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UNIIED SIATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D C. 20549 Bxpives:  [April 30 200j
Estimated average
FORM D hourg par response. ..... 16.00
NOTICE OF SALE OF SECURITIES MEEC USE ONLYW
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR CATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION |_ | |
Name of Offcring YD check if this is an ameadment and namc has changcd end Indicm change)
Series B Subordinated Debentures and Warrants to purchase co d toget
Fiting Under (Check box(n) that apply):  [] Rulo 504 [ Rule 505 E] Rnle 506 [:| Sccllcm 4(6) [:] UlOE
Type of Filing:  [/] New Filing [} Amendment ”

IC IDENTIFICATION DATA

1.  Enter the information requested about the [ssuer
Name of Issuer ([ check if this [s an smendment and name has changed, and indicate change.)
Domin-8 Enterprisa Solutions, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telcphone Number (Including Area Code)
4660 Duke Drive, Suite 210, Masan, Ohlo 46040 (513) 482-5800

Address of Principet Business Operations. (Mumber and Strees, City, State, Zip Cods} Telephone Nomber (Including Area Code)
(if differcnt from Executive Offices)

Bricf Description of Business
Domin-8 Entarprise Solutions prolvdes integrated businass solutlons both software and services, for the residentlal property managemant

Industry.
Type of Business Organization PR-UCESSED
[] limited partmership, alrcady formed [0 other {please specify):

[7] corporation
[ business trust [J limited partnesship, to be formed
“Month ~ Vear / JNBV.B B mgi '
Actual or Estimated Date of Incorporation or Organization: {§11] ([0JF] [Actual [/ Estimated
Jurisdiction of Incorparation or Organization: (Entes two-letter U.S. Postal Service ebbrevistion for State: THOMSON
CN for Canada; FN for other foreign jurisdiction) DE EIN mm AL

GENERAL INSTRUCTIONS

Federal:

Who Must File, All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50} ctzeq o1 15 USC
174(6).

Whan To File: A notice must be filed no leter than 15 days after the first sale of securlties in the offering. A notice Is deemed filed with the U 5. Securities
and Exchangs Commission (SEC) on the earlice of the dute it s received by the SEC ot 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 that address

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

Coples Required. Eive (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics pot manuatly signed must be
photecopies of the manually signed copy or bear typed or printed signatures

Information Required: A new filing must contain all information requested. Amendments reed only report the neme of the issuer and offering, any changes
thercto, the information requested in Part C. and any materisl changes fram the information previously supplied in Parts A end B. Part E and the Appendix need
not be filed with the SEC

Flling Fee: There is no federal (iling fee.

State: '

This notice shall be used io indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
UL OE and that have adopted this form. Issucrs relying on ULOE must file a scparate natice with the Securitics Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fee a3 a precondition to the claim for the exemption, a fec in the proper amount shall
accompany this form. This notice shell be filed in the appropriate states in accordance with state law. The Appendix to the notice constitules a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resuf! In a loss of the tederal exemption. Conversely, lailura to fils the
approptlate federal notice wilf not rasult In a loss ut an avaflable state exemption unlass strch exemplion Is predictated on the
filing of a federal notfge.

) Persons who raspond to the collection of information contained In this form are not )
SEC 1972 (8-02) raquired to respond unless the form displays a currently valid OMB control numbaer 10f9




2 Enter the information requested for the following:

¢ Each pratmoter of the issucr, if the issuer has been organized within the past flve years;
o Each beneficial owner having the power to vote or dispose, or direct the vote or dispesition of, 0% or more of & class of equily securltics of the issuer
e Each cxocutive officer and dircctor of corporate issucrs and of corporate general and managing partners of partnership issuers; and

¢  Bach genenl and menaging partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner 7] Exccutive Officer Dircctor (] General andfor
Mansging Partner

Full Name (Last namo first, if individual)

McGrath, Gregary K

Business or Residence Address  (Number and Street, City, State, Zip Code)
4660, Duke Drive, Sutte 210, Mason, Ohlo 45040

