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(6-02) are not required to respond unless the form displays a currently

— 5 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 svill 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 OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washingtos, D.C. 20349 Expires; May 31, 2005-
- Estimated average burden
_» FORM D hours per response.. . 1
Q}% N’OTICE OF SALE OF SECURITIES : "SEC USE ONLY
\ PURSUANT TO REGULATION D, Prefix Senai
: “‘i“, © . SECTION 4(6), AND/OR . _ -
I_}:_”N}EO,RI\*I LIMITED OFFERING EXEMPTION - - ' DATE RECEIVED

Name of Offering (I] check rf mns 8. an amandrient and.name has changed; and mdawte cnange ) __
‘Raber= ECk BiCosn Subordlnated Notes " ‘Series A, 2002 IR :

. aFgLn@)Under (Check boxfes) that { [Rule 504 [ ] Rulesds [ ]Rue 508 ( }Sectxon 46 ]ULOE}O _,ESSED
| | | | | SEP 3 § 2002

Typa of Fﬂing: [ #NewFiling [ ] Amendment

A. BASIC IDENTIFICATION DATA - THOMSON
- FINANCIAL
1. Enter the information requested about the issuer
- Name of [ssuer ([ ] check if this is an amendment and name has changed, and indiciats changs.)
Raber-Eck, L.L.C.
JAddress of Exscutive Ofilces ... (Number and Straset, City, State, Zip Code) ) Teiephone Numoer (Including - -
Area Cede) ‘
' 1-888~201-2840

1901 N. Main - Winfield, Kansas 67154
Address of Principal Business Operations (Number and Street, City, State, Zip Code)  Telepnone Number (Including

Areza Code)
(if different from Executive Cffices)
Acquisition of a subordinated interest in retail motor vehicle ;nstallment sales contracts.

Brief Description of Business
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<

Type of Business Organization

[ ]corporation A [ 1limited partnership, aiready formed (X] other (please specify): S
T ]business trust [ ]limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Qrganization: [0} 8] [0] 2] k] Actuat [ ] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-istter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)  [g]{ g

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of sscurities in reliancs on an exemption under Raguiahon D or Section 4
(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6). v

When to File: A notlcs must be filed no later than 15 days after the first sale of securities in the offen‘ng. A notice is
deamed filed with the U.S, Securities and Exchange Cammission (SEC) on the sarier 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 Umted States regnstered or certrﬁed mail to that eddress.

‘thre to File: U S Secuntxes and Exchénge CommlsSton 450 Fifth Street, N.W., Washmgton D.C: 20549.

CODISS quufnsd’ Fve (5) copies of this notlce must be filed with the SEC, one ofwhtch must be manUcHy signed. Any

copies not manuaf!y sxgnea must be photocopies of manually signed copy or bear typed or pnnted signatures.

. Information quulred A new filiing must contain all mformanon requasted. Amendments need only report the name of tha»"
issuer and offering, any changas therato, the information requested in Part C, and any material changes from the . :
lnformahon prewously supplled in Parts A and B. Part E and the Appendix need not be filed with the SEC,

F/hng Fes There is no faderal fl l!ng fee.

State,

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of secutities 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 to be, or have been made, If a state requires the
payment of @ fee as a precondition ta the claim for the sxemption, a fee in the-progsr amount shall accompany this form.
This neotice shall be filed in the approgriate states in accordance with state law. The Appendix in the notice constitutes a
part of this notice and must be compieted.

A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

« 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 vate 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 partners of
partnership issuers; and

s Each general and managing pariner of partnership issuers.




