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UNITED STATES APPROVAL
FOH M D S& SECURITIES AND EXCHANGE COMMISSION OMB gquEber' 3235-0076

Mall Pregessing Washington, D.C. 20549 Expires:

Sestion Esfimat.ed average burden
SEP 1 b 2006 FORM D hours per response. .. ... 16.00

’ NOTICE OF SALE OF SECURITIES - 01_SEC USE ONLYS —

Wechington, BO PURSUANT TO REGULATION D,

- SECTION 4(6), AND/OR DATE RECEIVED

9
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Falls Walk Investors, LLC Initial Offering
Filing Under {Check box(es) that apply): 7] Rule 504 [] Rule 505 [] Rule 506 D Section 4(6) [___I ULOE

Type of Filing: [[] Mew Filing [f] Amendinent _

e T

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
Falls Walk Investors, LL.C

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
16715 West Park Circle, Chagrin Falls, Ohio 44023 (440) 708-0296
Address of Principal Business Operations (Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)

(if different from Executive Qffices)

Brief Description of Business PROCESSED
Type of Business Organization hw) v SEI 1 8 ZUUB

[] corporation [] limited partnership, already formed other (please specify):
7] business trust [J limited parmership, 1o be formed Limited Liability Company THOMSON REUTERS
Month Year

Actual or Estimated Date of Incorporation or Organization: [pJ3 1 [glg] [X]Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurigdiction) [

GENERAL INSTRUCTIONS

Federal:

Who AMust File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C,
774(6).

When To File: A notice must be filed no later 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 15 received by the SEC at the nddress given below or, if received af that address aficr the date on
which it is due, on the date it was mailed by United States registered or certified mail 1o that address.

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

Copies Reguired: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies nol manually signed mus1 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 of 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 sccurities in those 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
are to be, or have been made. 1f a state requires the payment of a {ee as a precondition to the claim for the cxemption, 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 fo file notice in the appropriate states will not result in a loss of the 1ederal exemption. Conversely, lailure o 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 lederal nolice.

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



2. Enter the information requested for the following:

o  Each promoter of the issuer, if the issuer has been organized within the past five years,

»  Each beneficial owner having the power to vote or dispase, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
s  Each exccutive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers: and

e Each general and managing partner of partnership issuers.

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

Pull Name (Last name first, if individual)
Ruth Rand, Trustee of the Harry Stone Trust

Business or Residence Address  (Number and Street, City, State, Zip Code)
72 Wychwood Drlve, Moreland Hills, Ohio 44022

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

Full Name (Last name firge, if individual)

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

Check Box(es) that Apply:  [[] Promoter  [] Bencficisl Owner [] Excculive Officer [] Director [0 General andfor
Managing Partner

Full Name (Last name first, if individuol)

Busincss or Residence Address  (Number and Street, City, Stale, Zip Code)

Check Box(es) that Apply:  [[] Promoter [T Beneficiol Owner [} Exccutive Officer [ Director [O Generel andfor
Managing Partner

Full Name (Last name firss, if individual)

Busincss or Residence Address  (Number and Steect, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter  [T] Beneficial Owner  [7] Executive Officer [ Director [] General andior
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 ] Executive Officer [T 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:  [[] Prometer (] Beneficial Owner [0 Executive Officer [] Director ] General andfor
Managing Fartner

Full Name (Last name first, if individual)

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

{Use blank shest, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? e -

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? . s
Yes No
3. Does the offering permit joint ownership of a SIRELE UNIT oot s s e O

4. Enter the information requested for each person who has been or will be paid or given, directiy or indirectly, any
commission or similar remuneration for solicitation of purchasers in conncction 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 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 individual States) ......cuemmninsrsiniennnns 3 All States
Ko1e] I Loi il ] (OB}
0 [0 [ME]
M1} [NE] (NH] [ND]
&) 2 N O3 Al

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 iIndividual STAIESEY .o osree e rmsreeereerercsnssssssnssssasmmsns s ssssmsssermsoeeseerneennees L] A1 States
ol
o] 030 2 ([Oal &Y} [LA] 1] (MS]
M1 [NE] 101 [ YT (fDi [oH] (OR]
(sD] [Wal

