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NOTICE OF SALE 01‘31‘(1;1{1/ xfs
PURSUANT TO mcm,‘.xnn&wx

DATE RECEIVER

1 |

Mame of Offering ([ | check if this is an amendment and name has changed, and indicate change }

CATTRON GROUP INC. Naote and Warrani Offering

Filing Under (Check box(es) that applyl: | ] Rule 504 [1Rule 505 [x]Ruled08  []Section4{8) ([JULOE
Type of Filing: [x] New Filing [ ] Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the infgrmation requéested aboul the issuer
Name of Issuer {{ |check if this is an amendment and name has changed, and indicate change.)
CATTRON GROUP INC.

Address of Executive Offices (Number and Street, Cily, State, Zip Code) | Telepbone Number {incluging Area Code) PROC ESSEC
140 West Shenago, Sharpsville, PA 16150 7?4-062»2638 j
Address of Principal SBusiness Opsrations (Number and Streel, City, State, Zip Code) lephona Number (Including Area Code}
{f differant from Executive Offices) / JUN 1 2 2003
Brief Description of Business :  Telecommunications
Type of Business Organization ’ g
1X] corporation [ }limited parinership, already formed [ ]other {please specify): INANCIAL
[ 1 business trust { | limited parinership, w0 be formed
__Month Year

Actual or Estimated Date of incorporation or Organization: ( 9 i 5 } S 19 1 [dAcwel [ ] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U8, Postal Service abbreviation for State:

CN for Canada. FN for other foreign jurisdiction} {P] [A]
GENERAL INSTRUCTIONS
Federal:
Who Must Flie: 81 issuers making an offering of securities in reliance on an exemption under Reguintion D or Section 4(8), 17 CFR 230.501 et seq. or

15 U.8.C. 77d(8).

When ta Fire: A nolice must be filed no later than 15 days afler the first sale of securilies in the offering, A notice is deemad filed with the U.S. Securities
and Exchange Commission {SEC) on the eaddier of the date it is receivad by the SEC al the address given below o, if received at that address after the
date on which it is due, on the date it was mailed by United States registered or cedified maill o that address.

Where (o Fie: (.S, Securities and Exchange Commission, 450 Fifth Street, N, Washington, D.C. 20548,

Copies Required: Five {8) copies of this notice must be fited with the SEC, one of which must be manually signed. Any copies not manually signed must
be pholocopies of manually signed copy or bear typed or printed signatures.

Informaltion Required: A new filing must contain all information requested. Amendmenis need only report the name of the issuer and offering, any
changes tharete, the information requesiad in Part C, gnd any material changes from the information previously supplied in Parts A and B. Pant E and
{he Appendix need not g filed with the SEC.

Fiing Fee: Thare is no federal filing fes,

State:

This notice shall be used o indicate reliance on the Uniform Limiled ﬁ)‘fermq Exeroption {ULOE} for sales of securilies in those states that have adopted
ULOE and that have adoplied this {orm, Issuers relying on ULOE roust file 3 separate nptice with the Sacurities Administralor in each siale where sales
are 16 be, of have been made. H a stale requires the payment of a fee as g precondilion to the dlaim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed In the approgriate states in accordance with stale law. The Appendix in the notice constitules a part of this
natice and must be completed.
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A. BASIC IDENTIFICATION DATA

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;

»  Each beneficial owner having the power {o vote or dispose, or direct the vole or disposition of, 10% or more of &
class of equity securities of the issuer;

s Fach execulive officer and direclor of corporate issuers and of corporaie general and managing partners of
partnership 1ssuers; and

s [Fach general and managing partner of partnership issuers.

Check Box(es) thal Apply:{ | Promoter [X]Beneficial Owner [ 1 Execulive Officer { | Director  { ] General and/or
Managing Partner

Full Name {Last name first, if individual)
James C. Robertson Revocabie Trust

Business or Residence Address [Number and Street, Cily, State, Zip Code)
140 West Shenago, Sharpsville, PA 16150

Check Box(es) that Apply:{ | Promoter [X]Beneficial Owner { 1Executive Officer { ] Director  { ] General andior
Managing Partner

Full Name {Last name first, if individual)
RFE VISBIC, LP.

Business or Residence Address (Number and Street, City, Siale, Zip Code)
140 West Shenago, Sharpsville, PA 18150

Check Box(es) that Apply:{ | Promoter [ ] Beneficial Owner | | Executive Officer  {X]Director | ] General andior
Managing Pariner

Fult Name (Last name first, if individual)
R, Peter Reiter, Jr.

