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03030 NOTICE OF SALE OF SECURITIES
544 PURSUANT TO REGULATION D, SECUSEONLY
SECTION 4(6), AND/OR e s

UNIFORM LIMITED OFFERING EXEMPTION DATE RECENVED

——
Name of Offering (O check if this is an amendment and name has changed, and indicate change.) ? : 3 f7 7
Factory 2-U Stores, Inc. / >
Filing Under (Check box(es) that apply): O Rule 504 [ Rule 505 X Rule 506 Section 4(6) ULOE

Type of Filingg X New Filing [0 Amendment . @QﬁCESS_ED

et T A. BASIC IDENTIFICATION DATA L AR .
1. Enter the information requested about the issuer / cpp 12 (003
Name of Issuer (0O check if this is an amendment and name has changed, and indicate change.) v=s

N
Factory 2-U Stores, Inc. TEHﬂO!nMSHCO,e!
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area

. ‘ doy
4000 Ruffin Road, San Diego, CA 92123-1866 Code)
(858) 627-1800

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

Brief Description of Business
Retail — Family clothing stores

Type of Business Organization y ;
X corporation O limited partnership, already formed O other (pleaseispecify): 4>
[ business trust O limited partnership, to be formed L e e

Month Year ’

Actual or Estimated Date of Incorporation or Organization: [0 [3 | |8 [7 | XActual O Estimated

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

GENERAL INSTRUCTIONS

Federal:

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

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with
the U.S. Securities and Exchange Commission (SEC) on the earlier 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 United States registered or certified mail to that address.

Where 10 File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Reguired: Five (5) copies of this notice must be filed 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 offer-
ing, 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 indicate 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 exemp-
tion, 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,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless such
exemption is predicated on the filing of a federal notice.

Persons who respondi to the collection of information contained in this form are not

required to respond unless the form displays a currently valid OMB control number. 1of8
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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 vote 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

. Each general and managing partner of partnership issuers.

Check Box({es) that Apply: O Promoter X Beneficial Owner O Executive Officer [ Director ~ [J General and/or
» Managing Partner

Full Name (Last name first, if individual)*
Three Cities Offshore II C.V.

Business or Residence Address (Number and Street, City, State, Zip Code)
650 Madison Avenue, New York, NY 10022

Check Box(es) that Apply: 3 Promoter X Beneficial Owner ~ O Executive Officer [ Director I General and/or
Managing Partner

Full Name (Last name first, if individual)*
TCW Business Unit

Business or Residence Address (Number and Street, City, State, Zip Code)
865 So. Figueroa Street, Los Angeles, CA 90017

Check Box(es) that Apply: 0 Promoter [ Beneficial Owner [ Executive Officer X Director [ General and/or
. Managing Partner

Full Name (Last name first, if individual)
Handal, Peter V.

Business or Residence Address (Number and Street, City, State, Zip Code)
4000 Ruffin Road, San Diego, CA 92123

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

Full Name (Last name first, if individual)
Rashkow, Ronald

Business or Residence Address (Number and Street, City, State, Zip Code)
4000 Ruffin Road, San Diego, CA 92123

Check Box(es) that Apply: 0 Promoter [ Beneficial Owner 3 Executive Officer X Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Wright II, William Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
4000 Ruffin Road, San Diego, CA 92123

Check Box(es) that Apply: 3 Promoter [ Beneficiai Owner [ Executive Officer X Director 3 General and/or
Managing Partner

Full Name (Last name first, if individual)
De Vogel, Willem F. P.

Business or Residence Address (Number and Street, City, State, Zip Code)
4000 Ruffin Road, San Diego, CA 92123

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

Full Name (Last name first, if individual)
Fields, William R. .

Business or Residence Address (Number and Street, City, State, Zip Code)
4000 Ruffin Road, San Diego, CA 92123

*Based on information filed with the SEC by such beneficial owner.

2.
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{0 5AL BASICIDENTIFICATION 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 vote 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

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter [ Beneficial Owner X Executive Officer O Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Plotkin, Norman G.

Business or Residence Address (Number and Street, City, State, Zip Code)
4000 Ruffin Road, San Diego, CA 92123

Check Box(es) that Apply: [0 Promoter [J Beneficial Owner X Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Felderman, Douglas C.

Business or Residence Address (Number and Street, City, State, Zip Code)
4000 Ruffin Road, San Diego, CA 92123

Check Box(es) that Apply: O Promoter [0 Beneficial Owner X Executive Officer O Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Redman, Melvin

Business or Residence Address (Number and Street, City, State, Zip Code)
4000 Ruffin Road, San Diego, CA 92123

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

Full Name (Last name first, if individual)
Wong, Edward

Business or Residence Address (Number and Street, City, State, Zip Code)
4000 Ruffin Road, San Diego, CA 92123

LA 543716_1




B. INFORMATION ABOUT-OEFERING:

39

Yes No

. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ............................. 0O X
Answer also in Appendix, Column 2, if filling under ULOE.
What 1s the minimum investment that will be accepted from any individual?............ococooii $ 63,005
k Yes No
. Does the offering permit joint ownership of @ SINgle UNit? ........cocovirveiniiiniee e e O X

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commiss-
ion 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 (5) persons 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)
ROTH CAPITAL PARTNERS, LLC.

