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UNITED STATES " OMB APPROVAL’
FOH M D SECURITIES AND EXCHANGE COMMISSION OMB gumber' 3235-0076
Washington, D.C. 20549 Expires: '
Estimated average burden
FORM D hours per response. . .... 16.00
NOTICE OF SALE OF SECURITIES pmﬂXSEC Use ONLYM
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATER EIVED
UNIFORM LIMITED OFFERING EXEMPTION léP OGESSED
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.) PrOCGSSan
Dumont Creek Estates Series Ma“ Sgetian "IAN 2 8 m
Filing Under (Check box{cs) that apply): [] Rulc 504 7] Rule 505 {7] Rule 506 [] Scction 4(6) [] ULOE THOMSON

Type of Filing: 7] New Filing [] Amendment JAN -l 6 [UU& HNANCIAL

A, BASIC IDENTIFICATION DATA

1. Enter the information requesied about the issuer Washington. []¥

Name of Issuer  ([] check if this is an amendment and name has changed, and indicate change ) 101

Dominion Ventures LL.C, Dumont Greek Estates Series

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Numbe
e S M
Address of Principal Business Opcrations (Number and Street, City, State, Zip Codc) Telephone Number

(if different from Executive Offices)

Briet Description of Business
Own and manage commetcial real estate in particular Manufactured Housing Communties and Self Storage Centers

Type of Business Organization
E} corporation [J limited partnership, already formed other (pleasc specify):
[ business trust [ limited partership, to be formed Delaware Series limited liability Company - already formed
Month Year
Actual or Estimated Date of Incorporation or Organization:  [{]1] [016] [A Actual [ Estimated
Jurisdiction of Incorparation or Organization: (Enter two-letter 1.5, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) BIE]

GENERAL INSTRUCTIONS

Federal:
Who Must File: Allissuers making an offering of securitics in reliance on an exemption under Regutation D or Section 4(6), 17 CFR 230.501 ctseq. or 15 U.5.C.
77d(6).

When To File: A notice must be filed no tater than 15 days after the first sale of securitics 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 that address.

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

Copies Required: Five (3) 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 ol 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 securitics in those states that have adopted
ULOE and that have adopted this form. Tssuers relying on ULOE must file a separale notice with the Securities Administrator in each slate 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 1o file notice in the appropriate states will not result in a Joss 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 predictated on the
tiling of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB control number. 1 of 9




A. BASEC IDENTIFICATION DATA

2. Enter the information requested for the following:
o Each prometer of the tssuer, if the issuer has been organized within the past five years;
*  EFachbeneficial owner having the power to vote or dispose, or direct the vole or dispasition of, 10% or more of 3 ¢class of equity securities of the issuer.
& Each cxceutive officer and director of corporate issuers and of corporate gencral and managing partnces of partnership issuers, and

s Each general and managing partner of partnership issuers.

Check Rox(es) that Apply: 7] Promoter [ Beneficial Owner 7] Exccutive Officer [ Director 7] Genesal and/or
Managing Partner

Full Name (Last name (irst, il individoal)

Cochran, Ralph

Business or Residence Address  (Number and Strect. City, State, Zip Code)
213 Union Avenue, Stratford NJ 08084

Check Box(es) that Apply: Promater Beneficial Owner Executive Olficer Director (ieneral and/or
‘ .
Managing Partner

Full Name {Last name first, if individual)
Luchs, Jim

Business or Residence Address  (Number and Street, City, State, Zip Code)
1709 Black Oak Rd Williamstown, NJ 08094

Check Box(es) that Apply: [ Promoter m Beneficial Owner D Executive Officer [:] Director D (General andfor
Managing Partner

Full Name {Last name tirst, if individual)
Gene Mehmel

Business or Residence Address  (Number and Sireet. City, State, Zip Code)
602 Billings Ave, Paulsboro, NJ 08066

Check Box{es) that Apply: [J Promoter Beneficial Owner [:] Executive Officer |:| Director D General and/or
Managing Partner

Full Namec (Last name first, it individual)

Sidney Henriquez

Business or Residence Address  (Number and Street, City, Stake, Zip Code)
319 West Madison Ave, Magnolia NJ 08049

Check Box(es) that Apply: [] Promoter [:| Beneficial Owner  [] Exccutive Officer  [[] Director [ General and/or
Managing Partner

Full Namc (Last name first, if individual)

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

Check Box(cs) that Apply: D Pramoter [ Benclicial Owner  [] Executive Olficer  [] Directar D General andfar
Managing Partner

Full Name {Last name first, if individual)

