnsmsnsararsaresranne s D] 20,097,000
Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-aceredited 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.”

Number
Investors

ACCIEAITEU INVESIOTS..uiiii ittt st soa b b bt bt hb b r bR AR R o R E s AR SR E R b SR b Rb b eRs b b treaen b s0s 12]
INON-ACCTEAIEA IMVESIONS 1itiiciiiiiieritecrreemre e ennesemre e semre s en e e ek s S L RA R B SR R bR s a b sm e 0
Total (for filings under Rule 504 0NlY) .. e s imsss st sessesssssiessssesssasassssees
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 offering Type of Security

Rule 505.....ocooeecnieeinirins

$_ 21,364,500

Aggregate
Dollar Amount
of Purchases

§__21.364,500
3 0
8

Dollar Amount
Sold

N/A

REGUIBLION A ottt ssss s e st o s bbb b0 AR LSRR a A4 0b 4P b SR s LS b e R A RO S bR TR E AR E s o pr San s

RUIE S04t e st s s dh e bt S s s E R b e re e b e e SRR SA AR AR EaRe b nE

TOLAL «...ieeeerrerrrsertesmarrasranes s smarserenessrases s sassessesess b ane amsne £ see e aemns s bom et e ean a8 et e s rerE € ner e semsarenratean e se s e ennsrants

¥ v e W

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 issuer. The information may be given
a5 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.

TEANSTET ABENT'S FEES ..o rersesrrae st er o mon s s b e oA AL RS RIS LA R LR E ST SR T P ER s s e e
Printing and ENGIaviNg COSS ..o rinienrirismsmsrrisssnressssmsssessss s e ssasnt s ass s sesassssasse s sanss s bamessas s s semas e easab A b ab A b bbb e b s b s s r e ar s
LLEBAL FEES ..ociiiicieiisse it sas ettt 00 401 s sk b4 b 124004 RSS2 4P O F AR E TP SR AR ERRRE 1R TR § SR SR SR A SR rresee R e s e n e ea e g b s L h b b
ACCOUNLINE FBES. ittt iieit ettt ste s et st e e e e et R T e o e s R e s TR T EaP e A7 ER 470 A1 42420 eaae e e e aen et s smr s Fammasranma brasdsb bR eus s bt e R b S e s r e
BAZINEEINE FRES.......ooieceirriessree vt reserarsveesegreecseseaes e eas s seenesseenas s enet s sas e mae e s sesonesessn e st 4548 ELE A LR T ARAE S LA E AR R F PR F AR FE S e st et 8 s amat s
Sales Commissions (specify finders’ f6e5 SEPATAIEIY) .o e et b s T g e s
Other EXpenses (JABMIIY) _ vvvveiousririsrrninsienerrimnssissssimens s s st st st sss s ass st ar e s st 4444 R Rk dR SRR bR bR

Total
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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 1o Part C - Question 1
and 1o01a] expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross
proceeds to the issuer.™ ....ocvveeeeccreneae.

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each
of the purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box
1o he left of the estimate. The total of the payments listed must equai the adjusted gross proceeds o the
issuer set forth in response 10 Part C - Question 4.b sbove.

Salaries and fees rr et imr s e e smb ekt SRS LA

PUICHASE Of Tl BSIALE....c. oo rss s errss e msas et s sias sk st a e 4 b b eSS ab e e st s rera s vt seRsrEr TR Pes

Purchase, rental or leasing and instaltation of machinery and equipment...........

Construction or leasing of plant buildings and facilities

Acquisition of other businesses (including the value of securities involved in this offering that
may be used in exchange for the assets or securilies of another issuer PurSuUaNt 10 @ MEFZER) wverreersirresrersereees

Repayment of indebtedness e reR AR e AL st SR AP AR AL bR s RS Sab s bETE SRR

Working capital e b s st

Other (specify): ..........2ENETA] COMPOTALE PUTPIOSES. .vu.omvvovvmeereeseeseeseeseermermrssermssmssmsesssssessersssassss sossmsssssssassassssasens
COMIMI TOIALS..........coorcsers vt ve s s remsessabsnsabas s b st sioss fessysasbenbbss oL onbet bebentsebessassspensaaserass

Total Payments Listed (column to1als 8dded) ....eirommmicrssmmcisrissimesrinsississssssesissronsissonssasss st ssessssase

$.21304500

Paymenis to

Officers,
Directors, and Payments
Affiliates 1o Others
$ 0s
$ 0s
5 Os
5 Os
s Os
5 0s
s Os
$ X1 s__21.304.500
$ Os
X s_21.304,500

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o 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. Secarities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to

any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Date

Isswer (Print or Type) Signature
Domus Holdings Corp. % %%" April 2o, 2007
Name of Signer (Print or Type) Title of Signer (Print or Type)
Selle T Trowit | Sewior Vice Presned & fef S2er
1]

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 L1.5.C. 1001.)
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