BEST AVAILABLE COPY

< FORM D ‘ ; OMB APPROVAL
v a UNITED STATES OMB Number: 3235.0076
: : . Tt 4 ' Expires: May 31, 2005
J ND E3 7 ? $
SECLRJTIE\SVAJhI') EXCHAA)Gjh_COﬁ1)1]SS]OB I stimated average buiden hours
=Ty ashington, D.C. 20549 per (ESPONSE.................... 16.00
FORM D/ﬁ- ‘ SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prefix | | Serlal
05064942 PURSUANT TO REGULATION D, DATE RECEWED
SECTION 4(6), AND/OR L1
UNIFORM LIMITED OFFERING EXEMPTION 7 \
. / ya
Name of Offering  ([check if this is an amendment and name has changed, and indicate change.) LN &
ged, g ,\ AR )
Universal Capital Management, Inc. sale of shares of common stock, par value $0.001 per share / RECE /ED\\‘N
Filing Under (Check box(es) that apply): [J Rule 504 [J Ruie 305 ® Rule 506 3 Section %ﬁ’}/ D ULOE X \
Type of Filing: ] New Filing R Amendment & : ,7 ,:
. A. BASICIDENTIFICATION DATA B ' //'///’
1. Inter the information requested about the issuer \'\T'.'f'rf.‘. P
Name of lssuer ([ check if this is an amendment and name has changed, and indicate change.) Nz S\ 124 /é}\/’
Universal Capital Management, Inc. \\:\C‘ “ \“e/?/'
Address of Executive Offices {Number and Sureet, City, State, Zip Code) | Telephone Number (Including Areas? odé)
2601 Annand Drive, Wilmington, DE 19808 {302) 998-8824 \/
Address of Principal Business Operations (Number and Street, City, State, Zip Code} |Telephone Number (Including Area Code)
(if different from Executive Offices) Same as above
Brief Description of Business
Business Development Company
Type of Business Organization
X corporation T limited paninership, already formed [0 other (please specify): limited liability company
{[J business trust [3 limited pannership, to be formed '
: Month Year
Actual or Estimated Date of Incorporation or Organization: [0 [§] 8 Acwal [J Estimated
Jurisdiction of Incorporation or Organization: {Emer twn-lener U.S. Posa) Service abbreviation for State:
: CN for Canada; FN for other {oreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of sccurities in reliance on an ¢xemption 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 laier than 15 days afier 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 a1 the address given below or, if received at that
address zfier the date on which it is due, on the date it was meiled by United States registered or certified mail 1o that address.

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

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copxes not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new {iling 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 malerial 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 Exempiion (ULOE) for sales of securities in those states that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file @ separate notice with the Securities Administrator in each state
where sales are to be, or have been made. If a slale requires the payvment of a fee as a precondition 1o 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 constitules 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 tederal exemption. Conversely, Iar!ure 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 & tederal notice.

“\M PROCESSED

.

L FEB O s

Potential persons who zre 1o respond 10 the collection of information %m iSOw
contained in this form are not required 10 respond unless lhe form displays

a currently valid OMB controf number.
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A. 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;

e Each beneficial owner having the power Lo vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer; )

o Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: & Promoter [ Beneficial Owner Executive Officer [ Director [] 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)
260) Annand Drive, Wflminglon, DE 19808

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

Full Name (Last name first, if individual)

Drennan, Joseph
Business or Residence Aﬂdress (Number and Street, City, State, Zip Code)

2601 Annand Drive, Wilmington, DE 19808

Check Box(es) that Apply: Promoter X Beneficial Owner BdExecutive Officer  [JDirector [JGeneral and/or
! . Managing Partner

Full Name (Last name first, if individual)

Colucci, WilliamR.
Business or Residence Address (Number and Street, City, State, Zip Code)
2501 Turk Blvd,, San Francisco, CA 94118-4343

Check Box(es) that Apply: [OPromoter [OBeneficial Owner {OExecutive Officer  ®Director [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: [OPromater [OBeneficial Owner OExecutive Officer  [QDirector [JGeneral and/or .
Managing Partner

Full Name (Last name frst, if individual)

Pickard Sr., Thomas M.
Business or Residence Address (Number and Street, City, State, Zip Code)
6311 Farmar Lane, Flourfown, PA 19031

Check Box(es) that Apply:  (RIPromoter [OBeneficial Owner OExecutive Officer  [JDirector [JGeneral and/or
Managing Partner

Full Name (Last name firs, if individual)

Bovi, David M. s

Business or Residence Address (Number and Street, City, State, Zip Code)
319 Climatis Street #70{), West Palm Beach, FL 33401

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

Full Name (Last name first, if individual)

Muchow, Jeffrey '

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

Check Box({es) that Apply: [OPromoter [OBeneficial Owner OExecutive Officer  ODirector [ General and/or
: Managing Partner

