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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB NUMBER: 3235-0076
Expires: April 30, 2008
Estimated average burden hours per
e 16,00

FORM D T¢SpONse

OTICE OF SALE OF SECURITIES vy

USLOTTORGULATOND. L gl "\)\\\

SECTION 4(6), AND/OR
NIFORM LIMITED OFFERING EXEMPTION 060624

Name of Offering ([0 check if this is an amendment and name has changed, and indicate change.)
Senior Subordinated Promissory Note, Junior Subordinated Promissary Note and Warrant to purchase Common Stack of Showplace Wood Products,

Inc.
Filing Under (Check bex(cs) that apply): [0 Rule 504 ] Rute 505 Bd Rule 506 [ Section 4(6) O uLoE

Type of Filing: B New Filing [ Amendment

A. BASIC IDENTIFICATION DATA

1, Enter the information requested about the issuer
Name of [ssuer (O check if this is an amendment and name has changed, and indicate change.)
Showplace Wood Products, Inc.
Address of Executive Officers
One Enterprise Street, Harrisburg, South Dakota 57032

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

(if different from Executive Offices)
r

Telephone Number (Including Area Code)

605-743-5155
Telephone Number (Including Area Code)

(Number and Street, City, State, Zip Code)

Brief Description of Business
A semi-custom cabinet manufacturer that offers an extensive selection of cabinetry products for the kitchen, dinning room, bath. office and any other \

room of the home, with products marketed generally through independent kitchen and bath cabinetry dealers located throughout the United States.

‘Type of Business Organization
K  corporation 0  limited parership, already formed O  other (please specify). DROCESSE
[0 limited partnership, to be formed g

O  business trust
Month ;’;ar Kl Actual [ Estimated b NOV 2 g 2305

Actual or Estimated Date of Incorporation or Organization: 06
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
5D Iy
iHOMSON J

CN for Canada; FN for other foreign jurisdiction)
1

GENERAL INSTRUCTIONS
1

Federal:
Who Must Fife: All issues 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. 77d(6).

When To Fife 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.5. Securities and Exchange !
Commission (SEC) on the earlier of the date il 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 ’
f

was mailed by United States registered or certified mail to the address.

Where To File: U.S. Sccurities and Exchange Comumission, 450 Fifth Swreet, 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 signalures. ‘
Information Required: A mew filing must contain alt 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 previousty supplied in Parts A and B. Part E and the Appendix need nat be filed with the ’

SEC.
Iiling 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 adopied this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are 10 be, or have been made. [fa ’
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 shali be filed in the
appropriate states in accordance with state Jaw, The Appendix to the notice constitutes a part of this notice and must be completed, |
ATTENTION f
Failure to file notice in the appropriate states will not result in s loss of the federal exemption. Conversely, failure to file the appropriate federal notice ]
will oot result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice. l‘
!

Persons who respond to the collection of information contained in this
form are not required to respond unless the form displays a currently 1OF %
valid OMB control number, ,
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A. BASIC IDENTIFICATION DATA
2N Enter the information requesC XBHHGHGHHEHted for the following:

. 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 parinership issuers; and
. Each general and managing partner of paninership issuers.

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner B Executive Officer X Director O General andfor
Managing Partner

Full Name (Last name first, if individual}

Anthony Bour

Business or Residence Address (Number and Street, City, State, Zip Code)
One Enterprise Street, Harrisburg, South Dakota 57032

Check Box(es)y that Apply: [0 Promoter [ Beneficial Owner [0 Exccutive Officer B4 Director O General and/or
Managing Partner

Full Name {Last name first, if individual)

Thomas Everist

Business or Residence Address (Number and Swreet, City, State, Zip Code)
One Enterprise Street, Harrisburg, South Dakota 57032

Check Box(es) that Apply: (O Promoter [0 Beneficial Owner [ Executive Officer B Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Robert Everist

Business or Residence Address {Number and Street, City, State, Zip Code}
One Enterprise Street, Harrisburg, South Dakota 57032

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [ Executive Officer B Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)

David Lawrence

Business er Residence Address (Number and Street, City, State. Zip Code)
One Enterprise Street, Harrisburg, South Dakota 57032

