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NOTICE OF SALE OF SECURITIE SEC USE ONLYS -
or|
PURSUANT TO REGULATION D, _SEP 227088 | |
SECTION 4(6), AND/OR e
UNIFORM LIMITED OFFERING EXENHOMSON REUTERS |
Name of Offering  { [:] check if this is an amendment and name has changed, and indicate change.) E&
Plymouth Dental Group, LLC o as “&33%—
Filing Under (Check box(es) that apply): [ ] Rule 564 [ ] Rule 505 [7] Rule 506 [] Section 4(6) [ ULOE WABR! """,'t'.' 0
Type of Filing: ) New Filing  {7] Amendment Baatio
- B Ay
A. BASIC IDENTIFICATION DATA SERIENL
i. Enter the information requested about the issuer
Name of Issver  { [] check if this is an amendment and name has changed, and indicate change.) :wash[ngteﬁ. BG
Plymouth Dental Group, LLC 1038
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
10080 West Alta Drive, Ste 110, Las Vegas, NV 89145 702.257.2225
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}
(if different from Executive Offices) _

~

x

BRI

Type of Business Organization 08060 986

[] corporation [} timited parinership, atready formed other {(plcase specify):
{7] business trust [J limited partnership, to be formed Limited Liability Company
Month Year
Actual or Estimated Date of Incorporation or Organization:  [Q]9] [QI7] [AAcwal [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter 1.5, Postal Service abbreviation for State:
CN for Canada; FN for other fercign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must Fite: All issuers making an offering of securities in reliance on an ¢exemnpiion under Regulation D or Section 4(6). 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To Fife: A notice 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.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 afier 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: .8, Securities and Exchange Commission, 450 Filth Street, N'W., Washingion, D.C. 20549,

Copies Required: Five {3) copics of this notice must be filed with the SEC. one of which niust be manually signed. Any copies not manuaily signed must be
photocapies 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 maicrial 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 securities in those slates 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 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 file nofice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
apprepriate federal notice will not result in a loss of an available state exemplion urless such exemption is predictated on the
filing of a federal naotice.

Persons who respond to the collection of information contained in this form are not
SEC 1872 (6-02) required to respond unless the form displays a currantly valid OMB controt number. 1 of 9



> l A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢  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 dispose, or direct the vote or disposition of, 10% or more of a class of equily securities of the issuer.
®  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issvers: and

e Each general and managing partner of partnership issoers.

Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner [7] Executive Officer [] Director 7] General and/or
Managing Partner

Full Name (Last name first, if individual)

Pyper, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
10080 West Alta Drive, Suite 110, Las Vegas, NV 89145

Check Boxtes) that Apply:  [[] Promoter  [] Beneficiat Owner ] Executive Officer  [] Director [] General and/or
Managing Partner

Full Name {Last name first, il individual)

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

Check Box(es) that Apply: L—_| Promoter D Beneficial Owner [:] Executive Officer D Director D General and/or
Managing Parner

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 [] Director {] General and/or
Managing Partner

Full Name (Last name first, il individual)

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

Check Box{es) that Apply: (] Promoter  [] Beneficial Owner [0 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 [} Beneficial Owner [} Executive Officer [} Director {7J General and/or
Managing Partner

Fuli Name (Last name first, if individual)

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

Check Box{es) that Apply:  [] Promoter [ Bencficial Owner [ Exccutive Officer  [] Director [] General andfor
Managing Partner

Full Name (Last name frst. if individual)

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

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

Yes No
1. Has the issuer soid, or does the issuer intend to sell. to non-accredited investors in this offering? ......oooiiin, ] ®
Answer alse in Appendix, Column 2, if filing under ULQE,
2. What is the minimum investment that wilt be accepted from any individual? ..o $ 50.000.00
Yes No
3. Deoes the offering permit joint ownership of @ SINZIe UNIT oottt era s O
4, Enter the information requested for each person who has been or will be paid or piven, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers 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. If more than five (5) persons Lo 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)
Stonehurst Securities, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
101 Parkshore Drive, Suite 100, Folsom, CA 95630-4726
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check individual SLAIES) ...ooviiiiiiiie ettt s sasase s enenees [ All States
(€] ) [@]
[A] (KA LA] [NE (WD) M AN B
N [QA] [OR]
VA Y
Full Name (Last name first, if individual)
Business or Residence Address (Number and Sirect, 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 STAES) ... sb st e et b e eeemeeeeeeeeeeeeeeeees e semeemeeseeeeenran [ All Suates
(HL]
KY
mE (N M Y NC)  [p]  [oH] [0K] [OR] [PA)
VT VA
Full Name {Last name first, if individual)
Business or Residence Address (Number and Strect. City. State, Zip Code)
Name of Associated Broker or Deater
States in Which Person Listed Has Solicited or Intends o Solicit Purchasers
(Check “All States™ or check INdIVIARA] SLATESY oo st b e e b bsssan e et s b st et s assit s ee [J Al States

