FORM D UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

T e

SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXE

OMB APPROVAL

OMB Number: 3235-0076
Expires: November 30, 2002
Estimated average burden

hours per response......... 16.00
SEC USE ONLY
N Serial
DATE RECEIVED

&
) Jodl i Y
Name of Offering (O check if this is an amendment and name has changed, and indicate change.) Preferred shat j\y}l{(;(, INC.
N

Type of Filing: X New Filing O Amendment

Filing Under (Check box(es) that apply): O Rule 504 [J Rule 505 X Rule506 [ISection4(6) O ULOE\\?@ 7 f / 2 )
7 A4 - 7

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

71~ (PP

Name of Issuer (0 check if this is an amendment and name has changed, and indicate change.)

UNIFLEX, INC.

Address of Executive Offices (Number and Street, City, State, Zip Code)

383 West John Street, Hicksville, N.Y. 11802

Telephone Number (including Area Code)

(516) 932-2000

Address of Principal Business Operations (Number and Street, City, State, Zip Code}

(if different from Executive Offices)

Telephone Number (Including Area Code) PH@CESSEU
D APR 03 2002

THOVISON
FINANGIAL

Brief Description of Business
Manufacturer, seller and distributor of speciality plastic bags and related items.

Type of Business Organization

X corporation O limited partnership, already formed

O other (please specify);
00 business trust I3 fimited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: x] Actual O Estimated
63
04

Jurisdiction of Incarporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)
E

o

GENERAL INSTRUCTIONS

Federal:
Who Most File: All issuers moking an offering of securifies in reli on an plion under Reg

lution D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).




When 1o File: A notice must be filed no later than 15 duys after the first sale of securifies in the offering. A no¥ice is deemed filed with the U.S. Securities ond Exchange Commission (SEC) on the
earlier of the date it is received by the SEC ot the address given below or, if received at that address after the dute on which it is due, on the date it was mailed by United States registered or
certified mail fo that oddress.

Where fo File: 1.S. Securities and Excthonge 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 aof {ly signed must be ph pies of the {ly sigoed copy
or bear typed or printed signatures. .
laformation Required: A new filing must in all information req d. Amend need only report the name of the issuer and offering, uny changes thereto, the information requested in

Part C, and any material ckonges from the information previously supplied in Parfs A and 8. Part E ond the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This aofice shall be used to indicate reliaace an the Usiform timited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have sdopted this form.
Issuers relying on DLOE most file v separate notice with the Securities Administrator in each state where sules are fo be, or huve been moda. H a state requires the payment of a fee os a
precondition to the doim for the exemption, o fee in the proper amount shall accompony this form. This notice shall be filed in the appropriote states in accordance with state law. The Appendix to
the notice tonstitetes a part of this potice and mast be completed. )

ATTENTION
Failure to file notice in the appropriate states will not resolt in a loss of the federal exemption. Conversely, failure to file the appropriate federal
notice will nat resolt in a loss of an available state exemption ounless soch exemption is predicated on the filing of a federal notice.

Poiential persons who are 1o respond to the collection of information contained in this form
are not required fo respond unless the form displays a currently valid OMB contrel number. SEC 1972 (2/99) 2 0f 8

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
* Eoch promoter of the issver, if the issuer has heen 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
secorities of the issuer;
* Each execotive officer and director of corporate issoers and of corporate general and managing partaers of parmership issoers; and
s Each genercl and manuging purimer of partership issoers.

Check Boxles) thot Apply: [ Promoter  [J Beneficiol Owner [X] Executive Officer  [X] Director General ond/or Manoaging Pariner

Foll Nome (Last name first, if individual)
Semel, Robert K.

Business or Residence Address (Number and Street, City, Stote, Zip Code)
383 West john Street, Hickswille, N.Y. 11802

Check Box{es) that Apply: [ Promoter [J Benefiticl Owner [X] Execotive Officer  [J Director General ond/or Monaging Portner

Fol! Name {Last nome first, if individual)
McPartlond, Thomas

Business or Residence Address (Nomber and Street, City, State, Zip Code)
383 West John Street, Hicksville, N.Y. 11802

Check Box{es) that Apply:  [] Promoter L[] Beneficiol Owner [X] Execotive Officer X1 Director Genernl ond/or Monaging Partner

Full Name (Lest name first, if individual)
Barry, Herbert

Bosiness or Residence Address (Number and Street, City, State, Zip Code)
383 West John Street, Hicksville, N.Y. 11802

Check Box{es) that Apply:  [] Promoter [J Beneficial Owner [J Executive Officer X3 Director General and/or Monaging Pariner

Foll Name (Last name first, if individval)
Parsons, James A.

