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. UNITED STATES OMB APPROVAL
FORM Dgec SECURITIES AND EXCIIANGE COMMISSEON SME Number 32350076
(Mgl Processing Wasbington, D.C. 20549 Expires:
gection Estimated average burden
B LUU“ FORM D hours perresponse.. ... 16.00
MM 2 NOTICE OF SALE OF SECURITIES MSEC USE ONLYS.M
. DC PURSUANT TO REGULATION D, |
WWashinghar SECTION 4(6), AND/OR ATE REGENED
10 UNIFORM LIMITED OFFERING EXEMPTION | I

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

Private offering of 900,000 Units of Limited Liability Company Interesis
Filing Under (Check box{cs) that apply): 7] Rule 504 [] Rule 505 [7] Rule 506 [3 Section 4(6) 7] ULOE
Type of Filing:  [7] New Filing {7} Amendmenm

A. BASIC IDENTIFICATION DATA

I.  Enter the information requested about the issuer

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

Axiom-Oasis, LLC

Address of Execulive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
7357 Holliday Drive, Kansas City, KS 66106 816-668-5225

Address of Principal Busincss Operations {Number and Strect, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Exccutive Qffices)

Brief Description of Business

The company was formed to develop, own, mortgage, encumber, hypothcate, maintain, improve, expand, manage, own and operate It
estate and improvements. opOCE ED
- n - $ e

Type of Busincss Organization

] corporation [C] limited parinership, already formed [#] other (pleasc specify). 0 32008

[ business trust [] limited pannership, 1o be formed limiled fiability company ‘]UN

Month Year S
Actual or Estimoted Date of Incorporation or Organization: [0J4] [QIR] [JAcwal [ Fstimated THOMSON REUTER
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Scrvice abbreviation for State:
CN for Canada; FN for other forcign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Afust File: All issuers making an offering of securitics in reliance on an excmption under Regulation D or Section 4(6), 7 CFR 230.501 et seq. or iS US.C.
77d(6).

When To File: A notice must be [iled no later than 15 days after the [irst sale of sccuritics in the offering. A notice is decmed liled with (he ULS. Securilies
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 afler the daic on
which il is duc, an the date il was mailed by United Stales registered or certified mail to that sddress.

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

Copies Required: Ljvc (5} cogics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photacopies of the manually signed copy or hear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments oced only report the name of the issuer and offering, any changes
therelo, the information requested in Part C, and any matcrial changes from the information previously supplicd in Parts A and B. Part E and the Appendix nced
not be (iled with the SEC.

Filing Fee: There is no (ederal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in thosc 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
arc 1o 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 1ile notice in the appropriate stales will not result in a loss of the tederal 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
filing of a tederal notice,

Persons who respond to the collection of Information contained in this form are not
SEC 1972 (6-02) required to respond unfess the form displays a currently valid OMB conirol number. Iof9



2. Enter the information requested for the following:

e  Each promoter of the issucr, if the issuet has been organized within Lhe past five years;

»  Each beneficial owner having the power to vote or dispose, of dircct the vote or disposition of, 10% ot more of a class of cquity sccuritics of the issucr.

e Each exceutive officer and director of corperate issuers and of corporate gencral and managing partners of partnership issuers; and

o Each general and managing partner of partecrship issucrs.

Check Box(cs) that Apply:

[] Beneficial Owner

Executive Officer

[ Dircctor

O

General and/or
Managing Pariner

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

John Emanuels

Business of Residence Address
7357 Holliday Drvie, Kansas City, KS 66106

{Numbcr and Street, City, State, Zip Code)

Check Box{es) that Apply:

Beneficial Owner

Exccutive Officer

[0 Dircctor

General and/for
Managing Partner

Full Name (Last name {irst, if individual)
Axiom Equities, LLC

Busincss or Residonce Address

7357 Holliday Drive, Kansas City, KS 66106

{Number and Street, City, State, Zip Code)

Check Box(cs) that Apply:

[] Beneficial Owner

Executive Officer

{J Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

{Number and Sircet, City, State, Zip Code)

Check Box{cs) that Apply:

[} Bencficial Owner

Exceutive Officer

[J Director

Gencral and/or
Managing Partner

Full Namc (Last pame firs, if individual)

Business or Residence Address

{Number and Streer, City, State, Zip Code)

Check Box{cs) that Apply:

[ Beneficial Owner

Exccutive Officer

(J Director

Genceral andfor
Managing Partner

Full Name {Last name first, if individual)

Busincss or Residence Address

(Number and Street, City, State, Zip Code}

Clheck Box(es) that Apply:

(] Bencficial Owner

Exccutive Officer

(O] Director

General and/or
Managing Partner

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

Busincss or Residence Address

(Number and Strect, City, State, Zip Code)

Check Box(cs} that Apply:

[ Beneficial Owner

Executive Officer

] Director

General and/or
Managing Partner

TFull Name (Last namg first, if individual)

Busincss or Residence Address

(Number and Street, City, State, Zip Code)

20f9
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1. Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering? .ocncivivrrcnienns.
Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum invesiment that will be accepted from any individual? ..o

Does the offering permit joint ownership of a single unit? ..o,

4. Enter the information requested for cach persan who has been or will be paid or given, directly or indirecily, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
1f a persen 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. [f mare than five ($) 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.