Check Box(es) that Apply:  [[] Promoter [ Beneficial Owner [ Exccutive Officer  [7] Director [} General andfor
Managing Partocr

Full Name (L ast name first, if individual)

Clark, Ralph

Business or Residence Address  (Number and Street, City, State, Zip Code)
4860, Duke Drive, Suita 210, Mason, Ohio 45040

Check Box(es) that Apply:  [] Promoter 7] Beneficial Owner  [[] Executive Officer  [] Director [] Generl and/or
Mansging Pertaner

Full Name (Last name first, if individual)
Rapp, Roneld J

Busincss or Residence Address  {(Number and Street, Clty, Siate, Zip Code)
4660, Duke Drive, Suite 210, Mason, Ohio 45040

Check Box(es) that Apply:  [7] Promoter 7] Beneficlal Owner {7] Exccutive Officer {7] Director {1 Genenl endlor
Managing Partner

Full Name (Last name first, if individual)
Routt, J. Robert

Business or Residence Address  (Number and Street, City, State, Zip Code)
4680, Duke Drive, Suite 210, Mason, Ohlo 45040

Cheok Box(es) thet Apply:  [[] Promoter  [T] Bencficial Owner [ Executive Officer Directar (] Genera and/or
Managing Partner

Ful! Name {Last name first, if individuat)
Lewls, Chris

Business or Residence Address  (Number and Street, City, State, Zip Code}
4660, Duke Drlve, Suite 210, Mason, Ohic 45040

Check Box(es) that Apply: D Promoter D Beneficizl Owner D Executive Officer D Director D General and/for
Managing Partner

Full Name (Lest name firsi, if individual)

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

Check Box(es) that Apply: [[] Promoter [0 Beneficial Owner f_'| Bxecutive Officer [_‘__‘] Director [:| General and/or
Managing Partocr

F_n[! Name (Last neme first, if individual)

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

(Use blank sheet, or copy and use additional coples of this sheet, a3 nccessary)
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Yes No

t. Has the issucr sold, or does the issuer Intend to sell, to non-accredited investors In this offering? . .. iz wewee . [
Answer alse in Appendix, Column 2, if filing under ULOE. )
2. What is the minimum investment that will be accepted from any individual? ... . oo e 3 100'000‘9_0*
Yes No
3 Docs the offering permit joint ownership of a singleunit? ... .. . . ... .. ... L0 L el [}

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any *Company may
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. {ggue fractional
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 If more than five (5) persons to be listed are associated persons of such units at its
a broker or dealer, you may sct forth the information for thet broker or deaier only. discretion.

Full Name (Last name first, if individual)
DeWaay Finencial Network, LLC

Business or Residence Address {Number and Street, City, State, Zip Code}
13001 University Ave., Clive, lowa, 50325
Nzme 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 e me s s e e e e ] All States
(AL} [DE} [FL] (Bl
] : (k5] [ME] M) (Ms]
(MT] A3 I [OR] [PA]
(RT] Gl = Vi (VA & ™D

Full Name (Last name first, if individusl)

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™ ot check individual States) .. ... e [ All States

€3 (€1 [DbEl (D (D}
ON)  (JA] ®s) [KY] (ME) {MA] 8]
(NE] (NT] (ND] [OR]
(RO (5€] () VA wWa W Y] [ER]

Full Name (L est name first, if individual)

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

ﬁamc of Associated Broker or Dealer

States in Which Person Listed Hes Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual States) ... . ... ... - o o v s ] All States
[AL] €1 [DE] (FL) [@A (]
(1a] XS) [ME] " [MN)
M1 [RE} Y] @A ({1 M @Y ©H K] [
[®T] (X} O

{Use blank shest, or copy and use additional copics of this sheet, as necessary.)
. -30f9




1 Enter tho aggregate offering price of securities included in this offering and the tolal amount already
sold, Enter “0” if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securitics offered for exchange and
alrcady exchanged.

