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. i NOTICE OF SALE OF SECURITIES

s v T

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

2005B ijfering of Class B Common Stock of UniGroup, Inc.
Filing Under (Check box(es) that apply): [] Rule 504 [ JRule 505 [ Rule 506 [ ] Section4(b) []ULOE

Type of Filing: ] New Filing Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

_Name of Issuer _({_| check if this is an amendment and name has changed, and indicate change.)
UniGroup, Inc. ’ ‘

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code) .
One Premier Drive, Fenton, MO 63026 (636) 305 - 5000

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

Parent Company of United Van Lines, LLC, Mayflower Transit, LLC and other subsidiaries. PRO CESSED
Type of Business Organization v
X corporation [] limited partnership, already formed [J other (please specify)y AR 77 2006
[ business trust D limited partnership, to be formed

Month Year dJ ZTHUMSON
Actual or Estimated Date of Incorporatlon or Organization: [0 | 5 | [4 12| X Actual [] Estimated—"FINANCIAL

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

GENERAL INSTRUCTIONS

Federal: .
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Sectlon 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 offermg 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 Eile: U.S. Securities and Exchange Commission, 450 Fifth Street, 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 copies not manually signed must be
photocopies of 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\wuh the SEC.

Filing Fee: There is no federal filing fee.

State:

This noticé 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
approprlate 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.




Check Bof(es) that Apply: (] Promoter ~ [_] Beneficial Owner Xi Executive Officer Xl Director 1] General and/or
‘ Managing Partner

Full Name (Last name first, if individual)

Stadler. Gerald P.

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

3637 E. Miami. Phoenix. AZ 85040

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

Full Name i(Last name first, if individual)

" McCollister. H. Daniel - - -

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

1800 Route 130 North. Burlington. NJ 08016

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

Full Name‘:(Last name first, if individual)

McClure, Richard H.

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

One Premier Drive. Fenton. MO 63026

Check Box(es) that Apply: [ Promoter  {_| Beneficial Owner X! Executive Officer L] Director [_I General and/or
Managing Partner

Full Name (Last name first, if individual)

Alonzo, Jan R.

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

One Premiér Drive. Fenton. MO 63026

Check Box(es) that Apply: LI Promoter || Beneficial Owner X Executive Officer {_| Director ‘LI General and/or
Managing Partner

Full Name!(Last name first, if individual)

Powers. James G.

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

One Premier Drive. Fenton. MO 63026

Check Box(es) that Apply: L/ Promoter  [_] Beneficial Owner X Executive Officer L] Director {1 General and/or
Managing Partner

Full Namef (Last name first, if individual)

Poppell, Randall C. -

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

One Premier Drive. Fenton. MO 63026

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

2. Ente ‘e'i ormation r'eqtestedf(‘)'rthé fol]owingbzb

. Eafch 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 issue;

o  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.

Full Namé (Last name first, if individual)

Anderson.iRichard 1.

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

2401 DouBle Creek Drive. Round Rock. TX 78664

{TTee hlank cheet or conv and uce additional conies of thic cheet s nececcarv)




2 Entert‘ekix‘l\formatlon requeSfed or the fdldlowmg.

¢  Each promoter of the issuer, if the issuer has been organized within the past five years;

o 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

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

o Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ | Promoter [ | Beneficial Owner (| Executive Officer X Director |_] General and/or
‘ Managing Partner
Full Name (Last name first, if individual)
Andresen. Thomas E. Jr.
Business or Residence Address (Number and Street, City, State, Zip Code)
36 Jefferson Avenue. Salem. MA 01970
Check Box(es) that Apply: {_jPromoter || Beneficial Owner ] Executive Officer X Director || General and/or
| Manaoino Partner
Full Name (Last name first, if individual)
Al'exander.‘;l ames H ‘ | -
Business of Residence Address (Number and Street, City, State, Zip Code)
PO Box 20817, Waco, TX 76702-0817 :
Check Box(es) that Apply: { | Promoter | | Beneficial Owner {_| Executive Officer XJ Director [_J General and/or
1 ‘ Managing Partner
Full Name (Last name first, if mdividual)
Corrigan, David
Business or Residence Address (Number and Street, City, State, Zip Code)
23923 Research Drive. Farmington Hills. MI 48333
Check Box(es) that Apply: LI Promoter [ | Beneficial Owner L] Executive Officer [X] Director {_] General and/or
B ' . Managing Partner
Full Name (Last name first, if individual)
Dusenberry. Bruce L.
Business or Residence Address (Number and Street, City, State, Zip Code)
3600 E. 36th Street. Tuscon, AZ 85713
Check Box(es) that Apply: (I Promoter ~ [_| Beneficial Owner LI Executive Officer X Director [_! General and/or
; Managing Partner
Full Name (Last name first, if individual)
Harrison. David R.
Business or Residence Address (Number and Street, City, State, Zip Code)
55 Mead Street, Seekonk, MA 02771
Check Box(es) that Apply: L] Promoter || Beneficial Owner [_! Executive Officer X Director L] General and/or
' Managing Partner
Full Name E(Last name first, if individual)
Herman, Steven A.
Business or Residence Address (Number and Street, City, State, Zip Code)
3403 East Rosser Avenue, Bismarck. ND. 58501-3399
Check Box(es) that Apply: | Promoter || Beneficial Owner ] Executive Officer < Director { | General and/or

Managing Partner

Full Name (Last name first, if individual)

Holman, Katherine E.

