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{ UNITED STATES _ ' “OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

i Washington, D.C. 20549 | Expires:
Estimated average burden

FO RM D ! ' hours perresponse. ... .. 16.00

seromn e setnrro: AN

. 08084249

Name of Offering (|:| check if this is an amendmcn: and name has changed, and indicate change,) ;

Serles B Sale ! |

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

A. BASIC IDENTIFICATION DATA |

1. Enter the information requested about the issuer I i

Name of Issuer ([:] check if this is an amendment and name has change‘d, and indicate change.) i !
Raven Rock Workwear, Inc. . ‘ ‘
Address of Executive Cffices (Number and Street, City, State, Zip Code}'| ~ Telephone Number (Including Area Code)

33 West First Street, Suite 310, Dayton, OH 45402-1276 . i 937-222-7700

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
{if different frqm Executive Offices) I .

Same as above

Brief Description of Business [ . ‘

Retail - High_ End Quality Work Wear | : ‘ ‘ | PR O CESSED

Type of Business Organization

1
[#] corporation [] limited paﬂncrsl;lip, alrcad)_I' formed [] other (please specify): ! DEC 2 B zuﬁs
[] .business trust [ limited partnership, to be f?rmcd i' . :
i . (ALY IS lr\n '

Month  |Year ; / H b

Actual or Estimated Date of Incorporation or Organization: m - [A] Actual D | Estimated FINANC'AL

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

GENERAL INSTRUCTIONS 5

Federal: I

Who Must File: Allissuers making an offering of securities in reliance on an exemption under chulalmn D or Section 4(6), 17 CFR 230.501 et seq.or 15U.5.C.
77d(6). |

When To File: A notice must be filed no later than 15 days after the f'rs't sale of securities in the offcring A notice is deemed filed with the U.S, Securities
and Exchange Commission (SEC) on the carlier of the date it 1s received by the SEC at Lthe address gwen below or, if received at that address after the date on
which it is due, on the date it was mailed by United States reglstered or certified mail to that address '

Where To F:Ie U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) copi¢s 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 pnntcd mgnnturts |

. Information Required: A new filing must contain all mformﬂnon requcsted Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes frotn the information previously supplied in Parts A and B. Part E and the Appendix nccd
not be filed with the SEC. i .

Filing Fee: There is no federal filing fee. ;

State: “ '

This notice shall be used to indicate reliance on the Umform Limited Oﬂ'cnng Exemption (ULGE) 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 tie Secutities Administrator in each state where sales
are to be, or have been made. 1f a state requires the paymcnl ofa fec’as a precondition to the clalm for the exemption, a fee in the proper amount shall
accompany this form, This notice shall be filed in the appmpnate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed. C '

; ATTENTION :
Failure lo file notice in the appropriate states wm not result in a loss of the federal exemptlon Conversely, failure to file the

appropriate federal notice will not resultina Inss of an available state exemptlon unless suich exemption is predictated on the
filing of a federal notice. l

. Persons who respond to thfé collection of information contained in this form are not ’
SEC 1972 (6-02) required to respond unless the tormidisplays & currently valid OMB control number. ‘ 1of9
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S .&g\‘m—; L
2. Enter the information requested for the following: . !

&  Each promoter of the issuer, if the issuer has been organized within the past five years, f
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% of more of a class of equity securities of the issuer.
s Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issucrs; and

6’ e  Each gencral and managing partner of partnership issuers. .

Check Box(es) that Apply:  [J Promoter  [J] Beneficial Owner | [/] Executive Officer 'Dircctor [J General andfor

y Managing Partner

» _Full Name (La;t name first, if individual) |
P Thomas, Stevend. ~ ‘ |

Business or Re_'sidcncc Address  (Number and Street, City, State, Zip Code) .
114 South Broadway, Beverly Shores, IN 46301 } '

i

Check Box(cs).that Apply: O Promoter /] Bcncﬁci%l Owner | [[] Exccutive Officer |:| Director [1 General and/or
! ‘ I - Managing Partner

Full Name (Last name first, if individual) :
Soin Family Irrevocable Trust 1994 i

Business or Residence Address  (Number and Street, City, State, Zip Code) | i
33 West 1st Stréet, #200, Dayton, OH 45402-1276 !

Check Box(es) that Apply:  [7] Promoter  [#] Beneficial Owner | [/] Executive Officer Iz]. Director [] General andfor
i, Managing Partner

i

Full Name (Last name first, if individual) |

McDonald, David H.

