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OMB APPROVAL

OMB Number:  3235-0076
Expires: April 30, 2008

“PNEstimated average burden
' ;h per response ....... 16.00

UNITED STATES
SECURITIES AND EXCHANGE COM
“‘ Washington, D.C. 20549

T

' NOTICE OF SALE OF SECUR! SEC USE ONLY
061541 PURSUANT TO REGULATIO Prefix ~ Seril
SECTION 4(6), AND/OR [ |
UNIFORM LIMITED OFFERING EXEMPTION DATIE RECIEWED
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Pelican Products, Inc. - Common Stock [
Filing Under {Check box(es) that apply): [0 Rule 504 [JRule 505 [X] Rule 506 [ Section 4(6) [J ULOE e daosaudl)

Type of Filing: [ New Filing [] Amendment

AMALYE A~

A. BASIC IDENTIFICATION DATA BV ) J ﬂ'lﬂg

1. Enter the information requested about the issuer TLIAMSAN
Name of Issuer ([_] check if this is an amendment and name has changed, and indicate change.) TR
Pelican Products, Inc. . FiNANC!AL
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
23215 Early Avenue, Torrance, CA 90505 (310) 3264700
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) same  same .
Brief Description of Business Manufacture of high-impact, watertight equipment Protector ™ Cases and safety approved, technically advanced fashlights.
Type of Business Organization

cotporation [ limited partnership, already formed 3 other (please specify):

3 business trust [ timited partnership, to be formed -

Month Year
Actual or Estimated Date of Incorporation or Organization: B Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
‘ CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securitics in refiance on an exemption 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 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 mt 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-eddress:

Where to File: 1.8. 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 the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain alf 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 predicated on the filing of a federal notice.

SEC 1972 (5-05) Persons who respond to the collection of information contained in this form are t of 9
not required to respond unless the form displays a current valid OMB control
number.
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1 A. BASIC IDENTIFICATION DATA

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;
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 exccutive 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  [J Executive Officer [ Director  [] General and/or
Managing Partner
Full Name {Last name first, if individual)
Gluskin, Robert
Business or Residence Address (Number and Street, City, State, Zip Code)
421 Hideaway Lane Central, Lindale, TX 75771
Check Box(es) that Apply: [ Promoter [0 Beneficial Owner ] Executive Officer [ Director [ General andfor
Managing Partner
Full Name (Last name first, if individual)
Bebrmag, Grant
Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Behrman Capital, 126 E. 56 Street, 27 Floor, New York, NY 10022
Check Box(es) that Apply: [J Promoter  {T] Beneficial Owner  [[J Exccutive Officer  [X] Director  [] General and/or
Managing Partner
Full Name (Last name first, if individual}
Matthes, William
Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Behrman Capital, Four Embarcadero Center, #3640, San Francisco, CA 94111
Check Box{es) that Apply: [ Promoter  [] Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner
Full Name (Last name first, if individuat)
Chiate, Greg
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Behrman Capital, Four Embarcadero Center, #3640, San Francisco, CA 94111
Check Box(es) that Apply: [] Promoter [ Beneficial Owner  [X) Executive Officer [ Director  [_] General and/or
) Managing Partner
Full Name (Last name first, if individual)
Parker, David ’
__. Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Pelican Products, Inc., 23215 Early Avenue, Torrance, CA 90505
Check Box(es) that Apply: [ Promoter  [J Beneficial Owner [ Executive Officer [ Director  [_] General and/or
Managing Partner
Full Name (Last name first, if individual)
Faulkner, Lyndon
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Pelican Products, Inc., 23215 Early Avenue, Torrance, CA 90505
Check Box(es) that Apply: (] Promoter  [] Beneficial Owner  [J Executive Officer [l Director  [[J General and/or
Managing Partner

Full Name (Last name first, if individual)
Graul, Marie

Business or Residence Address (Number and Street, City, State, Zip Code)
1987 Selkirk Court, Inverness, 1L 60010

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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L A. BASIC IDENTIFICATION 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;
«  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;
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
s Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner  [X] Executive Officer [0 Director [ Generat and/or
Managing Partner

