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Estimated a—vgrgrrm'?aan—s—
. FORM D hours per response. ..... 15.00
/> NOTICE OF SALE OF SECURITIES hﬁfEC USE ONLYB_“
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE REGEVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Oﬁ'ering\/ ([:] Gheck if this is an amendment and name has changed, and indicate change.)

RADIATOR EXPRESS WAREHOUSE 2007 OFFERING Il
Filing Under (Chetk box{es) that apply):  [[] Rule 504 [] Rule 505 [7] Rule 506 [ Section 4(6) (] ULOE
Type of Filing: New Filing [7] Amendment

A. BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issuer

Name of Tssuer  ( [] check if this is an amendment and name has changed, and indicats change.)
RADIATOR EXPRESS WAREHOUSE

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
4401 PARK ROAD, BENICIA CA 94510 707-747-7400
Address of Principal Business Operations {Number and Strest, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

BSI;T: 2:‘:;‘;:;:*' 2:;:;“ and automobile pars. PHOCESSED

Type of Business Organization

[] corporstion [ limited partership, already formed [ otber (pleast specify): JAN 0 7 2008
[0 business trust [ limited partnarship, to be formed
Meath Year l ﬁU'WbON
Actual or Estimated Date of Incorporation or Organization: [J[7] (BI5} [AActal [[] Estimated F'N AN C'
Jurisdiction of Incorporation or Qrganizatien: (Enter two-letter U.S. Postal Service abbreviation for State: AL
CN for Canada; FN for other foreign jurisdiction) ollr:y|

GENERAL INSTRUCTIONS
Federsl:

Who Must File: All issutrs maling an offering of securities in rellance on an exemption under Regulation D or Sectlon 4(6), 17 CFR 230.501 et 5eq. or IS US.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first salo of securities in the oﬂ‘erlng. A notice is deemed filed with the U.S. Sccurities
and Exchange Commission {SEC) on the earlier of the date it is received by the SEC at tho address given below or, if received at that address after the datc on
which it is due, on the date it was mailed by United States registered or certified mail to that eddress.

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

Copies Required: Fivc {3} copies of this notice must be filed with the SEC, one of which must be magually signed. Any copits not menually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new ﬁlmg must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requesied in Part C, and any materia! changes from the information pn:vmusly supplied fn Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fec.

State:

This notice skall be used to indicate reliance oo 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 ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fec 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 constituies & part of
this notice and must be completed.

ATTENTION
Failure to fle notice [n the appropriate states will not sesult in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result In a loss of an avallable state exemplion unless such examption Is prediciated on the
filing of a federal notice,

Persons who respond to the collection of Information contalned In this form are not '
SEC 1972 {6-02) required to respond unless the form diaplays a currently valld OMB control number, 10f9
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2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years,
e  Each beneficial owner having the power 1o vote or dispose, of diroct the vote or disposition of, 10% or more of a class of equity sccurities of tho issuer.
e  Each executive officer and director of corporate issuers and of corporsic general and managing pariners of partnership issuers; and
«  Each general and managing partner of partnership issuers.

Chock Box({es) that Agply:  [7] Promoter [/} Beneficial Owner Executive Officer  [7] Director  [] General and/or
Managing Poarther

Full Name (Last name first, if individual)
Rippey, Michael J.

Business or Residence Address  (Number and Street, City, State, Zip Code}
4401 Park Road, Benlcia, CA 94510

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

Full Name (Last name first, if individual)
Rippey, Mary

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
1839 Silverado Trall, Napa CA 94558

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

Full Name (Last name first, if individual)
Snyder, Dennls

Business or Residence Address  (Number and Street, City, State, Zip Code)
4401 Park Road, Benicia, CA 94510

Check Box(es) that Apply: ] Promoter  [] Beocficlal Owner [0 Executive Officer [ Direstor [0 Genera! end/or
Mansging Partoer

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: {7} Promoter  [] Bencficizl Owner [0 Exccutive Officer [ Director {0 Geaeral nod/or
Managing Parter

Ful! Name (Last name first, if individual)

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

Check Box(es) that Apply: ] Promoter  [] Beneficial Qwaer [] Executive Officer [ Dircctor [0 General andior
Monnging Partner

