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

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of
the federal exemption. Conversely, failure to file the appropriate federal
notice will not result in a loss of an available state exemption state
exemption unless such exemption is predicated on the filing of a federal
notice.

UNITED STATES
ITIES AND EXCHANGE COMMISSI

T

02050790 FORM D

OMB APPROVAL
OMB Number: 3235-0076
Expires: May 31, 2005

JEstimated average burden
# [hours per response.. . |

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.)

WINNER INTERNATTIONAL, INC. CLASS A COMMON STOGCKX
Filing Under (Check box(es) that

[ |Rule 304 [g] Rule 505 [ ]Rule 506 [ ] Section 4(6) [ ] ULOE

apply): PHOC
Type of Filing: [x] New Filing [ ] Amendment \p
Y6 5 2007
A. BASIC IDENTIFICATION DATA
TLIDE A
L) IUIVISON
1. Enter the information requested about the issuer ' FINANGCIAL

Name of Issuer ([ ] check if this is an amendment and name has changed, and indiciate change.)

WINNER INTERNATIONAT,., INC. (FORMERLY . NEW AGE PAINTING. INC.)

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

32 WEST STATE STREET. SHARON, PA 18146 == 1-800-527-3345

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

”

NOT _APPLICARLE \ /M
Brief Description of Business ! )\%
MARKET AND SELL WORLDWIDE AUTOMOTIVE AND OTHER SAFETY AND SECUR A \ﬁ/
PRODUCTS.




e Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

WINNER. .JAMES E., JR.

Business or Residence Address (Number and Street, City, State, Zip Code)
32 WEST STATE STREET, SHARON, PA 16146

Check Box(es) that [ 1 Promoter [x] Beneficial [x] Executive [x] Director [ ] General and/or
Apply: Owner Officer Managing
Partner

Fuli Name (Last name first, if individual)

e LALE o KAREN. WINMER

Business or Residence Address (Number and Street, City, State, Zip Code)
32 WEST STATE STREET, SHARON, PA 16146

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

Full Name (Last name first, if individual)

CARLUCCI, PAUL V,

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

1211 AVENUE OF THE AMERICAS, NEW YORK, NY 10036

Check Box(es) that [ ] Promoter [ ] Beneficial [ 1 Executive [x] Director [ ] General and/or
Apply: Owner Officer Managing
Partner

Full Name (Last name first, if individual)

SCHIRATLD.L RICEARD.

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

201 EAST COMMERCE STREET, YOUNGSTOWN, OH 44406

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

Full Name (Last name first, if individual)

SLIWA, CURTIS

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

2. PENN PLAZA, NEW YORK., NY 10121

Check Box(es) that [ 1 Promoter [ ] Beneficial [ 1 Executive [x] Director [ ] General and/or




romp rage 30110

e Each general and managing partner of partnership issuers.

Check Box(es) that [ 1 Promoter [ ] Beneficial x] Executive [ ] Director [ ] General and/or

Apply: Owner Officer Managing
Partner

Full Name (Last name first, if individual)

METKLE, BRENT M. , ‘ _
Business or Residence Address (Number and Street, City, State, Zip Code) -

32 WEST STATE STREET. SHARON, PA 16146

Check Box(es) that [ 1 Promoeter { ] Beneficial [X] Executive [ ] Director [ ] General and/or

Apply: Owner Officer ' Managing
_ Partner

Full Name (Last name first, if individual)
_HORNBOSTEL, JQHN F., JR.
Business or Residence Address (Number and Street, City, State, Zip Code)

32 WEST STATE STREET, SHARON, PA 16146

Check Box(es) that [ ] Promoter [ ] Beneficial [¥ Executive [ ] Director [ ] General and/or

Apply: Owner Officer Managing
: Partner

Full Name (Last name first, if individual)

MILLER,.CHARLES R. N _
Business or Residence Address (Number and Street, City, State, Zip Code)

32 WEST STATE STREET, SHARON, PA 16146

Check Box{(es) that [ ] Promoter [ -] Beneficial Ix] Executive [ ] Director [ ] General and/or

Apply: Owner Officer Managing
Partner

Full Name (Last name first, iyf individual)

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

32 WEST STATE STREET, SHARON, PA 16146

Check Box{es)that [ ] Promoter [ ] Beneficial [ ] Executive [ ] Director [ ] General and/or

Apply: Owner Officer Managing
‘ Partner

Full Name (L.ast name first, if individual)

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

Check Box(es) that - [ ] Promoter [ ] Beneficial [ ] Executive [ ] Director [ ] general and/or




Answer aiso in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who
have purchased securities in this offering and the aggregate dollar
amounts of their purchases. For offerings under Rule 534, 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
TO BE DETERMINED Number Doilar Amount
Investors of Purchases
Accredited INVESTOrS ....ovvvee e 0 $ 0
Non-accredited INVeStOrs ..........coo oo 0 $ 0
Total (for filings under Rule 504 only) .....cccccooevveeiiiivienenn.. 0 $ 0

Answer also in Appendix, Column 4, if filing under ULOE.

3. If this 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, the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part
C-Question 1.

TO0 BE DETERMINED

Dollar Amount

Type of offering Type of Security Sold
RUIE BO5 ..ot 0 $ 0
REUUIBLON A e Q $ 0
RUIE BO4 ..ot e 0 $ Q
Total .o SRRSO P PPN 0 $ 0
4. a. Furnish 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 issuer. 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.
Transfer AGent's FEES ......oooiriiii e [ 1%
Printing and Engraving CosStS .........cccco vt [ 1%
LEGAI FEES ...viiiiiiiiiee et X1$__s00
ACCOUNLING FEES ..ot [ 1%
ENGINeering FEES ....covviiiii et [1%
Sales Commissions (specify finders' fees separately) ..........coceviiiiiiiein [ 1%
Other Expenses (identify) MAIBING x1$__200
TO AL e s x1$__z00

Transactions do not primarily involve cash proceeds, but

GXCha%ggntgrﬁhesc%ﬁelﬂlré’nlcté ib%t%vegr?tlf\e ]aagrgéoa?eec%ﬁﬁgsﬁrice given in response to Part C Approximately

- Question 1 and total expenses furnished in response to Part C - Question 4.a. This $-2--992,300
difference is the "adjusted gross proceeds to the issuer." ............

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, 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.




1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification YesN
provisions of such She
rule? ...l Lo et e e et e e b ea e b b e e nt e e e e e e e aresaeerae s (1 K]

See 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 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 furnish to the state administrators, upon written request,
information furnished 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) ( ignature Date
WINNER INTERNATIONAL, INC. /WL 08/02/02

Name of Signer (Print or Type) Title (Priﬁt or Type')
Vice President,
JOHN F. HORNBOSTEL, JR. Secretary & General Counspgl
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this
form. One 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.

APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to seli 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-ltem 1) | (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State] Yes No Investors {Amount Investors Amount Yes No
AL
AK
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