‘Name of Otfering  ( [j‘l"ﬁcck if this is an amendment and name has changed, and tndicate change.}

v
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FO R M D UNITED STATES OMB APPROVAL
SECURITIES AND EXCIHANGE COMDMIISSION OMB Number: 3225.0076
Washington, D.C. 20549 Expires: May 31, 2005

Estimated average burden

FORM D hours perresponse...... 16.00

NOTICE OF SALE OF SECURITIES PWSEC USE ONLYSM
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

/ 3P 7T

=

Filing Under {Check box(es) that apply): ] Rule 504 [] Rule 505 ['E] Rule 506 [7] Section 4(6) [x] ULOE \g)
Type of Filing: [x] New Filing D Amendment

KA HS

st

A. BASIC IDENTIFICATION DATA

. Enter the information requested about the issuer

) Y (%] _GN"
Name ol Issuer (D check if this is an amendment and name has changed, and indicate change.) L"'-'S'ﬁ‘ '

Duncan Systcms, Inc.

Address of Excecutive Offices {Number and Strecet, City, Stare, Zip Code} ‘Telephone Number (Including Arca Code)
29391 U.S. Highway 33 Elkhart, [ndiana 46516 (574) 294-6852
Address of Principal Business Operations {Number and Street, City, State, Zip Code) ‘Tetephone Number {Including Arca Code}

(il different from Exccutive Offices)

Briet Description of Business
Packaging and distributing windshields and side glass for RVs, heavy trucks, buses and other large motor vchicles and related
services.

Type of Business Crganization

[x] corperation D limited partnership, already formed [:] other (please specifv): PRO
[J business trust [J tmited partnership, to be formed CESSED

) Month Year
Actual or Estimated Date of Incorporation or Organization: [x] Actual  [] Estimated ﬂ NDV 2 ! mﬁs

Jurisdiction of Incorporation or Qrganizatien: (Enter two-letter LS. Postal Service abbreviation for State:
'CN for Canada; FN for other foreign jurisdiction) THOMS

GENERAL INSTRUCTIONS 5"5\&.\!01,%_

Federal:
Whe Musr File: All issuers making an offering of securilies in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or 15 U.S.C.

774(6).
When To File: A notice must be filed no fater than 15 days afier the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the cartier of the date it is received by the SEC at the address given below or, if received at that address afler the date on
which it is duc, on the date it was mailed by United States registered or centified mail 1o that address.

Where To File: U.8. Sccunities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice mus! be filed with the SEC, one of which must be manually signed. Any copies nol manually signed must by
photocopies of the manually signed copy or bear typed or printed signatures.
{nformation Required: A new filing must contain all informatien 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. ) ‘ N

Filing Fee: There is no federal filing fee.
State:

This notice shall be used to indicate reliance on thc Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopled
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administralor in cach state where sales
are (o 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 constitules a pant of]
this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will nol result in a loss of the federai exemplion. Conversely, tailure to file the
appropriate federal notice will not result in a loss of an availahle state exemption unless such exemplion is predictated on the
tiling of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. lof9
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" . A/BASIC IDENTIFICATION DATA. - |

2. Cnter the information rcquesicd for the following:

e Each promoter of the issuer, if the issher has been organized within the past five years;
e  Eachbentficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% ot more of a class of equity securities of the issuer,
e Each executive officer and director oflcorporale issuers and of corporate peneral and managing partners of partnership issuers; and

e  Each general and managing pariner of partnership issuers.

1 1

Check Box(es) that Apply: [} Promoter 'E| Beneficial Owner  [x] Executive Officer [x] Director O Genc:alnand!or
! Managing Partner

Full Name (Last name first, il individual)

Duncan, Ronald L. ' _

Business or Residence Ad;hcss {Number and ASlrccl, City, State, Zip Code)
29391 U.S. Highway 33, Elkhart, Indiana 46516

- Check Box(es) thmt Apply: [ Promoter , [] Bencficiat Owner [} Executive Officer  [x] Director [ General and/or
C Managing Pariner

Full Name (Last name first, if individual)

Lindberg, Terrence L.

Busincss or Residence Address  {Number and ISllL‘Cl, City, State, Zip Code)

29391 U.S. Highway 33, Elkhart, Indiana 46516

Check Boxfes) that Apply: [} Promoter  [] Beneficial Owner  [x] Executive Officer  [] Direcior [] General and/or
Managing Partner

3

Full Name {L.ast name first, if individual)

3
Duncan, Shane ) i ‘

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
29391 U.S. Highway 33, Elkhan, Indiana 46516

Check Box(es) that Apply: [} Promoter * [T] Beneficiat Owner  [x] Executive Officer [] birector [C] Gencral andfor
: Managing Partner

.

Full Name (Last name first, if individual) i

Blyly, Todd W. h

Business or Residenve Addeess  (Number and Street, City, State, Zip Code)
29391 U.S. Highway 33, Elkhar, Indian?a 46516

Check Boxtes) that Apply: [x] Promoter , [] Beneficial Owner  [x] Executive Officer  [x] Director [7] General and/or
' Managing Pariner

Full Name (Last name first, 1l individual) :
James O. Futterknecht, x .