Business or Residence Address (Nwmber and Street, City, State, Zip Code)
383 West John Street, Hicksville, N.Y. 11802

Check Box(es) that Apply: [J Promoter [0 Beneficial Owner [1 Execotive Officer Director General and/or Managing Pariner




Foil Name (Last name first, if individoal)
Foster, Michael

Business or Residence Address (Number and Sireet, City, State, Zip Code}
383 West John Street, Hicksville, N.Y. 11802

Check Box(es) that Apply: C1 Premoter [ Beneficiol Owner [J Executive Officer  [X] Director  Genera! ond/or Managing Pariner

l

fuli Nome (Last name firss, if individoal)
Gronat, Harvey

Business or Residence Address (Nomber and Strees, City, State, Zip Code)
383 West John Street, Hicksville, N.Y, 11302

Check Box{es) that Apply: [J Promoter [ Beneficial Owner [X]1 Executive Officer  [X] Director  Genera! and/ar Managing Partmer

Full Nome {Last name first, if individval) Davidoff, Howard

Business or Residence Address (Number und Street, City, State, Zip Code)
383 West John Street, Hicksville, N.Y. 11802

Checlt Box(es) that Apply: 1 Promoter [3 Benefitiol Owner [ Executive Officer X1 Birector General and for Monaging Parimer

Full Name (Lost name first, if individual)
Matthews, Roger

Business or Residente Address (Number and Street, City, State, Zip Code)
383 West John Street, Hicksyille, N.Y. 11802

Check Box{es) that Apply: [0 Promoter {3 Beneficial Owner [X] Executive Officer T Director Genera! and /or Managing Partner

Full Name (Last name firsy, if individual)
Cantor, Lee

Business or Residence Address (Number and Shreet, City, Stote, Zip Code}
383 Wes? John Sireet, Hickswille, N.Y. 11802

Chetk Box{es) thot Apply: 3 Promoter [0 Beneficial Owner [X1 Execotive Officer [J Dirertor Genernl and/or Monoging Partner

Foll Name (Last name Ffirs?, if individeal)
Cantor, Melissa

Business or Residence Address (Nomber and Street, City, State, Zip Code}
383 West John Street, Hicksville, N.Y. 11802

Check Box{es) that Apply: [ Promoter [ Beneficial Owner X Execstive Officer [ Director Generaf and/or Monpging Partner

Foll Name {Lost name first, if individoal)
Brownstein, Hy

Business or Residente Address (Number and Street, City, State, Zip Code)
383 West John Streel, Hicksville, N.Y. 11802

NY/FORM DUNIFLEX V4 {Use blunk sheet, or topy and use additional copies of this sheet, as necessary.)




Check Box{es) that Apply:  [1 Promoter [J Beneficial Owner [X] Executive Qfficer [ Director General apd /or Managing Partner

Full Name (Last name first, if individual)
Berger, Eiliot

Business or Residence Address (Number and Street, Cily, State, Zip Code)
383 West John Street, Hicksville, N.Y. 11802

Check Box{es) that Apply: [1 Promoter [J Beneficial Owner [XI Execotive Officer ] Director General and for Managing Parmer

Foli Name (Last aame first, if individual}
Skiar, Neil

Business or Residence Address (Nomber and Street, City, State, Zip Code)
333 West John Street, Hicksville, N.Y. 11802

Check Box(es) that Apply:  [J Promoter Xl Beneficial Owner [ Execotive Officer [J Director General and /or Menaging Pariner

Full Name (Last name first, if individuai)
RFE Investment Partners

Business or Residence Address (Number ond Street, City, State, Zip Code)
383 West John Street, Hicksville, N.Y. 11802

Check Box(es) that Apply: [0 Promoter  [X] Beneficial Owner [J Executive Officer [ Director General and/or Managing Parmer

Full Name (last name first, if individoal)
CMNY Capital, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code}
383 West lohn Street, Hicksville, N,Y. 11802

B. INFORMATION ABOUT OFFERING

Yes No

1 Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? o =

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

2 What is the minimum investment that will bs accepted from any individual? $ N/A
Yes No
3 Does the offering permit joint ownership of a single unit?...............c...c... ® 0
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 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 namae first, if individual)

NY/FORM DUNIFLEX V1 {Use hlank sheet, or copy and use additional copies of this sheet, as necessary.)