Business or Residence Address  (Number and Street, City, Sti:atc, Zip Code) : '
3706 Ridgeway Road, Dayton, OH 45419 i

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner | [] Exccutive Officer :[/] Director [] General andfor
. ! Managing Partner

Full Name (Last name first, if individual) . . .

Cato, Wayland H. Jr. . | '
Business or Residence Address  (Number and Street, City, Sl;alc, Zip Code) |
782 Soldier Creek Road, Sheridan, WY 82801 7 :

,Check Box(es) that Apply: [] Promoter  [7] Beneficial Owner | [] Executive Officer E[Z Director [] General andfor
‘ i Managing Partner

Full Name (Last name first, if individual) ' |
Lenning, Eric '

Business or Residence Address  (Number and Street, City, State, Zip Code) ‘
900 Kettering Tower, Dayton, OH 45423 '

" Check Box(eé') that Apply: D Promoter O Bcneﬁc;ial Owner | [[] Executive Officer I m Director E] GFncraI and/or
' Managing Partner

Full Name (Last name first, if individual)
Soin, Vishal

|
Business or Residence Address (Number and Street, City, State, Zip Code) i
33 West 1st Street, #200, Dayton, OH 45402-1276 :

|

I

D'ExecutiveOfﬁccr D Director {7 General and/or

Check Box(es) that Apply:  [] Promoter [} Bcncﬁc:ial QOwner
‘ Managing Partner .

Full Name (Last name first, if individual)
Miami Valley Venture Fund I, L.P.

Business or Residence Address  (Number and Street, City, Sitatc, Zip Code) | :
40 North Main Street 800 Kettering Tower, Dayton, OH 45402‘ }
. . i =

(Use blank sheet, or cc;opy and us¢ additional copics of this sheet, as necessary)

b




] i
1. Hasthe i;sucr sold, or does the issuer intend to sell, io non-'ac%;rcdited investors in lhis!offcring? ....................... I YEC|S %)
Answer also in A'ppendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from aly individuat? (.. g _114,843.09
' . | ! : : Yes No
3. Does the offering permit joint ownership of a single unit? ....... . ; oot re et I O ¥

4. Enter the'information requested for each person who has been or will be paid or gwen directly or indirectly, any
commission or similar remuneration for solicitation ofpurchasers in connection with sales of securitiesin the offering,
Ifa person to be listed is an associated person or agcnt ‘ofa broker or dealer registered w1lh the SEC and/or with a state
or states, list the name of the broker or dealer. lfmorelthan five (5) persons to be listed are assocmled persons of such
a broker or decaler, you may set forth.the mformauon for that brokcr or dealer only.

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

|
|
!
N/A : ]
Business or Residence Address (Number and Street, City, State, Zip Code) :
; i

i

Name of Associated Broker or Dealer

States in Wthh Person Listed Has Solicited or Intends to Sohcnt P'urchasers

((.heck AII States” or check individual States) ... oo [] All States

EIEIEIE
SEEE

<[z

SlEEE
ZIEg i 1 -
FEEE

‘ | l (A0]
‘ ' ‘ !
| ' * [PA]
. | =
| ' :
Full Name (Last name first, if individual) l P
Business or Residence Address (Number and Street, City, State, Zip Code) | ‘
‘ : | l
Name of Associated Breker or Dealer . 4
) .
States in Which Person Listed Has Solicited or Iniends to Solicit Purchasers } '
(Check “All States” or check individual States) ! i treereaeenteeatennens [] All States
| !
| @
‘ : . [ME] [MS]
‘
;
? | | !
" Full Name (L.asl name first, if individual) i {
) B l + .
Business or Residence Address (Number and Street, City, State, Zlip_ Code) i
Name of Associaled Broker or Dealer ;
. . | i
Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers b ‘ _ '
(Check “All States” or check individual SALES) ......cvovvvvvvvireiiioniisssssssssssssssssscesesessssssssnennecnseeeeeers ] All States
. 0 ' ]
‘ , | (Hi]
| (a] , MD]
: , ' ;
-' D] :
' T

(Use blank sheet, or c;opy and us.;e additional copies of this sheet, as necessary.)
{3 0f9 !
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4

Enter lhe aggregate offering prlce ofsecunues mc]uded in this offering and the total amount already : '
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offcrmg, check .
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and - '
already exchanged. i ‘
' . '[ ‘ Aggregate Amount Already
Type of Security i Offering Price Sold
| .
DIBE .vvrevevvvsveeassins e eseeee s ss e 8  n bt

. 2,114,843.09

Convertible Securities (including warrants}

Partnership Interests ... 1 ........... s ) h)

Othér (Specify [ D — 's $
B U O S ! e § 211484309 ¢ 2.114,843.09
- i 7 -
' Answer also in Appendix, Column 3, if filing under ULOE. 1

Enter the number of accredited and non-accredited mvcslors who have purchased sccurmes in this
offering and the aggregate dollar amounts of their purchascs For offerings under Rule 504 indicate
the number of persons who have purchased securltles and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none” or “zero.”

