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UNFITED STATES /
SECURITIES AND EXCHANGE COMMISSION
Whashiagton, D.C, 20549 }

FORM D N
OTICE OF SALE OF SECURITIES EECUBE DMLY
PURSUANT TO REGULATION D, | |
& SECTION 4(6), AND/OR ( DATE RECEIVED
\/ UNIFORM LIMITED OFFERING EXEMPTION i !

Name of Offering (] check if this is an emendment and namo has changed, snd fndicate change.)

Fillag Under (Check box(es) that apply}: [ Rule 504 [T] Rule 503 (7} Ruls 506 [] Section 4(6) [ vLoB
TypeotFiling:  [[] New Tiling [] Amendment

A. BASIC IDENTIFICATION DATA

L. Enter the Informatlon requested about the issuer
Name of [ssuer  ([] check If this is on amendment and rame has changed, and indicate change.)
1-800-Radlator Franchise, inc.

Address of Execytive Qifices (Number annd Street, City, Stale, Zip Cods) Telephono Number (Mteluding Arca Code)
4457 Park Road, Benicla, CA 94610 707-747-7400
Address of Principal Business Opurations (Number and Street, Clty, State, Zip Code) Telephons Numbor (Including Area Code)

(if different from Excoutive Offices)

woctradatos - PROCESSED

Type of Business Organization

[#] corporaticn 7] Umited partnership, already formed [] other (please specify): JAN 1 2 200?
[0 businoss trust [] limited partoership, to bo formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 110 017 [AActea [[] Estimatea ﬁHOMSON
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S, Postal Scrvice abbrevintion for State: FINANCIAL
CN for Canada; FN for other forelgn juriadiction) [RA

GENERAL INSTRUCTIONS
Federal:
Who Must Ftle: All lssuors meking an offering of securities in refiance on an excruption under Regulation D of Section 4(6), 17 CFR 230,501 etaeq. or 15U.S.C.
TT(E).

When To File: A notice must bo filed tio Intor than 15 days aftor the first salo of securities in the offering. A notice is dsemed filed with the U.8. Securities
mud Bxchange Commission (SEC) on the carlicr of the dato it is received by tho SEC at tho address given below o, i€ roceived at that address after tho date on
which it is duc, on the dote it was mailed by United States rogistersd or certified mail to that addiess.

Where To File: U.8. Securities and Uxchange Commisslon, 450 Fifth Street, N.W., Washington, D,C. 20549,

Copies Required: Flye (5] cupioz of this notice must be filed with tho SEC, one of which must be manually signed. Any copies nat manually signed must be
photocopies of the monnally signed copy or bear typed ot printed slgnatures,

Information Required: A new filing must contaln all information requesiod. Amendments noad only report the nams of the issuer and offering, any changes

thereto, the informatlon requestod in Part C, and any matetial ¢hanges from the tnformation proviously supplled in Parts A and B. Pant B and ihe Appandix need
not be fited with the SEC.

Filing Fee: ‘There is no federal filing fec.

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 ULOR must fils a separate notics with the Sccuritics Administrator in each state where sales
arc to be, or have been made. If a state requires the payment of n fee as a precondition to the ¢laim for the exemption, & foe in the proper emount shall
accompany this form. 'This notice shall be filed in the appropriate states in accordance with state law., The Appendix to the notice constitutes o part of
this notice and must be completed.

; ATIENTION
Fallure to flle notlce In the appropriate states will nof result In a loss of the federal exemptlon. Conversely, fatiure to tile the
appropriate tederal notice will not rosalt in a lose of an available state exemption unless such axemption Is predictatad on the
filing ol a federal notice.

Peraons who respond to the collection of information containad In this form are not
SEC 1972 (8-02) requirad to respond unleas the form displays a currently valld OMB contral number. 10f9




Et:r the information requested for the !‘owmg‘.
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

®  Eachbeneficint owner having the power to vote or dispose, or direct the vote or dixposition of, 10% or more of a class of equlty sccurities ofthe lssuer.
*  Each excoutive offloer and dlrector of corporate issucrs and of corporate genaral and managing partners of partnershlp issucrs; and

*  Each general and monaglng partner of partnership issuers.

