XISECURITIES AND EXCHANGE COMMISSION
Py \”\ Washington, D.C. 20549 . “”04053770

P

FORM D SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prefix | | Serial
PURSUANT TO REGULATION D, DATE RECEIVED
SECTION 4(6), AND/OR | I

UNTFORM LIMITED OFFERING EXEMPTION

1302569
Name of Offering  (Ocheck if this is an amendment and name has changed, and indicate change.)
Universal Capital Management, Inc. sale of shares of common stock, par value S0.001 per share
Filing Under (Check box(es) that apply): [J Rule 504 [ Ruie 505 &) Rule 506 [T Secuon 4(6) O ULCE
Tvpe of Filing: {2 New Filing [0 Amendment
A. BASICIDENTIFICATION DATA
1. Enter the information requested about the issuer

Name of Issuer (O check il this is an amendment and name has changed, and indicate change.)

Universa) Capital Management, Inc,

Address of Execative Qffices (Number and Street, City, Siate, Zip Code) | Telephone Number (Including Area Code)
2601 Annand Drive, Wilmington, DE 19808 (302) 998-8824

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Teiephone Number {Including Area Code)
(if different fom Executive Offices) Same as above

Brief Description of Business
Business Development Company

Type of Business Organization

&} corporation 3 limited pantnership, already formed [ other (please specify): limited liability company
[ business trusi 3 limited partnership, 1o be formed m
_ ) . o Montl Year N ‘V*{bthSED
Actual or Estimated Date of Incorporation or Organization: f4 Actual (] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postat Service abbreviation for State: NPT DR ‘“@@ﬂn
CN for Canada; FN for other foreign jurisdiction) L b LU0

GENERAL INSTRUCTIONS = TECSON
Federal: , FINANCIAL

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regutation D or Section 4(6), 17 CFR 230.501 et.
seq. or 15 U.8.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,
Securties and Exchange Commission (SEC) on the earlier of the date it is received by the SEC ai the address given below or, if received at that
acdress after the date on which it is due, on the date it was mailed by United States regisiered orcertified mail to that address.

Where 1o File: U.S. Securities and Exchange Commission, 430 Fifth Street, N.W., Washington, D.C. 20549,

Copies Reguired: Five (5) copigs 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 signaures.

Information Required: A new filing must contain all infornation requesied. 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. Pant E
and the Appendix nead not be filed with the SEC.

Filing Fee: There is no federd filing fee.

State:

This notice shall be used o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in thase states that have
adopled 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 @ precondition to the claim for the exemption, a fee in the
proper amount shall accompany this form. This notice shall be filed in the appropriaie stales in accordance with state law. The Appendix to the
notice constitutes a part of this notice and must te completed

ATTENTION

Failure to file notice in the appropriate states will not resultin a loss of the tederal exemption. Conversely, failure to fite the appropriate federal notice
wifl not resultin a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are o respond to the caolleclion of information
contained in this form are not required to respond unless the form displays
a currently valid OMB control number.
SEC 1872 (7-00) 1 of 10

o



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s 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: [ Promoter [ Beneficia] Owner B3 Executive Officer

8 Director [J General and/or

Managing Partner

Full Name (Last name first, if individual)
Queen, Michael D.

Business or Residence Address (Number and Street, City, State, Zip Code)
2601 Annand Drive, Wilmington, DE 19808

Check Box{es) that Apply: B Promoter X Beneficial Owner B3 Executive Officer 4 Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Drennan, Joseph

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

2601 Annand Drive, Wilmington, DE 19808

Check Box{es) that Apply: (Promoter RBeneficial Owner RExecutive Officer {Director [JGeneral and/or
Managing Partner

Full Name (Last name first, if individual)

Colucci, William R.

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

2501 Turk Blvd,, San Francisco, CA 94118-4343

Check Box{es) that Apply: OJPromoter ) Beneficial Owner [Executive Officer [XDirector [JGeneral and/or
Managing Partner

Full Name (Last name first, if individual)

Pruitt, Jr., Stephen P.

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

901 Coventry Lane, Newark, DE 19713

Check Box(es) that Apply: OPromoter [OBeneficial Owner [Executive Officer {Director [JGeneral and/or
Managing Partner

Full Name (Last name first, if individual)

Pickard Sr., Thomas M.

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

6311 Farmar Lane, Flourtown, PA 19031

Check Box({es) that Apply: R Promoter Beneficial Owner DExecutive Officer [XDirector [JGeneral and/or
Managing Partner

Full Name (Last name first, if individual)

Bovi, David M.