Busincss or Residenee Address  (Number and Suect, City, State, Zip Codce)
8888 Keystone Crossing, Suite 600, Indianapolis, IN 46240

Check Box(es) that Apply: [x] Promoter § [} Benefivial Owner [ Executive Officer  [x] Director f] General and/or
" Managing Partner
[

Full Name {Last name firse, if individoal)

Woaod, Jeffrey G.

Business or Residence Address  (Number and Street, City, State, Zip Code)
8888 Keystone Crossing, Suite 600, Indianapolis, IN 46240

Check Box(es) that Apply: (] Promoter \ Beneficial Owner [ ] Executive Officer [:] Direcior O Gencral.andim
Managing Partner

Full Name (1.ast name first, if individval)

RD and RD Holdings Company, Inc.

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

29391 U.S. Highway 33, Elkhan, Indiana 465165

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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l A. BASIC IDENTIFICATION DATA . 0 ' ]
2. Emter the information requested for the following: ’
¢ Each promoter of the issuer, if the issuer has been qrgnnized within the past five years;

- Each beneficial ;wncr having the pm-.x;-r 10 vo1e or dispose, ot direct the vote or di;position of, 10% or more of a class of equity securities of the issuer.

¢ Fach execulive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s  Each general and managing partner of parinership issuers.

Check Box(es) that Apply: [ Promoter | [} Bencficial Owner D Executive Officer  [] Dircetor [J General and/or
Munaging Paniner

Full Name {Last namge first, il individual)

HKW Capital Partners 1l Supplemental L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
8888 Keystone Crossing, Suite 600, Indianapolis, IN 46240

Check Box{es) that Apply: [} Prometer  [«] Beneficial Owner  [[] Exceutive Officer  [] Dircctor [] General and/or
Managing Partner

Fult Name (Last name first, if individuat)

Massachusetts Mutual Life Insurance Company

Business or Residence Address  {(Number and Street, City, State, Zip Code)
1500 Main Street, Suite 2800, Springfield, MA Q1113

Check Box{es) that Apply: [] Promotee E| Beneficial Owner  [] Executive Officer  [[] Director {T] General andfor
Managing Partner

Full Name {Last name frest, if individual}

John Hancock Life Insurance Company «'

Business or Residence Address  (Number and Street, Ciny, State, Zip Code)
200 Clarendon Street, T-57, Boston, MA 02116

Check Boxtes) that Apply: {1 Promoter - [J Beneficial Owner  [x] Executive Officer  [7] Dircctor E] General andfor
Managing Partner

Full Name (Last name first, il individual)

Frazer, Sean D.

Bustness or Residence Address  (Number and Street, City, State, Zip Code}
8888 Kcystone Crossing, Suite 600, Indianapolis, IN 46240

Check Box(es) that Apply: [ ] Promater [[J Beneficial Owner  [] Executive Officer [7] Director [} General and/or
Managing Partner

Full Name (Last name first, i individual)
I

Business or Residence Address  (Number and Stiect, City, State, Zip Code}

Check Box{es) that Apply: [] Promoter | [7] Beneficial Owner  [] Executive Officer  [7] Director D General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Boxies) that Apphy: (0 Promoter [} Beneficial Owner [} Executive Officer [7] Diresctor [] General andfor
Managing Partner

Full Name {lL.ast name first, if individual)

Business or Residence Address  (Number and Street, City, S1ate, Zip Code)

[Use blank sheet, or copy and use additional copies of this sheet, as nceessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend 10 sell, to non-accredited investors in this offering? ..o T:c]s NE]O
Answer also in Appendix, Celumn 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? o $ 25,000
. | Yes No
3. Does the offering permit joint ownership of a single UNit? ..o [x] O

4. Enter the information requested for cach 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 deaier. H more than five (5} persons to be listed are associated persons of such

a broker or dealfer, you may set forth the information for that broker or dealer only,

Full Name (Last name first, if individual)
N/A '

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

!

b

Name of Associated Broker or Dealer

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

{Check "All Siates™ or check individu:xli SHALES) v vtivrrres e iermre et resceemereeebe e reaaser s et e n e AR S [ All States
r (]
' '
NM] -
SD . VT VA WA WY
Full Name (Last name first, il individual)
Business or Residence Address (Number aﬁd Street, City, State, Zip Code)
Name of Assoctated Broker or Dealer !
|
States in Which Person Lisied Has Solicited or Intends 1o Solicit Purchasers
{Check “All States™ or check individual S1ALES) oot ] AT SlaTeS
!
AL) AZ I
‘ | ‘
sD

Full Name (Last name first, if individual) |

Business or Residence Address (Number and Streel. Cily, State, Zip Code) \

Name of Associated Broker or Dealer '

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

[ Al States

=
L}
EEEE

=
|

M
PA

{Use btank 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

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already -
sold. Enter 07 if the answer is “none” or “zero.” I the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the sccurities offered for exchange and
already exchanged. t

Amoun Already

Aggregate
Type of Security | Offering Price Sold
Dbl e e ettt et 5 15,500,000 5_15,500,000
BQUIY o e s 10,800,000 5_10,800,000
I [x) Common [] Preferred

Convertible Sc‘curilics {INEIUAINE WAITAINSY ...ei et err e n 5 * h) *
Partnership Interests . ‘ Y $

Other (Specily et bttt TR r b r £t ee e bt et ene et s rere st en e b $

$ 26,300,000

$ 26,300,000

Answer also in Appendix, Column 3, if filing under ULOE. *No additional considesation paid for warrants

Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amoums of their purchases. Fer offerings under Rule 504, indicate
the number of persons who have puréhased securities and the aggregate dollar amount of their
purchases on the total lines. Enter *0” if answer is “none” or “7ere.”