\



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” ar check individual States)

..................................................... All States
[AL] [AK} [AZ] [AR] ICAl [CO] [CT} [DE] b€l [FL] [GA] {H1] (D]
{IL] [IN] fA]  [KS] [KY] LAl {ME}[MD] [MA] IMI} IMN]  [MS] [MO]
MT] {NE] [NV]  © [NH] INJ] [NMI[NY] [NC] (NDj [OH] [OK] [ORIPA]
[Ri [sCj [SD] [TN] [TX] [UT} VTl [VA] [WA] [Wv [wi WY1 [PR]
Full Name (Last name first, if individuat)
Business or Residence Address (Number ahd 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) ........c.ccocevericcrenrerrercreire e, All States
TAL] [AK] [AZ] [AR] [CA] {COJICT] [DE] [DC]{FL] {GA] [H} [ID]
(L [IN] [iA] [KS] [KY] [LA] [ME} IMD}{MA]JIMI] [MN] [MS][MO]
[MT] {NEJ [NV [NH][NJ] [NM] {NYTINC] (NDJ[OH] [CK] [OR]IPA]
Ri] [SC] [SD}[TN] TX] UT] [VT]{VA] WAIIWV]  [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) .........ccccocvveeeverinec e All States
{AL] {AK] 1AZ] [AR] [CA][CO} [CT] [DE] {DCY[FL] [GA] [HI] [ID]
{iL] - [IN] [1A} [KS] [KY} [LA] [ME] [MD} [MA][M1] [MN] [MS} [MO]
{MT] [NE] Vi {NH]INJ] [NM] [NY] [NC] [NDJ [OH} [OK} [OR] [PA}
R} [SC} {SD} [TN] ™ (UT] {VT] [VA] [WAJIWV] wiy [WY]IPR]

NY/FORM DUNIFLEX_V1

(Use blank sheet, or copy and ese additioncl copies of this sheet, as necessary.)

S ——



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference beiween the aggregate offering price given in response to Part C - Question 1 and total expenses fumished in respect to Part C -
Question 4.a. This difference is the "adjusted gross proceeds 10 the ISSUEBE." ... ... eretcnc bt sbsiviestassas s essanace e ssssnsusssssenns $ 1,835,020

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes shown. If the amount for any
purpose is not known, fumish 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 o

Officers,

Directors, & Payments
Affiliates.... to Others

SAIANES ANG FEES .......oveviteieitt et b s bR SRR RS R eSS os _ 0O3$
Purchase of regl BT 0og$ DS
Purchase, rental or leasing and installation of machinery ang eQUIDIMIENE ...t er et centser st seseapcaseasisa os__  OS$
Construction or leasing of plant bulldings ant fACHIHIES .........ccvv ittt tstse sttt s e ras e saas s onsronsaseesssassseanesseanasesss os_~  O¢%

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 issuer pursuant to a merger 0Os$ O
$_

Repayment of INQEDIEUNESS ...ttt b st e et os O3
VWOTKGNIG CAPIAL ... ceeeieiereririreseirereceec e sr e s e see e ses st eseraasaeatesbesestssassseasestessesasssasssasabessaseseaanrssas e s anasnsns et asassransensareessantssnssaserassransanses as_ $1,835,020
Other (specify):

.................................. os___ oOs
Column Totals........ccconcrriincrnnne e SRR 10000 0os__ Os
Total Payments Listed {(COIUMN t01A1S AAAEAY .......ccecveiiiiireieer v sttt rr e e e sevan s s e sttt s s e rmessen s s esaases s eeses st arssreans N = $_1,835,020__

D. FEDERAL SIGNATURE

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 request of its staff, the information furnished

by the issuer o any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) W / , Date 37
UNIFLEX, INC.. g ' /
1 /12, éfm,é_ y 5/oz.

Name of Signer (Print or Type}) Title of Signer (Print or Type)

?0&@&7’ /( S&M&’L ‘ ) LES ;D>




EO STATE SIGNATURE

Yes No
1 Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? N/A

See Appendix, Column 5, for state response.

2 The undersigned issuer hereby undertakes {o furnish to any state adminisirator of any state in which this notice is filed, a notice on Form D (17 CFR
239.500) at such times as required by state law.

3 The undersigned issuer hereby undertakes to fumnish to the state administrators, upon written request, information fumished by the issuer to offerees.

4 The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited Offering
Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of
establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person.

Issuer (Print or Type) Signature ) Date
Unifiex, Inc. )M /Q’/O 2
7 L8
Name (Print or Type) Title (Print or Type)
Robert K. Semel President




Instruction: .
Print the name and fitle of the signing representative under his signature for the state portion of this form. QOne copy of every notice on 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.




