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WINMTIE  ~orece or sace oF securimes
PURSUANT TO REGULATION D, Prefix Serial
\, 03058933 SECTION 4(6), AND/OR l
' UNIFORM LIMITED OFFERING EXEMPTION DAITE “ECE"f”

: Namec of Offering (O check if this is an amendment and name has changed, and indicate change.)

083540

The Astrup Company - Employee Stock Purchase Plan s
Filing Under {(Check box(es) that apply): & Rule 504 (3 Rule 505 3 Rule 506 (3 Section 46) O ULOE

Type of Filing: New Filing (O Amendment ™
A. BASIC IDENTIFICATION DATA IR N
1. Enter the information requested about the issuer LS

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
The Astrup Company N

Address of Exccutive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including: Aiéi/»C‘od"c/)
2937 W. 25th Street, Cleveland, OH 44113 (216) 696-2820 S

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Incfudingsirea Code)
(if different from Executive Offices)

Brief Description of Business The Company is primarily engaged in the wholesale distribution of awning,

marine, sign, and other outdoor, recreational, industrial and technical fabrics, related hard-

ware and supplies. The Hardware Manufacturing Division is primarily engaged in the manufacture
of awning hardware.

Type of Business Organization
3 corporation O limited partnership, already formed

{3 business trust O limited partnership, to be fgrmed 0 other (cha%c,spcde)t PB;QCES@E?

Month _ Year /A My 21 2003

Actual or Estimated Date of Incorporation or Organization: (1l 11 rO ER ® Actua! O Estimated ’

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: wcoﬁ
. CN for Canada; FN for other foreign jurisdiction) @

GENERAL INSTRUCTIONS

Federal:

Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50%
et seq. or 15 U.S.C. 77d(6).

When To File: 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 Comrhission (SEC) on the earlier of the date it is 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 datc it was mailed by United States registered or certified mail to that address.

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

Copies Required: Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain ail information requested. Amendments need only report the name of the issuq anfl offer-
ing, any changes thereto, the inforination 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 securitics 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. If a state requires the payment of a fee as a precondition to the claim for the exemp-
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in aggordance with state
law. The Appendix to the notice constitutes a part of this notice and must be completed. éo

: ATTEN N ”

Failure to file notice in the apprapriate states will not result in a toss of the federal exemption. Conversely,
tailure to file the appropriate federal notice will not result in a loss of an available state exemption unless such
exemption Is predicated on the filing of a federal notﬂic‘ev.

Potential persons who are to respond to the collection of information
contained in this form are not required to respond unless the form displays SEC 1972 (7-00) 1 of 8
a currentlv valid OMB control number.



A. BASIC IDENI'IHCATION DATA

[
A -’N}
L

. Enter the information requested for the following:

* Each promoter of the issuer, if the issuer has been organizcd within the past five years;

¢ Each beneficial owner having the power to voie or dispose, or direct the vote or disposition of, 10% or more of a class of equity

securities of the issuer;

« Each executive officer and director of corporate issuers and of corporate general and managing pactaers ¢ f partnership issuers; and

+ Each general and managing partner of partnershitr issuers.

& Director

Check Box(ss) that Apply; G Fromoter XX Bencficiai Qwney & Executive Officer 3 General and/>r
I ‘ . Managing Partner
Tull liame (Last name first, if individual) I ‘ -
Kirk, John H. L e e e e
Business or Residence Addrcss :
2937 W. 25th Street, Cleveland OT-I 44113
Check Box(es} that Apply: D Prommc.b - KI Bcﬁeﬁcml Ovmer 8 Executive Officer X Director O3 General and/or
Managing Partner
Full Name (Last name ﬁrst, xf md:vadnal)
Kirk, Jeffrey W.' = . =«
Business or Residence Addras (Nmnber &nd Strect Cny‘ Statc Zip Code) e
2937 W. 25th Strget, Cleve‘l-and, OH 441%F3 )
Check Box(es) that Apply: ' O Promoter &I Beneficial Owner O Executive Officer K} Director O General and/or
‘ Managing Partner
Full Name (Last name first, if individual)
Kirk, James R.
Business or Residence Address (Number and Strees, City, State, Zip Code)
2937 W. 25th Stréet, Cleveland, OH 44113 o -
Check Box(es) that Apply: | i R Exécilive s 1 Director [ General and/or
o :-j:-: . Lv .‘ ’ .o ngmﬂ

Szabo, John S.