Full Name (Last name first, if individual)
Padian, John

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Pelican Products, Inc. 23215 Early Avenue, Torrance, CA 90505

Check Box(es) that Apply: (T} Promoter  [J Beneficia! Owner [ Executive Officer [ Director  [J General andfor
Managing Partner

Full Name (Last name first, if individual)
Kern, Richard

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Pelican Products, Inc., 23215 Early Avenue, Torrance, CA 90505

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

Full Name (Last name first, if individual)
Behrman Capital ITI, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
Four Embarcadere Center, #3640, San Francisco, CA 94111

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner  [J 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  [] Executive Officer  [J 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 [ Executive Officer (I Director  [] General and/or
Menaging 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  {] Executive Officer  [J 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
1. Has the issuer sold, or does the issuer mtcnd to sell, to non-accrediled investors in this offering? ...

Angwer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... oo e e bbb s

3. Does the offering permit joint ownership of 8 SINEIE UMILT ....ovciriiiin sttt et s s baens

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. 1f 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.

Yes No

. $1.30

Yes No
Y 0

Full Name (Last name first, if individual)
Not Applicable

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

Name of Assoctated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ o check INAIVIAUAL SEAIES)..... ... .oivieieeciiesie i rsssresrismss s srassssansssseassasess asesbessasseesesersscsrtosssbantosremes e e sotebeehbse s b b sds e ent b s eeare e [ Al States
O AL [JAK Oaz O AR COca Oco acr ODE Obc O FL Oca H (Ris]
O Om Oi1a Oks Oky QLA O ME OMD OMma Omi OMN [IMS Mo
OwMr ONE NV ONH ON) OnNMm OnNyY CINC OND O oH O ok Oor gra
Orl Osc sp OTN oTx Out avr Ova Owa Owv O wi Owy Orr
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” 0 ChEck INAIVIAUA] SLAIES)..........evursieeies s cevossemsessecsersssesiesssasessesssestassseesssssasseesssssassasestesbsesssecmse s nessosberesaeasseausathsbbas s sesessearesseseensss 3 All States
OaAL Oak [Oaz JarR  [ca Jco acr ODpE b O FL OGa OH m
O Om Oia Oxks [OOky Owta OME {OOMD [Ima  [Im [IMN  [IMS
LIMT LINE LINV {INH LINIJ COwNM ONY ONC [jND OoH O ok CJor Ora
Ori Bsc [Isp O™ Orx Our Qvr QOva Owa Owv [Owi Owy {Orr
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 [ntends to Solicit Purchasers
{Check “All States” oF ChECK INTIVEAUAL SUALES).........iovciecueiriiesier et crsss i essss s es s s s essssbssssvssessrmsaesarsc61erasEeneae aressess o8 nere s o8 rEane et s raercensceanreeene O Al States
AL [JAK O Az 0 AR Oca dco Qdcr ObE ODbc OFL cGa O Om
a1 Om O Oks Oky Ora ME OMp OMAa [OM QMmN O Ms Omo
O wmT CINE O NV O NH ONJ [ NM ONY ONC {IND OoH dok Oor CIra
Ori asc Oso Ot OoTx gur avr Ova Owa [Owv [Iw Owy [OeRr

{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 secunities incleded 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.
Aggregate Amount Already
Type of Security Offering Price Sold

BQUIY oo e oo ee e e e e et et e e e e $702,000.00 702,000.00
B Commen  [[] Preferred

Convertible Securities (InCIUAINE WATANS)......ooeroers oo .  $0.00 $0.00

PAINETSRID IMETESLS .......cooeoeeetiereeeseesesess s e cemscresermsrasrar s s s sessassassssa st ses s essss s sass o et masns s e 4L b 128 st $0.00 $0.00

Other (Specify - ) et e e e e e e st e e s s e e $0.00 $0.00

TOUL ..o e er s et erases s e s st basbesbe e e baabe oot st s amt et ae s easbas et e 2 esantems e et et eb oSk st sentns $702.000.00 $702.000.00
. Answer alsoin 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
apgregate 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 tota! lines. Enter “0™ if answer is
“none” or “zero,”