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 Sclicit Purchasers
(Check “All States™ or check individual StatEs) .o.verricercrinennsssnsesnissiaseinens PP LS A S b e AT e eE e A A s pe Ry eaerae ] Al States

A [BEK)] [AZ @R (€a @ 1 O Bbg E ©A E (02
m 0 [ K K] Ta M M Ma M My M MY
M ) N [N [ © @®Y K [ ©H ©X [©rRl [PA]
B G Go M X @©D o A & v 0 oY (PR

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

4

Enter the aggregate offering price of securities 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 [Jand indicats in the columns below the amounts of the securitics offered for exchangs and

already exchanged.

Aggregate Amount Alrcady
Type of Security Offering Price Sold
DIEBL .o s es s s s s st e s s e s 0.00 5 000
TEQUELY +11ravuvrrmreerersserssrrmmerss s ssssntseemssss it mscmr cosemesbdbos A A BB om RO RO Rt s n e b4 e §_1,000,000.00 ¢ §76,000.00
[7] Common [/f Preferred
s . . 0.00 0.00
Convertible Securities (INCIUdiRg WAITRRIEY (..uuuursrisumssonerisssassessinestesssesnsatiomsessssassssssnsssssssssasssmssrassress S s
PAFDOEShIP IETESIS <ovnvrvrsersrmrssnsssnssssnen st - $.0.00 $_0.00
Other (Specify ) coenensms s s v § 0.00 s 000
TOLBL 1ot e vas s e e sea e e e rrer AR SR ekt e Irisvvenenprasransil S 1'000'00000 5 575'00000
Answer also in Appendix, Column 3, if filing under ULOL.
Enter the number of accredited and non-accredited investors 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 securities and the aggregate dollar amount of their
purchases on the total lines, Enter “0” if answer is “nene™ or “zero.”
Aggregate
Number Dotlar Amount
Investors of Purchases |
ACCTEAIEA TBVESIOLS ..coroo1s e remsssssssssess s sassesssssssssssessssessssstsiamsssssssmsesssesssssasg et smsessssssssessss O $_550,000.00
NON=BCCTEAIEd INVESIOIS 1ovvvuerieasrersnrsssrsssmsscssrssssssassssssserssssnssssevsssssssemssnssesessna ssbss issbrs passsecarssensass 1 $_25.000.00
Total (for filings under Rule 504 01Y) 1-oocvvvveeesricesssssessscsssmsseesosssssmrrsssnesossnss N s_575,000.00

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

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

Type of Dollar Amount
Type of Offering Security Sold
Reulation A ....ooiiviiiniiis i et rirr s e e et e e e e s b e $
LAY LT O P O O PPN PO $
TOMB] 1vvvrsreveearsnsesaesannrssrsarnrns veestrars e 1ms gt vasea s ye e reiRaenn AR R R R R 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 contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfor Agent's Fees ....oimireremsiensrenninennes I Pretss s s Mot essabes bbb e estsens sener s
Frinting and Engraving Costs.........ovmmiimnmmmmrnosmsimmmms VR 1 A SRR N SRR e b
Legal Fees st s s e - .

Accounting Fees ....uvverriricenrnenins Levreraresbventsntsebrerdnmrne s £ EebE RS R 1SR HSEAL AP SRR ST AR RS SR L4 bt RS ens enen saaTE

ENEINEETINE FEES woriieivorererremscersssserremsssretsiar s eesmses s pass s st Lo a b4 s EE A A R S R AR SR8 B BTN RO 1
Sales Commissions (specify finders’ fees separately)....covivvceiinneens Lebyrer b erass et s e st s sen s R rase e narare
Other Expenses (identify) 0000 e

- OO OO SR
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b.  Enter the differcnce between the nggregate offering price given in response to Part C — Question 1
and total expenses fumushed in response to Part C — Question 4.a. This difference is the “ad;usted gross

proceeds to the issuer.” ............... emertireshte bt et s e e A SRR e e s

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. [f the amount for any purposc is not known, fumish an cstimatc and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issucr set forth in respense to Part C — Question 4.b above.

