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[':0 RM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washing(on, DC 20549 Expires: May 31 2005

Eslimated average burden

FORM D hours perresponse.... .. 16.00

= =
03004744 PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEWED
UNIFORM LIMITED OFFERING EXEMPTION «l l

Name of Offering (D check if this is an amendment and name has changed, and indicate change)
4,500 shares of common stock, npv, of Nusbaum Custom Carpentry Incorporated

Filing Under (Check boxes that apply):  [[] Rule 504 [] Rule 505 [X] Rule 506 [] Section4(6) [] ULOE

Type of Filing:  {X] New Filing [7] Amendment / /
! X ED

A. BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issuer /n AT Mﬂoa
J

Name of [ssuer ([ check if this is an amendment and name has changed, and indicatc change.) JAIN &
Nusbaum Custom Carpentry Incorporated THOMSON

Address of Exccutive Offices : (Number and Street, City, State, Zip Code)] Telephone Number (Including Area F:[NANC‘AL
804 N, Northridge Ct., Mahomet, IL 61853 217-489-9560

Address of Prncipal Business Operations (Number and Street,City, State Zip Code)| Telephone Number (Including ca Code)

(if different from Executive Offices)

Buief Description of Business

| /é;\,/ecew& Py

Q

Custom carpentry

Typc of Business Organization i
corporation [J limited partmership, already formed [] other (please specify:
business trust [ tlimited partnership, to be formed
Month  Year ‘
Actual or Estimated Date of Incotporation of Organization: [QT4] [9I5] [gJActwal [] Estimated

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

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or ISU.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the ofl'ering A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address aftcr the date on
which it is due, on the date it was mailed by United Stated registered or certified mail to that address.

Where To File: U.S. Sccurities and Exchange Commission, 450 5% Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be files 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 issuer 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 ndicate 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 to 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 to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failufe to {jié the
appropriate federal notice will notresuitin a loss of an available state exemption unless such exemption is pre-di ’\te 0 thei
R

filing of a federal notice.

Persons whorespond to the collection of information contained in this form are not
QFC1977 (6-0?\ ranuiredinresnnndiinlecs the farm dicnlave a rirrentlvvalid OMR rantral niimhbar f
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A. BASIC IDENTIFICATION DATA j

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;
¢  Eachbeneficial ownerhaving the power to vote or dispose, of dircct the vote or disposition of, 10% or more of a class of equily securities for the issuer.
e Each exccutive officer and director of corporate issuers and of corporate general and managing parttners ot partnership issuers; and

e Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Bret J. Nusbaum
Business or Residence Address  (Number and Strect, City, State, Zip Code)
105 N. Liberty. P.O. Box 189, Mansfield, IL 61854

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

Full Name (Last name first, if individual)
Kerilyn C. Nusbaum
Business or Residence Address  (Number and Street, City, State, Zip Code)

105 N. Liberty, P.0. Box 189, Mansfield, IL 61854

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

Full Name (Last name first, if individual)

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

Check Box({es) that A 1y Promoter Beneficial Owner Executive Officer Director General and/or
PP
Mauaging Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [] Executive Officer [] Director [[] General and/or
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: Promoter Beneficial Owner Executive Officer Director General and/or
PPy
' 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 shect, as necessary)
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r 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 7 ..o K] O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual 7........coe... $67,334
Yes No
3. Does the offering permit joint ownership of a SIgle UNIE 7 ..ocoviceveveiiricereinimeenn o s ssnsosse L 4]
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 (§) persons are 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)
Not applicable
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 STLES) v.uvvvmreinriiimmimrmmisssssmsns s sssssessmsssessmssnsecesss || All States

DE

AEH
g2
ElE

RO [s¢] (o1 M @

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) .......ooieirieirnrvinsinnninsiiensien s ) All States
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) c...ovccnirimiininirisrisniniinn et ] All States
5] [ME]
& ™

(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 ANDUSE 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 [ Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate
Type of Security Offering Price

DD eoceenr oo ees e veseeeessssseessses e o sseeesesseeressesses s sness vt et oo e oo e srsns et ens et e sssnesenenennn s §___ 07

Amount Already
Sold

$ ~0-

BQUILY .o ee e e seeeses s srssesesssesesessss e esess e sssessscesstnseseessssnnene s §_ 4 02 s 004

5 404,004

k) Common [ Preferred

Convertible Securities (InCIUdING WAITANLS) .....covceirnmieerirsinsiniriesininsinr s s riesescessnssreseeseeseseesassersios 3

Partnership INEEIESES .....vuvuuiveireie vttt b esr bbb bt st en s s s sas e ssinens S

Other (Specify : ) ettt e e b ettt ebn e st et eem b e nee s eneaas e B
: 404,004

g 404,004

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

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 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 the answer is “none” or “zero”.