P

AVS « J LUUL 31 QAN NU»2CO0% £ 9/ 0y
Check Box(es)that ] Promoter [ ¥ Beneficial - [ JExecutive [ ] Director { ] General andfor
Apply: Cwner . Officer Managing
Raber, Larry o , ) _ : ' _ Partnef_ ',;:

“Full Name (Last name first, if individual)

1901 N. Main Winfield, Kansas 67154

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

Check Box{es) that  [X] Promoter [ ¥ Beneficial K} Executive [ ] Diregtor P(] General andfor
Apply: QOwner Officer Managing
Eck, P. John Partner

Full Name (Last name first, if individual) o
123 N. Main Attica, Kansas 67009 : :

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

Check Box(es)that [ ] Promoter [ ]} Beneficial - [ ] Executive { ] Oirector [ ] Generai and/or
_Apply: - S Owner Cfficer- Managing
RO L : . ‘ Partner .

- Fuil Name (Last name first, if individual)

Business or Residen;*e: _Addre_ss (Nu.mb_ez_'. and Street, C;ty State, Zip Code)

Full Name (Last name ﬁrst, if individual)

. ... Check Box(es) that. = { ] P'roxmétey[,]beeneﬁcial [ ] Executive , [ ]Director[ ] General and/or
CT Apply:s T R Owner Officer - - Managing

. Partner

Business or Rasidence Address (Num‘ber and Strest, City, State, Zip Code)

Check Bax(es) that [ ] Promoter [ ] Beneficial [ ] Executive { ] Director [ ] General and/or
Apply: Cwner Officer Managing

o 'Pa_rtner

Full Name (Last name first, if individual)

Business or Residence Address {(Numper and Street, City; State, Zip Code)

Check Box(es) that { 1 Promoter [ ] Beneficial [ ] Executive [ ] Director [ ] General and/or
Apply: Qwner Officer Managing
Partner
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Full Name (Last name first, if individual)

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

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

Full Name (Last name first, f individual)

Business or Residence Address (Number and Street, Cily, State, Zip Cods) -

(Use blank shest, or copy and use additional copies of thig sheet, as necessary.)

B. INFORMATION ABOUT OFFERING

~- -1, Has the-issuer sold or does the issuer intend to se!l to non-accredited investors In this. Yes ‘No
~offering?........ , t 1 X1
Answer also in Appendsx, Column 2, if filing under ULOE.
2. What is the minimum investment that will be aceepted from any individuat?......cei $ 1,000
3. Does the offenng perrmt Jomt ownershlp of a single unit?..cccooeevereeceaees tavenesenianen . E‘;?S] flo 1
. 4. Enter the unformatlon requested for each person who has been or wiil be patd or given, - S -
directly or indirectly, any commission or similar remuneration for solicitation of purchasers in
connsction with sales of securities in the offering. If a person to be listed is an assaciated
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 (8) persons to be listed are associated
persons of such a broker or dealer, you may set forth the snformatxcn 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 Asscciated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Saoiicit Purchasers
(Check "All States" or check individual States) ......cccveeen.. . [ 1Al States
AL} {AK] [AZ] [AR] [CA]' [CO] [CT] ([DE} [DC] [FL]  [GA] [N (ol
L) N DA} [K8) [KY) LA} [ME] MDD} [MA] MI] [MN] [MS]  [MO]
(MT]  [NE] [NV]  [NHP  [NJ]  [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
(RI] (€} SO [ON] [TXI  (UT] VTl [VA] wap  [wvl  (wi Wyl [PR]

Full Name (Last name first, if individual)

iy
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Business or Residenca Address (NUmber and Street, City, State, Zip Cods)
. ”
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers
(Check "All States" or check individual States) ................. [ TAll States
[AL]  [AK] [AZ] [AR] [CA] [CO] [CT] [DE] (FL}  [GAT  [HY] (10}
(L] NI AT [(KS]  [KY] [aA] ME] [MD] Ml MN] (MS] (MO]
IMT]  [NE}  [NV] (NHL [NJ] INM]NY]T NG [OH] [OK] [OR] [PA]
R} - (SC] - (SO [TNT [TX] [UTp VTT (VA] WV Wil - (wYl PRI
Fuil Name (Last name first, if individual)
. !
Business or Residenca Address (Number and Strest, City, State, Zip Ccde)
Name of Associated Broker or Dea}er
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers -
(Check "All States" or check individual States) .................. [ 1Al States
ALl [AK]  [AZ] [AR] [CA] [CO] [CTI [DE] (FL]  [GA] = [HI] (D]
- CCIND DAL [KS] [KY] C[LAT L ME]. . [MD] - C[MI] O [MN] - [MST MO
MTIINET NV (NHL N INMTINYDNGT [OH]  [OK] " [ORI [PA]
(sCrosoyp (TNl [TX T vIT VAL v wip Wyl [PR]