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

Full Name (Last name first, if individual)

Robert Swanson

Business or Residence Address (Number and Street, City, State, Zip Code)
One Enterprise Street, Harrisburg, South Dakota 57032

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

Full Name (Last name first, if individual)

Emery Lee

Business or Residence Address (Number and Street, City, State, Zip Code)
One Enterprise Street, Harrisburg, South Dakota 57032

Check Box(es) that Apply: [J Promoter  [J Beneficial Owner Bd Executive Officer [ Director O General andior
Managing Partner

Full Name {Last name first, if individual}
Scott Koresten

Business or Residence Address (Number and Street, City, State, Zip Code)
One Enterprise Street, Harrisburg, South Daketa 57032

Check Boxfes) that Apply: [0 Promoter [0 Beneficial Owner B Executive Oflicer O Director O General and/or
Managing Partner

Full Name {Last name first, if individual)

Paul Sova

Business or Residence Address (Number and Street, City, State, Zip Code)
One Enterprise Street. Harrisburg, South Dakota 57032

Check Box(es) that Apply: O Promoter  [J Beneficial Owner B Executive Officer [ Director {1 General and/or
Managing Partner
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Full Name (Last name first, if individual)

Steven Richter

Business or Residence Address {Number and Street, City, State, Zip Code)
Oune Enterprise Street, Harrisburg, South Dakota 57032

Check Box{es) that Apply: [0 Promoter [ Beneficial Owner [ Executive Officer O Director [J General and/er
Managing Partner

Full Name (Last name first, if individual)

Randy Pooley

Business or Residence Address (Number and Swreet, City, State, Zip Code)
One Enterprise Street, Harrisburg, South Dakota 57032

Check Box{es) that Apply: [0 Promoter  [J Beneficial Owner Executive Officer O Director O General andVor
Managing Partner

Full Name (Last name first, if individual)

Lori Seykora

Business ot Residence Address (Number and Street, City, State, Zip Code)
One Enterprise Street, Harrisburg, South Dakota 57032

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner B Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Patrick Seykora

Business or Residence Address (Number and Street, City, State, Zip Code)
One Enterprise Street, Harrisburg, South Dakota 57032

Check Box(es) that Apply: O promoter [ Beneficial Owner B Exccutive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

William Retterath

Business or Residence Address (Number and Street, City, State, Zip Code)
One Enterprise Street, Harrisburg, South Dakota §7032

(Use blank shees, or copy and use additional copies of this sheet, as necessary}
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, te non-accredited investors in this offering? ... Yes No
O 2
Answer also in Appendix, Column 2, if filing under ULOE.
2, What is the minimutnh investment that will be accepted from any individual? ... $ 0
3. Does the offering permit joint ownership of 6 SINELE UML? ..o e Yes No
24 O
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any cortmission or

similar renumeration for solication of purchasers in connection with sales of securities in the offering. 1fa 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 (3) 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 10 Solicit Purchasers
(Check “All Swates” or check individual S1ates)
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Full Name (Last name first, if individual)

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

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)
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Full Name (Last name [irst, if individual)

Business or Residence Address (Number and $treet, 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” of check iNdividUal STAESY .......ooiuii ittt 2 e e s e
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(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 aggrepate offering price of securities included in this offeting and the total amount already sold.
Enter “0” if the answer is “nene” 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

Types of Security Offering Price Already Sold
Debt Senior Subordinated Promissory Notes $11,350,000 $11,350,000
Junior Subordinated Promissory Notes $52,150,000 $£52,150,000

O Common [] Preferred

Eod
K=

Convertible Securities (including warrants) Warrants to Purchase Common Stock $219
PAMNETSIID ITMEIESTS .....o.. o) ecserre ettt e s s 0880808 b $
Other (Specify TR OO PP OO PPV PRTTRO %

BT U OO PP PO OO T R SSTO SPT PP PPN $63,500,219 $63,500,219
Answer also in Appendix, Column 3, if filing under ULOE.

o o

2. Enter the number of accredited and nen-aceredited 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.”

Agpregate
Number Dollar Amount
Investors of Purchases

ACETEILE LIV ES0TS oot e et tete et tet e et e re st es ot es b es b es b es s es s es e s e e e nb e nb s eh S eb b e an e ane e st p et a e e 135 $63.500.219

