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FORM D NOUrs perresponse. ..... 16.00
NOTICE OF SALE OF SECURITIES wfﬁc USE ONLYSM
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
ca‘° UNIFORM LIMITED OFFERING EXEMPTION | |

Dominic’s Kitchen Storé€, Inc. Common Stock Offering Dated May, 2007
Filing Under (Check box(es) that apply): /] Rule 504 [7] Rule 505 [7] Rule 506 [] Section4(6) [ ] ULOE
Type of Filing; New Filing {"| Amendment

A. BASIC IDENTIFICATION PATA

1. Enter the information requested about the issuer

Name of Issuer  ({ ] check if this is an amendment and name has changed, and indicate change)
Dominic's Kitchen Store, Inc.

Address of Executive Offices {Numbecr and Street, City, State, Zip Code) Telephone Number (Including Area Code)
8 South Northwest Hwy_, Park Ridge, il 60068 847-698-1255
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
Retail - Kitchewares

PROCESSED

Type of Business Organization

/] comporation [[] timited partnership, already formed {7] other (please specify). MAY 2 1 2007
] business trust [} limited parinership, 1o be formed
T
Month Year :
Actual or Estimated Date of Incotpotation of Organization:  [f10] 0131 Actual [[] Estimated _j‘l:lNANC‘AL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) e
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 US.C.
774(6).

When To File: A notice must be filed no Jater 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 carlicr 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 if was mailed by United States registered or certified mail 1o that address.

Where To File: U.S, Securities and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549,

Copies 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
phetocopies of the manually signed copy or bear typed or printed signatuses,
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 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. 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 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 resuit in a loss of the tederal exemption. Conversely, failure to file the
appropriate federal notice will nol result in a loss of an available state exemplion unless such exemptlion is predictated on the
filing of a federal nolice.

Persons who respond to the collection of information contalnod in this form are not
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" 2. Enter the information requested for the following:

BASIC WENTIFICATION DAT

e  Each promoter of the issuer, if the issucr 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 parinership issvers; and

e  Each general and managing partner of partnership issuers.

Check Box{es) that Appty:  [] Promoter Beneficial Owner  pA Exccutive Officer §A Director  [] General and/or
Managing Partuer
Full Name (Last name first, if individual)
Cimilluca, Dominic
Business or Residence Address (Number and Street, City, State, Zip Code)
8 South Northwest Hwy., Park Ridge, IL 60068
Check Box(es) that Apply: [] Promoter Beneficial Owner Executive Officer A Director [[] General and/or
Managing Partner
Fult Name (Last name first, if ndividuzal)
Cimilluca, Brandy
Business or Residence Address (Number and Street, City, State, Zip Code)
8 South Northwast Hwy., Park Ridge, IL 60068
Check Box(es) that Apply: [[] Promoter [] Beneficial Owner [7] Executive Officer [] Director [[] General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Strect, City, State, Zip Code)
Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner {T] Executive Officer [] Director [T 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: {7} Promoter [} Beneficiol Owner [ Exceutive Officer {7] Dircctor [} General andfor
Managing Partner
Full Name (Last name first, if individuaf)
Business or Restdence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [] Promoter {7} Beueficial Owner [} Executive Officer [] Director {1 General and/or
Managing Pariner
Full Name {Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [] Promoter D Beneficial Owner [ ] Executive Officer [] Director [ General and/or

Managing Partner

Fuil Name (Last name first, if individual)

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

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



Yes No

1. Has the issuer sold, or does the issuer intend to seli, to non-accredited investors in this offering? ... 2 74
Answer also in Appendix, Column 2, if fiting under ULOE.
2. What is the minimum investment that will be accepted from any INAIVIUAET ..o overooesersrerscesrsreeeneonne 10200000
Yes No
3. Docs the offering permit joint ownership of & SiNELE URILY .o s snrenes (R
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, eny
commission or similar remuneration for solicitation of purchasers int 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 broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, vou may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Cimilluca, Dominic
Business or Residence Address (Mumber and Street, City, State, Zip Code)
625 Baxter Lane, Hoffman Estates, IL 60169
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check IRdIVEAUAL SERIES) ..........coooeoooeeeceeeer e eeeeeeomeeme s eemsee s eemeesomes et sommseseseeseaseseesmmseseesassrssensree [] All States
[aL]  [AK]  [AZ] [AR]  [CA] [co] [ f[pE] [©E [FL]  [6A] {[HI] [ID]

] ] [OA] XS] [KY] LA] ME (MDD MA] [MI] MN] [MS] (MO
MT] NE] [NV] [NH] [N1] M [NY] [NC [ND] [GHl [0K] ([OR] [PA]
(/] (sC] [sp] N} [IX] o O MA] Al Wl {wi WYl [Pl

Fuli Name (Last name first, if individual)
Master's Funding Group

Business or Residence Address (Number and Street, City, State, Zip Code)
7065 West Ann Road, Suite #130, Las Vegas, NV 89130

