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UNITED STATES r

FORM D SECURITIES AND EXCHANGE COMMISSION OMB (ﬁmgb/:l;PROV:QLSS_OWS

Washington, D.C. 20549 Expires: ’ May 31, 2005

Estimated average burden
AT o, ——
! “"“'"“ NOTICE OF SALE OF SECURITIES . {_SEC USE ONLYs
04011363 PURSUANT TO REGULATION D, o ol
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION ' l

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)

Class B Common Stock and Class A Prefer
Filing Under (Check box(es) that apply): [] Rule 504 ﬁ Rule 505 [7] Rule 506 [] Section 4(6) [ ] ULOE

Type of Filing: ﬂ(New Filing [} Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer ﬂPR O 9 Zﬂﬂlﬁ

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

Cottonwood Manufacturing, Inc m
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
9984 Niplick Dr., Suite 2, Roseville, CA 95678 (916) 788-9636
Address of Principal Business Operations (Number and Street City, State, Zip Code} Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Insulation Products
Type of Business Organization

corporation D limited partnership, already formed D other (please spgéi
business trust (] limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: A g113 Ea Actual [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter UTSTPostal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) @@

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.
774(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 To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.-W., Washington, D.C. 20549.

Copies Required: Five (§) 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 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 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 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, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9



[‘ o S e BEST 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;
e  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 fssuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [7] Promoter  [[] Beneficial Owner [ Executive Officer | Director ] General and/or
Douglass, Earl Stuart Managing Partner

Full Name (Last name first, if individual)

9984 Niblick Dr., Suite 2, Roseville, CA 95678
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner {5t Executive Officer ] Director ~ [] General and/or
Managing Partner

Carr, Vicky I,
Full Name (Last name first, if individual)

9984 Niblick Dr., Suite 2, Roseville, CA 95678
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter ~ [7] Beneficial Owner [7] Executive Officer F7] Director [7] General and/or

. Managing Partner
Merlo, Harry eing

Full Name (Last name first, if individual)

2250 NE 25th Avenue, Hillsboro, OR 97124

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
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 [7] Executive Officer [} Director [J 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  [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 Apply: [J 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)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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~'B. INFORMATION ABOUT OFFERING '

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......c.ccocooevvcnenn. Y]Es
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..., $ 700,000
Yes No
3. Does the offering permit joint ownership of a single UNit? ... s O X

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 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)

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 INdIvIAUal SEALES) ...ccovericiiii et e e nae e es st ase e erers [ All States

AL AK AZ AR CAl CO CT DE] DC FL GA HI ID
L] IN TA XS] XY LA MD MA MI MN MS] MO
MT NE] NV NH NJ NM NY NC ND OH OK OR] PA
SC] SD TN X UT VT VA WA WV WI WY PR

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) ........ccoiriieirircririi e et ettt [ All States
AL | AK AZ ] ARI CA co l CT DE DC FL GA HI 1D
L] IN A KS] KY LAl MD MA] MI MN MS MO)
MT NE NV NH NJ NM NY] NC ND] OH OK OR PA]
SC] SD TN TX] UT VT VA WA WV} WI WY PR]

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 Soficit Purchasers
{Check “All States” or check individual StALES) ...coovvciieiiiie et sren e [ All States
AL] :I AZ] :] :I o] <€I] DE] DC FL] GA] H D]
T TA I LA MD] ~ MA MI MN MS MO]
MTI NE NV | NM NY NC | ND OH | OK | OR PA
SC SD] uUT VT VA] WA WV] W1 WY PR

(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 AND USE 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 [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL .ovoeveciertese s caceessess e bas e esss e RS et b s b s s st et o $ $
EQUIEY e et e $8507200077_850, 000

Convertible Securities (including warrants)

~$_2,150,000 0
$

Partnership INTEIESES .....cvocrerceii et ittt et bt e e enene $
Other (SPeCHY Y bttt $ $
TOLAL 1ottt et et na b e st s s st s s st s $ $

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 answer is “none” or “zero.”

Aggregate
Number Doliar Amount
Investors of Purchases
ACCEEAILEA INVESTOES 1ervereeeeeeee oot e oo ea ettt et eees e e seeess e s eeeeesesseesaees s s eesseensrevessnes 1 $ 850,000
NON-ACCIEAItEd INVESLOTS ..eriereriieiiiiiriesetsteretrssesrsesra st eteteses s s sebesssescarsstssessesererenssresstessnensarsoseses $
Total (for filings under RUlE 504 0N1Y) cooovvoviiveieeereseceesserseseeeersssseceessssesseereseesresssores $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
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 Dollar Amount
Type of Offering Security Sold
RUIE 505 i it et e e e e e e e e e s st GOTAMO T $Q..0 oo
Regulation A ... e s
RUIE 504 Lot ittt i ie e e et et e e e et e e et e e e et traebesne
017 O OO USSR OO UTUU U R UUR U PP USURORSOO S

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 insurer.
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.

