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Washington, D.C. 20549
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NOTICE OF SALE OF SECURITIES PveﬁxSEC USE ONLYS a‘T

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED 7
UNIFORM LIMITED OFFERING EXEMPTION f [

gdJ chcck“if‘this is an amendment and name has changed, and indicate change.)

100 LJ

(4]

Name of Offering

Fiting Under (Check box(cs) that apply): D Rule 504 [3'. Rule 305 D Rule 506 D Section 4(6) D ULOE
Type of Filing: [X New Filing [T] Amendment

A. BASIC IDENTIFICATION DATA

. Enter the information requested about the issuer

Name of Issuer ({J check if this is an amendment and name has changed, and indicate change.)
Steamway Franchise Sales, Inc.
Address of Executive Offices (Number and Street, City. State, Zip Code)

2128 S. Leslie Lane Scottsburg, IN 47170
(Number and Street, City, State, Zip Code}

Telephone Number (Including Area Codey
1-800-259-8171

Telephone Number (Inciuding Arca Code?

Address of Principal Business Operations
(if different from Executive Offices)

Bricf Description of Business :
The corporation has developed and holds patents for self-venting
microwaveable food trays and accessories.

Type vf Business Organization
[X] corporation {7 timited partnership, already formed [ other (please specify):
D business trust D limited partnership, to be tormed PROCESSED
Month Year

Actual or fistimated Date of Incorporation or Organization: [O6]  [BB] [JAcwai [] Fsumated AUG Z 5 2004

jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN tor Canada: FN fur other foreign jurisdiction) .
: ) gm N FSTRRTS

FINANCIAL

GENERAL INSTRUCTIONS

Federai:
Who Must File: All issuers making an oftering of sccurities in refiance on an excmption under Regulation D or Section 4(6), 17 CFR 230,501 ¢esey. or 13 L8 C

77d(6).
When To File: A nottce must be (iled no later than 15 days after the fiest sale of sccunities in the oifertng. A aottee 1s deaned filed with the 1.8, Securines
ind Exchange Cammission (SFC) on the carlier of the date 1t is received by the SEC at the address given below or 1f recaaved at that address after the date on
which 101s due. on the date 1t was matled by United States registered or certiiicd maid to that address.
Waere To Fide: U.S. Sceunities and Exchange Commnssion, 450 Fifth Street. N.W., Washington. D.C. 20549
Capres Requrred: Five (5) gopies of this notice must be filed with the SEC, one of which must he manuaily signed. Any copies not manually signed must ke
photocopres of the manually signed copy or bear typed or printed sienatures.

Mntormatian Required: A new (iling must contain all mformation requested. Amendments need only report the name of the sssuer and oifening. any changes
thereto. the information requested in Part C, and any material changes trom the information previously suppited tn Parts A and B. Part £ and the Appendix need

aot be tiled with the SEC.
Fiiwg Fee: There 1s no tederal tiling tee

Stute:

This nutee shall be used to indicate reliance o the Umiform Limited Oftering Exempuon (ULOEY for sales o seeursties in those states that have zdop
U1.0F, 2nd that have adopted this tonm, Tssuers redyine on ULOE must file g separate notce witly the Secuntes Admimstrator in cach stete shere saics
ar¢ t beoor have been made. [Fa state reguires the pavment ot a fee as a precondition o the claim for the exemption, & fee in the proper smount <qail
accempany this torm. This notice shail be fled in the appropriate states in aceordance with state iaw, The \ppendi (0 the noLCE vonstiuies & sar o

this totes and must be completed.

ATTENTION
Faiiure lo file notice in the appropriate states wiil not result in a loss of the federal exemption. Conversely, failure ta tile the
appropriate federal notice will not resuit in a loss of an availabie state exemption uniess such exemption is predicizted on the

filing of a federal notice.




_ [ . : " A.BASICTDENTIFICATION'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;
L
L

®  Each gencral and managing partner of partnership issuers.

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 sccuritics of the issuer.

Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Check Box(es) that Apply: 7] Promoter [B Beneficial Owner  [] Executive Officer

[J Director [7] General and/or
Managing Partner

Full Name (Last name first. if individuai)

HopkiHs, "Gary SR

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

2128 South Leslie Lane, Scottsburg, IN 47170

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

[] Director [ General and/or
Managing Partner

Full Name (Last name first. if individual)

Hopkins, Gary II

Business or Residence Address (Number and Street. City, State, Zip Code)
2128 South Leslie Lane, Scottsburg, IN 47170

Check Box(es) that Apply: Promoter Beneficial Qwner Executive Officer
ppiy

"D( Director  [] General and/or
Managing Partner

Full Name {Last name first. if individual)