Name of Associated Broker or Dealer

Larry Hake

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check Individual StEIES) .. ... s s rses s seaseses s e re s ceas acsemecm s eesees All States
AL ExXl [EZD (AR] [CA] [coj [€1] [DE] [DC] [GAl ({1 [

gt [OnN) [OA] XSt [EY] [Lal] ©NME] [MD] Mal [MI]  [MN] [MS] (Mol
[MT} (NE] V] WA (N7 NM] NY] INC] [ND] {oH] [ox] [OR] [PA}
(R} [sC] [SD] (IN]  (Ix] gy G [vA] [wa Wy [wi] [wY] [Pr]

Full Name (L.ast name first, if individual)

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

Name of Associated Broker or Desler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIA1ES) ..ovv s || All States

ARl [€A [CO [T1 (HI]
(] LN ] 1a] [KS] [LA] ME] MD] MA] [M1] MN] [MS] [MO]
MT] [NE] [NV] NH [W7] WM [NY] [NC] [ND] [0H] {[0K] [OR] [PA]
(RI] [8€] [8B] N (1X] bl O FA WA V] Wi Y] [PR]

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



et

' ormmc muc ; 'NUMBER OF mvlssmns, EXPENSES AND USE, OF FR WCEED 5

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

Aggregate

Type of Security

DB oo eeeees oot eeeeeeee oo eeeeeses s sseeeeeeesessssssemenseeressss e sressn, §._ 0200

Offering Price

Amount Already
Sold

¢ 0.00

¢ 110,000.00

$ 110,000.00

Common [7] Preferred

Convertible Securities (INCIUAIME WRITARES) ....oovroeocreereeseroesoeescecerseessoeeoreseesseeeesssecsoeereesesees e ¢ 0.00

0.00

PRrtnershiD INTEIESES ...co.oroceeceececne e ceseeee s erscavrs s s semse s semsen crsssemssas secns s sss e s cenens e s caemsrnseensnens $.0.00

s 0.00

Other (Specify ST, i

s 0.00

TOBE oo sceeere s err v ese e brste e v s r e R b esEan s s e e SR sEeTa RS b eNa eSS ae e b aeR vE AR RS sEe R b eReean e rRereTrn

¢ 110,000.00

¢ 110,000.00

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

2. Enter the number of accredited and non-acerediled investors who have purchased secarities 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 “07 if answer is “none” or “zere.”

Number
Investors

ACCTEdited TRVESIOTS .o oo eeeeeeeoeoeeeeeeeeeeeeeeeeeo e eenn )

Aggregate
Dollar Amount
of Purchases

§ 110,000.00

NON-8CCTEAIEd INVESIOTS .oooeeeeeoeeeeee et s eenem s eeeeeo s eaeme ses s ees s snmssssamnsassmesnnnsenn

¢ 0.00

Total (for filings under Rule 504 only) ... SO |

§_110,000.00

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

3. Ifthisfiling is for en offering under Rule 504 or 5035, 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 securitics by type listed in Part C — Question 1.

Type of

Type of Offering Security

RUIO B0 it it e e e et vt v e e eertrererer et et e eteaearar et ne s enranaes

Dollar Amount
Sold

¢ 0.00

Regulalion A oo et e et et s e et e et

$ 0.00

) 11 TSRO . L1 )

¢ 110,000.00

TOUB] et ovvee s irve ot re e e e e e eaee eaee e eas raee e serat et einara b naatee bk abat b b arn b ara b b rente

$ 110,000.00

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. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer AZENE S FOES .o s aar s s aas st st sesrresns e st sn et s sasr seearane
Printing and ENgraving COSIS oo icimeiecciniieian e essssnsssssstensssssesssssnsbsaressssssrasssss beess sessos sessssesssssssssssesesnss
LBRAE FBES .o irisese s nanenesesrnssesas stensasaeee oo srsases meass ot erest s+ sesaates eumarasss nasnensasas arue s mesaenss smeen st ennas
ACCOUNLINE FEES .ttt sr e e e b s b ee s e e R es ek b ek bt eb ek bans abssesbabenssssben
ENGINEEIINE FREE ..o cr s st vt sressras e ses v sne s et s st 1 e et saast b s san e e st et nersates
Sales Commissions (specify finders’ fees SEPArately) ..o v s st s
Other Expenses (identify)

Total ..ooeeeee e

coooooog

$ 0.00

¢ 0.00
¢ 0.00
s 0.00
¢ 0.00
$ 0.00
¢ 0.00
¢ 0.00




b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished i response to Part C — Question 4.a. This difference is the “adjusted gross 110.000.00
PIOCEEAS 10 thE ESSUET." ..ottt bre bt nbe s remne bbbt st e '