Business or Residence Address (Number and Street, City, State, Zip Code)
24 Corporate Plaza, Newport Beach, CA 92660

Name of Assoctated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INdiVIdUal STAES).......vvviriiiriririeec e e st O All States

[AL] [AK] [AZ] [AR] [CO] [CT] [DE] [DPC] [FL] | [H] [ID]

[IL] [IN] [1A] [KS] [R¥) (LA] | (MD] [MA] [ MI] [MS] [3dQ

[MT] [NE] [NV] [NH] (nM] YD) [NC] [ND] [OH] [ OR ] A

(R (scl osp) (N € rurg 0V pval (wal (wvl QD) (wyl PR
4-
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‘C..:OFFERING PRICE, NUMBER:OF INVESTORS, EXPENSES:AND-USE:QOE.PROCEEDS’

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none™ or “zero.” If the transaction is an exchange offering,
check this box O and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged.

Type of Security
DDt e e et s e nreeas

X Common O Preferred
Convertible Securities (including warrants)....(included w/equity)......cocooveveciinrineenns,
Partinership INTEIESTS ...c.ovveieririe ittt st st ste e eteeve v et seestesresaesbestesrasbeeteeenenneeneeneenbenienen

Other (Specify ) ettt

Answer also 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 504, indi-
cate 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.”

ACCredited INVESTOTS .oviviereieiieicierree ettt

Non-accredited INVESIOTS ....cocooiiiiiice ettt

Total (for filings under Rule 504 only} ...cccoooviiiieiieiieeeeeee e
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 securi-
ties sold by the issuer, to date, in offerings of the types indicated, in 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

RUIE 505 et e bt et b e e
ReUIation A oot
RUIE 504 .ottt et e et et e ta e e

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.

TransSfer AENT S FEES. ..ottt ettt
Printing and ENGraving COSIS.....civriiiiieiiiiciei ittt ee s es s aes bt
LEZAY FOS .ottt ettt
ACCOUNINE FEES ..ot et
ENGINEEring FEES .....ciiiiiiec et

Sales Commissions (specify finders’ fees separately) .......coocoioiiviieeecoeiieeeeiieec e

Other Expenses (identify) Expense Reimbursement

LA 543716_1

Aggregate Amount Already
Offering Price Sold
, 0 $S___0
$12.250,000 $ 12,250,000
0 $ 0
0 $ 0
0 $ 0
$12.250,000 $12.250.000
Aggregate
Number Dollar Amount
Investors of Purchases
13 $12.250,000
0 $ 0
$
Type of Dollar Amount
Security Sold

“3 &2 O A

$ 0
S 0
$30,000
$ 0
) 0
$562.500

$15,000

$607.500



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

b. Emwr the difference between ihe aggregate offering price given in responsc o Purt C = Ques-
non 1 and 101dl expenses furnished in response w© Pest C - Question 4.2 This afference i the
"3Gjusled ZrOSS PrOCEEUS 10 LN ISSUET. + orrvieitisiinrs omvies coracrbinnaes s mteneeas s et ¢ L et e $11.642.504

5. Ingicale beluw the amouni of the adjusied ¥ross procecds 10 the issyier uSed Or proposcd 10 De
usec for cach of the purpuses shown. If the amoum {07 any purposc 15 not known, furnish an
estimate and cneck the box 1o 1ne icfi of the estimaie. The 101 of the payments Listed musi equal
the sdjusied gross procecds 1o the issuer set forth in response wo Part C - Quesuon 4.b above

Puymenis 1o

Oftficers,
Direciors, & Payments To
Affiliales Othcrs
Saluries and fees v, e e et ereree i e e e . 0 s 0 Qo s 0
Purchase of reul estate ... . 0 s_ 0o [ |
Purchase, rental or leasing and installution of machinery and equipment ... £ os__ 0 O s__ o0
Constraction or lcasing of plant buildings and facilitics........ et et e O s__¢ O s___ 0
Acquisiiion of other businesses (including the valuc of securities involved in this
ofcring thal may be used in exchange for the asscls or securities of another
iSSUeT PUrsuANT 10 & MErELT)u e, e e e e s B s o O s_ ¢
Repayment uf IndeDIEaNEss . o oot e et e e o s O s__ o
Workang capital ..o oo et e e e . O 3511642500 O s5__ 0
~Other (5pecify): o s__ ¢ a 0
.......... 0 s a s
COlUMmn TOMALS oot ot oo et ceee e oees e eeeerete s eees eena eeeet et s O s]1642500 0O s__ 0
Toua) Puymenis Listed (column 101als aQded). .. ooeeiiiveceiieee e e eaessereneas O 511,642,500

D. FEDERAL SIGNATURE

The issucr huy duly cgused this nolice 10 be signed dy the undersigned duly du/hor zed person. [f this notice 15 Niled under Rule 305, the
Tollowiny signalure constitutes an wnderntaking by the ssucr w furmisn 1o z{U pitics and Excnange Commission, upon wnilen ré-
quest of 115 statf, the information furnished by the 1ssuer ¢ any non-accre nvesror uhu.m( to paragraph (b)(2) of Rule 502.

Issuer (Print or Tvpe) Signatur Daie
Factory 2-U Stores, Inc. th/
9 o3

Name (Prinl or Type) T\Llc of ngy int Type) '
:EOHN gw“{&&&'r (Lcsr ATR_uu—(.fL A§sr g;fznrm7

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

ATTENTION , 1
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