(Use blank sheet, or copy and use additional copies of this sheel. 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 "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 exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
[[] Common [T Preferred
Convertible Securities (including warmants) ..., o $ $
Partnership INIETESTS .coooroimeeci et s s s e s bbb h) $
Other (Specify LLC Interests OV OOV UO B OTUOTOTRR s 600,000.00 ¢ 600,000.00

s 600,000.00

¢ 600,000.00

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 aggregate dotlar 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
purchascs on the total lines. Enter 07 if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTCAIBU INVESIOTS corvtiririictieinie s eesssssssenres s s ss e st et e s e a1 rasesesre s ase et cr s ssens s 14 s_600,000.00
Non-aceredited IMVESIOIS ..o et et ac b e s )
Total {for filings under Rule S04 0nly) ..o 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 Dollar Amount
Type of Offering Security Sold
RUIE S0 Lt et e e e e et e e e ee et aeetae s ettt s s e s
RegUAtION A L. oo ey e e et e e e et st b
Rule S04 e e s s $
TOMD ..o e s e $_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 selely 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 1o the lefl of the estimate.
TrANSTET AZEIT'S FRES 1ottt ettt e e bbb b h et s oh P a b a6 E LR e pead e bbb 1%
Printing and ENEraving CoSES ... oottt s et sttt e b me e ereens M s
Legal Fees...omnnreeeeisienns eteeatatierasuesestetisstaeseeasene R e e e e sE A e e R neee et as et re et aaas ] s
ACCOUNTINE FEES Lottt et cec e et ess e b ss e ras bt st e s b ee £t narane et £ s e e st se st ebe s cas et s e reee s
EREIMEEIINE FRES ooormiiririiiteiei oot sesssaaeceseasaeseesesseass semseas et sesesessssesanessaeamesnsssessressesesetbesbeamenssan seneasesebenessn (R
Sales Commissions {specify finders’ fees Separately} .. e [V 90,000.00
Other Expenses (identify) First year pre-paid accounting and legalfees . M $ 65,000.00
TOERL ot n e s et bRt R E b bbb es £ et e s e e s_155,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

L

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
Proceets 10 The JSSUEE.™ ..ot e e

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 purpose is not known, furnish an estimate and
check the box to the lefi of the estimate. The total of the payments listed must equal the adjusted gross
procceds to the issucr set forth in response to Part C — Question 4.b above,

Payments to

s 445,000.00

Officers,

Directors, & Pavmenlts to

Affiliates Others
SAIATIES AN TEES 1.evoevrriermeieisieriirs e ae e cers et s ssss e e aes R e ot cene s 4 $_0.00 7] $_0.00
Purchase of real €5tate ... Vs 0.00 iR 0.00
Purchase, rental or leasing and installation of machinery 0.00
AT EQUITHINEII oveceieceeiessevetstesvene e reesresis b b sas st em e anre 4 as s et emanbantans b ans e Emsessnet s sns s st et rsesan sssesenbeseren s 0.00 -
Construction or leasing of plant buildings and facilities ... eeeeceneeeens V4R 0.00 g 000
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another 0.00
ISSUET PUISHANT 10 @ METEET) wrorvrvvirreeroneririrerersrsssste st srssnerssssssnsesesens et e V3 0.00 s
Repayment of indeble@ImEss ...o.ciie ittt et es e r ettt e s s 0.00 % 0.00
WOTKINE CAPHAL . ctereeieiririieee st eecmreees s eaees s eass e e sr e smee et e ba e s e bt b dam st saas shb e ebass $_0.00 7% 0.00

Other (specify): purchase royalty interest

[]5.445.000.00 75 0.00

A% 713
COLUMM TOUIS 11 creeeccrectiest vt st e s tees s recs s b e r bt seenae ass e et breseesrensbas s e s e sr e srenrarsereset st e bbb ranaset asasssnssanens $ 445,000.00 713 0.00
Total Payments Listed (column totals added) ..ovorcoirmniesmrmrcrenenrenmsncsensessrnenenees . $_445,000.00

D. FEDERAL SIGNATURE

The issuer has daly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 505, the following
signature constitutes 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 issuer to any non-accredited investor pursuant to paragraph (b)}2) of Rule 502,

Issuer (Print or Type) Signature Date
Plymouth Dental Group, LLC 7= 9.15.2008
Name of Signer (Print or Type) Title of Signer (l\’_r}( or *ype)
Rabert Pyper Manager
ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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