Yes No
| £ &
$ 25,000.00

Yes No

= 0

Full Name (Last name [irst, if individual}

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

Name of Associaled Broker or Dealer

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

(Check “All States™ or check individual SIBLES) cvvvernsmsrrareessesimesresicsiasisinsesressmsinesssmssms s sssrssssssmsnrerses e L] All S181CS
E] (o]
] XS] Lal M0 M5
(MT) [NV] [NH] N Y ©H [©K [GR]
518 1 WD)

Full Name (Last name first, if individual})

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

Name of Associated Broker or Dcaler

States in Which Person Listed [as Solicited or Inlends to Solicit Purchasers
{Check “All States” or cheek individual S1B1ES) ..ot mesemnesoes ) A SLA1ES
(€Al FL T8
o) (N (XS] M) MM [M§]
(NH] M) [od]
(30] (Val W) Wyl [erl

Full Name (Last name first, if individual)

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

Name of Associatcd Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
{Check “All S1a1es” or Check INAIVEAURT SIALES) ..o.oo.eceeere e et s etsmse s e asbes s emene b ebe s rtara s st s ens e as s s semransnmti snsss {7 All States
(HL]
(XS] (M) Ms] MO
(MT] [NH] M Y]
&0 mN] [¥1]

(Use biank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securitics included in this offering and the lot2) amount already
sold. Enter “0” if the answer is “nonc™ or “zero.” If the transaction is an exchange offering, check
this box [Jand indicalc in the columns below the amaunts of the sceuritics offered for exchange and

already cxchanged.
Aggregale Amount Alrcady

Type of Security Offering Price Sold
[] Common [7] Preferred

Conventible Securities (INCIUAINE WAITANIEY cv..vvvrvsrieessseersssceereseessesieenses e censessssmssssississ mrsssrssarsseees 9 $

PPATIOELSR INLEEESIS ....oece.oeeces eeeneisssnesssssassscesseressress s e st sans st ass s smme s bAAER LA RA T v e b ssnsnsarres ) s
Other (Specify _LLC interests ) rresremessmesrens st st ssnsssssssssimnrns §_9001000-00 g
RN, - £00,000.00 s 0.00

TOIAD vttt e e bt R bR paR bR rrban Rt aens b smsrere R ene

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

Enter the number of aceredited and non-aceredited investors who have purchased sceuritics in this
ofVering and the aggregate dollar amounts of their purchases. For offerings under Rute 504, indicate
the number of persons who have purchascd sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “ponc™ or “zere.”
Aggregale
Number Dollar Amount
Investors of Purchascs

ACETCAILEA TIVCSEOTS 1.vvoer oo veeoes e eecemeeeeseeee eesessseesscesssesesesnesseeessmsenseemesssassssssssssesseesssssssomsons O 3

NON-BCCTEAIIEEA TIVESIONS 1.evoreveecrecoesrnessesseseastssssisssssssssssesssmsssasessessissessrisssas asssssseccssesssesaosecnecrcaceres O h ¢
Total (for filings under Rule S04 0R1Y) .. ccvovversreessissssseomesssessssssssnessssssssessssssssanmieeenes O $ 0.00
Answcr also in Appendix, Column 4, if filing under ULOE.

[fthis filing is for an offering under Rule 504 ar 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicaled, in the twelve {12) months prior {o the
first sale of securities in this offering. Classify securities by type tisted in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold
RULE 505 .. s es v eoe e eeeeeeeeeeeeeee s eee e me s oot et O $
REGUIBEON A -eveeeeesereeee v e et eee et e sre s seeteeceseetees e e s vsmesssssmsssssssessrsreesnnssins O $
RULE 508 ... eo et ceesens e st oeseem o sesses s sesaes s oot b e s srsstissss st st nes_O $
TOUD 1ottt er et et e e e crenr e e RSB $_0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization cxpenses of the insurer.
The information may be given as subject Lo future contingencics. If the amount of an expendilure is
notl known, furnish an estimale and check the box (o the lefl of the estimatc.

Transfer AGCNL'S FOOS o.ovieii et iorss e e nre s rsesss e ess s s seas s banss enssn s s sess s st st s bbbt bt arba

Printing and Engraving Cosls ..