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

20 East Commons BIvd.. New Castle. DE 19720

(Tlse hlank sheet. or conv and use additional conies of this sheet. as necessary)




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 Edch 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

e  [Bdch 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: L] Promoter || Beneficial Owner L] Executive Officer X Director LI General and/or
Managing Partner

Full Name (Last name first, if imdividual)

Horne, C. Darrell

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

P.0. Box 40056, Raleigh, NC 27629

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

Full Name (Last name first, if individual)

) O RO - . g et e e e sienem ey — e e e

Komorous. Steven E.

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

13535 Larwin Circle, Santa Fe Springs. CA 90670

Check Box(es) that Apply: ) Promoter [ Beneficial Owner || Executive Officer Director 1] General and/or
Manaoino Partner

Full Name [(Last name first, if individual)

Smith. Larry A,

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

1530 Wrightwood Court. Addison. IL 60101

Check Box(es) that Apply: [] Promoter || Beneficial Owner L] Executive Officer Xl Director L! General and/or

o S Managing Partner

Full Name (Last name first, if individual}

Mattes. Raymond W,

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

255 Long Beach Blvd.. Stratford, CT 06497

Check Box(es) that Apply: (| Promoter || Beneficial Owner L] Executive Officer IX] Director (L] General and/or
Managing Partner

Full Namei(Last name first, if individual)

Planes. John. J.

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

9823 Cincinnati-Davton Road. West Chester. OH 45069

Check Box(es) that Apply: L1 Promoter | Beneficial Owner ] Executive Officer X< Director { | General and/or
Managing Partner

Full Name (Last name first, if individual)

Sabada. David

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

545 Leffingwell, Kirkwood, MO 63122

Check Box(es) that Apply: L I Promoter || Beneficial Owner [ Executive Officer 4 Director L] General and/or

Managing Partner

Full Name' (Last name first, if individual)

Stanlev. Larrv

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

5655 Dol]y Avenue, Buena Park. CA 90621

{T1ge hlank sheet nr canv and use additional conies of this sheet a5 necessarv)




2. Enter the information requested for the following:

o  Each promoter of the issuer, if the issuer has been organized within the past five years;

s 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 [ Beneficial Owner L] Executive Officer ] Director (L] General and/or
Managing Partner

Full Name (Last name first, 1f individual)

Vaughn, Bérrv S.

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

815 S. Main Street, Jacksonville, FL 32207

Check Box(es) that Apply: LJPromoter | | Beneficial Owner L] Executive Officer { ] Director LI General and/or
Managino Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: ! | Promoter || Beneficial Owner [} Executive Officer |_] Director ] General and/or
Manacino Partner

Full Name (Last name first, if individual)

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

Check Boxtcs) that Apply: L] Promoter | _| Beneficial Owner L] Executive Officer i_| Director ] General and/or

S . 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: L Promoter [ | Beneficial Owner [_| Executive Officer LI 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: [ JPromoter || Beneficial Owner L] Executive Officer L] Director | General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [l Promoter [ ] Beneficial Owner [_] Executive Officer I Director LI General and/or

Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)




Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........c.ecrvvsrererevvrsrersiens OJ
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual?..........cccoovreivrirenrrine s $5.460
‘ Yes No
3. Does the offering permit joint ownership of @ SINZlE UMI?.....c.oveeeeniviieirre e et e s s r e b s e X 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, listthe 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 frst, it mdividual)

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

Name of Associated BroKer.or. Dealer. . o o e e e e e

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL SEALES) ..v....vervvrrirrersersissrsssseess s sssssss s sssssssssnssssssesssssssssssassssssesssssssenes [] All States
P =
T
] R

Full Name (Last name first, if individual)

El
[EEE
[EEE

El

El

ElE]
EEE

=

(5]
EEEE]

~ Business 6r 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 INAIVIAUAL STALES) ........cv.evveevseeirireessseesssreesseestessissessesssasessssss st s enssessessssesses s sesssssesans [1 All States

E
EIE]
EE]
El[E]
[RIE]
=]
EE][E]

Full Name (Last name first, it mdividual)

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) ........coocvevrierniieeiir [ All States

[x] R
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Enter "Ehe 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 (] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

T&pe of Security

X Common [ Preferred

Convertible Securities (including WaITants).........cocevererernericsiersenssncerenmmmsssnmsossensssersesmecsssnes sosens
PArtNErSHID IIEEIESES. .. vuereerieesrrerrsererirresrsranrsessnisssssssssesnsssessensssessasssasssarssessasesserssssessesssstsesssnsossisseesesnes
Other (Specify ) e e r e bbb s e et 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.”