Aggregate
Number Dollar Amount
Investors of Purchases

Accredited Investors,............oeninivarees e et eeran oL eERaRS R e v R RS R e E e e g e neA SR ne s am e nran s 1 $702,000.00
Non-accredited Investors............ 0 $0.00

Total (for filings under Rule 504 only}....
Answer also in Appendix, Cel\nm\ 4, ﬁ‘ ﬁlmg under UU)E

3. 1If this fifing is for an (lJﬁ't’:ring 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 securitics by type listed in Part C - Question 1,
. Type of Dollar Amount
Type of offering Security Sotd

Rule 505.......oomcmenecrernmecrrecnne ettt e man e ra e e e RaR e R R4S SR e i R PSSR Rt AR P

Regulation A

RULE S04 ettt et e s bt st e e b b s SRR bbb b bbbt

TOL oo ssns s sarsenns
4. 2. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this offering.

““““-'Exdmie‘mmmm‘mmmlﬂy‘ 10 OIgARIZAloN experises of the is5ust.  The informalion may be given as subject t0
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 Fees..................... et ebd b 143 4 di ek ek h2e bk bt bt e SE R SanmemRRemees RRRTE SRR RS SRR TSRS

Printing and ENGIAvINE COSIS..........vuueeersereereseerveseesecssirecrmessssssssssssssssssassessmssnssnssasassas s asbasbassassassmmr peeenesscmeanees

Sales Commissions (Specify finders’ fe€s SEPAMALELY) ... oo rer st sessssasa sttt s e it

Other Expenses (identify) ST et ettt ettt en
TOTN ...t e s b st bS8 A e e s e em e R e s s e e e

R OODOOdRROAO
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B [ 4 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 fumlshed in response to Part C - Quesllon 4.a. This difference is the “ad_]usled gross

proceeds to the issuer.” 700,000.00
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, fumish an estimate and check the box 1o the lefl 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 (o
. ) Affiliates Others
SALATIES A FES.......coo.eoee e eeereeree e sms stk b0 O . $000 [ $0.00
PUIChase Of real ESALE ...........c.cov o escvnserrre s s ssen s s s sst e bt ses e sssassassssnsssst et areeseseneesrne L) $0.00 O $0.00
Purchase, rental or leasing and installation of machinery and equipment................oe oo nerecrienens (| $0.00 O $0.00
Construction or leasing of plant buildings and fACilItES...........c..ccooverveeoeereerere e eseeseeses s eeeee et e O $0.00 O $0,00 ‘
Acquisition of other business (including the value of securities involved in this |
offering that may be used in exchange for the assets or securities of another |
ISSUCT PUISUANT 10 8 MIEFBEEY 1...vooeoieneeceeneemieeeeees s s nae s st e bt bt bbb set et e be s benm et eees s O %00 [O__ %00
Repayment Of IAEBLEMMBSS .. ...........covive oo sttt s eest s et eene s ene e eeeesessenesesene (W] $co0 [ $0.00
WOTKENG CAPIAL .- .ocv.eoieee et s bbb bbb S ebemrs e bens ek eesees e 1 $0.00 & $700,000.00
Other (specify): ‘
[} s000 O $0.00 ‘
ColtuM TOWAIS .. ...ttt a et ss st e s st st b b et s et e bera st st Od 5000 X $700,000.00

Total Payments Listed (column totals added).............oooirieieoriieirieeeens et s sese s s

| 700.000.00

D. FEDERAL SIGNATURE

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 furnish to the .S, Securities and Exchange Commission, upon written request of its staff, the information firnished by the issuer to any

non-accredited investor pursuant to paragraph (b)2) of lble-SGi\
Ty

Issuer {Print or Type) Signature Date
Pelican Produets, Inc, lo-26.-056
Name of Signer (Print or Type) Title o-f_S-i'gner {Print or Type)
Richard Kern Secretary )
ATTENTION

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