Aggregate '

i Number Dollar Amoum
) Investors of Purchases
Accredited Invcslmsl 1 5 26,300,000
NOR-2CCTEAIE FIVESIOTS Lottt $
Total {for filings Under RulE S04 001¥) oo sesoseeseesseseese e 5

. i o . . s
Answer also in Appendix, Column 4. if fiting under ULOL.
I

If this filing is for an offering under Rule 504 or 505, enter the information requested for all sccurities
sold by the issuer, to date, in offerings of the 1vpes indicated, in the twelve {(12) months prior to the
first sale of securities in this offering. Classify securities by tvpe listed in Part C — Question |.

Type of

Dollar Amount

Type of Offering ' Security Sold
RUIE SO5 ..ot ettt e st oo e s
ReEPUIALION A L.ttt o i i e et et e e e e e s $
101 O OO OO b)
a.  Furnish a statement ol all cxpenses in connection with the issuance and distribution ol the
securities in 1his eflering. Exclude amounts relaling solely to organization expenses of the insurer,
The information may be given as subject 1o luture coningencics. I the amount of an expendilure is
nol known. furnish an estimate and clchk the box 1o the left of the estimate.
TraNSIET ABENLTS FEES oot oot sre s s s at s s e e s s et ek bbb bbb she e e eE et es e 0 $
Printing and Engraving Cosls a s
L L L OO SO U PSSO SUPUUR RN [=] $ 40,000
ACCOUNTING FRES Lo e e e e e et ] $ 25,000
ENRINEETINE FEES viirrirmnrerimrnrrr e et SRR s ] s
Sales Commissions (specify ﬁndérs’ Tees separatel ¥} e O s '
Other Expenses (identify) Blue Sky fees x $ 1,000
Tl 1o ettt see oot e (; s 66,000
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r C. OFFERING PI{%ICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the difference between the aggregate nﬁcnng price given in response to Part € — Question |

1

and 1otal expenses Iumlshed M response lo Part € = Question 4.a. This ditterence is the “adjusted gross '
proceeds 1o the issuer.” § 26,234,000
5. TIndicate below the amount of the ddjllsllt.d gross proceed 1o the issuer used or proposed to be used tor !
¢cach of the purposcs shown, T the amount for any purposc is not known. furnish an cstimate and
check the box tothe left of'the estimate. “T'he total of the payments listed must equal the adjusted gross '
proceeds Lo the issuer ser forth in rL‘;p}JI'ISL o Part C — Question 4.b above. , :
; Payments 1o
| Officers,
; Directors. & Pavments 1o
| Affiliates Others
L \
PUTCHSE OF FCAL ESATE oo et st rememe oo ettt neas st ert e tssent e sss s renensensonns ] B s ' I
Purchase. rental or leasing and instu!laliun of machinery
Construction or feasing of plant buildings and (ACHITES oo a3 [1s i
Acquisilion of other businesses (including the value of securities involved in this
offering that may be used in exchange tor the assets or securitics of another 5
LSSUCT PUTSUINE D0 8 ITTETZETY oottt eoatiis b s st m et e b bbb st Os [x}$ "6!234’0.00
Repiyment of ITGCBICURESS oo e veeeeeer e —-O% 3 i |
Working CAPHAN e oo ! as s I
Other {speeiiv): | E] Y D $
| ;
! i e 1s
Column 'I(ml%‘ s [x]% 26,234,000
| .
Total Payments Listed rcolumn totals added) oo =% 26,234,000
1
! | D. FEDERAL SIGNATURE ;

The issucr hus duly cansed this notice Lo be signed by the undersigned duly authorized person. [Fihis notice is filed under Rule 505, the following

signature constitutes an undertaking by the i issuer o furnish to the U5, Securities and Fxchunge Commission, upon written request ol'ils stally

the information furnished by the issuer to an\ non-accredited mvuslor pursuant to paragraph (b} 2) of Rule 502,

Issuer (Printor Type) I ‘Sigyature Date
Duncan Systems, Inc. ' /d.‘?,._,_— November 15, 2006

Name of Signer {Print or Type) . Tithe of Su,mr (Prn{or Type)
Secretary

Sean D. Frazer

: : ATTENTION

3

Imentlonal misstatements or omissions of fact constitute federal criminal \rlolatlons (See 18 U.S.C. 1001.)

! So0f9




