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Estimated average burden

FORM D v o hours perresponss. . . ... 16.00

NOTICE OF SALE OF SECURITIES ~ [_SECUSEONLY _
155 4 PURSUANT TO REGULATION D, T
‘ <0\ e SECTION 4(6), AND/OR DATE RECEVED
*_/UNIFORM LIMITED OFFERING EXEMPTION L

Name of Offering D check if this is an amendment and name has changed, and indicale change.)
Common Stock

Filing Under {Check box(es) that apply): ] Ruie 504 [ Rule 505 [ Rule 506 [] Section 4(6) [} ULOE
Type of Filing:  [g] New Filing [] Amendment

BESTEETe 111 1

Name of Issuer  ( [] check if this is an amendment and name has changed, and indicate cha

"Roofing Supply of Charlotte, Inc. 03005739
Address of Execulive Offices (Number and Street, City, State, Zip Code) Telephone Number (lncludmg Arca Code) .
2024 Thrift Road, Charlotte, NC 28208 S 704-332-8420
Address of Principal Business Operations (Number and Street, City, Statc, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

- Brief Description of Business
Sells and distributes roofing supplies, vmyl sidings insulation products, gypsum

and related products. ,
Type of Business Organization B } i '
@ corporation © [J limited pantnership, aiready formed [ other (please specify): PROGESSE B

[ business trust [0 limited partnership, to be formed

il
Morth— Year | TIANS 1‘2003

‘Actual or Estimated Date of Incorporation or Organization: [} [§]7] [ Actual [ Estimated
Jurisdiction of Incorporanon or Orgamzallon (Enter two-ietter U.S. Postal Service abbreviation for Siate: - )
CN for Canada,; FN for other foreign jurisdiction) I!:!'OMSGN
1] mANG’AL

GENERAL INSTRUCTJONS

. " Federal:

Who Must File: Allissuers making an offering ofsccurmcs inreliance on an exemption under Regulation D-or Sechon 4(6),17CFR 230.50] et seq. or15 U.S.C.
.77d(6).

When To F:le: A notice must bc filed no later than 15 da_vs after the first sale of securities in the nﬁ'cring. A notice is deemed filed with the U.S. Securities
‘and Exchange Commission (SEC) on the earlicr of the dale it is received by the SEC at the address given below or, if received at thal address afier 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 Street, N.W.. Washington, D.C. 20549.

Copies Required: Eiye (3) copiss of this natice must be filed with the SEC.. one of which must be manually sxgned Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signalures. ’

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
© therelo, the informalion requested in Pan C, and any material changes from the mformanon previously supplied in Parts A and B. Part E and the Appcndnx need
not be filed with the SEC. ‘

Filing Fee: There is no federal filing fee.

State: ’

This notice shall be used to indicate rcllancc on the Uniform anncd Offering Exemption (ULOE) for sales of securities in thosc states that have adopted
ULQE and that have adopted this form. Issuers retying on ULOE must file 2 separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. If a stale 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 appropnate states in accordance with state law. The Appendix to the notice consutulcs a part of
this notice and must be compieted.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure ta file the

appropriate lederal notice will net result in a loss of an available state exemplmn unless such exemption is predictated u‘ the
i

filing of a federal notice.

Persons who respond to the collection of information contained in this form are not . \
SEC 1972 (8-02) required to respond uniess the form displays a currently valid OMB control number, 1.0of



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
e  Each beaeficial owner having the power (o vmc of dispose, or direst the voie or dispusition of, 10% or more of a clasy of equity szcuritics of the issuer.
e Each executive officer and director of corpurale issuers and of corporate generul and managing partners of parinership issuers; and

e  Each general and managing partner of partnership issuers.