PHL_A #1923712v2 ' 20f10
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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: OPromoter OBeneficial Owner OExecutive Officer  [JDirector {JGeneral and/or
: Managing Pariner

- 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 (JExecutive Officer [JDirector ([JGeneral and/or
‘ Managing Partner

Full Name (Last name t'irst, if individual)

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

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

Fall 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

' . . : Yes No
1. Has the issuer sold; or does the issuer intent to sell, to non-accredited investors in this offering? ....ccevvviunas eesestsrureasaursarerassnssane R O
E Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?......ccovcnernrcniinnsnnn “ $No Minimum
. Yes No
Does the offering permlljomt ownership of a single unit? ... [

4. Enter the information requested for each person who has been or will be pzid or given, dlrectly or mdlreclly, 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 10 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

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers . .
(Check “All States” or check individual SIAES) ......cvuvrvrmsscs s basssss s st CJAll States
(ALYd  (aKIO 1azIO [ARID  [CAld [coid (cTiJ (DEIT o g ©cAd mmQd g
w8 N0 pald kSO ki [ald MMEID MDD MAD M8 MO SO o)
MO WNE)Q ['NV]D WNHIO g owwmg wNy)O (NaO olO (oHD  [0K)O  [or)0  ralld
w0 sad _spid (N mxi0 wnnl i vald (wail (wviid  wid (wwid [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 to Solicit Purchasers

(Check “All States™ or check INAIVIGURL BIALES) c.rceimuiieriirs et b st s e s sonas . Al States
U0 (AaKO J(AZIO (ARID (€AlD (colD cmd Ed od (Fud ©Ald md  pid
g mg a3 kD kYD [Lald (MED (Mp)d MAID MO MNO  Ms)d ™Mo
(MTIOd NEIO ‘[NV]D O 0 v v Nad Woa oH8  [0K]O  [orRIO  [PA)DD
R0 (saD sp)D 0 [ma0  wnd  pvnd fvall fwald wvid pwnd w0 PRI

Full Name (Last name first, if individual})

Business or Residence Addrcss {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”jor check individual SIAES) ... vveurieiiieits et s Al States
U0 [AD  (azD RO cald [co)d (cnd e pad Fud A0 g o0
O ™0 a0 xS0 KYID (LAl MED Mpid MalDd o MNO  Ms)O Mol
O mNEl3 VIO [NH]D ng MO i e moid (oHIO oK orig  palld
R0 (sC)0 [SD]D (MNC_(mx180 wng v (vald wald wvil  wnd  [(wyjd [PRIC]

(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

1. Enter the aggregate offering price of securilies included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero™. 1f 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.

. Aggrepate Amount Already
Type of Secur‘;ty Offering Price Sold
............................................................................................ b3 0 5 0
........................................................................................................... 3 5,000,000 $ 607.933
; X Common [ Preferred ‘
Convenible Sécurities (InCluding WarTanis) ...ucccreecrcntsiammmecimsmissnnssensiionse 3 ) $ 0
Partnership lnferests ............................................................................................ b 0] $ 0
Other (Contingent Common EQUIY*) .oiivsnmvussssurmisssmaniimesssssenisimsmssisensss S 0 $ 0
TOBL L onesseres s smsssnemesss s st sssearsess s S____ 5000000 § 607,933
A:nswer 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,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter *0" is answer is “none” or “zero.”
' Aggregate
Number Dollar Amount
: Investors of Purchases
ACCIEdIted INVESIOTS vt iesecrenrirnneresssrsriessiassssrisisissessssiseessasesnesiasesssasssnensonse 42 5 587,483
NON-BCCredied INVESIOTS.....ouvviusrevererniarsenssarrsmniessressssesssassststssscsmserssssessssse 10 $ 20,450
Total (for filings under Rule 504 only)......oecccsmmmsmiaserrmrisesinseeenens $
Answer also in Appendix, Column d, if filing under ULOE.
3. If this 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. !
. . . . Typeof Dollar Amount
Type of offering ) Security Sold
RUIE 505 .c.eeieiieereresinsniescensesinesaansts e ssatssasssssessesmss st seess s sessssesssasessnssssensonsissasenss Not Applicable h)
Regulation A .. Not Applicable S
Rule 504......... ISR Not Applicable b
Total Not Applicable 5