Business or Residence Addnss

2937 W. 25th Streef,:*

Check Box(es) that Apply: - O Promoter O3 Bcnet'lc:ai Owmner B Executive Officer

Director

O General and/or
Managing Partner

Full Name (Last name ﬁrsté if individual)
Faubel, Gene A. -

Business or Residence Addr&s (Number and Street, City, S:ate, Zip Code)
2937 W. 25th Street, Cleveland, OH 44113

Check Box(es) that Apply: U Promater 0 Besxiidal Owncr ' &‘L ’Executm Officer

J biredm

3:General and/or
Mangaing Partner

Full Name (Last name first, xfm&mé j}
Faubel, Jean A.

umoramg-m City, >mc prCodc)
2937 W, 25th__§_t_reet,-»(3_l_gve1and_,) OH 44113

Business or Residence Address

Check Box(es) that Appiv:. 3 Promoter T3 Beweficiat Owner & Execwive Officer

Q Divector

D General and/or
Managing Partner

Full Name {Last +..m2 first, if individual)

Butler, Harry L.

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

422 Thornton Road, Westford Business Park Bldg. T-106, Lithia Springs, GA

(Usc blank sheet, or copy and use additional copies of this sheet, as necessary.)
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N ' A. BASIC IDENTIFICATION DATA
. Enter‘the information requested for the following:

* Each promoter of the issuer, if the issuer has been orgamzcd within the past ﬁvc years;

s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;

¢ Each executive of] ﬁce‘; and dir;ctor of corporate issuers and of corporate general and mapaging partners of partnership issuers; and

* Each general and managing partner of partnership issuers. T TR R RN C

Check Boi{és)’th_at_Apply:, P a f;}B_xhotcr , O Beneficial Owner & Exccuu,vc ng' ccr :, o Dlroctqr -0 General and/of

Lo " Managing Partner’
Full Name (Last name first, if individual) T T T T L T

Tupa, Richard C.
Business ot ‘Residence-Address -(Number-and Street, City, State, iy,

2937 W. 25th Street, Cleveland OH 44113

Check Box(es) that Apply: ~ O Promota I Bcneﬁuai Owner y ﬁgx‘lﬁ"‘b{ﬁw “ 519;"’““ O General and/or
‘ ' o TR T e Ma_nagmg Partner

RS IR LR IR TS RENTSVINE-O HE N RN R DY S A

<
[

Fult Name (Lmt nare first, xf inchvxdual) - e e

<

Business or Residence Address (Nnmba";hdism,’ﬁty.,:&éte; Zip Code) T -

e
ey

Check Box(es) that Applyﬁ:ﬁ 'O Promoter (O Beneficial Owner O Executive Officer [ Director. O General and/or _
T ) Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) thar, Apply: L) ERecifiveOflicer O Ditector 01 General and/or

Managing Partaer

Check Box(es) that Apply: O Promoter , 0J Bcge agl‘O\vner..' i} Execuuvc Officer ., O ﬁfﬁ;&&r} O General and/or

‘ P Managing Partner
Full Name (Last name first, if individual)—- === -~= --=- - === == = — -
Business or Residence Address— (Nuraber and Street, City, St&tc,;Zip“CDslg)“ o
Check Box(es) that Apply D Promoter } o Beueﬁdal Owner, i ] Executxve Ofﬁccr D pmrcctor O:General and/or

_ i .. Managing Partner
Full Name (Last name ﬁrst f individual) - e ' : -

P HES]

Business or Residence Address~ (Number and Street, City, State; Zip Code)~ = 50 = 750

Check Box(es) that Apply: ~ D Promoter = Beneficial Owner D'Eié'c;c;gi'véidfﬁ@ g Dlrcctog =) “General arid/or
NISEYLL L Tl vy AU R Mané‘gmg Partner

Full Name (Last name first, if individual)- -~ =»—- -~ - — - = e T e e m = o
S DN LT GBI L T .
Business or Residence Address (Number and Street, City, State, Zip Code) - -3- T LA T T -

‘(Use blank sheet, or copy and use additionial copies of thi; sheet, as necessary.) . -



i e B, INFORMATION: ABOUT OFFERING 2.