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

319 Climatis Street #700, West Palm Beach, FL 33401

Check Box(es) that Apply: {JPromoter [OBeneficial Owner [JExecutive Officer [JDirector [JGeneral 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: OPromoter OBeneficial Owner [DExecutive Officer [Director [JGeneral and/or
Managing Partner
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Full Name (Last name first, if individual)

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

Check Box(es) that Apply: (OJPromoter [OBeneficial Owner [OExecutive Officer  [JDirector [JGeneral 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: OPromoter [JBeneficial Owner [OExecutive Officer {JDirector [JGeneral 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: OPromoter [OBeneficial Owner [OExecutive Officer [JDirector [JGeneral 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 additiona copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intent 10 sell, to non-accredited investors in this offering? ..o, ®R O
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any Individual?.....msini i $No Minimum
Yes No
Does the offering permiit joint ownership 0f @ SINBIE UM ........vmrrceiiceeiiiin st st et R O
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 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 INIVIGUAL STA1E5) c.iocvveuriivrriveeris et ississsssreste srerscasisnsasstssees s iaesssoassnssrersessessnasrastssssensiscaterisens [JAIl States
LD ax0 A28 (aR0 cad cop cnd PR pad [(Fubd A mng oo
w0 g w0 xS (kv)d [Lad MED Mpid (MAD M3 N0 ms)d  mvo)0d
MmO (N D (WO (NHIO 0 (awO (nwid o el o) [oH)3 (oKD [or)O (palld
RO (s (soid (mvid [(rxad o und v (vald (walld pwvild  pwnd o (wyld  [PRiC]
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 1o Solicit Purchasers
(Check “All States™ or check INAIVIAUAL S1EIES) «.c.crervuiviinierierireserirsrsererieeesisesnsessisssrasesrasssssasessessesstssssesssesestoesesassnsesscsssenerensamneres [JAI States
(aud  (aki@ (azid (AR (calB (coi@ (cn@ gd ool (Ful (eAald wnd o0
g g pab kO ki@ pad Med )3 Mald g mNig  msiO  Mo)d
v (Nl WO (NHID O M8 () (Ne)@ wo)  (on3  [ok)0  [or)O  [PAID
RNO(sci  (soily (TN (7xj0)  (umi)  [vord  (vald (walld [(wviid  [wild (wy)d)  [PR]O]
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 Soliat Purchasers
(Check “All States” or check INdiVIAUAl SIAES) ....vivucurrcreiiecei et bbb e s st bbb bcanta s ssb et e naren Al States
L0 (AKD (az0 (ARD (cald (cold (cnd (EQ (cd (FLUO (6Ald IO  (mid
mwa mg a0 ks xky)d [ra@ [Med ojd MAJO MO (MNO  (ms)O (qo)d
(M1 (NE]D (IO (NHID S i owgd o wid e (Nojd (eHIO  (okid  (or)O  (pAIOY
RO _(saqd  [soif]  (TNO3 (mxi0) [un0 vil (valld [walld twvid  win@d (wy)d  [PR]O]