Transfer AZENT'S FEES .oviieuriiiriciicemiresitennis ettt bbbttt s as et s ss e et ab s s o s

Printing and ENraving COStS ..ot etseseneetsisiessse s siesases et et sasb s sssrnses st serssssnsnsensosarsssanns g $.1,000

LiERAL FEES .ottt ie e stk e E $ 114,000

ACCOUNTINE FEES 1oruveriioeeecirti ettt ettt b ettt es et et a b b e s b4 e s a8 s e st a8 esm s s atea £t s st sns e s mbs s esnrsesases 0 s

ENGIEETING FEES ouruurieviiieeieriiercriatemrinieccremiisiaccentise i resessaess st sesen et seates bt et nmeaes oot scsnans et stnssesessases 0 s

Sales Commissions (specify finders’ fees separately) ..o s o s

Other Expenses (identify) TEAVEL e eeeeeere e senne B s 15,000
TOUAL ettt et et eer ettt en bt b s esere s eae e en e nnea K $_.130.,000
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Mar 29 04 11:07a AS1 LAW (530) 823-5241 p.12

I © (. OFFERING PRICE, NUMBER OF INVESTORS, FXPENSES AND USE OF PROCEEDS ]

b.  Couer the ditterence between the agprepate offering price given in respunse 1 Part € = Questian 1
and tatal cxpenses furnislivd iu response ta Pat € Question 4.4, This diffcrence s the "adjusted puss .

5. Indicate brlow the amount of the udiusied pross proceed o Lthe 1ssucr used or propnsed to be used lur
each of the purposcs shawn, If the amount for uny purpase 1s not known, {urnish un cytimatc and
chieck the box 1o the left afthe estimule. The total ntfthe payments listed must eyuul the adjusied gross
proceeds 1o the issuer sel forth in response to Pait C -+ Question 4.b ahove.

Payments to

Officers,
Directors, & PPeyments to
Afliliuley Mthers

Purchase of 1eal €511 oo e sesens L] 0% __ .

Purchase, remal or leusing and installation of machinery
L]

Canstruction or leasing uf piant buildings and FACIITIES .cooerococvrvsssrsssserissssnrecceccmrininecee [ § — 3%.10,000
Acquisition of other businesses (including the valuc of securities involved iu this

ottering that sy be used in cxehange for the assets or securities ol another

ISSUCT PUISUBDL 10 @ METEET) ettt sessatbae oo st sssssnssenses |8

as. —
Repayuaent of indebledness >&$__50 ’ (2-9-(-))&3‘110(5 ,000
Other (specity): - . (O3 s

B o _os_

Totudl Puyments Listed (column 1atale added) o K¥.20 ,‘_Q,O, 0_

[ T D FEDERALSIGNATURE - oo oo o on ]

‘The ixsuer has duly caused s notice 1 be signed by the undersigned duly aulhorized person. IEthisnotice is filed under Rule 5U3, the follawing
sighature constitutes au vndertuking hy the issucr 1o furnish to the U.S. Sceuritics and lixchange Consmizsivn. upon writicn request of ity siatt,
Wie infuemation furnished by the issuer to any nos-acsrediled investar pursuant to paragraph (DX(2) of Rule 562,

seuer (Print or Type) Signature Dute
Eare S %@uéédpss. @Ul —— F30-o0«

Name of Signer (Print or Title ofSjgner (Print or Typc)

<)

ATTENTION

Intentianal misstatements or omissions of fact constitute federal crimina! violetions. (See 18 U.S.C. 1001.)

S5ul?




Mar 29 04 11:06a ASI LAW (S30) 823-5241 p.7

[ C e | E. STATE SIGNATURE l

L. Is uny party deseribed in 17 CFR 230.262 presently sabjeet 1o any of the disqualification Yes No
Provisions af subh rle? i et e e e e s 0 bd|

Ser Appendix, Column §, for siate response.

2. Theundersigned issucr Licrcby undertakes to furnish (o uny staie administrator of 3ny state in which this nvbice s fled anotice an Furin
D (17 CFR 239.500) a1 such times as requiied by state Juw.

3. Theundersigned issuer bereby undertakes to furnish to the state udministralors, upon writien request, informatiun furnished by the
issuer Lo offerees, )

4. Theondessigned issuer represcnts thal the assuer js Suuiliar with the conditions that must he satisficd 1o Le enlitled 1o the Tiniforn
limited Offering Exemption (LiLOLE) of the state in whith this notice is filed and inderstands that the {ssucr claiming the availubility
ol lhis excmption has the hurden ol eslublishing that these conditions have been satisfied.
The issuer hiwi read this notitication and knmws the contenty to be lrue and has duly caused this natice 10 be signed onits behalf by the nidersipacd
duly suthorized persen.
PN

Issuer (Priﬁf o1 Type) “Sigmuur \ Dule
- 7 ™ . )
=iz S, b &L4SS S ’ 2-30- O~/
7

Title (Poisd o1 L'ype)

Name (Print vt Type)

AL S, %c/(:{agj’ \ /L.gj-icaé»(j;—

Ingiruction: .
1rint the name and vitle of the signing represenlative under his signatwre fur the stue portion of this form. (ne copy uf every notice on Farp
T must be manually signed. Any copics nnf manualiy signed must be phvtocopies of the manually signed copy ur buar typed or printed
sighulures,
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" APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2}

5
Disqualification
under State ULOE
(if yes, attach
explanation of
walver granted)
(Part E-Item 1)

State

Yes No

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

AL

AZ

AR

CA

Cco

CT

DE

DC

FL

GA

ID

1L

1A

KS

KY

LA

MS
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'APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-lItem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

2

Common

850,000

N/A

NC

OH

OK

OR

PA

SC

2

=

vT

VA

WA

WI
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' APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR

9of 9