"Check Box(es) that Apply: ] Promoter ] Beacficial Owner K] Executive Officer 3 Director (J General and/or

Maunaging Partner

Full Name (Last name fust, if individual)

Perella, Alvin Alfred, Jr.
Business or Residence Address  (Number and Street, City, State, Zip Code)

2251 Stemmons Trail, Dallas, TX 75220

Check Box(es) that Apply: [J Promoter E Beneficial Owner & Executive Officer @ Director D General and/or
) Mansging Partney

Full Name (Last name {irst, if individual)

Burns, Harold Rodney
Business ur Residence Address - (Number and Stresy, City, Siate, Zip Code)

2251 Stemmons Trail, Dallas, TX 75220

Check Box(es) that Apply: [} Pramower  [{] Beneficial Owner [ Execwive Officer  [J Director [ General and/or
‘ ) : ' _ Managing Partner

Full Name (Lasl name first, if individual}

Pugh, Ronald

Full Name (Last name {irst, if individual)

Business or Residence Address  (Number and Sireet, Cily, State, Zip Code) ) oo ‘

2600 West Mount Houston Road, Houston, TX 77038

Check Box(es) that Apply: D Promoter G Beneficial Owner [ Exccutive Officer K] Director G General and/or
’ Managing Partner

Full Name (Last name first, if individual)
‘Perryman, Tim

 Business or Residence Address  (Number and Strezst, City, Slate, Zip Code)

1819 Lower Roswell Road, Marietta, GA - 30068

Check Box(es) thal Apply: [0 Promoter [} Beneficial Qwner & -Exccutive Officer ~Director {J General and/or
' . ’ . Managing Pantner

Hannon, Bill

Business or Residence Address  (Number and Streel, City, State, Zip Cude)

2024 Thrift Road, Charlotte, NC 28208

Check Box(es) that Apply: E Promoter D Beneficial Owner 7] Executive Officer D Director [0 General andfor
' ' ' Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter  [7] Bencficial Owner [} Exccutive Officer  [] Director ] General and/or
Maunaging Pariner

Fuill Name (Last name first, if individual)

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

(Use blank sheet, ar copy and use additional copics of this sheet, as necessary)
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I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... g X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? . b N/A
Yes Na
3. Does the offering permit joint ownership of a single unit? d X

4. Enter the informatian requested for each person who has been or will be paid or given, directly ar indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If 2 person ta be listed is an associated person ar agent of w broker or dealer registered with the SEC and/or with astate
or states, list the name of (he broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the informatien for that broker or dealer only.

Full Name (Last name first, if individual}
N/A

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Selicit Purchasers
{Check “All States” or check individual States) . [0 All States

(CA] ,
' -[CH]
WY
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Deaier
" States in Which Person Listed Has Selicited or Iniends to Solicit Purchasers ‘
(Check “All States” or check individual States) : rrrseer b s 0 All States
[DE}
‘ ‘ -MDJ (MN]
(M7 NV - [M B M CH K
XD ' WA WV
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 SIRIES) wuciiceisnistirnisisit i amsmssss s s s s asssss s smrssss sasssssmrssasens essasasassons {J All States
@]
_
13
™ WV
{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Enter the aggregate offering price af securities included in this offering and the total amount already
* sold. Enter “07 if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns beiow the amounts of the securities offered for exchange and

already exchanged.

Amount Already '