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. If 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 musi 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
SAAMES BN FEES ..oovrercercerce e oo ercceecns e cenense s seeene ssssissmsaans sttt sessssnsssssssanssesesssssenssssceens || §_ 0200 []$_0.00
PUICRESE OF 1081 BSIAIL .....cvvsvoccrcroomee o seseessareceessssensscoseesesesssmsessssnsesesssseessserssesss et osssssceneoes | ] $_0-00 s _0.00
Purchase, rental or leasing and installation of machinery
A0 EQUIPIACHE ..covrevererverssssens s s sssss s s ssssssasssss s ssssssssssesssssssssessssn s sessssnsoses | ] §__0"00 s_15.000.00
Construction or leasing of ptant buildings and facilities ............cccooecvvrvecvnressrmvsscmrsssissensirieneieeeees [ 3 0.00 0Os 0.00
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
{SSUCT PUFSUANL 10 8 NETEET) vvrssrnr s srrss s s s s s s st ssn st sarsasssssnrsrsnsssenes |} B 0.00 s 0.00
REPAYITENT OF IMAEDIEANESS +oorerresrnrsessnsssssassssassssssssss s swssssssnssssass semassssa s sssasssssssnsssssssessssss [}s 000 [s_0.00
Working capital ... et e b e Ra b ek bbbt b Sh e eement e reen s eensesreeeetnseesenesrecenressetanies || B 0.00 Vs 35,000.00
Olhcr (specify): !nvenhory D $ 0.00 B $ 40,000.00

Website Design ....... D s 0.00 $ 20,00000

COMIII TOMAS --__....o oo eee oo eee e s e sen oo sesmmsmme s eeesseen s eesenssessmmee s oo eeeeenenmmms 000 []$_110,000.00
Total Payments Listed (COMMN 101215 BAAEAY w..r.rorooooror oo semes s s _110,000.00

[

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. ifthisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.8. Securities 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.

D. FEDERAL SIGNATURE

Issuer (Print or Type) Signature Daie
Dominic's Kitchen Store, inc. ': 7 / 511107
Name of Signer (Print or Type) / ‘Title of Slgn/rt/(an or Type)

Dominic Cimilluca President

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.8.C. 1001.)




1. Isany party described in 17 CFR 230.262 prescntly sub_lect to any of the dlsquahﬁcatmn Yes No
provisions of such rute? ...................... - SO OUR OO PURTROVRR RO | | g

See Appendix, Column 5, for state response.

|3+

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 to 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 (UL OE) 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 caused this notics to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature - s Date
mp———

Dominic's Kitchen Store, Inc. / ,:JT%_——\ 511107

Name (Print or Type) A Title (Print ype)

Dominic Cimitluca President

Instruction:

Print the name and titte 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 copices not manually signed must be photecopics of the manually signed copy or bear typed or printed
signatures.



Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

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

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

No

AL j X
AK !

0

$0.00

$0.00

0

$0.00

$0.00

AZ

$0.00

$0.00

AR

$0.00

$0.00

CA hox 0 $0.00 0 $0.00 g
co Hox 0 $0.00 0 $0.00 ! e
cr X 0 $000 |0 soo0 1Ll

pEf W X 0 5000 |0 soo0 (|l
FL x| 0 $0.00 0 $0.00 ol
Al x 0 $0.00 0 $0.00 iuiim:; [
ml WX 0 5000 |0 50.00 i
oy X 0 000 |0 soc0 [T T

IL

‘| Common

$110,000.0¢ 0

$0.00

il T 0 5000 |0 so00 | [
1A ox 0 $0.00 0 $0.00
!

i ;

$0.00

$0.00

KY

$0.00

$0.00

LA

$0.00

$0.00

ME

$0.00

$0.00

MD

$0.00

$0.00

.........
: i
H H
o |}
anny

¥

Yo

$0.00

$0.00

$0.00

$0.00

[

$0.00

$0.00

MS

$0.00

$0.00




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-ltem 1)

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-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Nou-Accredited
Investors

Amount

No

MO hox 0 $000 |0 $0.00 i
MT 1 x 0 $0.00 0 $0.00 P z
NE o 0 s000 |0 00 | ]

g

$0.00

$0.00

$0.00

$0.00

NI

NM

$0.00

$0.00

,.......
H
i

[ | L. |

$0.00

$0.00

$0.00

$0.00

NC

$0.00

$0.00

ND

$0.00

$0.00

OH

$0.00

$0.00

OK

$0.00

$0.00

M L =
<

N
!
H

& | 0 $0.00 0 $0.00
r : om0 oo Ll
RI ) X 0 $0.00 0 $0.00 {

SC

$0.00

$0.00

o % o [wm o Py e T
™ X 0 $0.00 0 $0.00 i“"j“”
- - - — - — e
v o Lx 0 $0.00 |0 $0.00 g :

$0.00

$0.00

vag o 0 $0.00 0 $0.00
3‘ 0 $0.00 [

$0.00

B

xf % {lxlf x

$0.00

$0.00

$0.00

$0.00




1 -2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if ves, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2} . (Part E-ltem 1)
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
WY li x 0 $0.00 | o0 $0.00
PR l 1 x 0 $0.00 0 $0.00 § : {




