EXSYAS

FORM D - UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OME Nurabar 32350076
Ma-, S o 1 Washington, D.C. 20549 Explres: May 31.2008
il . Seessin ' Estlmatadl'avmagm:hm'an—
Sectjggsmg FORM D hours perresponse. ..., . 16.00
MAY 1y cuu NOTICE OF SALE OF SECURITIES _SECUSEONY _
PURSUANT TO REGULATION D, | |
Washi . SECTION 4(6), AND/OR DATE RECEED
"&"" » DC UNIFORM LIMITED OFFERING EXEMPTION I l

Name of Offering  ([] check il this is an amcndment and nome hins changed, and indicate ehange.)
DIMPLEDOUGH, INC. .
Filing Under {Check box{es) that epply): [J Rule 304 [] Rule 505 7] Rule 506 [] Seclion 4{§) [] ULOE

Type of Filing: [T} MNew Filing [7] Amendment - —

e ——— JHLCEALY

Name of Issuer ([T} check il this is an amendment Illl'lﬂ name has changed, ond indicote change.) 08050
DIMPELEDOUGH, INC.

Address of Executive Offices I (Number and Street, City, State, Zip Code) ‘Telephone Number (inciuding Arca Code)
5000 ROCKSIDE ROAD, STE 450 , INDEPENDENCE, OH 44131 877-375-1974

Address of Principa! Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Exccutive Ofices) !

Bricl Description of Business

PERSONALIZED GIFTS ! PROCESSED_

Type of Business Orgonization

7] corporation [1 limited partnership, olready formed [0 other {plense specify): MAY 2 72008[
{7 business trust [J limited postnership, to be formed T .
Aclual or Estimaled Date of Incorporntion or Organization: {141 {DT6] [AAcwal [] Estimated

Jwrisdiction of Incarporation or Orgenlzotion: (Enter two-letter U.S. Postal Service nbbreviation for State:
CN for Cannda; FN for other forcign jurisdiction) bE

GENERAL INSTRUCTIONS

Federal:

Who Aust File: All issuers moking on ofTering of securilies in reliance on on exemption under Regulation D or Scction 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d{6).

When To File: A notice must be filed no later than 15 doys 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 enrlier of the dale it is received by the SEC at the address given below or, if received at that address after the date on
which it is duc, on the date it was mailed by United States registered or certified mail to that address.

I
Where To Fife: U.S. Securities and Exchange Commission, 450 Fifth Strect, 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 maonually signed must be
photacopies of the manually signed copy or beor typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer ond offering, any changes
thereto, the informntion requested in Pant C, and any materinl changes from the {nformation previousky 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. |

States

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 ULGE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. 1f a state requires the payment of o fee os a precondition to the claim for the exemption, o fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate siates 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 apprapriate stalas will nof resull in a (oss of the federal exemptian. Gonversely, failure to file the
appropriate federal nolice will nof result i in'a loss of an availahle state exemplion unless such exemption is predictated on the
filing of a federal notice, :

Parsons wha respand to the collection of information contained n this form are not
SEC 1972 (6-02) required {0 raspond unless tha form displays a currently valld OMB control number, 1of9



2. Enter the information requested for the following:

e  Eoch promoter of the issuer, if the issuer has been arganized within the pest five yeors;

¢  Each bencficial owner hoving the power 1o vote or dispose, or direct the vote or disposition of, 10% or more oF a closs of equity securities of the issuer.

o Each executive officer and director of corporgte issuers and of corporate generol and mannging pariners of partnership issuers: and

e  Erch general and monaging pactner of partnesship issuers.,

Check Box(es) that Apply:  [7] Promoter [ 'Beneficial Qwner

1

Executive Offiger

Director

[0 General and/or

Maneging Paortner

Full Nome (Last name first, if individual) 1
SHAWN BARRIEAU !

Business or Residence Address  (Number and Street, City, State, Zip Code)
5000 ROCKSIDE ROAD STE 450, INDEPENDENCE OH 44131