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.................. L} a
Answer also in Appendix, Column 2, if filing under ULCE.
2. What is the minimum investment that will be accepted from any individual? ....... ... ... ..cciiiiiiiiiannan.. 51_,&95
Yes No
3. Does the offering permit joint ownership of a single UNIt? ... ... ...t inieieinarenerearernreinrercaarnnaneess g B
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion 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 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)
Not applicable - no commission to be paid i
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 - 4
(Check ““All States™ or check individUal STAES) . ........eenunnenene ettt e e e e e aer e ennaeenneann ... O Al States
[AL) {AK} [AZ] . (AR} [CA] ([CO] [CT] [(DE} ([DC] [(FL] [GA] [HI] [ID]
{IL}) {IN] (1A} [KS) {KY] (LA} [ME] [MD] [MA]} {MI] [MN] (MS] {MO]
[MT] [NE] [NV] [NH] [NJ] {NM] {NY] {NC] [ND] {OH]} {OK] [OR] [PA]
(RI] {SC) {SD] [TN] (TX] [UT] (VT] [VA] [WA] (wV] ([wI] ([WY] [PR]
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 Stales) ... ..ottt i iiiieiestereenarncesccecsassasnssasnses O All States
[AL] [AK]) [AZ] [AR] [CA} (€O} ({CT] [DE] (DC)} (FL] [GA] [HI]) [(ID]
(iLy} {IN] (1A} ([KS] [KY] ({LA] ({ME] (MD] ([MA] [MI] ([MN}] ([MS] [MO]
{MT) [NE] [NV] [NH] ([NJ] ([NM] [NY] ([NC] [ND] [OH] [OK] {OR] [PA]
{RIl] {sC) [sD}] ([TN] (TX] (UT} [VT] [VA] (WA] ([wWV] [WI] ([WY] ([PR]
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) .............. P P O Al States
{AL] f{AK] [AZ] [AR] [CA] [CO] ([CT] (DE} [DC] [FL] [GA]) [HI} [ID]
[IL} TING {1A]} [KS) {KY] [LA] [ME) (MD] [MA) fMI} [MN] [MS]} {MO]}
{MT} [NE} [NV} [NH) [NJ} [NM) [NY]} [NC]} [ND} fOH} [OK]) [OR] [PA]
[ RI] [SC) [SD] (TN} [TX] [UT] [VT] [VA] [WA] [WV] {WI1] {WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. GFFERING PXICE, NUMBER OF INVESTORS. EXZENSES AND USE OF ZROCEEDS

. Enter the aggregate offering pnec of securities included in this offcnng and the total amount
already sold. Enter “‘0°* if answer is ““nonc’* or *“zero."” If the transaction is ar xchange offering,
check this box (3 and indicate in the colusnins below the amounts uf *he sécurities cffered for exchange
and already exchanged. ,

Aggregate Amount Already

Type of Security Offering Price Sold
Debt ............ e e aeeasaeetet et $___ S
Bouity ..o SO U USRS PP $178,819.25 ¢52,868730
‘ . 3 Common i Prefersed
Convertibie bccunnes {including warrants)......... e s bt m e e et e e s b S SUN
Partrership Interests ... .ol e s et ae i maaaa e - $ 3
O[Eer {Speciiy : : 3 O S 3
Total ...oeenen ... T RPN ¢178,819.25 ¢52,868.30
Answerialso in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and aon-accredited investors who, ha{c purchased securities in this
offering and the aggregdte dollar amounts of their purchases. For offerings under Rule 504, indi- _
cate the number of persons who have purchased securities and the aggrcga'c dollar amount of their - - :
purchases on the total lines. Enter ‘0™ xf answer is ‘‘none” or “‘zero.” Aggregate
: Number Dollar Amount
Investors of Purchases
ACCTEAIEd FIVESIOES - -« v e e eee e et e e e e e e e e e e e e e e e, $
Non-accredited lnv&tors ................................. e rreeneeaaraaeas Cereanee $
Total (for fﬂings under Rule 504 0nly) ..ooiviineiriniir it ceeaaccnannennanan 19 — $32,868.30
Answcrialso in Appendix, Column 4, if filing under ULOE. T

3. If this filing is for an offering under Rule 504 or 505, eater the information r »ues zd for all securi-
ties sold by the issuer, tg date, in offerings of the types indicated, in the twelve <12 months prior
to the first sale of securities in this offering. Classify securitics by type listed in Part € - Question 1.
‘ Type of Dollar Amount

Type of offering ' o Security Sold
Rule 505 ...... O USSR e e None s.=0-
| Regulation A . .... e e eeeeieteieiaeeiiiiraiaaeaas P RO e, _Nomne b =0-
Rulz 504......... OSSPSR Coffimon Stock 3_=0= -
TOMAL . - -+ et et e e e Nome s =0-
4. a. Furnish a statcmeni of all expenses in connection with the issuaace and distribution of the
securities in this offei'iné. Exclude amounts relating solely i« organiz-tion expeases of th= issuer.
The information may be given as subject i¢ Juture contingencies. If the amount of an expenditure
is not known, furnish an estimats anC check the box to the left of the estimate.
TransfcrAgcnt’sFoi& ...... e e et teee e eae e aaeaaaeanaa s s atet s a o
PrimingandEngra\j/ingCosrs........... et e ettt ieaeeetiaaiaeeeiaaeeceeaaan o3
iLegal Fees........ O U B $2.500.00
Accounting Fees........ e e e e ettt eeaeeae e e e et aeaniraaaaaataaeaeban 0O 3
Engineering Feos .. . i i e et O P g s
Sales Commissions f(specify finders’ fees separately). ... .o it i i o s
Other Expenses (dentify) . a s
yoal.. ..., USSP USRNSSR ® $2,500.00
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LA €. OFFERING PRICE; NUMBER og,mmons;mmsmm;nssoa PROCEEDS