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

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [ Exccutive Officer ] Director D General and/or
Managing Partner

Full Name (Last name first, if individuat)

Business or Residence Address  (Number and Strect, City, State, Zip Codc)

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

Yes No
I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .o, kK 2
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepled (rom any individual? e, 5 8,000.00
Yes No
3. Does the offering permit joint ownership of 2 SINgle UNILT v e “ﬁ
4. Enter the information requested for each person who has been or will be paid or given, directly ot indirectly, any
commission or similar remuneration fur solicitation of purchusers 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 broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer. you may set [orth the information (or that broker or dealer only.
Full Name (Last name first, if individual)
Paulus, Bob
Business or Residence Address (Number and Street, City, State, Zip Code)
217 Lewis Road, Springlield, PA 19064
Name of Associated Broker or Dealer
States in Which Person Listed Has Soticited or Intends to Solicit Purchasers
(Check “All States”™ or check INdiVIdUal STLESY ceriieimrr e reetnes e semsnenr e sese e bbb T8 7] All States
DE, DC (H1)
KY ME
NM

Full Name (Last name first, if individual)
Michael D

Business or Residence Address (Number and Street, City, State, Zip Code)
777 Sherwood Drive, Williamstown, NJ 08094

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Sclicit Purchasers

(Check “All States™ or check individual States) [ Al Siates

Mo BE] & &H

HEEE
HEEE

Full Name (Last namc 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 Ilas Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual States)

AZ

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

Yes No

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

2. What is the minimum investment that will be accepted from any individual? . 5 8,000.00

Yes No

3. Does the offering permit joint ownership ol a Single BNl et e B

4. Emter the informution requested for each person who has been or will be paid or given, directly or indirecily, any
commission orsimilar remuneration tor solicitation of purchasers in connection with sales of securitiesin 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. I¥ more than five (5) persons 1o 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)
Paulus, Bob

Business or Residence Address (Number and Street, City. State, Zip Code)
217 Lewis Road, Springfield, PA 19064

Name of Associated Broker or Dealer

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

(Check “Al States™ or check INdividUal STBIES) ..oooiiiiiiiiti e errrer e ea s e b s beasse e b b saeaebe e sbabesesssrssssaseses [] All States

CO FL I
KY
NM ND
[RI] SD WV

Full Name (Last name first, if individual)
Michael D

Business or Residence Address (Number and Street, City, State, Zip Code)
777 Sherwood Drive, Williamstown, NJ 08094

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check “All States™ or check individual States)

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 1o Solicit Purchasers
(Check “All States™ or check INdividial SLALES) .o....ooceoeecrrei st es b vt sart s seerereseb st abasestesaesseesenen [J All States

AL FL [H1]
[Mi]
NM ND PA
WV [(FR]

(Use blunk 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.

4

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.” 1f the transaction is an exchange offering, check
this bax [Jand indicate in the columns below the amounts ot the securitics oftered for exchange and
alrcady exchanged.

Apgregale Amount Already
Type of Security Oflering Price Sold
DIEDE .ottt oo s eA S e s R bR b e TR aa e e 5
I ottt ettt emens st £t e s nese e noenem et e 5 $
{7] Comman [ Preferred
Convertible Sccurities (Including Warrants) ...t e e ens hY $
Partnership INEETESES ....c.cviiiii e et ass ettt s s eare e sasasein 5 ) $
Other (Specify _Member units OO § 967,154.08 ¢ 967,154.08
TOMAD e b bbbt e s e ees see e e e e n e s 967,154.08 §_967,154.08
Answer also in Appendix. Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggrepate dollar amounts of their purchases. For offerings under Rute 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 Amount
Investors of Purchases

ACCTEAILE TAVESUOTS 1vvvvvistseeesseeesece e sessem e sesesemsssemsseesseemssesrenesemsssess e eeneseessreaonssessrasserneees 10

s_780,000.00

NOM-ACCTEAIEA INVESLOLS 1...oeecveecs et sv vt e e rersressrrrasbersessrss st rss et sasaresbaes i bess bt essbaseras e sreesentsrene 2

¢ 187,154.08

Total (for filings under Rule 504 0nIY) oot essrs s sssssere s sssssens

L3

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

[fthis filing is for an offering under Rule 504 or 505, enter the information requested for all securilies
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

RULE S0 o e e et e e e e et et eant s eeeenreon <.

Dollar Amount
Sold

REgUlation A L i e e s e ettt eneneenae

RUIE 504 .. o e e e e ———

Total .o

§ 0.00

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 {uture contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimate.