Check Bax(es) that Agply: [ Promater [/ Beneficial Owner  [T] Executive Officer [J Director  [] General endfor
Managing Pariner

Full Namo (Lest name first, if indlvidual)

Radlator Express Warehouse

Buginess or Resldence Address  (Number and Street, Clty, Stare, Zip Code)
4401 Park Road, Benicla, CA 84510

Check Box(es) thet Apply:  [T] Promoter  [7] Benafielal Owner Exceutive Officer [/} Directar  [] General and/or
Managing Partnes

Full Nome (Last name first, if Indlvidual)

Michael J. Rippey

Busineas or Residence Address  (Number and Streat, City, State, Zip Code)
4401 Park Road, Benicla, CA 84510

Check Box(zs) that Apply: 7] Promot [} Beneficial Owner (7] Exeeutive Officer [ Direstor [T} General and/or
Managing Partner

Full Name (Last nome first, if individual)
Dennis Sriydar

Business or Residence Addeoss  (Number wnd Street, City, Stato, Zip Code)
4401 Park Road, Banicla, CA 84510

Check Box(es) that Apply: ] Promoter [} Beneflcinl Owner [[] Executive Officor [} Director [] Geneeal and/or
Manoging Pariner

Full Name (Last name first, if individual)

Buslness or Residence Address  (Number and Strest, Clly, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [[] Bensficial Ownex [] EBxecutive Officesr ] Director [} General and/or
Managlng Partoner

Tull Name (Last name ficst, if individual)

Business or Resldence Addrese  (Number and Street, City, State, Zip Code)

Check Box(os) that Apply: [} Promoter  [] Beneficial Owner [} Executive Officer (0] Director  [] General andfor
Managing Partner

ull Name (Last nume first, if individual)

Business or Residence Address  (Numbor and Straer, City, State, Zip Code)

Chock Hox(cs) that Apply: [ Promoter  [[) Bensficial Owner [ Bxecutive Officer [] Dirctter [} Genernl andfor
. Managing Partner

Full Name (Last name firse, if individual)

Busincss or Residence Address  (Number and Stroet, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, a3 necessary)
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Yes No

1. T1lng the issucr sold, or does the issuer intend to sell, to non-accredited Investors in this offerIng? .ensicisniennns [ ]
Answer also in Appendix, Cotumn 2, If filing under ULOE,
2.  What ig the minimum investment that will be necepted from any IAIVIGUAIT .t aisi e sese st snbesens 3 2,000,000.00
Yes No
Does the offering permit joint ownership of a single unit? S ———— oo}

4. Enter the information requested for each person who hes been or will be paid or glven, dirgetly or indirecily, any
commission or similar reimuneratlon for sollcitation of purchasers in conneotion with safos of securities in the offoring,
1fa person to be listed ia an associated person oragent of b 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 moy st forth the information for that broker or denler onty.

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individun! S1at08) v cemimrmcnmsueninses s [0 All States

[AL) AR [EA [€O) [BE] (Bg] 0m 3]
] O¥ Al [ES) (LA FA (M MY O MY
MI]  [NE] MYl [EC (OR]
®) G 30 [TN] oo om WY ¥ (PR]

Full Name (Lest name flest, If Individual}

Buslness or Residence Address (Number and Street, City, State, Zlp Code)

Name of Assoclated Broker or Dealer

States in Which Person Listed Has Solicilod or Intends to Seliclt Purchasers
(Check “All States” or check individual States) ............. ] All States

(ALl [AK] €a g I Fl €& mL ol
(] 08 OAl [X5) LAl ME Y|
MD [EE] ®) EH [EJ M KNI M CH (EAl
®] G¢ G O @ oM A WA Oy G0 &Y

Full Name (Last name first, if individual)

Business or Resldence Address (Number and Sireet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Inteads to Solicit Purchasers
{Check “All States” or check Individual States) ....cvivncvcrenvc i [ Al States