- -

" b. Enter the difference between the aggregate offering price given in response to Pan C.- Qua- . ‘ L
tion 1 and total expenses furnished in respotse to Part C - Question 4:a. This dxffcrcnéi: isthe 0

*“adjusted gross proceeds to the issuer.” . . .. .. e . . $.176,319.25
T . 2 o R SARCEEE o2 HN RV PO o
S. Indicate below the amount of the adjusted gross pfocmds to (he issuer used or promd to bC B
used for each of the purposes shown. If thc 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. .
‘ - o o . Payments to
v ——— el e e Officers, Lupd
"Directors, & Payments To
: ' bavitayl O3 v CAffiliates Others

Salaries and 4665, iieriiiiiaiiiiiiiaicie i it et enrsorninnne maanahe @S oy i s EIS L S 20T

Purcliase of real estate .......... NS eerneenoeataaan e prr e —a Os EAviea] 81 M S TR A A
Purchase, rental or leasing and installation of machinery and equipmefit ... .. ........ 0. O s ) g
Construction or leasing of plant buildings and facilities ..... T Y Os

Acquisition of other businesses (including the value of securities:involved in this, -+ -r .
offering that may be used in exchange for the asscts or sccunua of another

issuer pursuant to amerger) ................. s - o . Os
Repayment of indebtedness ........ et e ................ ... ‘. - Dos ,«
WoOrking €apital - .. .vvvrerenvneonenseeaaaeeeaananns SOV a S_.._____. Xl $176,319.25
Other (specify): __~ as as

..... Ds Oos
Column TOMALS . .u . veenniennnntireieteeiaieaineeeerseeeiaaareeannaaennans Os— K s176,319.25
Total Payments Listed (column totals added) «......I ...... e : ® $176,319.25

- COMALY LB LN .

'&e\t}'?*{fz ¢v'§v ﬁ'ﬁ)‘x’

TR R D FEDERAT; sxGxA‘ FUR

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this 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 re-
quest of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (bX2) of Rule 502.

Issuer (Print or Type) S Signature . {Date
The Astrup Company-. - . MQ\SS M/Zb (AL
Name of Signer (Print or Type) \-&Zf Signer (Pyr Type) o
John §. Szabo i . ecutive VWiceiPresident and Tmeasurer
P re -_.Ju et .
S ; svoutey il
’ P B O AR Yot l o (AR
v
X
E BIENLY
—ATTENTION:- - —

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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g .. ESTATESIGNATURE. = i %::' - :: v -

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
Of SUCH TUIE T & L Lt i eeseenaaaesaacasaasessasasostosesaassasnstacasssasassssssoennasressnissans (B] a

See Appendix, Column §, for state response.

2. The undersigned issuer hereby undertakes to furmnish to any state administrator of any state in which this notice is filed, 2 notice on
Form D (17 CFR 239.500) at such times as requircd by state law. .

3. The undersigned issuer |hereby: undcrtakcs to fumxsh w0 'hc siate administrators, upon written request, mformanon furnished by the
issuer to offerees. T e :
j .
4. Thc—undcrsngncd issuer ‘reprcscnts that the usucns*famxuar with the conditions that must be satisficd 1o be entitied to the Uniform
limited Offering Exemption (ULOE} of the state ifi -which this notice is filed and understands that the issuer clamung Lhc avaxlabllxty
of thxs cxcmpuon has the burdcn of establishing that these conditions have been satsfied. o
RS IA tova a2 L) ool suA O
The issuer has read this notifi cauon and knows Jthc contents to be true and has duly caused this notice to be sngned on xts bchalf by the
undersigned duly authorized! iperson. ... ... R

RSN

Issuer (Print or Type) ‘ oo (Signatre . Date

Name (Print or Type) T " {Title (Print or Type) : L

—

RPN BT : DLald

Lo !

Instruction: :

Print the name and-title of the signing representative under his signature for the state porticn of this form. One copy of every notice on
Form D must be’ manually sxgned Any copns not manually signed must be photocopxcs of thc manually signed copy or bear typed or printed
signatures.
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