Aggregate " Amount Already
Type of Security Offering Price Sold
DEBL oo o ic e o e e e e e e e e e e o . §_5.000,00000 ¢ 1,403,000.00
EQUILY . . vt v iemi i eem e me e e e e e a——— - § 0.00 s 0.00
[} Common ﬂ Preferred
A " 0.00 000
Convertible Securities (including warrants) ... ... .. - oo i n i e B b
Partnership THErestS . ..ooooiie o e 2 e it et e mm e e e .....3000 § 0.00
Other (Specify Y e e e e e .. § 000 s 0.00
TORI o oo oo _ g 500000000 ¢ 1,403,000.00

Answes also in Appendlx Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securitles in this

4

offering and the aggregate dollar amounts of thejr purchases, For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amouni of their
purchases on the total lines Enter “0" if answer is “none” or *zero ™

Aggregete
Mumber Dollar Amount
{nvestory of Purcheses
ACCTOdited INVESIOMT v oo v o e et e e e e e e DR s_1,403,000.00
Non-accredited Investors, .. ... et e e e s mmm—n ame . D § 0.00
Total (for filings under Rule 504 only) coa i+ .+ e s
Answer also in Appendix, Cofumn 4, if filing under ULOE.
3 Ifthisfilingis for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issues, to date, In offerings of the types Indicated, In the twelve (12) months piie: to the
flsst sale of sccurities in this offering. Classify securitics by type listed in Part € — Questien 1
Type of Dollar Amount
Iype of Oifering Security Sold
Rule 505 ... . o e e o e e e e e - N/A $ 0.00
Regulaion A .. . .o« i e e e i s e .. NIA s 000 .
RUIBSOE.. o e e e NIA s 000
TOWL ... 00t e e s e o e e e e e s_0.00
a2  Furnish a'statement of all expenses in connection with the issuance and distribution of the
sccuritics in this offering  Exclude amounts relating solely to organization expenses of the insurer:
‘The information may be given as subject to future contingencles. IFthe amount of an expendlture Is
not known, furnish an estimate and check the box to the Ieft of the estimate
Transfer Agent’s Fees. .. .. . . . i et 4 i s e e ] 8 0.00
Printing and Engraving COostS. .. .. oo . . tih me i et e eme e e ety e 1 e N 0.00
Legal FEES .. . e o i i e e e e ke e et e e e $_40,000.00 .
ACCOUNLIAE FLES i veimt + ettt e ¢ v i s e s s e b n s 0.00 -
EngineriB FEES . . . L il i hmie e s e e n e e e i e i O s .00
Sales Commissions (specify finders' fees separatély) ... ... ... . e e e e o s 400,000.00
Other Expenses (identify) * v e e (i ) 110,000.00
TOMMD | o i o i m s e e e e e e e areaen O s 550,600.00

#$10,000 in printing costs and expenses and a non-accounthble expense
allowance to the placement agent equal to 2% of the gross proceeds
of the offering.
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b. Enter the difference between the aggregate offering price given in response to Part C — Question | :
and total expenses fumnished in response to Part C— Qu:shon 4a This difference is the nd]uslbd gross 4,450,000.00
proceeds to the issuer™ .. ... U $

53 Indicate below the emount of the adjuslcd gross proceed to the issner used or proposcd 10 be used for
each of the purposes shown If the amount for any purpose is nof known, furnish an estimatc end
check the box to the left of the estimate  Thetotal of the payments listed must equal the adjusted gross
proceeds to the issuer sct forth in response to Part C — Question 4 b above

Paymients to
Officers,
Directors, & Payments to
Affiliates Others
SAlALIES B FEES . oo e o s i o e s+ e e e = s o oo [15,.0:00 []5.0.00
Purchase of reBf €SIAIE . o s o e e e e e e« o - {8000 s 000
Purchase, rental or leasing and installation of machinery
and eqUIPMENT . . . . .os . cmeee o cee e e e+ e e = o e [18 0.00 Os 000
Construction or lgasing of plant buildings and faciities ... . .o e e . L']S(:"O’0 s 0.00
Acquisition of other busincsses (including the value of securities mvulved in this
offering that may be used in exchange for the assets or securlties of another
issuer puIsuant O A METBEI) .. . . . cei o 0 o a e e e e < ]S 0.00 A% 3,500,000.00
i Repayment of indebtedness .. .. . ... 00O I | 000 - 0s 0.00
Working CBPIAN ..ooooe. v vt wiiis e amamm e s m e w e = et e e oot o [} D 0.00 s 850,000.00
_ Other (specify): s_0.00 [s_0.00
8 0.00 0s 000
COMMA TOMIS oo oo oo e o ot e v e <o - 13000 [)'$.4:450.000.00