Lol FoeS ittt st LA b e R oA R eeh e et e s b S ea e s s e ek ata s 10,000.00

Accounting Fees .vrvrcvinnnnirannnns Lerr e barer e e eSS e Sa s asaeEegaRensentas
Sales Commissions (specify finders’ fees separalely) ...
Other Expenses (idenlify)

TOLA it sittiisicetsisscbeestet i baeb e recrmresn s sereas s oot e s peaenyrems bre e 4B s shot s e e seare e s e pe e e AR SR bbb e

ocooosgad
Lo T T T B R R R ]

10,000.00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in responsc to Part C — Question 4.8, This differcnee is the “adjusted gross 890,000.00

Proceeds 10 LRE ISSUCE. omininnimemir v persars s bt aransr st s e

5. Indicatc below the amount of the adjusted gross proceed (o the issuer used ot proposed Lo be used for
cach of (he purposes shown. If the amount (or any purpose is not known, furnish an estimatc and
eheek the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issucr st forth in response to Part C — Question 4.b above.

Paymenis 1o

Officers,

Directors, & Payments to

Affiliates (Mhers
SAIAES AN TEES +.erovr e cereeesssissssssssssrssssnsssssssmenssess o ssssesssessssassensssssssenessorsssessoreceesonrnses ) 3,.80:000.00 78
PUTCHESE O FEAI ESLALE ovoooooeeooesesvssveassarsess e sonsas sesmesssesss s ssssessasessssssrssenssserasserarmssssessssnssesssaneetessssssss [y 9 $_750,000.00
Purchase, rental or leasing and installation of machinery
AN CGUIPIIENY (oot ctr et iis et imsrs s asrerrrs s r s e s s nre s e 14 A SRR TSR AR SRR e s b1 100 as as
Construction or leasing of plant buildings and f2Cililies .....ccooomivcrrermrmemmsismssimesscsresissirsssrsassssenes [ § 0s
Acquisition of other businesses (including the value of sccuritics involved in this
offering that may be used in exchange for the assets or securities of another
issucr pursuant to a4 MCrger) ..oee. -3 0Os
Repayment of IndehLedness s s e s s s et s s sess e s s e st s O3
Working Capital..........o..coemurrisrcrnn SOOI g | [)$_20.000.00
Other (specify): Capital Improvement Reserve 0s 0s 30,000.00

....... 0Os as

COMIN TOMIS vttt ] 3 20000000y _810,000.00

) 5.890.000.00

Tota! Payments Listed (column totals added) .

s

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constilutes 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 issucr to any non-accredited invcsljr pursuant to paragraph (bj(2) of Rule 502.

I1ssuer {Print or Typc) Signatuy; 4 < Date

Axiom-Qasis, LLC % ’ {/ } / / J 0(
Name of Signer (Print or Type) Title of Signer (Print or Type) i
Axiom Equitles, LLC, Mgr, by John Emanuels, Mgr | John Emanuels, Mgr of Axiom Equities, LLC, Mgr of Axiom-Oasis, LLC

ATTENTION

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

50{9




)

Is any party described in 17 CFR 230.262 presently subject 10 any of the disqualification Yes No
ProviSions of SUCH TUIET wvimriieremrsinissmmimms e seas sttt s sms s st st sam e s he b s (m] x

Sec Appendix, Column 35, for state response,

The undersigned issuer hereby undertakes 1o furnish Lo any state administrator of any state in which this notice is filed a noticc on Form
D (17 CFR 239.500) at such times as required by state law.

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

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be cntitled 1o the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands thal the issuer claiming the availability
of this cxemption 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 an its behalf by the undersigned

duly authorized person.

VA
Essuer (Print or Type) Signature Date -~
Axiom-Oasls, LLC (A’ 5 )7/ / O F
Name (Print or Tvpe) Titlcint or Type)

Axiom Equities, LLC, Mgr, by John Emanuels, Mgr

John Emanuels, Mgr of Axiom Equities, LLC, Mgr of Axiom-Qasis, LLC

Instruction:

Print the name and title of the signing represcntative under his signature for the state partion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopies 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 purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2} (Part E-Item 1}
Number of Number of
Accredited Non-Accredited
State Yes No Tnvestors Amount Investors Amount Yes No
AK i
AZ ] Al
AR | | o [ :
CA ) e
co | [
= L i
DE | : : | B I o
o[ o
FL | : il
2 I
w| R
i [ I
2 I [l
1A | B I (s
ks || || | Equity $900,000 ' g
KY 1'—_ [
LA | L
ME | 1
— — ]
MA g [—-
Ml F - |
s |
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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 purchased in State waiver granted)
{Part B-Item 1) (Part C-Ttem 1) (Part C-Hem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO >< ; Equity $900,000 | | X
MT ol
NE ]_—. I—
i i |
NI | N _f :
NM i | il ] :
NC o
ND l i
OH l , L
oK - [
OR I | Lol
PA ‘ e [ :
RI ;
sc i i
SD | i
TN | Il |
T | 1] s
- - PN !
uT [ |
vT ' [
28 I i
wa | X Equity $900,000 [ 1
WV [l
™ I




Intend to sell
to non-accredited

Type of security
and aggregate
offering price

Type of investor and

5
Disqualification
under State ULOE
(if yes, attach
explanation of

investors in State offered in state amount purchased in State waiver granted)
{Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy i
m | I
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