Transfer Agent’s Fees

Printing and Cngraving Cosls

LAl FRES ...t et r b em e ssemee st s a s s ae st eemeee e e eeems e er e ee e oot eeeaneeeee e

Accounting Fees

EngIneering FEES ittt stans .

Sales Commissions (specify finders’ fees SEPArately) . oo eeeeee s essnrss e essns ersssesenss
Other Expenses (identify) Finders' Fees

OOoOoooOoodano

40f 9
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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 Part C — Questien |
and totat expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PROCEEUS 10 TN ESSUEE" .1 iyitiisietsvabase et e e rmemeens e e e e mamecne e esereresaenvseres s es e aeraberesssaersbesss seessbensenbenssnspensens

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 knawn, 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.

Paymunts to

944,109.08

Officers,

Directors, & Payments to

Affiliatcs Others
SUIAFTES AN TEES ovvoimssieserreccioeeceeses e ormrmseess s s caemsas e et s s e s bbb s tb b e s Os
PUrChase 0 TEAI @SIA1E ..o rrensesn s rrsnr e rer e sadr b ebs bbb bt bbb e s []$_624,750.00
Purchase, rental or leasing and installation of machinery
AN EQUIPIMENT 1oovtttiittiisiiac st b bbb bbbk ecnmsseessecnassoncrnssensisens ] D §_15,000.00
Construction or leasing of plant buildings and facilities ..o s Os
Acquisition of other businesses (including the valuc of securitics involved in this
offering that may be used in exchange for the assets or securitics of another
ISSUET PUFSUATL LO @ IMIETEET) -oooerrriarmersereresesesresneatssesasessssesebssssassssnssersessss sessssesssssrssssesansssnsnsssansmsnssroses s s
Repayment 0f indeb1edness ...oco..vov. ottt e s st b st as s enass s e s s
WOTKINE CAPIIAL ...ttt bbb £ rensi st n s .- Os 274,359.08
Other (specify): mobile home purchase s s 30,000.00

....... s s

COIUMN TOUALS oot e st e sesar e et shsmens e 3] 0.00 [7]5_944,109.08
Total Payments Listed (column 1012ls 8dded) .ccocevricinicerece et 33 944,109.08

l

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is [iled under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staf¥,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer {Print or Type)

Dominion Ventures LLC, Dumont Creek Estates Seri

7 N a—

Date
1/3/2008

Name of Signer (Print or Type)
Ratph Cochran

Title oi‘uigncr {Print or Type)
President, Manager

ATTENTION

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

50f9




E. STATE SIGNATURE

1. [s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions 0 SUCK FUIEY (..t reberee asse s s s b s et o mr s s s s s bananscas s camensseanribasion ] p(]

See Appendix, Column 3, for state response.

2. Theundersigned issuer hereby undertakes Lo 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 Lo the stute administrators, upon writlen 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 1o be trize and has duly caused this notice to be signed on its behalt by the undersigned
duly authorized person.

Pam) -
Issuer {Print or Type) Sigflatu | Date
Dominion Ventures LLC, Dumont Creek Estates Serig } 1/3/2008

Name (Print or Type) Tide (Pfmt or Type)
Ralph Cochran Presidént, Manager
Instruction:

Print the name and title 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 copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures. o

6of9




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

3

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

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

L

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

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Iavestors Amount Yes No
AL x L———-]
AK x I |
AZ x | l
w ]

QO

H r | x|

co L x|

cr I_x_| 7

DE I X D I—T

pc] L *x ]

KL, Jx_] ]

™ ]
[ ]
]

oOooun

1L __J X

all I .

A || I x ]

o[ 1Cc] =

kY L x| g | —
Ty ]
ME | x ]
Mo x L]
MAl L x 1
M x| ]

MN I::__|_§_J] | |

-
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APPENDIX

|

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-Item 2)

Lh

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

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO x
MT X | ] I ;
wl = ]
wl_ [ x I
NH [' x ] !
NJ x Toenn;t::enrnunits, 7 $525,000.0(| 1 $125,000.00 | I x
NM x| |
NY x ] l [ |
NC IES | il |
il x I —
on | B ]
OK r X ] | {—_j
I |
PA X qurglz‘er:nunits, 3 $255,000.0( 1 $62,154.08 l_-i E]
RI 4
sC x| .
SD | x R |
R I
TX ) %4 }
uTr | %4
val o LX | .
wa [ ]
wi I~ |
w : [
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APPENDIX

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-Item 1)

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

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY m x
PR I x | Il |
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