Check Box(cs) that Apply:  [/] Promoter  [] 'Beneficini Owner Excculive Officer  [[] Director General and/or
I Managing Partncr
Full Name {Last name first, if individuat) '
SCOTT ANDREWS
Business or Residence Address  (Number and Street, City, State, Zip Code)
5000 ROCKSIDE ROAD STE 450, INDEPENDENCE, OH 44131
Check Box(es) that Apply: Pramoter 7] 'Beneficial Owner [[] Executive Oificer [7] Director General and/or
| Managing Pariner
Full Name {Lost name first, i individual)
DOUGLAS PIERCE
Business or Residence Address (Number and Slreel;, City, Siale, Zip Code)
4650 WHITE ANGEL DRIVE, PERRY, OH 44081
Check Box(es) that Apply; Promoter ] 'Beneficinl Owner [0 Executive Officer [] Director General andfor
i Munaging Pnrtner
Full Name (Last name first, if individual) !
DOUGLAS HARVEY !
Business or Residence Address  (Number and Strect, City, State, Zip Code)
12902 DETROIT AVENUE, LAKEWOOD, OH, 44107
Check Box(cs) that Apply: Promoter ] 'Beneficial Owner {1 Executive Officer [T] Director General and/or
Managing Partner
Fuil Name (Lost name first, if individual)
STEVEN KIRSCHNER
Business or Residence Address  (Number and Street, City, State, Zip Code)
4026 BERKELEY LAKE ROAD, DULUTH, GA 30096
Check Box(es) that Apply: [} Promater  [T] '‘Beneficinl Owner 7] Executive Officer [] Director Genera) andfor
Mauanaging Partner
Full Name {Last name first, if individual)
Business or Residence Address  (Number and Strccl.: City, Stote, Zip Cade)
Check Box(es) that Apply:  [[] Promater  [[] 1Beneficin) Owner ] Executive Officer  [] Director Genera and/or

Mnnaging Pariner

Full Name (Last name first, if individual) |

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

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

2 nfQ



Yes No

1. Has the issuer sold, or daes the issuer intend to sell, to non-accredited investors in this offering?.......cvvvmmnee. |
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ) 6,000.00
l Yes No
3. Docs the offering permit Joint ownership of 2 SINEIE UNIT e s s rrsessssess s & ]
4. Enter the information requested for each person who hos 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.
1fa person to be listed is an assaciated pcrson ot 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 (3) persons to be listed arc associated persons of such
8 broker or dealer, you may set forth the information for thal broker or dealer only.
Full Name (Last name first, if individual) I
NONE
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Assoctated Broker or Dealer :
]
States in Which Person Listed Has Solicited or Intends to Solicit Purchnsers
{Check “All Stales” or check individual Stﬁtes) [ All States
ALl B @R @B €A o o [DE b [FI  ©A [H) (1]
(V] M
[NE] M)
full Name (Lost name first, if individual)
I
Business or Residence Address (Number and Sllreet, City, State, Zip Code)
Name of Associated Broker or Dealer |
States in Which Person Listed Has Solicited or‘Intends to Solicit Purchasers
I
(Check “All States” or check individual Stnles) ] All States
|
(HL]
Oc] [N (AT K K (A M M MA ©D MY M MO
M [E & @ &m ®m M [ [©md KD ©d okl [Orl  [RA]
M & B MU X 0F F M Fd & & @& FER
Full Nome (Last name first, if individual) '
I
Business or Residence Address (Number and Street, City, State, Zip Code)
Naome of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchosers
{Check "All States” or check individual St:ntes) 7] All Suates
AL A (A2 [AaR]  [CA]
{ME] M) (5]
NE]
R B0 G MM X 00 oM FaA Wa & &0 &Y [

(Use blank sheet, or copy and use additiona! copies of this sheet, as necessary.)
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Enter the npgregate offering price of securitics 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 []and indicate in the columns below the amounts of the securities offered for exchange and
already exchanped.

Apgregale Amount Already
Type of Security Offering Price Sold
DEbL oo e . 0.00 s 000
Equity ' _______ g 972,000.00 § 372,000.00
! Common Preferred
- s includi z H 51600000  °16.00000
Convertible Securities {(including warrnnts) DR | (hatild ¥
Partnership INTErests .......cccccervrvrscrnrerecseecas 5 0.00 s 0.00
Other (Specity ) s_0.00 s_0.00
Total evrmmsisseeens, §_1/488,000.00 ¢ 888,000.00
Answer also in Appendix, Column 3, if filing under ULOL.
Enter the number of nccredited ond non-accredited investars who have purchased securities in this
offering ond the agprepate doltar amounis of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollor amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”
| Aggregate
Number Dollar Amount
! Investars ol Purchascs
Accredited Investors ‘ . 18 s _886,000.00
Non-accredited Investors $
Total (for filings under Rule 504 only) s
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis 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 Dotlar Amount
Type of Offering Security Sold
Rule 05 1ottt ettt cee i e et e e s s sreennens vare e $
Regulation A ..o crr e ererrrre e res senaee ses rees 5
RUIE 504 .ot et eh e e b e e 5
Total I ............................ $ 0.00
o. Fumnish o stotement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization cxpenses of the insurer.
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 [eft of the estimate.
TIANSTEr ABENE'S FEES wonvnrnriesvsssssssssosssss s sssssssssssssssessssssissssssssssssssssssssssssssssssssmsrnessssi. 0 s
Printing nnd ENGraving CosIS.......cuiiimimmssecsiusrarssecseissisassssnssssessmsersaseresssssesessiset tiaseasssssssssssassssasessesssasss s
Legal Fees Vi 25,000.00
AccoUunling FCC5 ..vvvnncresineserssmsersiserrsesreere O s
Engineering Fees .. eem bt AR b b e e ras s d s
Sales Commissions (Spcclfy finders’ t'ccs separately) . O s
Other Expenses (identify) SALES EXF’ENSES (TRAVEL AND COMF‘ENSATION OF OFFICERS). & s 39,000.00
Total. R, 5_64,000.00
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b.  Enter the difference between the aggrepote offering price piven in response to Part C — Question §
and tolal expenses fumished in response 1o Part C -— Question 4.0. This difference is the “odjusted gross 1.424.000.00

procceds to the issuer,”