Number
Investors

5

ACCTEAIEA INVESIOTS «ivivreviresiretcrrerneieiinssesssareassesssisesssssses st sssrsassss sessssons s sesssssssass st sressssssanensnses

Aggregate
Dollar Amount
of Purchases

$ 336,670

1

NON-ACCIEAILEA INVESTOTS w..vuvviercerinsiecercirereeresaterssessssssseresesersssassssssserssesessssasssasstosssasesst svessssissasansone

s 67,334

Total (for filings under RULe S04 ODLY) wurvverseusserummenreesmmssesssssessessesssssessesssssmmsssnsessssssssns 6

s 404,004

Answer also in Appendix, Column 4, if filing under ULOE.
If this is filing is for an offering under Rule 504 or 505, enter the infgrmation requested for all
securities sold by the issuer, to date, in offerings of types indicated, in the twelve (12) months prior
to the firstsale of securities in this offering. Classify securities by type listed in Part C- Question 1.
Type of
Type of Offering Security

RULIE 505 1ot e sttt st s et e e s st sen e enen s

Dollar Amount
Sold

REGUIBLION A ...vvveeievveviar s e veeens s s erteeeeteaesba st ssssa ses saen sessssnssssssessssessnassass e snses

RUIE 504 1o i e e

B v | OO PO STUSO

s v o

a. Fumish 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. If amount of an expenditure Is not
known, furnish an estimate and check the box to the left of the estimate.

TYANSTET AZENE'S FEES ..vuovtiruieeriireresiiiaiemreneesiasi eeiraressereas onesosessessns s soscssesssss sessessms seteeassasassnsass sasssnsasasssenseemsas
Printing and ENgraving CostS ..t s e ssessssnsessss s e senassesesossesocsconssnnnes
LLEZAL FEES ...cvuviuiritie s cescorecenera et rece e cn e easnssre sussne et eneebs b s ses s ot S0t e84 40840 S0t a14 et eas bttt be rernnee
ACCOUNLIIE FEES orveiiiiiiit ittt et et s et s s b s s ot 4S8 e be st b1 et e reenb e skt esanmetes
EDGINEEIINE FEES ..ottt ittt et bt et cereaa e see st ceserm n et et e senestsrbabssos s 444 108 2erare st b s ot canaseannabsoessnes
Sales Commissions (specify finders’ fees SEPATBLELY) ..o it iecrmeirneiiri it e ser e s

Other Expenses (identify)

ogogoooaoaan

$2,017
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f C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES ANDUSE OF PROCEEDS

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 [s the “adjusted
gross proceeds to the issuer.”

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be Used
for each of the purposes shown. Ifthe 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.

$401,987

Payments to
Directors, & Payments to
Affiliates Others
Salaries and FEes ..ottt st sen st st s s sns s ssssensos || 9 13
Purchase of TEAl €5tALE .......cveeicrnmriesiisi sttt ettt s ssssss st nssssenss || 9 s
Purchase, rental or leasing and installation of machinery
A0d EQUIPIIENT «.cvvvrvvrir ettt s bbb et bt st s sbn sasssasbt st et bin s seenen ] O s
Construction or leasing of plant buildings and facilities ......ocmerrrvimsissenereinsrinssisnicnsssissscnnn ] $ (33
Acquisitions 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 t0 @ MEIZEL) ....ccmmmmmmsmerssnmsssmssms i is s ssssssss s sss s sss s snsssssssasssss s ssssssssssssnnssss || 9 s
Repayment of indebtedness ... .t issssmmsssssssssssss s snsssssssssssisssossssesssonsssss ] 9 s
WOIKING CAPIAL c.ovvvvsri s ssssss s sssssssss s s snssansssssns s sssons ] 3 s 401,987
Other (specify): s s
~[]3 s
[ D. FEDERAL SIGNATURE ]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthisnotice 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 to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

Signature
Nusbaum Custom T ;
Carpentry Incorporated /i /7%

Date
1/16/03

Name of Signer (Print or Type) “ ITiﬂelg%er/(P/ﬂ or Type)
Bret J. Nusbaum President
ATTENTION

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




