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FORM D UNITED STATES OMB APPROVAL
SECURITIES AN!) EXCHANGE COMMISSION OMB Number: 4235-0076
A T SN2 31,2008
Estimated average bordo

FORM D hours perresponsa...... 16.00

PURSUANT TO REGULATION D, | |
08050799 SECTION 4(6), AND/OR DATE REGENED

UNIFORM LIMITED OFFERING EXEMPTION | [

Name of Offering (D check if this is an emendment and name has changed, and indicate change.)

ADMin Solutions, LL.C Note Offaring
Filing Under {Check box(es) that apply): [] Rule 504 [] Rule 505 (7] Rule 506 ] Section 4(6) [] ULOE SEC Ma" P

Type of Filing: [} New Filing [/] Amendment Section

A. BASIC IDENTIFICATION DATA o
1.  Enter the information requested about the issuer MaY 2 n ?nnﬂ
Name of Issuer ([} check if this is an amendment and name has changed, and indicate change.) i
ADMin Solutions, LLC Washington, DC
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Incldding Ares Code)
Address of Principal Business Operations (Number and Street, City, State, Zip Code} Telephone Number (Including Arca Code)
(if different from Executive Offices)

Brief Description of Business

PROCESsED
Type of Business Organization i

(] corporation [] limited partnership, atready formed [:] other (please specify): g M AY 2 8 20
08

{7] business trust [0 limited pastnership, to be formed -

Actual or Estimated Date of Incorporation or Organization: ‘E_Ei‘% EE' [JActuel [} Estimated ’HOMSON REUTERS

Turisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) 0o
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securitics in reliance on an cxemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.
77d{6).

When Te File: A nolice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.5. Securities
and Exchangs Commission (SEC) on the earlier of the date it s 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. Sccurities and Exchange Commissien, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five {3) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A oew 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 previousty supplied in Parts A and B. Part E and the Appendix need
not be fled 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 (ULQE) 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 Securitics Administrator in each state where sales
are to be, or have been made. [f a state requires the payment of a fee as a precondition to the ciaim for the exemption, a fee in the proper amount shall
accompany this form. This netice shall be filed in the appropriate states jn accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Faiture to file notice in the appropriate states will not result {n a loss of the federal exemption. Couversely, failure to file the
apprapriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated an the
filing of a federzl notice.

Persons who respond to the collectlon of Information contained In this form are not
SEC 1972 (6-02) requlired to respond unless the form displays a currently valid OMB control number. 1of9
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2. Enter the information requested for the foilowing:
*  Each promoter of the issuer. if the issuer has been organized within the past five years;

»  Enchbencficial owner having the power (o vote or dispase, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

e Each exccutive officer and director of corporate issuscs and of corporate general and menaging partners of partnership issuers; and

»  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [} Promoter  [[] Beneficial Owner  [] Executive Officer [] Director [] 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:  [[] Promoter D Beneficial Owner  [] Executive Officer [:| Director [0 General andfor
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:  [[] Promoter  [] Beneficial Owner [] Exccutive Officer [J Director  [] General and/or
Managing Partner

Full Mame (Last name first, if individual)

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

Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner D Executive Officer D Director [0 Generai andfor
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: [T} Promoter [ ]| Beneficial Owner  [7] Exccutive Officer [[] Director [7] General andfor
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: ] Promoter [} Beneficial Owner [J Executive Officer [0 Director [] General andfor
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:  [[] Promoter [[] Beneficial Owner D Executive Officer |:] Director [0 General andfor
Managing Partner

Full Name {Last name first, if individual)

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .ooierrcnecnns \ES B
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whal is the minimum investment that will be accepted from any iNdiVIAUBI? .....rooecreccvics s rnnrerssssisisssssosns 3
Yes No
3. Docs the offering permit joint ownership of 8 Single UNI? o % |

4. Enter the information requested for each person who has been or will be paid or given, directly ar indirectly, any
commission or simitar remuneration for solicitation of purchasersin connection with sales of securities in the offering.
1fa 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 dezler. [f more than five (5) 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.