‘(Use.blank shast,.or copy and_ use additional copiss of this sheset, as necessary.) - -

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

1. Enter the aggregate offering price of securities included in this offering
and the total amount already soid. Enter "0 if 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 sscuritiss offered for exchange

and already sxchanged.

Type of Secunity = - .- -

1 Common [

. { ] Preferred .
Convertible Securities (including warmanis) ......ccccccveeeeieee e
Pantnership INerests ...
Other (Specify

Total

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

. Aggregate = Amount Already
Offering Price Sold.
$1,500,000 3_0
$ S
$ $
$ 3
3 3
$1,500,000 3$_0
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C- 2 Enter the number of accredited and nen-acceredited investors who

have purchased securities in this offering and the aggregate doilar
amounts of their purchases. For offerings under Rule 504, indicate the
number of persons whao have purchased securities and 'the aggregate
dollar amount of their purchases on the total lines. Enter "0” if answer is
"none" or “zerc."

Aggregate '

Number Dollar Amount
Investors of Purchases
ACCrEdited IMVESIONS ..viiiicer et steeesr e s e s eesvas 0 $ O
Non-aecredited INVESTArS oo s e ereeee oo 0 5_ 0
Total (for filings under Rule 504 onlY) .cooveiieeieeneieee e 0] 3 0
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Ruls 504 or 505, enter the
information requested for all securities sold by the issuer, to date, in
cfferings of the types indicated, the tweive (12) months prier to the first !
sale of securities in this offering. Classify securities by type listed in Part
C-Question 1.
: Doitar Amount
Type of offering Type of Security Soid
RUIG 505 ..v..vonveeeessessesseesseseeeseesssseseesessessseensseeseereseeeess e 0. g0
Regulation A ....... rtee e s e s e bt ae s e nn e s banaaaras ORI ecvraneens U g Y
RUIE S04 ...eovevoo oo eenessss e cemsesss e e eae e Y s U
TOMAL ovvveeesess v eeesseeess e eese e seses s es s sese s ssensssesearens 0 Y
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, fumish an estlmate and check the box to the left of the-
estlmate
TransTEr AGENM'S FEES wuimitiines i eaeee ettt iee e ceaeeseseeaestos sresraessesbebests st K1s_2,000
Printing and Engraving Costs ............. S U PRURION X1s 500
LBGAI FEER Loiiiiiiiiiiciiri i ccrrerecerr e rste e et ee e ir et s st e s e sas e teae s esnrreaiae aessen sanaas X1s_6,000
Accounting Fees ...cvivieiinnnnnan TS teerae ket e e e tath b raraeesderAaaaatee e s uebne et sannsnnonn {18 :
ENGINEeriNG F oS ittt eeee e e eeeean [ 15
Sales Commissions (specify finders' fees separately) i, el (e
Other Expenses (identify) travel, filing fees, trustee fee K1S_4.500
TOEEL et e et ettt a ettt et e ee e ntaesenntaes faaetemneseeinnnnn een [ 1815 000

2. Enter the diffarencs between the aggregats offsring prics given in rasponse to Part C 1,485, 000’
- Question 1 and total expenses fumisned in response to Part C - Question 4.a3. This S
difference is the "adjusted gross proceeds fo the issuer.” ,.........