Hopkins, Druscilila

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

2128 South Leslie Lane, Scottsburg, IN 47170

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer
pph

[X Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Boaz, Paul

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

2128 South Leslie Lane, Scottsburg, IN 47170

Check Boxies) that Apply: Promoter Beneticial Owner Executive Officer
ppiy

D Director (O General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Chieck Boxtes) that Apply (] Promater (] Bencticial Owner D Executive Officer

[ Dircctor [:] General and/ur
Managing Partner

Full Name {Last name first. it individual)

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

Check Boxtesy that Apply- Promoter Benelictal Owner Exccutive Olficer
pp

D Dircctor D General andfor

Maunaging Partner

Full Name (Last name tirst, of individual)

Busmess or Residence Address  (Number and Street. City. State. Zip Codel

ree

({se olank sheet. or copy and use addittonal copies of this sheet. as necessany

Jary
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[ . B. INFORMATION ABOUT OFFERING . [
Yes No
I, Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........ovc.veecemenreosenns = T
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any IndivVIAUAI? .c.ouoeeeneeeeeeeeee et cereereeeeees $ 30, oo
. Yes No
3. Does the offering permit joint ownership of @ SINBIE UNILT ..ottt st st ses s s sasansnsrans = ]
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 (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 oniy.
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 States) ..oooviniionneccisisinisscssernns {7 All States
o N [0 KK Y [Ea M Mo MA M0 MY [{MJ MO
UT
Full Name (Last name first. if individual)
Business or Residence Address (Number and Street, City, State. Zip Code)
Namc of Associated Broker or Dealer
States in Which Person Listed [las Solicited or Intends to Swolicit Pun.:hascrs
{(Check Al States™ or check iRdivIdUAl SLALES) vttt s e e saeseres s ere s sasaresae s eae s ensessesaenssaesssnron O Al Stawes
A K A mG" @& @ g b 0O 6 O 0 0J
NI OR
SC ™ uT VA WA Wi WY
Fult Name (Last name {irst, 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
(Cheek Al States™ 0 CRECK TRBIVIAUIE STBICSY 1oeoiniieeeeee et et et e e ee et see et v s st ese e st e enemnan s {3 AN States
AL AR [AZ] (col DE DC] GA] O D]
L i INJ A j RS KY LA !;\ll;’j MD] NN MI MN] MS) (M()l
MT} NE: NV [NTT] i.\’ll {\\!} NY {.\’(‘i NN [()IH {()Kf LOR P
Rl S SDH TN ™| UT { VT VA WAL WA Wit (WYY {PRI

|

{Use dlank sheew or copy and use additional copies ot this sheet s necessary )

KU



C. OFFERING PRICE. NUMBER OF INVESTORS; EXPENSES AND USE OF-PROCEEDS’

-

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
DIEBE .ovceeresseee e sesesesssssss s esemsas s RRA SRR e 80 $ 0 $ Q
EQUILY creeteerceeimmeecemsmansenssmnessanesssssssess s sssassssssssssssasss s sssssn s $2,048,0005 1,813,492
(J Common ] Preferred
Convertible Securities (iNCIUGINE WAITANIS) ..e.vuseeuecuercnermsecssersersresmssssssssssssasesssssssssss ssssessssssasssensssnes s 0 $.500,400
Partnership Interests ..., ‘ s 0 S_ 0
Other (Specify ) $ 0 s - 0
L $2,048,000s 2,313,492

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

Enter the number of accredited and non-accredited investors who have purchased securities in this
otfering 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 "0 if answer is “none” or “z¢ro.”
Aggregate
Number Dailar Amount
[avestors of Purchases
ACCTTEUIICU TRVESIOFS oottt eeeeeesoetesreemsasteesresasnessebansessssnseasassaessssusonsemens aeeessbensnssessssssssssasiasenns S
NOR-UCETCUIIEY TIVESIOTS oooniverriieirireseseimrienssnserseresssesresesssssssssessrssnssessssossesssnosssnsssnes b3
Total (for tilings under Rule 504 001¥) e ecessseeras s s
Answer also in Appendix. Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 304 or 505, enter the information requested for afl securities
sold by the issucr, to date, in offerings of the types indicated. in the twelve (12) months prior to the
first sole of sceurities in this offering. Classify sceuritics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Ottering . Sceurity Sald
RUIE 505 .. oos oot oo oot e e e et s Equity $635,000
s

LT RO U TR T TS %8s P - F AV

a. Furnish a statement ot all expenses in connection with the issuance and distribution of the Shares
seeurities in this offering, Exclude amounts redating soledy to orpanization expenses ot the insurer.

The ntormation may be given as subject to tuture contngencies. [ the amount of an expenditure is

not known. furmish an estimate and cheek the box to the feft o the estimate.