‘ : Aggregale
' i Number Dollar Amount
l Investors of Purchases
Accredited [nvestors......... s 2 $_2,114,843.09
Nori-aceredited Investors ............ ; . 0 _ $_0.00
Total (for filings under Rule 504 0nly) s e e by
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, cnter the information requested for al! securities
sold by the issuer, to date, in offerings of the types mdlcalcd in the twelve (12) months prior tothe
first salc of securities in this offering. Classify securities by type listed in Part C — Quesuon 1.
; { ’ Type of Dollar Amount
Type of Offering 1 Security Sold
RUIE 505 ....oovveie et st s ees e e ' $
REGUIAtION A (...t e e e I’ : $
RUIE 504 1.\ oovi ittt er e bt en e s R ‘ $
U TOML Lot -' $ 0.00
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relalmg solely to organization expenses ofthc insurer.
The information may be given as subject to future contingencies. If the amount of an expendlture is
not known, furnish an estimate and check the box to the left of the estimate, ;
-Transfer Agent’s Fees ......... eensensisrrestassnsn st srss s errnend ; II ................. O s
Printing and Engraving Costs..... RO T OOV UUTIUYS VST OT TSSOV ] $
Legal Fees . e e e b ek bo b b ans s s srmermn st et sesesinesnssbeseanes sens e aneenareas senteareeeas - .s 10,000.00
Accounting Fees ' ............. frererenssensiens O s
Engincering Fees ' 0O s
Sales Cemmissions (specify finders® fees sepatately)...............................................E .................. e 0 s
Other Expenses (identify) : b g et et s
" Total R OSSOSO OO TONUTRUTUOO e §_10,000.00

4 0f 9



b.  Enter the difference between the aggregate offering price given in response to Part C — Quéstion 1

and total éxpenses fumlshcd In response to Pan C— Qucstlon 4.a. This difference is the “adjustcd gross
proceeds to the ISSuer.” .. !

5. Indicate below the amount of the adjusted grdss procc«’:d to the issuer used or proposed to.be used for
each of the purposes shown. If the amount for any ﬂurpose is not known, furnish an estimate and
check the box to the left of the estimate. The tota! of the payments listed must equal the adjusted gross
procccds to the issuer set forth in response to Part C— Question 4.b above. ‘

: Payments to
P Officers,

§ 2,104,843.09

. Directors, & Payments to
) ' Affiliates Others
SAIATIES AN FEES ..ottt et sea e sttt s Os NE
! |

Purchase of real eState oo e 18 s
Purchase, rental or leasing and installation of machinery I
and EQUIPMENE ..c.oovvvrrnmnniivreneresssoiss s s R — s 1%
Construction or leasing of plant buildings and facilities ... |[ ..... [ 1% %
Acquisition of other businesses (including the value 'of securities involved in this 5 f ‘
offering that may be used in exchange for the assets or securities of another '
ISSUET PUTSHANE 10 B METBETY coovvseeirrrnietierererervrrerersssmsnessesessssmersesssnassssasasssssesssessssssnsassesesarasesd TN Os s
Repayment of indebledness ........oovirvinnirosnnsimissbossssssssssssessssesssres s st ssssessssassssee : .................. s . s
WOTKINE CAPIAL ....o.oscserveececvereresss s eeeensrssssssss s ssecsessenessesssssssssssessssssseeseesse s f -] $_2,104,843.09
Other (specify): ; L s 0Os

as s

0s 0.00 s 2,104,843.09

75 2104.843.09

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 'lft|his notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its stafT,
the information furnished by the issuer to any non-accredited investor pursuant to paragrap}n {b}2) of Rule 502.

Fal

Issuer (Print or Type)
Raven Roclg Workwear, Inc.