3. 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 baox to the lsft of the
astimate. The lotal 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
Officsrs, Payments

v
iy

o

o
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Dirsctors, & To
Affiliates Others

i § (1
Salaries and fees ... e e 3 . 3 : N
Purchase of real estate e é] ;$]
Purchase, rental or leasing and installation of machinery (] []
AN SQUIDMEBNYE 1reerrerreveriieinrssrevrrerirseriioncrereressaesresrseone 3 3
Censtruction or leasing of piant buildings and facitities........ Esl é]
Acquisitian of other businesses (including the vaiue of
securities involved in this offering that may be used in 11 {]
exchange for the assets or securities of another issuer 3 $
pursuant to @ MEMGer) i eciar i aecae s seiniitee
Rapayment of indebtadness ... é] {51
. : {1 {1
Working capital ..o e e 3 3 ;
Other (specify); Acquisition of a subordinated [1 K 1,485,000
intersst in retail motor vehicle installment ?] [$]
sales contracts 3 $
Calumn Totals i e ‘;S} Es]
Total Payments Listed {column totals addad) «..covvcvvieeveniinnas ' - [x1%1,485,000

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
Commlssnon upon written request of its staff, the information furnished by the issuer to any non-accredited mvestor
pursuant to paragraph (b)(2) of Rule 502. :

/)
Issuer (Print or Type) Signsature Date
Raber-Eck, L.L.C. 8/16/2002‘
Name of Signer (Print or Type) (/}iﬂe of Sigher{Print or Type)
Larry Raber Member
ATTERTION
intentlonal misstatemanis or oimissiens of fact constituts federal criminal viviations, (Sea 18

U.5.C. 1001.)

E. STATE SIGNATURE
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1. s any party- described-in 17 CFR 230.262 presently subject to any of the disqualification " YesN
provisions of such es o
LT O O OO OO U RN U PTUU P VU OT O OU PSP TIPSR PROPU (3101

See Appendix, Column 5, for state response. . N

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this
potice 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 satisfled.

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.

)

lssuer (Print or Type) Signatur Date
Raber—-Eck, L.L.C. /F\ 8/16/2002
Name of ASig‘n.eir.(Prin-t or Type) é?ﬂe (Print’g( Typs)
Larry Raber Member

- 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 )
7 2 3 ' 3 5
. Disqualification
Type of security] under State ULOE
. Intend to sell and aggregate (if yes, atlach
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) (Part C-ltem 2) (Part E~ftem 1)
Numbser of Number of
Accredited Naon-Accredited
Statey Yes No Investors {Amount]  Investors Amount! Yes No
AL .
AK
AL
AR
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CARLSMITH BALL LLP

A LIMITED LIABILITY LAW PARTNERSHIP

PACIFIC TOWER, SUITE 2200

1001 BISHOP STREET
HONOLULU, HAW Al 96813
TELEPHONE (808) 523-2500 FAX (808) 523-0842
WW W CARLSMITHCOM
DIRECT DIAL NO.
(808) 523-2546

E-MAIL SEGESDAL@CARLSMITH.COM

OUR REFERENCE NO

054397-0000 l'
23 August 2002

Via CERTIFIED MAIL, '
RETURN RECEIPT REQUESTED

l,t 451@ D é—\‘

Securities and Exchange Commission o o e

450 Fifth Street, N.W. A
Washington, D.C. 20549-1004 e B e
Attention: Filing Desk, Stop 1-4

Re:

Form D Filing by WhiteHat Security. Inc.

Dear Sir or Madam:

Enclosed are four copies and one original Form D prepared by WhiteHat Security,
Inc., a Delaware corporation. '

As acknowledgment for receiving the enclosed, please file stamp and return the
enclosed copy in the enclosed stamped self-addressed envelope.

Sincerely,
Steven M. Egesdal
SME.:ds
1470678.1.054397-00001
Enclosure
cc:  Jeremiah Grossman,
President of WhiteHat Security, Inc.
KAPOLEI Hio Kona Maur Guam SAIPAN Los  ANGELES

WasHINGTON, D.C MEXICO