40f9

Aggregate
Type of Security Offering Price Sold
DIEDL eveenerreerevosssestresssrastsssssscssessesestesstionsegh iabasss s bbsnasbasssesssebes osatBessebsesbe s ams RS SRR AR b n et SRR SRS a0 bR o0n b 3
EQUILY wormmrranrecrnnce SRS 3° )° J3V'A >)°) s 99,289
[J Commen [ Preferred
Canvertible Securities (including Warrants) .........c..... ' . § $
Partnership Interests ........... e § $
Other (Specify ) ctrereemer et esn reesantas et st e e a s e e bR e bbbt ren b ns hy )
TO] covrcermaceneccnerenrecsesss 599,289 $.99,289
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 Ruie 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none” or “zero.”
' Aggregate
‘Number Dollar Amount
Investors - of Purchases |
ACCTEAIIEA INVESLOMS ..cereserrereresseantasenmeaeiseissanenseessisesotssintssessatessassssensassssrastasostenes 2 $99, 289
Non-accredited Investors S
Total (for filings under Rule 504 only) M
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information cequested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior io the
_ firsL sale of securities in this offcring. Classify securities by type listed in Part C — Question 1.
"Typeof . Doliar Amount °
Type of Offering ) _ - Security ~ Sold
RUIE 505 1uvivivessuo e ees e sas veses sestessesas e acs et ean sass s men e+ sosssasssss st smsss st s S
Regulalion A Lo K
RUIE 504 .. ec v reeer o ceeea e ees e e st e ee e et semesssesins s sessne e e o s
Total e e e e e 3
4 a  Furnish 2 statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating sclely to organization expenscs of the insvrer.
The informatian may be given as subject to future contingencies. If the amount of an expendiiure is
not known, furnish an estimate and check the box to the left of the estimate.
TIANSTET ARTNL'S FEES triiniicrtenntcniniie et stsrasaessarassrassserssssasssesasessssasenssssssos srsetssestasssessetstsensasssnsesnsasses snsasstes O s
Printing and Engraving CostS . umcsennrmuisisessssessasesssssssssesnns - O s :
LLEEAL FRES .uuvviieriuuermmuesee s seasassssssesbarsssssass sesssseenebsesss s msesmaonsbent oot seses b st st et s s es et 8 seasemeebsoensraeesansemessarassemernes "® s 3,000 .
ACCOUNTING FLES wvivrnrnneritecnnrcienesisasirimssnmestsnssnsannsssssesssesisnatssssssasssstsapessstssiasosas O s
Engineering Fees O s
Sales Commissions (spccify‘ﬁndcrs_‘ fees separately) : 0 s
QOther Expenses (identify) 0O s
TOMAL cocevcrsesssmsssarsrss s esessse s ssssossssesssessriseeses ® s5_3,000



-

b, Enter the difference between the aggregate offering price given in response te Part C — Question |
and total expenses furnished in respense to Part C — Question 4.2 This difference is the “adjusted gross .
PTOCTEAS 10 LHE [SSUBT. w.eiivrecisnriierereirnessrassessshenisssesasssmsessosssnsomens tessstnsressss sosesssstsssenssnstoness suteaass 5 96,289 .

5. ladicate below the amount of the adjusted gross praceed to the issuer used or proposed to be used for

" each of the purposes shown. [fthe amount for any purpese is not known, furnish an estimatz 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 — Questian 4.b above.

‘Paymcnts o
Officers,
Dircctors, & ~ Payments to
Affiliates Others
Salaries and fees ... Os s ‘
~ Purchase of'real estate . erorenen s as
Pucchase, rental or leasing and installation of machinery ‘ ,
and equipment ......, : S s
Construction or leasing of plant buildings and facilities ... ‘ s ' s
-~ Acquisition of other businesses (including the value of securities involved in this
" offering that may be used in exchange fur the assets or securities of another
issuer pursuant to a merger) ... Cetee et et erena s ssbe b st mten e soam R aas Sesasas e eSaesaees saabuee e s bre s ad . []$ s
Repayment Of INAEDICENESS wuiverrrcrosniiressiicsesinmnsensesersssosssassasassssssssossasseronmossesansesansrsssase seasases sasersssesens 0s [BE
- Working capital...... e 1es e v a2 e s et 208 seaaee e s e £e8 s X $286.289
. Other (specify): 0s s i
S —— s s
Columa Totals RO ; —J% X$96,289

&S 96, 289

3

FEDERAL SIGNATURE;

The issuer has duly caused this notice to be signed by the undersigned duly autherized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securilics and Exchange Commission, upon written request of its staff,
the information fumished by the issuer 10 any non-aceredited investor pursuant to paragraph {b}2) of Rule 502.

Issuer (Print or Type) ' Signature M Dare
Rocfing Supply of Charlotte, Ind. %g’* 2. /j . /2 3/0‘3
7 -

Name of Signer (Print or Type) ’ Title of Signer (Print or _T_vpc)
Alvin Alfred Perella, Jr. Vice President
ATTENTION

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