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FORM D UNITED STATES OMB APPROVAL
SEC SECURITIE‘SV Aip E‘XCfIl)AgGZ% S(i(;)MMISSION OMB Number 32350076
: ashington, B Expires: August 31,2008
Wiall Processmg Estimated avgrage burden
Seotion FORM D hours per response. . .... 16.00
SEP 162008 NOTICE OF SALE OF SECURITIES —SECUSEONLY _
PURSUANT TO REGULATION D,
Weshlagtom, DO SECTION 4(6), AND/OR DATE RECEIVED
~. 101 UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ([_] check if this is an amendment and name has changed, and indicate change.)
RADIATOR EXPRESS WAREHOUSE 2008 OFFERING |
Filing Under (Check box(es) that apply):  [] Rule 504 [] Rule 505 [7] Rule 506 [] Section 4(6) [] ULOE PROCESSED

Type of Filing: [#] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA ZCSEP 2 27008
)

I.  Enter the information requested about the issuer

Name of Issuer (['_'] check if this is an amendment and name has changed, and indicate change.) THO'WbUN RtU I tRb
RADIATOR EXPRESS WAREHOUSE ‘

Address of Executive Offices (Number and Street, City, State, Zip Code} Telephone Number (Including Arca Code)
4401 PARK ROAD, BENECIA, CA 94510 707-747-T400

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

Brief Description of Business

SALE OF RADIATORS, CONDENSERS AND AUTOMOBILE PARTS

Type of Business Organization \ \\
m corporation D limited pannership, alrcady formed {T] other (please specify):
fi d
08059263

[J business trust [} limited partnership, to be forme

Month Year
Actual or Estimated Date of Incorporation or Organization: [0]7] [BI5] [AActual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) CIAl

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an ¢exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. 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 sccurities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlicr 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 date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Streel, N.W._, Washington, D.C. 20549,

Capies Required: FEive (5) copjes 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 all information requested. Amendments need only report the name of the issucr 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 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 each state where sales
are 10 be, or have been made. If 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 1o file notice in the appropriate siates will not result in a loss of the federal exemption, Gonversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemplion is predictated on the
filing of a federal notice.

Persons who respond to the collaction of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9



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;

¢  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 issver.

e Ezch executive officer end director of corporate issucrs and of corporate general end managing partners of partnership issuers; and

e  Each general and managing pariner of partnership issuers.

Check Box(es) that Apply:

[ Beneficial Qwner

Executive Officer

@

Director

[ General and/or

Managing Partner

Full Name (Last name first, if individual)
RIPPEY, MICHAEL J.

Business or Residence Address
4401 PARK ROAD, BENICIA, CA 94510

(Number and Street, City, State, Zip Code}

Check Box(es) that Apply:

7] Beneficial Owner

Executive QOfficer

Drirector

General andfor
Menaging Partner

Fubl Name (Last name first, if individual)

RIPPEY, MARY

Business or Residence Address
1839 SILVERADO TRAIL, NAPA CA 94558

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

7] Beneficial Owner

Executive Officer

Director

General and/or
Managing Partoer

Full Name {Last name first, if individual}
SYNDER, DENNIS

Business or Residence Address
4401 PARK ROAD, BENICIA, CA 84510

{Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

|____] Beneficial Owner

Executive Officer

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:

[] Beneficial Owner

Executive Officer

Director

General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Mumber and Strect, City, State, Zip Code)

Check Box{es) that Apply:

[[] Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Lest name first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[} Beneficial Owner [

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last nzme first, if individusl)

Business or Residence Address

(Number and Street, City, State, Zip Code)
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!. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... cerecneerennes m] B
Answer also in Appendix, Column 2, if filing under ULOE,
2.  What is the minimum investment that will be accepted from any individual? ... trerer st s s s 1.000,000.00
Yes No

3. Does the offering permit joint ownership of a single unit? ... b beh et AL SIS SR e A SRRt ah s a

4. Enter the information requested for each person who has been or will be paid or given, 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 2 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)

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) .ot ssesssesssesssssemenens 1] All States
(H0 (D]
0L} (M5)
(MT] 133
" G O @ X W M §fFa A & o By 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 1o Solicit Purchasers
{Check “All States™ or check individual SLAtes) .. ..o er e semseemes e asmrass e sesesereses E] All States
(8L
M2l
M B ™ @©®E (G M ) ®) [ OB ©K KR [FE
] B b v @M [N M FA WA B F B E

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 SAIES) ..ot s e b st s st r et st esanses e

M F] A K X [Cad NME M MA 0 M9
MT) ([®E)] Y] [FH (M ®M ) [ @E OH [[©F
& G B MmN X O O FA @Fad WY O

[0 Al States

B [
Ms MO

{Use blank sheet, or copy and use additional copies of this sheet, 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.