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 to Solicit Purchasers
{Check “All States™ or check indiviGUal SIALES) ..ottt s sty sary s ant s e e

[] Al States

€1 [BE) (ED
(] [KS]) ME] [MD] [Ms]
(MT] NH]
] %

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 to Solicit Purchasers
{Check “All States™ or check iNdividual SIAIES) ...ttt s b et a1 ] All States
Gal [H
LA ™) MS]
[NE] [NH]
[(RT] WD

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 to Solicit Purchasers

(Check “All States” or check individunl SIBIES) ..ot s e s b e
[AR)
(XS] ME] M] MN
(MT] (NH] NY]
WAl

3 All States

HBEE
HEBE

(Use biank sheet, or copy and use additional copies of this sheet, as necessary.}
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Enter the aggregate offering price of s¢curities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” If the trensaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

(] Common [ Prefemed

Convertible Securities (including warmants) ........oceveveveeeerians

Orher (Speeify ) J
TOtaAl e

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

Enter the number of accredited and non-accredited investers who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dellar amount of their
purchases on the total lines. Entee “Q if answer is “none” or "zero.”

ACCTEAIEA IMVESIOTS ovieeeveictvres e earre s sesbsss sasatsrms s snaese e snesare ra b e gt samsbarsssess s oo rarennd et sbmR s rns et os

Non-accredited Investors ............
Total (for filings under Rule 504 only) .
Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, eater the information requested for all securities
50)d by the issuer, 10 date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify sccurities by type listed in Part C - Question 1.

Type of Offering

Aggregate
Offering Price

¢ 1:400,000.00 ¢ 150,000.00

Amount Already
Sold

g 000

s 0.00

0.00
s

s 0.00

§ 0.00

_ g 1400,000.00 ¢ 150,000.00

Number
Investors

Aggregate
Dollar Amount
of Purchases

$ 150,000.00

s 0.00

$

Type of

Security

Dollar Amount
Sold

ReGULATION A oot et e et e e e e e e e e s

5 | PP PSP

s 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 future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the cstimate.

TrARSTEL AGENT'S FEES ..viciiiiinnn it scirienasinernss s sessss srassensseass sesssestsasmssssssons s shebsheban s b TR R s e oo bass s rss mecer et

Printing and ENZraving COStS. ...t ensssesssnssasetstsesa b dnas s enesesmanen s st st bobd AT SE RS En b0 01

LAl FEES ...ttt sacsmsssescass mrme e nms s sasb b e b s R SRR e R st s

AcCOURTING FEES oot s e e s
Engineering FEes ...t esas s e
Sales Commissions (specify finders’ fees separately).........

Other Expenses (identify)

TOUAY civaiiii i i inareereestesrsstesnses rearerres s barasses s samss saepapsaomas e nen e s sass e du bbb Bk AR A SR L RAR AR PE AR S S emn s n et b nt s son s ne e
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses ftu'mshed in mponse to Part C — Question 4.a, This difference is the “ad_]usted BTOSS 1,372,500.00
proceeds to the issuer.” — e et ee s s

TR 'a’; ¥

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposcd 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 must 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
SAIATIES BN FEES oottt s ssssresenecee: ] $_100,000.00 7] §_600,000.00
PUrGhase 0f TEAL ESLALE ...........reseersmssonsssseses mssssssmsssssassmsensessaesonssetbssmsssmsssmisssssssessarssesspssspesssassassssessssss L} 3 Oos
Purchase, rental or leasing and installation of machinery
and CQUIPIMEIL . ceverer e reietriene st ceemsisssass s erses w8 os
Construction or leasing of plant buildings and facilities .. 08 Os

Acquisition of other businesses (including the vatue of securitics involved in this
offering that may be used in exchange for the assets or securities of another
[SSUCT PUTSUANL 10 B METRETY 1ovvvvvveveevesererressesssssssssssesssesssssssssssmsecsssessnisssssmsssssississmssssssssssassssossssesmsases L] 9 gs

Repayment Of IAbtEdRESS .........oooovoeereeereer e s mssirsssnvasersresrasenssonemrereresstssssassasssnsssssissssssssssessses ] 3 [ §_100,000.00

Working capital.... et riasasssas reerebant e ars e e e ap e seareane s e eneba RS s as

Other (specify): C1s Os 572,500.00
-[J3 Os

O TOMRIS ..ot [ $ 10000000 (8 1272,500.00

Total Payments Listed (column totals added) ... ] s 1,372,500.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and ExchangeZZommission, upon written request of its staff,

the information furnisked by the issuer to any non-aceredited investor pursuant to raragr )2) of Rule 502.
it 2N
Issuer (Print or Type) Si re { Date
ADMin Solutions, LLC £ /o
Name of Signer (Print or Type) "Title of Signer (Prfrﬂor T)/pc) T
Mark W. Heisler Chief Executive Officar/Member
ATTENTION

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

END
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