NON-ACCTEAIEA TIVESIOTS ..ot iveeiieiite et eem et e es et s e seaet e sem e e e raeee s oo st s se e bssessamanss s eesame s assntrasieneee s 1] 50

$

Total (for fihings under Rule 504 only) ..o
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 Dollar Amount
Type of Offering NOT APPLICABLE Security Sold

RUIE S5 oo otcsr e teee et ees e et eesmb oo eneanse o5 e e e < AR SR E e SR e s R e eSS RS SRR s s
REZUIGLIOT A ..ottt s ena s e bkt

(% I ]

TN oot eee e b R eSSt RR £t st £ Rr e RS AR R e b
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the sccurities in this
offering. Exclude amounts relating solely to organization expenses of the insurer. 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.
TTANSTET AENT'S FEES ..o oottt eoriibeb et ee s s ees e es e e e bR e s
Printing and ENBFBVINE COSIS ....o.orieiriiiecieeee oo s e s e s $2,500
LEBAI FRES oottt ettt ot ot e e s £ SRR R e e RS R $350,000
ACCOUNTING FEES (..ot et eeeies et ettt cercam s 0421588118080 et e $45,000
ENEZIMEETINZ FOES ......voioiosierieieseiie e oeso oottt oo om0 0848288 s
Sales Commissions (specify finders’ fees Separately) ..o

Other Expenses (identify)

1017 1 O TP U U OO ST U U U U VPP PPN

ROOODRKRXRO
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggrepate offering price given in response to Part C — Question 1
and total expenses furmshed in response to Part C — Quesuon 4.a. This difference is the "a.d_]uslcd BTOSsS
proceeds to the issuer.”. $ 63,102, 719

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for each of
the purposes shown, If the amount for any purpese is not known, furnish an estimate and check the box to the
Ieft 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
SRIATIES BNG FRES ..ot ee st ee vt ettt b e e e et 54ttt et ee e e nem s eeeeeeee st eee e e re e ds_ Os
PUTCRASE OF TEAI ESLALE ..ot ittt eee st e e s et sms e et et s ems e s s ems et er s eeeeeeees e s e sen s entan s Os
Purchase, rental or leasing and installation of machinery
AN BQUIPITIETIL w.ooeeeiems vttt mee e e et ss 4 s bbb e measeeeesses e eeeeee s et e et st res e ees e reeenee e Os s
Construction or leasing of plant buildings ang FACIIES ..o oo e s e et Os Os
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the pssets or securities of another
ESSUBE PUSUANE 108 MIETRET L......o.oooieieceieeeceeareceo st setiese s ssessses st emsseessees bbb s ssss e smseme s e s eet et e eeeereeeeean Os Os
Repayment 0f Indebtedness ..........cc.oociiir it e e es s s eseeseseereeseseeee st et ot Os Os
Working capital Qs Os____
Other (specify):
Part of contribution and/or loan to Showplace Wood Products Inc. Employee Ownership Plan (the
£Plan™) snd Showplace Wood Products, Inc, Employee Ownership Trust (the “Truost,” which i
tstablished pursoant to the Plan and, together with the Plan, the “ESOP™) to enable the ESOP to 10,602,500
purchase 44% of the company’s common stock. és ! 4 s
Consideration for exchanging 2l outstanding shares of the company's common stock from stockholde B3$52.500 219

63,102,719
COMMN TOMALS oottt et e et e e ee et reee oot e e ss et et ae et te et eees e oo 4 . rs
Total Payments Listed (Column t0tals BAAed) ..........cooooveeeeeeeeceecivescenses e caeeeeee st esee e eneree Bse3 102,719

“" " D, FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersxgned 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. Sec and Exchange Commission, upon written request of its staff, the information furnished by
the issuer to any non-accredited investor pursuant to paragraph ({2} ¢f Rule 502. s
Issuer (Print or Type) Signal Date
Showplace Wood Products, Inc. N ovember/ 4606
Name of Signer (Print or Type) Title of Signer (Pnnt or, e)
Emery Lee Chief Financial Officer
ATTENTION

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