ALl @R [(Z (@A €A 0 (€10 ([{mE O O @A @E 06
] N (5 ®) XY @d M) MY OMA M M8 O M
M {FE] Y] (H ] ©M [ [N ({®p [ [©R (6] (FA)
@ G GG N X DD OO A WA & O &Y E

{Use blank sheet, or copy and use additional copies of this sheet, ag necessary.)
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Enter tho aggregate offering price of securitles included In this offering and the total amount already
sold. Eater “0” if the answer is “none” or “zero.” If the transaction iz an oxchange offering, check
this box[Jand indlcate In the columng below the emounts of the securitles offered for exchange and
alrcady exchanged.

Apgpregate Amouni Already
Typo of Security Offering Price Sold
Dobt ... o . - - +$ _NONE $_NONE
Equity 19,000 shares Series A preferred stock =~ 5_2.000,000.00 ¢ 2,000,000.00
(0] Common  [7 Preferecd
Convertible Secarities (nctading warrants) $_NONE $ NONRE
Purtnership Interesty s NONE 5 NONE
‘Other (Specity ) $ NONE s NONE
Total §_2,000,000.00 ¢ 2,000,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-gecredited investors who have purchased securiiles in this
offerlng and the aggregate doliar amounts of their purchazes, For offerings under Rute 304 indicate
the number of persons who have purchased sccuritles and the aggregate dollar amount of thefr
purchoses on the total lines. Enter *0* If answer is “none” or “zero.”
Aggregate
Number Dollar Amount
. Investorg of Purchasasg
Actredited IaVestors . w i e 1 $ 2,000,000.00
Non-gccredited Investors 0 $ 0.00
Total (for filings under Rule 504 onty) N/A s NfA
Answer also in Appendix, Column 4, if fillng under ULOE,
I this filing Ia for an offering under Rulo 504 or 503, onter the information requested for alt seouritics
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 thiy offering. Classify securitics by type listed In Port C — Question 1.
Type of Dollor Amount
Type of Offering Security Sold
RUIS 505 wecomnrive ittt e oot e N/A 5_0.00
Regulation A ................ WA $_0.00
Rule 504 .o..ooovnesirins e s sar e enenanas beae N/A § 0.00
Total ......... $_0.00
e, Furnlsh e statement of all expenses in gonnection whth the issuance and distributlon of the
securities In this offering, Bxclude amounts rolutlug solely to organization expenses of the fnyurer.
The information may be glven as subject to future confingencles, Ifthe amount ofan expenditure Iz
aot known, furnish an estimate and check the box to the left of the estlmate,
Transfer Agent’s Fees .. g s 020
Printiog and Engraving Costs 0 $.000
Legal Focs O s
ACCOUBING FOBS vovnertrscmbscscmsimsssss st sttt s ] $.900
Enginccring Feas s 0.00
Sales Commissions (specify finders* foca separately) O s o.00
Other Expenses (ientlly) e g s _0-00
L g s

4 of 9




b.  Enter the difitrence between the aggregale offering price given in response to Part € —- Question 1
and total expenscs fumished in response to Part C — Quostlon 4., This difference is the “adjusted gross

PIOCEOAS 10 18 ISSUEE" w1vrvvvvetvssusmsesmsssosssmnesosssssss s ssssssssssesessecessesstasdstsressoseeeemme st sreesss one S $ 2.000,000.00
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purpases shown. If the amount for any puepose i not known, furnish an ¢silmate and
check the box to the loft of the estimate, The totat ofthe payments tisted must equal the adjusted gross
proceeds to the issuer zel forth in response to Part C — Question 4.b above,
Payments to
Officers,
Directors, & Payments to
Affil{ntes Othars
Salaries and fees [gs_0.00 0s 0.00
Purchase of real cstats s 0.00 s 4]
Purchase, rental or leasing and installatton of machinery
and equipment s 0.00 s 0.00
Coastruction or leasing of plont buildings and focilitles -[1% 0.00 s 0.00
Acquisition of other businesses {including the value of securltles involved in this
offering that may be used in exchange for the assets or securitics of another
{ssuer pursuant to a merger) et st ataas 0s 0.00 0s 0.00
Ropayment of indebtedness e eeeetenesee e e b []$.0.00 [0$.0.00
Working capltal . []s.0.00 as
Other (specify): s 0s
e []% £s
Column Totals s 0.00