Total Payments Listed (column totals added) . . t re s - v ———————— 1 Os 4,450,000.00

.‘1’%

R

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnoti¢e is filed under Rule 505, the following
signeture constitutcs an undertaking by the issver to furnish to the U 8. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issucr to any non-accredlted inv&ynﬁml to paragraph {b)(2) of Rule 502.

| Issuer (Print or Type) Signator, Datz 1o
i Domin-8 Enterprise Solutions, Inc. /2? / 2009
: Name of Signer (Print or Type) / /l( of SW or Type)
Jehn A, Ension A Chie aal Officer
v Ly 7

ATTENTION

Intentional misstalements or omiasions of fact conatitute federal criminal viofations. (See 18 U.S.C.1001)
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Is any party described in 17 CFR 230 262 prescntly Sl.lbjl:cl to ey of the dlsqualiﬂcatlun Yes Ne
provisions of such rule?. e N P, B e

See Appeadix, Column §, for state response.

2 Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed  notice on Form
D (17 CFR 239.500) at such times as required by statc law.

3 The undersigned issucr hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4. The undessigned issucr represents that the issuer Is familiar with the conditions that must be satisfied to be cntitled to the Uniform

limited Offering Exemption (UL OE) of the state in which this notice is filed and understands that the issuer clalming the aveilability

of this excmption 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 behelf by the undersigned

duly authorized person.

Issuer (Print or Type) Signatu = - ter
Domin-8 Enterprise Sclulions, Inc. % % /Qq /m -
Neme (Print or Type) (Printor T

Tohn A Ensisn_ A Chief fegnl Officor

Instruction;

Print the name and title of the signing rcprcscntauvc under his signaturs for the siate partion of this form  One copy of every notice on Form
D must be manually signed Any copies not manually signed must be photocoplcs of the manually signed copy or bear typed or printed

signatures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchesed in State waiver granted)
{Part B-Item 1) (Part C-Item 1} (Part C-ltem 2) {Part E-Item 1)
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
AL l [
AK I i L]
szl | I | —
| AR l | [ ]
CA x| Debt,$5,000,000 | 30 $678,000.0q 0 $0.00 ]
cof ] )
cr L] C_ L]
e[| L[]
i J__| L]
I— “_“f_ —
FL L] =]
N C
Hi i | l I |
o [ | ] -
IL X | Debt, $5,000,000 |1 $25,000.00| 0 $0.00 | |
IN | )
1A | X | Debt, $5,000,000 |12 $325,0000¢ O $0.00 L-_..__I E
KS L | x | Debt, $5,000,000 |4 $26,000.00| 0 $0 00 | x |
e ] | —
ME L
MD [ _]
mal | ]
M x ) Debt, $5,000,000 |1 $25,00000 | 0 $0.00 | =
all| I . | L |
MS ” [




1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate {if yes, 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) (Pait C-Item 1) ~ (Part C-ltem2) (Pert E-ltem 1)
Number of Number of
Accredited Non-Aceredited
State| Yes No Investors | Amount Investors Amount Yes No
MO
MT [___I ____]
NE | j [j |
wl o] | | —
NH I I ]
[N | | |
Nl | | L)
NY N | —
NC I ] I l i |
vl | [ —
ol L]
| X | | [
or |l ] —
PA ]
=
RIL
sC | | ||
ud I [
N ]
X ] |
ur |_____
va | | ] 3]
WA L]
Wy L]
W | [
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I 2 3 4 5
Disgualification
T'ype of security under State ULOE
Intend to sell and aggregate (if yes, 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-Item 1) (Part C-1tem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amoent Investors Amount Yes No
wY
==
L ]
!
4
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