. Date

p
Novembergf, 2006

Name of Sign'er (Print or Type)
Steven J. Thomas

Title of Signer (P% or Type)
!
Ffresident

ATTENTION

Inlentlonal misstatements or omissions ot fact constitute federal crlmlnal vlolallons (See 18 U.S.C. 1001))




-

- 1. Is any party described in 17 CFR 230.262 presenl]y subject to any of the dlsquahﬁcauon ' Yes No

prowsnons of such rule? e reeeseeh et tea s en e s e b e ae e e A e e aea st e e et et aeebe b ntn e as e st e st et e be e b s e e eaeeneenennas

. Sec Appendix, Column 5, for state response.
| C )
2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form

D (1__7 CFR 239.500) a1 such times as required by state law. l

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4. The undcrstgncd issuer represcnts that the issuer is familiar with the conditions lhat must be satlsf'ed to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establlshmg that these conditions have been sausf'cd

i
The issuer has read thls notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person. :

Issuer (Print or Type) Signaturé ’ I Date
Raven Rock Warkwear, Inc. / ; November2$ 2006
Name (Print or Type) Title (Print or Tyb’e) Co
Steven J. Thomas President |
]
l
t
l .
! |
|
!
I
|
i
|
|
= |
|
i
i
|
Instruction: . . i |

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually 51gned must be photocopies of the manually signed copy or bear typed or printed

51gnatures

l
|
60of9 i - ‘




Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
‘offering price
offered in state
(Part C-Item 1)

-

4 |
I
I
i

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

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

State

Yes No

Number of
Aceredited
Investors

Amount

Number of
Non-Acci‘edited
Investors

i

Amount

-
a
z
)

AL

AK

AZ

AR

CA

JUOLIL
LU

Co

CT

I || —

DE

DC

L

FL

GA

UL

HI

iD

p— | srrr——
] | ——3
ey

1L

|

IA

||

KS

KY

LA

L

ME

1

MD

MA

L
L L

_..
S

Ml

L

MS

i

7 of 9
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I 2 3 4 5
_ ‘ Disqualification
Type of security i under State ULOE
Intend to sell and aggregate i (if yes, attach

to pon—accredited
investors in State
(Part B-Item |)

offering price
offered in state
{Part C-ltem 1)

Type of investof and

amount purchased in State

(Part C-Item 2)

explanation of
waiver granted)
{Part E-Item 1)

State

Yes No

N |;.1mber of
Accredited
Investors

Amount

Number of

Investors

Non-Accredited

Amount’

Yes No

MO

MT

s

NE

NV

NH

NJ

e

NM

——

NY

00
|

NC

ND

OH

convertible participating
saries B $2,114,843.09

$2,114,843.09 |

$0.00

1l

x

OK

OR

il
1

PA

RI

SC

=

2

0L

S

VT

11101

VA

— H

WA

Wi

|

|

Bof9
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| RN R ' N T wa T
I : - APPENDIX ke
| 1 2 3 4 ! _ 5
i | ) Disqualification
! : Type of security | j’ under State ULOE
| Intend to sell and aggregate i ) (if yes, attach
to non-accredited offering price . Type of investor and explanation of
iny?estors in State offered in state ' amount purchased in State ° ' waiver granted)
(Part B-ltem 1} (Part C-Item 1} ' - (Part C-Item 2) ! ‘ (Part E-Item 1)
N?lmber of Number of
f Accredited Non-Accredited
State Yes No Investors Amount In;ves'tors Amount Yes No
? , | ,
WY : ) . :
. ‘ _ !
PR || | ~ e I —
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Addendum to Form D for Raven Rock Wo'rkwear, Inc.
Section A. 2. Basic Identification Information .

v'Beneficial Owner .
Cato'Family Investments, L.P. [
13777 Ballantyne Corporate Place, Su1te 300 Charlotte, NC 28277
v'Beneficial Owner ' .’
Gurnik, Julie L. . |
7845 Fall Creek Road, Indianapolis, IN 46256 T

v'Beneficial Owner J ‘
Soin, Rajesh K.
33 West First Street, Suite 200, Dayton OH 45402- 1276

v Beneﬁ01al Owner
Dougherty, Kevin M.
3543 Stevens Chapel Road, Smlthﬁeld NC 27577

Cafco Diversified Fund, L.P.
c/o The Cafaro Company
2445 Belmont Avenue

|
|
|
i
v Beneficial Owner ! |
j
)
|
Younstown, OH 44504-0186 l

1/1862862.1 o |