Business or Residence Address (Number and Streel, Cily, State, Zip Code)
140 West Shenago, Sharpsville, PA 16150

Check Box{es) that Apply: [ | Promoter { | Beneficial Owner { ] Execulive Officer  [X]Director | | General andfor
Managing Pariner

Full Name {Last name first, if individual}
James A, Parsons

Business or Residence Address {Number and Street, City, State, Zip Code)
140 Wes! Shenago, Sharpsville, PA 16150

Check Box{es) that Apply:{ | Promoter [ ] Beneficial Owner [X]Execulive Officer {X]Director  { 1General andlor
Managing Partner

Full Narne (Last name first, if individual)
Michael D. Pearson

Business or Residence Address (Number and Street, City, State, Zip Code)
140 West Shenago, Sharpsvilie, PA 168150

Check Box{es) that Apply:[ ] Promoter [ ] Beneficial Owner [X]Executive Officer [X]Direcior | 1General andior
Managing Partner

Fult Name (Last name first, if individual)
James C. Robertson

Business or Residence Address {Number and Street, City, State, Zip Code)
140 West Shenago, Sharpsville, PA 168150

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

Full Name {Lasi name first, § individual)
Douglas £, Halley
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o

Business or Residence Address (Number and Street, City, State, Zip Code)
140 Waest Shenago, Sharpswilie, PA 16150

Check Box(es) that Apply: [ ] Promoter { | Beneficial Owner [X]Executive Officer  [X]Director

[ 1 General and/or
Managing Pariner

Full Name (Lasi name first, if individual)
Thomas A. McFall

Business or Residence Address (Number and Streel, City, State, Zip Code)
140 West Shenago, Sharpsville, PA 16150

Check Box{es) that Apply:{ ]| Promoter | }Beneficial Dwner [X]Executive Officer [ } Director

{ 1General andfor
Managing Partner

Fult Name {Lasi name first, if individual}
Carl Vernolek

Business or Residence Addraess (Number and Street, City, State, Zip Code)
140 West Shenago, Sharpsville, PA 16150

Check Box(es) that Apply:[ ] Promoter | | Beneficial Owner [X]Executive Officer [ ] Direclor

[ 1 General andior
Managing Partner

Fult Name {Last name first, if individual)
Robert Aiken

Business or Residence Address (Number and Street, City, State, Zip Code)
140 West Shenago, Sharpsville, PA 16150

121898241



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?. 1 X
Answer also in Appendix, Column 2, i filing under ULOE.
2. Whatis the minimum investment that will be accepted from any ndividual? $100.00
Yes No
3. Does the offering permit joint ownership of a single unit? X1 1]

4. Enter the information requested for each person who has been or will be pald or given, directly or
indirectly, any commission or simitar remuneration for solicitation of purchasers in connection with
sales of securities in the offering. If a person to be listed is an gssociated person or agent of a broker
or dealer registered with the SEC andfor with a slate or states, list the name of the broker or dealer.
if more than five (5) persons 1o be listed are associated persons of such a broker or dealer, you may
set forth the information for thal broker or dealer only.

Full Name {Last name first, if individual)

Business or Residence Address (Number and Sireel, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or inlends to Solicit Purchasers
{Check "All States” or check Individual SEBIESY. .. i [ 1Al States

(ALl [AK]  IAZ] [AR] [CA} [CO) [CT  [DE] D [FL] 1Gal [HY] [1D]

fiLl N AT KS]  (KY] LA} [ME] [MD) IMA] (M) [MN]  [M8] MO
[MT} INE]  INVD INH] INJD [NM] O [NY]  [NC [ND] [OH] [OKi [OR] [PA]
R ISC] ISDY [IN] [TX}  {UT] VT VA [WA] WV Wil Wyl IPR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Stales in Which Person Listed Has Solicited or Intends lo Solicit Purchasers

{Check “All States” or check individual SIBes). i OO SO OO OUSIO D USOPRUTON [ 1Al States
(ALl [AK] [AZ] (AR} [CA} (€O} (€T [DE]  {DC]  [FL [GA] [H]  [ID]

ey N Al KS]  KY] LA [ME}]  [MD] [MA] M1 IMN]  [MS] MO

[MT] [NE]  INV] [INHD [NJ] [NM] [NY]  INC) ND]  [OH) [OK] [OR] [PA]

(R__[SC] (SOl [TnN] [TX] [UT] [vT] VAL [WA] [wv] Wil WY} [PR]

{Use blank sheet or copy and use additional copies of this sheet as necessary.)