Transter Agent’s Fees
Prnting and ERQravimg COSIS. oo st es s esemsesesass et assa s as e s ses st ecereasrssaessrsnssaanss
T U8 e e ettt e et e et et ee et rate s e renenn

Accountng Fees

BILEIICR I FRES ot ettt ettt ettt s st s ese oo s £aee e e s st eebeb b e reaen

Sules Comnussions ospeciiy (inders” tees separately

Qther Expenses (dennty)

DoDoDoooon

Fatal
* 312%,720 was note pavabls with conversion orption

$635,000 +

$ 0
S 0
§25,000




C..OFFERING PRICE. NUMBER OF INVESTORS; EXPENSES AND USE OF PROCEEDS . .0 ‘I

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |

and total expenses rumxshcd in response to Part C — Question 4.a. ThlS difference is the “adjusted gross ) .

PTOCEEAS 10 LHE ISSUBE. .oereeoveoreseeeseeseeeseeseseeeseneeseseeeseesoneseseeseeessesessssee s eeesasseeesssoessseenssentseemee s stmsemseeseeenes $2,020,Q000
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. If the 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.
Payments to

Officers.
Directors, & Payments to
Affiliates Others

852,000 [Os__0
0s_o Os__Q

Salaries and fees .....coocvueververenrecvrrerereren

Purchase of real ¢state

Purchase, rental or leasing and mstall:mon of machinery ‘
NG EQUIPIMENE ..vvuervererssasiessseessensssessesssssiacressseeessesssssesess et sees et e Rs e Rt s ss2sms et et b e sns s rassisrs 0s__o 0gs350,000
Construction or leasing of plant buildings and facilities .......... . .0s_0 gs___0
Acquisition of other businesses (including the value of securities involved in this
otfering that may be used in exchange for the assets or securities of another
ISSUET PUFSUANE 10 & METZET) ..ovooeverussssssessessesssessssscesesseesssessessseses s esatesssessssssessasesssssesssssmsssssesssossssssessmnsnnes 0s_o 0s__0 _
REPAVMENT OF INUEDIEAIESS ....ooveroreeenceenstestes ettt ess s sasss st s b s st see s ebs st sermesermesennerses 0s_0 0s628.000
WOTKING CAPHLAL vcrneernrieriressteiarsessiceemesseese st ceeirsss st bbbt cae bbb s b sbtss st (J$85,000 _ [7Js833.d00
Other (specify): ds s
Paten

t Expenses 0s s100,800
COMUMN TOUAIS ...evrvievernrrre e ersebs s sseseese st s sssaen st s s s shes e s s e ebease e sssabennsnsasssetarsssasans besersnnsnsans D$] 317,300 1s1,911.000
Total Payments Listed (column (01als added) i sesssssssesssrennsd rerenneens s 2,048,000

D. FEDERAL SIGNATURE l

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [€this natice is tiled under Rule 305, the tollowing
signature constitutes an undertaking by the issuer to furnish to the U.S."Sceuritics and Exchange Commission. upon written request of its staft
the information furnished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) ol Rule 502.

Date

Issuer (Print or Type) Signadlpe - s
ga]“/ /%ﬂk/ﬂsg 5/‘ ‘%}J\»\/\ %{\Lmq y\‘ 07-06-04

Name of Signer (Print or Type) Title of Signer (Print or Type)

Gary Hopkins Sr. President [ CE0

ATTENTION

f

1

| Intentionai misstatements or omissions of fact constitute federal criminal vioiations.
1

i

(See 18 U.S.C. 1001))

Tary



]

o ' E. STATE SIGNATURE !

Yes No

o ¥

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
Provisions of SUCh MUE? ..ot s e

See Appendix, Column 3, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state'in which this notice is filed a notice on Form

2.
D (17 CIR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied Lo be entitled to the Uniform

limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.

Date

Issuer (Print or Type) | Signapure )
o
Gary Hopkins,SR | Ziylﬁ\LLwJaﬂfl M 07-06-04

Title (Print or"prc) v

Name (Print or Typc)
Gary Hopkins.,Sr. President

Instruction:
Print the name and title of the signing representative under his signature tor the state portion of this form. Once copy ol every notice on Form
D must be manaally signed. Any copies not manually signed must be photocopies of the manually signed copy or bear tvped or printed

signatures,

noap



APPENDIX -

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

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

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

5
Disqualification
under State ULOE
(if yes, attach
expianation of

waiver granted)
(Part E-Item 1)

State

Number of
Accredited

Investors Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AZ

AR

CA

Cco

CcT

DE

DC

FL

X *

Equity

2 600,000

GA

HI

[A

KS

KY

LA

MD

MA

M1

MN

MS

*Represents conversion into stock of pre-existing debt.

TotY



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)

4

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

I

Amount

Yes No

MO

MT

NE

NH

NJ

NM

NY

NC

ND

OH

oK

OR

PA

X*

3 170,000

RI

sC

SD

Y

W1

* Represents conversion into stock

S ary

’ of pre-existing debt.



APPENDIX"

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and -
amount purchased in State

b
Disqualification
under State ULOE
(if yes. attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Ttem 1)
] Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY

PR

Soap s