$ 986,500.00

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAIALIES AN 083 --vvereeeeneeri i rsnnsirescssnesessasamsseenssssssssmsessmssmssssseeessesssssssssssssersssassassssmmssnsseseerrssssonss ] 9 as
PUFChSE OF FEAY ESALE covrvvsvuermerrsrrersmmsessrsssrnsnessn st st st st s st ssssrimsares st srosssessssssssasssassonsensas || 9 s
Purchase, rental or leasing and installation of machinery
AN GQUIPIENT ooeoo oo ttcvasesresstssrssars s st s ensae s arssastas a1 504 RL SRS £ AT SRS RS RS om0 0s as
Construction or lcasing of plant buildings and facilities ... Jeeers i st res et ser e 0s 0Os
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another 086.600.00
issuer pursuant to a merger) as i
Repayment of indebiedness ......... s
Working capital....c.oenens : s
Other (specify): gs

....... 0O¢ Os

COMIMN TOUALS crvevevervsessenssesasosmsessreseresberersasnssersssosssssinsssssssasssmsssssesssasssssssnssassnsstossssspassesssssmssssssosssssonceos | 9 0.00 Os 986,500.00
Total Payments Listed (CONMN tOAIS AAAEA) ..vrcmerrecssvosnssssrsosersssmsssssimssssossosessesenee [$_986,500.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice s filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the },S. Securities and Exchange Commission, upon writien request of its steff,
the information furnished by the issuer to any non-accredited invéstor pursuant to paragra y(Z) of Rule 502.

Issuer (Print or Type)
Falls Walk Investors, LLC

L

Dateg- -0 S/

Narnc of Slgnzl’rmt or Typc)

Title of Sigrr(Print or Typc)
/(%52 /DE

ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal violations, (Ses 18 U.S.C. 1001.)
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THRASHER, DINSMORE DOLAN

2111
212
213
213
213
2113
2/15
2/18
2118
2/18
2119
2120
2121
2121
2/21
2121
2125
2125
2126
2/26
2/26
3/4
3/4
37
37
3M0
310
31
311
311
312
N7
318
3/18
412
417
418
417
5/13
5/15
5/16
5/19
5/20
5122

Estimate of additional legal fees

Summary of Legal Fees

DHM
DHM
DHM
DHM
DHM
KAS
DHM
DHM
DHM
KAS
DHM
KAS
DHM
DHM
DHM
DHM
DHM
DHM
DHM
DHM
DHM
DHM
DHM
DHM
DHM
DHM
DHM
DHM
DHM
DHM
DHM
DHM
DHM
DHM
DHM
DHM
DHM
DHM
DHM
DHM
DHM
DHM
DHM
DHM

0.3
0.6
52
0.3
0.3
1.5
4.2
0.3
0.2
0.7
04
1.2
0.2
0.4
0.3
0.2
0.4
0.3
0.2
0.7
0.3
0.8
0.2
0.2
0.4
0.4
1.4
0.4
0.3
0.3
0.7
0.7
0.2
2.2
0.3
0.2
03
0.3
02
0.5
03
03
13
0.2

$ 108.00
$ 216.00
$ 1,872.00
$ 108.00
$ 108.00
$ 277.50
$ 1,512.00
$ 108.00
$ 72.00
$ 12950
$ 14400
$ 22200
$ 72.00
$ 144.00
$ 108.00
$ 72.00
$ 14400
$ 108.00
$ 72.00
$ 252.00
$ 108.00
$ 288.00
$ 72.00
$ 72.00
$ 14400
$ 144.00
$ 50400
$ 14400
$ 108.00
$ 108.00
$ 25200
$ 252.00
$ 72.00
$ 792.00
$ 108.00
$ 72.00
$ 108.00
$ 108.00
$ 72.00
$ 180.00
$ 108.00
$ 108.00
$ 468.00
$ 72.00
$ 3,187.00
13,500.00

I

END