Full Name (Lest 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 [0 General and/or
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 nccessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .o eeciceierecrsvnen O 7]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individval? 5_50,000.00
Yes No

3. Does the offering permit joiot ownership of a single unit? O

4. Enter the information requested for each person who has been or will be paid or given, directty or indircetly, any
commission or similer remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed i3 an associated person or agent of a broker or dealer registered with the SEC and/or with n state
or states, List the name of the broker or dealer. If more than five (§) 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 Codc)

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) [0 All States
(AL} €1 0 [0
L] [ME] Ml ©MN MS]
(M) &M Y] [ND) ©x}
(R0 Wi Wy [ER]

Full Name (Last name first, if individual)

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

MName of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) [ All States
€11 (DE} @A [HD O]
[LA) MA) 48]
oD e & FO B M ® [©[G [ [©H [k [OR] [FA]
M G0 G M@ 03 O MO A & & GO &3 B

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 “AH States™ or check individual States) J All Sates
€0 [@E B [Fl HD (D]
LAl G0 MY M3
M B W F @ ® ) N [En ©F O [BR [Pl
(RO O [{A A B W]

{(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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.+ ¢.'OFFERING PRICE, NUMBER'
- L Eaa Kok

3.

4

Enter the aggregate offering price of sccurities included in this offering and the total amount already
sold. Enter “0” il 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

glready exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
Db 1ottt e AR R 1 5_4,500,000.00 ¢ 0.00
EQUITY ..v.cevvvvcsesavssereasssmasessccesssesesorscrcrsorsn s 4588 ESR1 e 554148 REARE L AR 1 AR ARRR SRS e R 500 s 0.00 s 000
[] Common [T Preferred
) o ) 0.00 0.00
Convertible Securities (ineluding WAITAOLS} ..vuiuisimsissnisr sty ss e sssaress soass s
Other (Specify ) eeee oot et e sR SR ¢ 0.00 s 0.00
T 5 4.500,000.00 g 0.00

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

Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the agpregate 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 “none” or “zero.”

Aggregate
Number Doflar Amount
Investors of Purchases
ACCTEAIIEA INVESLOTS titvsveevirsrssrmrsirmisesecessseres e eneseseess sisbs AR i ear s RT3 PR e sem bR RO R PR a2 0an 0 s 0.00
Non-accredited Investors ..., - D s 0.00
Total {for filings under Rule 504 0nlY) .o seeenmeceesissnisans 5
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 securitics
sold by the issuer, 1o 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 Sccurity Sold
RUIE 505 .. ereeeeeereeee e eeeeeseee e mss et s s e e . a 5_0.00
REGUIRLION A L.t ottt vintrr e cee e e et e et r e mae h b r s bbb s nfa s 0.00
RUIS S04 v oo eeeee e s et eeeeeeeoeeseeeseos e ses o e eneerssnssrs s e sesresnnsssss st nrsrss U s 000
TOTAL «.vvvvtveseteseisseesaes bsseeaeeeecomeisses st sbeehs£reshe 6308 seies e A M AR ARATS TR 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 solcly 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.
TIRNSTET ARENES FEES 1.vvvvrrueerrienrieretsenesersensermebe st bab e 8R4 101 R4 BTS2 e B RE B8 LE SR AR AL S SEUa Sraan e sns a s 0.00
Printing and ENETAVINE COSIS .o ississiassisisasssssassnasassssassassessssosst sorss b e e s b s a8 e s ais s 2010 g s 0.00
LEZA] FEES cor.ecumeemmmmrmmmentsenssesssiecssiossaaresassses s sssasssos s et s s 1rssasanss segsases sk bt AAE 18RS S8 e e 00 i3 45,000.00
ACCOUNLNE FEES ovvvmnneeiesieseaessaressessersssoeersosttssinsss seesssasensss e s 148881 R0 s £ e LSRR A AR SRR 0 s 0.00
ENZineering FEES oo rerreitisssssr s sarasssssmss s somsresens O s 0.00
Sales Commissions (specify finders’ fees SEPAMAEIYY oo s s g s 0.00
Other Expenses (identify) state securities registration exemption filing fees; misc. costs ... & s 5,000.00
TOUAD oot iereenseesse s e srsss st v st e envrare pemaben oo ma e brebonedd L LA AR TR TR A POt st n e s b RS 7 s 50,000.00
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1