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposcs shown. If the amount for any purpose is not knows, furnish an estimatc and
check the box to the leftof the estimate. The total of the payments listed must equal the adjusted gross
pracecds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
I Directors, & Payments to

Affiliaies Others
Salaries nnd fees . s sennens (2] §_378:250.00 7] §_289,022.00
Purchase of real estate w 0% Os
Purchase, rental or leasing and installation of machinery
and equipment . RSO iy | g 29,586.00
Construction or leasing of plant buildings and fecilities ......... s 8 11.797.00

Acquisition of other businesses (including the value of sccuritics involved in this
offering that may be used in exchange fer the nsscts or sccurities of nnother
issucr pursuant to o merger) ;

)5 433100 s 15.159.00

Repayment ol indebledness .o i, oo [ 8 §_30,000.00
Working capital N |- s_664,855.00
Other (specify): : 0s s

....... s 0s

COMITI TOUIS oo asseesessss e85 sE r [7)5.383.581.00 7 1,040,419.00

Tota! Payments Listed (calumn totals ndded) . s_1424,000.00

(e E e sy dCoh i)

EE

The issuer has duly caused this notice to be signed by the undersigned duly nuthorized person. Ifthis notice is filed under Rule 505, the foilowing
signnture constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upen written request of its staff,
the information furnished by the issuer to any non-aceredited investor pursuant 1o paragraph {b)(2) of Rule 502,

Issuer (Print or Type) l Signatyre Date
DIMPLEDQUGH, INC. @M‘N /Z{ & / V/ 200 j
Y4 v

Name of Signer (Print or Type) Title of Signer (Print or Type)
SHAWN BARRIEAU PRESIDENT

|

I

; ATTENTION

Intentional misstatements or omls;slnns of fact constitute faderal criminal violations, (See 18 U.S5.C. 1001.)

| -~ rn




Is any party deseribed in 17 CFR 230.262 presently subject to any of the disqualification Ycs No
provisions of such rule? .....ocoveevrrrvren, it

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to ony stote administrator ofany state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times ns required by state law.

The undersigned issuer hereby undertakes to furnish 1o the state administrators, upon written request, information furnished by the
issuer to offerees.

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 (ULOE) af the state in which this notice is filed and understands thal the issuer claiming the availability
of this exemption has the burden of estoblishing that these conditions have been satisfied.

The issucr has read this notification and knews the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.

Issuer (Print or Type) Signgture Date
DIMPLEDOUG . '
IMP H, INC /J [ K > Mor. 171505
Name {Print or Type) Title (Print or Type) J 4

SHAWN BARRIEAU PRESIDENT

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 Farm
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

& nfQ




| 2 3 4 5
Disqualification
Type of security under State ULCE
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)
{Parl B-Item 1) {Part C-Item 1) (Part C-ltem 2) (Part E-Tter: 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Ampunt Yes No
AL | I
Ax 3
AZ | 1488000000 |4 $24,000.00 [l
= [ —
CA X 1,488,000.00* 2 $48,000.00 I:] I !
co I < || 1:488,000.00* 1 $24,000.00 ] IR
cT I ]
DE I . L]
DC |J [
| | ' ] [
oA | —
HI L]
D | | | L
IL [ x |l14ee00000; |4 $284,000.0¢ |
| [
1A | [ |
KS j l_._l
oL ] -
LA | 0
ME L
MD L__ijL__|
SR |
M [
MN |
MS I |

-

B e Do Ale ! Mamere —btd T~ NMakam

-~



1 2 3 4 3
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to nen-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-lItem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
mo| | | |
M| | E I i
Nl L
NV | { ]
wil ]
v L |
NM || Il | | ||
NY -
NC L | L
ND | _I i
OH x| 1488,00000° |8 $198,000.¢ ! N
OK l= | | | Il [
OR |l B
0 __——_é-"— ; ..-__!
scf | | —
sof L | Ll
™ | | [
T 1 .
UT I
vT , | |
VA l ' [ L]
WA J_[ x |148800000° |1 $310,000.04 | (T
ud I L]
] ]




PEENDIX

i i i 4

I 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 granied)
(Part B-liem 1) (Part C-item 1) {Part C-ltem 2) {Part E-ltem 1)
' Number of Number of
Accredited Non-Accredited
State No Investors Amount Investors Amount Yes No

wY
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