Aggrepate Amount Already
Type of Security Offering Price Sold
DIEBE oo eere et oo eees sttt ss st seenssnns §_11000,000.00 g 1,000,000.00
EUQUILY weueemecent i remesesees e reacmsseeses et e eemsees e e et e b b R RS s 0.00 s_0.00
[J Common [} Preferred
) o ) 0.00 0.00
Convertible Securities (including WaITANLS) .....cvvvimerrereesicrissense e eses st nane bbb i b
PArtnErshiP INETESES ...ocvvcicieveie e seseess s ss s rsssse e vere v sns s snsessesens s asssasassases e rananensesusussacananees ¢ 0.00 § 0.00
Other (Specify _Options to purchase Clags A Common Shares ... s 0.00 s 0.00
Total .... e eetememereeaeareia s bt s sttt seaeaeae et an s SSSTTROPSTRUSP O RURTUSSRRRT. | 1,000,000.00 ¢ 1,000,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-aceredited 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 “none” or “zero.”
Aggrepate
Number Dollar Amount
Investors of Purchases
Accredited INVeSLOrS ..ot cene e 1 s_1.000,000.00
NON-BCCTEAItEA IMVESTOTS w.oooieiviiecececeeeeee et eeeeee st aeesesssa s sensssre s st seasnseesns s s ssmensnnssasssnmniesceseia 0 s 0.00
Total (for filings under Rule 504 only) o $
Answer also in Appendix, Celumn 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 prier 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 o oe v es oot oo e seeesessteesisscsssscrrnreeene U §_0.00
Regulation A .o et e e e e et N/A s 0.00
RUIE 504 ...ooevoeies e et eeee et ee e e es s s ea s e TS s_0.00
TOKRL ©evevvre v ee sttt ee o1t ee et et esr et es e s sR R e s_0.00
a. Fumnish 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. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TranSer ABENTS FEES ..ottt emene e nes e s bbb bbb a0 0 ¢ 0.00
Printing and Engraving CostS . .o cereenecrere st soee s e eees s e eese et s i ] % 0.00
LAl F ol ittt e et et eeme e eees s semessa b b bbb ede b e b b eba b e b s A e de e S sar et nAr bbb eannr s 9.000.00
ACCOUNTINE FEES 1t sssesnr s sasine e O s 0.00
ENgineering FRES .oocnoveveiirie et sessseseeassinns o s 0.00
Sales Commissions (specify finders’ fees separately) et ssr s O % 0.00
Other Expenses (Identify) e e n e s M $ 21,000.00
TIOTAL et e e $_30.000.00
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b.  Enter the difference between the aggregate offering price given in response to Part C— Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjuste
PrOCEEAS 10 the TESUET.™ Lovcvusireremsceseramere s s bt by rapes s s s kb0

UMBERIGF INVESTORSVEX PENSHSIANDIIS,
Y o s nE T yﬁé»,cg‘"a&gﬁﬂrém‘? o Do o

e Ah_p i)

e T Ak
COREROGHEDS e

C Eﬁﬂ.ui\!&m T

e
R

d gross

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. If the amount for any purpase 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

$ §70,000.00

Officers,

Directors, & Payments to

Affiliates Others
SALALIES ANA FEES . covsrasseerersereerersseseereeeeseressemssarose s s rionsee -..[]5_0.00 s 0%
Purchase of 16al €Stale coowororreerersisrserrsseersene ..[]s_0.00 (s_0.00
Purchase, rental or leasing and installation of machinery 0.00
NI CQUIPITIENT 1o.. v vrevsseeessssoressmesssorsiosessssseesssss osss e et 8L AR R AR 480012 as 0.00 0os_—
Construction or leasing of plant buildings and FACIlItES oo 0s 0.00 0Os 0.00
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 0
ISSUET PUISUANL L0 8 MEFELT) (orveereermcvraimms st s ones e [ 39 0.00 s 0.0
Repayment of indebtedness .......ooovereivcmnmnsnissisans % 0.00 os 0.00
WOTKIAE CAPIAL oo rsoerer oo ne s seessennsensserenses st et []5_0.00 @ s_870,000.00
Other (specify): Oos 0.00 Os 0.00

....... as 0.00 s 0.00

COLUITII TOLALS evsoesvesvessoeressoeseseeseesesesessoessssmssrasosensssesssessees e ses ens s cssemssmensss s s g ssssssass s cossasanssnss || § 0.00 s_970,000.00
Total Payments Listed (column to121s AddEd) .....coooommreecricrimiissscn e i st §_970,000.00

h ARt

The issuer has duly caused this notice to be signed by the uplicysigned duly au ofi

signature constitutes an undertaking by the issuer to fu
the information furnished by the issuer to any non-accr

zed person. Ifthis notice is filed under Rule 505, the following

sh 1b the U.8. Secyfrities Exchange Commission, upen written request of its staff,

ditgd i”n:st puysuant paraﬁaph (bX(2) of Rule 502.

Issuer (Print or Type)
RADIATOR EXPRESS WAREHOUSE

Vi =

Date . ’/]yﬁw

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

e W ngnei'(Print or Type}
President/CEQ

ATTENTION

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