and total expenses fum:sbcd in response to Part C — Question 4.a. This difference is the “adjusted gross 4,450,000.00
proceeds to the issuer.” v L srasaes b sarsen s rns $
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. 1f 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
Salaries and fE5 ..umimimrsememrreerssseeseeens ~[]$_9.00 []s_0.00
PUTCHASE OF TEAI EELALE 1vvvevvoeeseecsvessereesssesssonsssonssesseseserss s raseson s sseses s LARRS SRR R FEERR 8 R AR08 Os_0.00 s _0.00
Purchase, rental or leasing and installation of machinery
BIA EQUIPITIEIL ¢..cere o eresacensssareras s senecsmss e e sss s Rrssre TRt a0 AR RSP 721 e 01 s 0.00 as 0.00
Construction or leasing of plant buildings and fACIlIIES ..mureirsr et s Os. 0.00 s 0.00
Acquisition of other businesses (including the valre of securitics involved in this
offering that may be used in exchange for the assets or sccurities of another 0.00
issuer pursuant to a merger) ... 0Os 0.00 s
Repayment of indebtedness s Os 0.00 s 0.00
WOTKINE CAPHAL...orvireeerseereecmsaresienerrermses e ciss s semsssesass st seessssenss [gs_0.00 1% 4,450,000.00
Other (specify): 0os 0.00 gs 0.00
0.00
Nal gs %%
O TOUALS .- aeeeressaesse oo e 55 SA R R R E 0 s0.00 s_4,450,000.00

Total Payments Listed (column totals added) oo e

it v 1 e 2 DFFEDERAL/SIGNATURE:

s 4,450,000.00

The issuer has duly caused this notice to be signed by the u crsugncd duly authorized
signature constitutes an undertaking by the issuer to fugsfis tot urities

son. Ifthis notice is filed under Rule 505, the following
xchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-agtred tcd p rsuant’to paragraph (b}(2) of Rule 502.
/-_
Issuer (Print or Type)

RADIATOR EXPRESS WAREHOUSE W

01707

Name of Signer (Print or Type) / /nle of Signer (Print or Type)
Michael J. Rippey PresidenUCEO

ATTENTION

Intentional misstalements or omissions of fact constitute federal criminal violatlons. (See 18 U.S.C. 1001.)

5o0f9




1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? 0] %}

Sce Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is fileda votice on Form
D (17 CER 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issner to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled to the Uniform

limited Offering Exemption (ULOE) of the state in wiich this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing I these conditions have been satisfied.

% /ﬂly ed this notice to be signed on its behalf by the undersigned
Issuer (Print or Type) S V ate
RADIATOR EXPRESS WAREHOUSE /; . /7_ 07

The issuer has read this notification and knows thc conte
duly authorized person.

Name (Print or Type) ﬂftle (Frir},(z‘r Type)
Michael J. Rippey President/CEQ
Insiruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice an Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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Type of security under State ULOE

Intend to sell and apgregate (if yes, attech
1o non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Itern 1} {Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes Ne

&

CA |

co

1111

OOnornoooooUoDbO0ooUoL

|

i

DE

BRI

T

il
1

i

OCHRO00An0U0000HL

g1 5|z|8|E|B|5|2|5|s|2|rlE|m |2 7|8
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Disqualification
Type of security under Stats ULOE
Intend to sell and aggrepate (if yes, attach
to non-aceredited offering price Type of investor and explanation of
investlors in State offered in state amount purchased in State waiver granted)
(Part B-Itern 1) (Part C-Ttem 1) (Part C-Item 2) (Part B-Item 1)
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT [
NE |

_

|

[ ]

1
NI 1 L |
v | | C ]
NY [ 1
Ne L] .
ol | —
OHl— |:H:|
ok || I
oR | I (I | | .
PA '[—'_ L Jfi |
RI L
sc| I | 11
SD i ]
T —i
™ | |
uT [ ]
vip L ]
va ] 1
WA L] ]
Wp@ C_C ]
wil ] [T




1 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 granted)
(Part B-Item 1) | (Part C-ltem 1) (Port C-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
PR | —
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