F218982-



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

1.

4,

. Enter the number of accredited and

Enter the aggregale offering price of securities included in this offering and the
total amount already sold.  Enter "07 if answer is "nong” or "zero” i the
ransaction is an exchange offering, check this box [ ] and indicate in the
columns below the amounts of the securities offered for exchange and already
exchanged.

Type of Security

D i

Equixy .....................................................................................................
{ 1Common [ | Preferred

Convertible Securities {Including warrants) .

PartnershiD INIEr@StS (e e e

Other (Speciiy | SO

TOWBL oo e et

Answer zls0 in Appendix, Column 3, if filing under ULOE.
Warrants also issued.

non-accredited investors who have
purchased securifies in this offering and the aggregate dollar amounts of their
purchases. For offerings under Rule 504, indicale the number of persons who
have purchased securities and the aggregate dollar amount of their purchases
on the tolgl ines. Enter 0" if answer is "nong” or "zero.”

ACCredHEd INVESIONS . et e e,
NOM-BCradited IVEE 0TS e e eas
Total (for filings under Rule 804 OnlyY b,

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

. i this filing is for an offering under [Kule 304 or 563, enter the information

requestad for all securities sold by the issuer, 1o 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

Type of offering

a. Furnish a statement of all expenses in connection with the issuance and
distribution of the securities in this offering. Exclude amounis relating solely to
organization expenses of the issuer. The information may be given as subject
te fulure contingencies, It the amount of an expenditure is not known, furmish
an gstimate and check the box (0 the lefl of the estimale.
Printing and Engraving COoSIS ...
sgal Fees. ... O U E U O UU RSO UE RO U PO UURURPP
ACCOUNHNG FRES o e
Engineering Fees .. .
Sales Comrissions (s )eufy finders' fcms separately) i
Other Expenses (identify)

12189821

Aggregate Amount Already
Offering Price Sold
55,000,000 55,000,000
5 $
$1,000,000 $1,000,000
5 3
$6,000,000 36,000,000
Aggregate
Number Doltar Amount
invesiors of Purchases
4 $6,000,000
NONE 30
$
Type of Dollar Amount
Security Sold
5
$
S
$
X3 30
xXj $0
X $200,000
X] 50
{X] S0
X 80
{X] $0



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

h. Enter the difference belween the aggregate offering price given in response
io Part C - Question 1 and total expenses furnished in response 1o Part C - $5,800,000
Question 4.a. This difference is the "adjusted gross proceeds o the issuer.”

5. Indicaie below the amount of the adjusted gross proceeds to the issuer used of
proposed to be used for 2ach of the purposes shown. If the amount for any
purpose is not known, furnish an estimate and check the box to the lefl of the
estimate. The lotal of the payments listed must equal the adjusied gross
proceeds lo the issuer set forth in response to Part C - Question 4.1y above.

Payments to

Officers,
Directors, & Payments To

Affiliates Others
SEIAMIES AN FBEE o e e e (1% {18
Puichiase of real @SUAIE ... oot i e 15 118
Purchase, rental or teasing and instaliation of machinery and eguipment .. ) Iis
Construction or leasing of plant buildings and facilities ..., (1% (1%
Acguisition of other businesses {including the value of securities involved in
this offering that may be used in exchange for the assets or securities of s {13
another iIssuer pursuant 1o @ Merger) .....ovivicennn. e e
Repayment of INdebIedness ... [1$ 115
Working capital ..o e e (18 IX]85.800.000
Other {(specify)y [18 [1§

(1% {18

Colurmn TOWIS o BSOS OO OSSOSO UPOUIY 1S [1s
Tolal Payments Listed {column totals added) ... e s [X] $5,800,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is fited under
Rule 505, the following signature constilutes an undertaking by the issuer to furnish lo the U.S. Securities and Exchange
Commission, upon wrillen reguest of its staff, the inforrmation furnished by the issuer {o any non-accrediled invesior
pursuant to paragragh (B2} of Rude 302

Issuer {(Print or Type) Signatur Date
CATTRON GROUP INC. y £-4-03

Name of Signer {Print or Type} Titte of Signer (Print or Type)
/77/61-{/&5(. 2 @Aﬂéon) VICE PRESIDENT. FnANE
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 4.5.C. 1001.}

F218082.]