PHL_A #1923712v2 5 of 10



4. a. Fumish a statement of all expenses in conneclion with the issuance and distibution 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 ESCTOW ARENt’S FEES- ..vu...uuresimrisosssisesssssssssissssssssssssssensss O s 0
Printing, Engraving and Mailing CostS .....c.coeueveeveererrenarinnens R 8 1,000
Legal FEES ... ivurmrummimmnmresensensmsersennons B s 25,000
ACCOUNUNG FEES...oorommseversvrmssmmssiisnsressines s s B s 1,000
Engineering Fees....omenrniinncrns SOOI ST EOSIOON g s 0
Sales Commissions (specify finders’ fees separately).... 0o s 0
Filing Fees.... ® S 10,000
FINANCIEl AQVISOr FEES...ecevenrersnsacsrcssssssssssssssssssssssmesssssssssss st oo st s 0 s_
Bank Fees o s_
Other Expenses B S 1,000
Total B s 38,000
C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
b. Enter the difference between the agpregate offering price given in response to Part C -
Question 1 and 1otal expenses furnished in response to Part C — Question 4.a. This difference is the
“adjusted gross proceeds 10 the ISSUEE."......mmviiiisiinirissesnniesssiis st ssosiessisssissinse " 5 4,962,000
S. Indicate below the %amoum of the adjusted gross proceeds to the issuer used or proposed 1o be used
for each of the purposes shown. 1f the amount for any purpese is not known, furnish an estimate
and check the box 1o the left of the estimate. The total of the payments listed must equal the
adjusled gross proceeds to the issuer set forth in response to Part C — Question 4.b above.
’ Payments to
Officers, .
; Directors, & Payments To
f Affiliates - Others
Salaries and fées ....................................................................................................................... 0os R 0% 0
Purchase of real estate 0s . 00Os 0
Purchase, renial or leasing and installation of machinery and equipment .......ocvceeivieronesmenne s 0Os 0
Construction o1r ieasing of plant buildings and facilIES....cvvrveenieirrrecn e e cneees D $ 00$ 0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSULT PUTSUBNL 0 8 MIETEET) wuvrventinnicsemseteisnisssesssesssresstsesssssensansstsssensetsissssassssssnssosasssseressiesss
‘ os$ RS 4,500,000
Repayment of indebledness ... e e et 0s 0% _
Working capitél ........................................................................................................................ 0s 05 462,000
OLher (SPECIfY) i it et ans s b r et as ) 0oO$ 0
Column TOlaIS. it s sas s e st sraenaers sheateastisserias 0s 0% 4,962,000

Total Paymenl§ Listed (column totals added) .......ccoevuine etrbrere et b et st et h bbb s e ians RS 4.962.000
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D. FEDERAL SIGNATURE

The issuer has duly caused this notice 10 be signed by the

undersigned duly aulhorized person. If this notice is filed under Rule 508, the (ollowing

signature constitutes an undertaking by the issuer to fumish to the U.S. Securitics and Exchange Commission, upon written request of its stafl, the
information fumnished by the issuer lo any non-accredited investor pursuant to parograph (b)2) of Rule 502.

* |ssuer (Print or Type)

i

Universal Capital Management, [nc.

Signamrj Q'} ([Iw,/

Date

January 20, 2005

Name (Print or Type)

v

Michael D. Queen

Title (Print or Type)

President

!

ATTENTION

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

PHL_A#1823712v2 3
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E. STATE SIGNATURE

1. lIsany party dcscrlbcd in 17 CFR 230.262 prescatly suchck 10 any of the disqualification provisions... Yes No

of such rule? ........ B »
: Sec Appendix, Column §, for state response.

2. The undersigned issuer hereby undertakes 10 furnish to any state administrator of any state in which this notice is filed, 2 notice on Form D
(17 CFR 229.500) ot such times as required by state law.

3. The undersigned issucr hereby undenakes to fumnish to the statc administratars, upon wrilten request, information ﬁmnshcd by the issucr to
offerees.

4. The undersigned j xssuer represents that the issuer is familiar with the conditions that must be satisfied to be entilled 10 the Uniform Limited
Offering Exemption (ULOE) of the state in which this notice is filed end understands that the issuer claiming the sveilability of this exemption
has the burden of establishing that these conditions have been satisfied,

The issuer has read this nouf‘wlmn and knows the contents 1o be 1ruc and has duly caused this notice to be s:gned on its bchnlfby the undersxgned

duly authorized person.

Issuer (Print or Type) Signature (D Date
Universa) Capital Mnnngcmng Inc. —D (TP Janusry 20, zops
Name (Print or Type) Title (Print or Type)
] .
Michacl D. Queen ‘ President
i
i
3
Instruction:

Print the name and title ofth: sxgmng representalive under his signature for the state portion of this form. One copy of every notice on Form D
must be manualiy signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

PHL_A#1923792v2 | 8ot 10



APPENDIX

1
Intend to sel
to non-accredited
investors in State

3

Type of security
and aggregate
offering price
offered in state

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

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

State

(Part B-ltem:1}
i

Yes No

(Part C-ltem 1)

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Yes No

1

Amount

AK

i

AR

CA

Cco

DE

pC

FL

GA

ID

1L

KS§

XY

ME

MD

MA

MI

MS

MO

PHL_A#1923712v
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APPENDIX

Intend to sell
to non-accredited
investors in State

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-Item 1)

State

(Part B-ltem 1)

Number of
Non-Accredited
Investors Amount

Number of
Accredited
Investors | Amount

Yes No

Yes No

NC

CH

OK

OR

PA

SC

SD

5

WA

wv

Wl

PR
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