(Use blank sheet, or copy and use additiona copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the 1otal amount
already sold. Enter “0” if answer is “none™ or “zero”. If the transaction is an exchange offering,
check this box [J 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
$ 0 $ 0
$ 5,000,000 $
® Common [ Preferred
Convertible Securities (including Warrants) ..o e, $ 0 $ 0
Partnership INTEIESIS. v b s esnassons 3 0 $ 0
Othér (Contingent Common EQUITY™) o.c.cercrncvsennmenninineinessnsns i $ 0 3 0
) 110 [N e s s e $ 5,000,000 $ 0
Answer also in Appendix, Column 3, if filing under ULQE.
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,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total ines. Enter “0" is answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIET INVESLOTS. c.eveveeiiieriit ittt s s baes e bere e bsasbsretons ¢ 9 $ 1,750,000
NON-20CTedHEd INVESIOTS. cvviriiiirieiie ettt eete s r et eesrs s esseseesnssrenbarsens 27 S 1,426,300
Total (for filings under Rule 304 only).....c.ccvmmmmicnimnnn. b3
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 503, 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 Se);?lrity Sold
RUIE 5051 runi ettt e tbansmes st bbb s sens et n e Not Applicable S
REGUIBLION A oottt a st sea e et ras bbb st en s Not Applicable $
RUIE 500 ...ttt eass st sttt bbb Not Applicable $
TOA] e e e st Not Applicable $
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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.
Transfer Agent’s and ESCrow ARENt’S FEEs- ..o s snsssnnicess a3 0
Printing, Engraving and Mailing CostS ... s s sassissssssnss R S 1,000
LAl FEES .uvuuvirierrscrrsenese et crts s sasi e s b b R R SRR R R S 15,000
ACCOUNUNE FEES...cmenrirreiririetiinitins sttt i sabeasesssassssasssansesrions R $ 1,000
Engineering FEes....cccmmmmivmmnminianinesisinsnnns 0O ¢ 0
Sales Commussions (specify finders’ fees separately) [ ) 0
FHlINE FES...uuuvresnreeresrisies st sasmssbas a3 s ot b e s ek s PR R B0 1 AR bR AS B R bbb 040000 R 3 2,000
FInancial AQVISOT FEES.....coviiiiiiirs st i st st ssss s b sas bt s s bbb bbb o s
BANK FEESueuviirirernerstrinitrencttiennenessesessrosissrsssrsessensessssssssssesssassassmsonsssnsossessssassssnes socasst sbsansasenssonsssssone O s
OHET EXPENSES 1ivveerriiriiretissiasstsistes s ssiess s sssasssaes eee s essssbisssstsasaissssss essases bt sssarassssassssesisssones B 1,000
TOUA) orrcrin i e st st ses e bR bR e b eae e b B 3 20,000
C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
b. Enter the difference between the aggregate offering price given in response to Part C —
Question 1 and total expenses furnished in response to Part C - Question 4.2. This difference is the
“adjusted gross proceeds 10 the iSSUEL. ... s 4,980,000
5. Indicate below the amount of the adjusted gross proceeds to the issuer wsed 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 leftof the estimate. The total of the payments listed must equal the
adjusted gross proceeds Lo the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments To
Affiliates Others
S21aTIes ANA fEE5....cvirriiieri s et bbb sren s 0s 0% 0
Purchase 0f real ESBILE ..ot s 0s 00$ 0
Purchase, rental or leasing and installation of machinery and equipment ..........coenvereriinnns 0s 003 0
Construction or leasing of plant buildings and facilIties......ccovvererenierercernsnrrnecesronesessanienes 0s 008 0
Acquisition of other businesses (including the value of securites involved in this
offering that may be used in exchange for the assets or securities of another
1SSUET PUTSUANT 10 8 TTIETEET) evuvuvrvmiiesiisniarensesniseseseessinnnsesssnssnssssesesessssesessssessnsssensonesssesesansaness
0s 0RS$ 4,500,000
Repayment of indetlEAnESS. .. ittt bt 0s RS 0
WOTKING CAPIAL. i et st n bbb e 0s 0®3 480,000
Other (SPECIfY) vvrvrerer it bbb e s Os 0013 0
COIUMN TO15.uueirrirrersierieemeinii ittt sttt se s s eb e s s e e mrarscsseeusasnaear Os 00% 4,980,000
Total Payments Listed (column 101als 8dded) .......ccoevveerveemrecncrnmrenrcensicsnmneenecesesesestseer s
Y ( ) ®S 4980000
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D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the

information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signa Date
Universal Capital Management, Inc. I (VT T Septembergzom
Name (Print or Type) Title (Print or Type)
Michael D. Queen President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See U.8.C. 1001.)

PHL_A #1923712 v1
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject 10 any of the disqualification provisions........cecureuus Yes No

OF SUCT TUIE? et e b s s o aes b eme e e b LR eE e bR s e ss s R s ab ss b e bR abeeas (] O
See Appendix, Column §, for state response.

2. The undersigned issuer hereby undertakes to furnish 10 any state administrator of any state in which this notice is filed, a notice on Form D
{17 CFR 235.500) 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
offerees.

4.  The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to 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 avaxlab\hty 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.

Issuer (Print or Type) Signature Date
Name (Print or Type) Title (Print or Type)
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D
must be manually signed. Any copies not manuaily signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-Ttem 1)

3

Type of security
and aggregate
offering price

offered in state

(Part C-ltem 1)

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

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

State

Yes No

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

&

co

DE

DC

MS

MO
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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
amount purchased in State
(Part C-ltem 2)

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

State

Yes No

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

MT

NV

NJ

NY

NC

ND

OH

OK

OR

PA

sC

2

>

VT

VA

WA

wY

WI

PR
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