Total Payments Listed (column totals ndded)

0s 0.00

13

The issuer has duly caused this notice to be signed by the undersigned duly authozized person. Ifthis notlcois filed under Ruls 505, the following
signaturs constitutes an undertaking by the issuer to furnish to the U.S. Se/cgli ¢ xchenge Commission, upon written reques of its staff,
Q

the informatlon furnished by the issuer to any nnn-nccrcdite;ﬂ’vﬂ?] py; (b)(2} of Rule 302,

Issuer (Print or Type) i, Date
1-800-Radlator Franchise, tno. E?%/ // W/ - [2-2(- 6

Name of Signer (Print or Type) Titto Siénc'r’ (Print or Typ:),
Michael J. Rippey Presidont
ATTENTION

Intentional misstatements or omiselons of fact constitute taderal criminal viclatlons. (See 18 U.8.C. 1001.}
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1. Is any party described In 17 CFR 230.262 presontly subject to any of the disqualification Yes No
provisions of such rule? 0 ir4]

See Appendix, Columa 5, for state response,

2. Theundersigned issuer hercby undertakes to furnish to any state administrator of' any state in which this notlce Is filed nnotics on Form
D (17 CFR 239.500) at such times a3 required by state law.

3, The undersigned issuer hereby undertakes to furnish to the state edministrators, upon wrltten request, information furnished by the
issuer to offerces,

4. The undessigned Issuer ropresents that the lssuer is familinr with the conditions that must be satisfied to be entitled to the Unifom
limited Offering Bxemption (ULOE} of the stats in which this notice 15 filed and understands that the (s3uer olaiming tho availabitity
of this exemption hag the burden of establishing that theso conditions have been sattafied,

Theissuer has read this notification and knows the conterits to be truo and hasdulygaused fnotivetobe signed on ite behalfby the undersigned
duly authotized person, ﬁ

FAWY i
Issuer (Print or Type) Slﬂa (/_ | Date
1-800-Radiator Franchiss, ino. W / / (/ (z-2f - 4
Name (Print or Type) Titl# (Print of £ype)
Michael J. Rippsy President
Instruction:

Print the name and title of the signing representative under his signatare for the state portion of this form, One copy of every nolice on Form
D must be manually signed, Any copics not manually signed must be photocopies of the manuelly signed copy or bear typed or printed
signatures,

6 of &




—
[ ]

3 4 5

Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor end explanation of
investors in State offered in state amount purchased in State walver granted)
(Part B-ftem 1) (Part C-Item 1} (Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State| Yes No Investors Amount Investors Amonnt Yes No

D

OO0
B0
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CA x 10,000 shares 1 $2,000,000. o $0.00
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price . Type of investor and explanation of
investors in State offered in state amount purchngsed in Stato walver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part B-ltem 1)
Number of Nuomber of
Accredited Non-Aeccredited
State|  Yes No Investors Amount Investors Amount Yos No
wol |
I - CoE ]
NE T ]
NV ] —
e T L1
NI I ]
MM || || — l
Ny i ]
we| ] L]
ND L] | [—
onl T L]
oK . L]
PA L]
sC | f )i )
D L] L]
w1 L]
™| ] i
ur | [
VT [__.__......,I
VA | I !_ i ]
wa || L]
wv [ 101
2 | L]
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Disqualification

PR

L]

Type of security under Stute ULOE
Intend to sell and aggregate (if yes, attach
to non-aceredited offering price Type of investor and explanation of
investors in State [ offered in siate amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Ttem 1) (Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State| Yos No Investors Amount Investors Amount Yes No
- -

L1
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