ACCTEAItEd INVESTOLS ..ottt e s s b st b s
NON-BCCTEAIED INVESLOLS ..vvveveversrssssassassssssssssssssssssssesssssssssssesssssossssssssssosssossossssssanensssssssssssssssssssones
Total (for filings under Rule 504 0nlY) oo,

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 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 Offering

RUIE 505 tieeeietre s st ssssteetssteseeabesseneasaabensaobssneesstaenestessestsshesastorenstsssesnsssborasobsbansenttessrastsrasnssbese
REZUIALION A...ovvvevreerirnensnsssissssesssassssssinesesssesnssssssssssssesssssarabassssasssssbessassssssssnssiassssssisnssssesanessiossansssenes
RUIE 504t sbs s b saass s sas e ses st ssss s s s re s oo

a.

not known, furnish an estimate and check the box to the left of the estimate.

’fransfer ABENES FEE oottt e e e b R SRR s h e s e bbbt rnns
PLNtNG AN ENETAVING COSES vvvvvvvvvrrssssessssnmenmmninressssssssissssstsssasnsisssssessssssssssssssssssssssssmsssssssssssassstasessssssssssssssssnasssssssessens
I;egal BB e e bbb b e R bbb s
Accounting FBBS eterriereennrrrereretererstsiesesessesesesassreseatesssess st ssss e s s e aeae b e ses eSS R e P e b Sh e b RN R RSO b e RS e e R sE s nes bR ST RO R beesRe R TR e e tentn
ENGINEETING FEES 1uvvvireviiririeriiiiiiisssisesiisiiissianasesisinss e sisessasassss s st st sassssses st s s sasesasons e stssssns s ssaneasasssssons

$ales Commissions (specify finders’ fees SEPArately) .......cviiverriienrmnesiernioreresinrisennrssrsesessssiserssssserisenserorsosessssensasns

Other Expenses (Identify) s ———————

Offering Price

Amount Already

Sold
$0

$120,120

$0

$0

$0

$120.120

Aggregate
Dollar Amount
of Purchases

$0

$120.120

$

Dollar Amount
Sold

¥ N B oo

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

$0
$1000
$1000
$0
$0
$0
$0

$2,000




OEFERING PRICE; NUMBER OF INVESTORS, EXPENSES AND USE OF |

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.a. This difference is the “adjusted gross

PrOCEEAS 10 THE ISSUBT.”...vvuunirisrerirnssererisises e sese st ebs s s bbb e $161,800

5. Indicate below the amount of the adjusted gross proceeds 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
SAIATIES ANA TEES 1evuivvrerrerriiieeers st ensese st b s ettt bre s s s s erababssbesasbssbebsss s sa et sastonssnbessennssssbsnns X1$0 X1%0
PUTCRASE OF TEAI ESEALE....1.eereeseersiees st serensesess s ssssesssssessessesses s bssssossea e st st s s s e bbbt st atbsesessns et arstes <%0 X0
Purchase, rental or leasing and installation of machinery

. 3pd equipment. ... R - . (NS . (N
Construction or leasing of plant buildings and faCilities ..........cueccerisrrrrirermneesnseneenmimennesssssssseneeenes <180 XI$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
iSSUEr pursuant 0 & MEIZET) co.vuivviriiierinsrrsnsee et s ety bbb s s Xso s
ReEPAYMENT OF INAEDLEANESS 1vvvvrnveriveerseresrsensssiesissesssssssiesessessssstssssssessenastsenssssessssssssssnsssssssasssssssstssssans Xs0 &so
WOTKING CAPILAl ...vvevvvvsvsssvsssessssesrsssssssssssismssss s sssssssssnsssassseessesestecssssesssnsmssssssmossosssssenenses PG$161,800 Xs0
Other (specify): Xs0 Xs0
.......... X130 XI$0

COMUIMN TOALS 1.vvvvvvvsoiivvesessssismssssssssmesssssesssssessssessssssssesssstessssersssssssssssssstesssnsessessssasssssssssssssensssssenssns X1$161.800 X$0
Total Payments Listed (column totals added) .......ocerereereieriinnienesiieeirensesscenieie e seserssssssrsseronseans $J$161.800

The issuer has duly caused this notice to 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 fumish 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) Signattfe Date
UniGroup, Inc. M o'Z/eZ% /O £
Name of Signer (Print or Type) Title of Signer (Print or Type)

14 Ehar ol ;4/ M(‘,Q/arc. Pre,s/de,n‘ ¥ Lo

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




