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Name of Offering (] check if this is an amendment and name has changed. and indicate change.) _

RUFF & TUFF PRODUCTS, INC. CONFIDENTIAL PRIVATE PLACEMENT MEMORANDUM

Filing Under (Check box(es) that apply): [ Rule 504 [] Rule 505 [/] Rule 506 [] Section 4(6) [] ULOEL
Type of Filing: ] New Filing (] Amendmen

A, BASIC IDENTIFICATION DATA 07040917

1. Enter the information requested about the issuer E : 0 =y

Name of fssuer D check af this is an amendment and name has changed, and indicate chunge.)

RUFF & TUFF PRODUCTS, INC.

Address ol Executive Olfices {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
ONE QUALITY LANE, WINNSBORO, SC 29180 (803) 712-0106
Address of Principal Busiess Operations (Number and Street, City, State, Zip Code) Telephene Number (Including Area Code)

(if ditferem lrom Executive Odtices)

Briel Description of Business

THE COMPANY IS A MANUFACTURER OF BATTERY-POWERED ELECTRONIC VEHICLES AND ACCESSORIES.

™
Type of Business Qrganization !"RO_CESS-ED

E] corporation [:] timited partnership, already formed |:| other (please specifv):
B business trust D limited partnership, to be formed
1A M1
Month Yuar JAN] 9—2‘007

Actual or listimated Date of lncorporation or Grganization: [ ]3] FREl [A Actual [} Estimated
Jurisdiction of Incorporation or Organization: (Enter two-lctter U.S. Postal Service abbreviation for State:

CN for Canada: FN for other foreign jurisdiction) [dllg fTHOMSON
S=mblbANCIAL

GENERAL INSTRUCTIONS

Federal:
Wheo Ause File: All issucrs making an offering ol securities in reliance en an exemption under Regulation 13 or Section 4{6), 17 CFR 230.501 ctseq. or 15 U.S.C.
77d(6).

When To File: A nolice must be filed ne later than 15 days afier the €irst sale of securitics 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 at the address given below or, if received at that address atter the daw on
which it is due. on the date it was mailed by United States registered or certified mail to that address.

Where To File: LS Sceurities and Exchange Commission, 430 Fifth Strect, N.'W., Washinglon, D.C. 20549,

Copies Required: Tive {§8) ¢opies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocepies of the manually signed copy or bear typed or printed signatures.

Tiformation Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
therele, twe information 1eguested in Part C. and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
nat be filed with the SEC

Filing Fee: There is no tederal filing fee.

Slate:

This natice shall be used o indicate reliance on the Unitorm Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
UL.OL and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. 11 a state requires the pavment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shall
accaompany this form, This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part ol
this notice and must be completed,

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the tederal exemption. Conversely, failure to file the
appropriate federal notice witl not result in a loss of an available state exemption unless such exemplion is predictated on the
filing of a tederal notice.

Persons who respond te 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 contrel number. 1 of 9




[ ‘ A. BASIC IDENTIFICATION DATA —I

[ )

Enter the information requested for the fellowing:

. Cach promoter of the issuer, if the issuer has been organized within the past {ive years;

. Each beneficial owner having the power 10 vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the issuer.
o Lach executive officer and director of corporate issuers and of corperate general and managing pariners of partnership issuers; and

. Each general and managing partaer of partnership issuers.

Cheek Boxtes) that Apply: [0 Promoter [/] Beneficial Owner [/] Executive Officer Director [J General andtor
Managing Partner

Full Name (Last name fiesy, if individual)
HUFF, HENRY B.

Bustness or Residence Address  (Number and Street, City, State, Zip Code)
ONE QUALITY LANE, WINNSBORO, SC 29180

Check BBox(es) that Apply: [ Promoter /] Beneficial Owner Executive Officer Directer D General andior
Managing Pariner

Full Name ({.as0 name fiest, il individual)

SHEALY, BERNIE L.

Business or Residence Address  {(Number and Street, City, State, Zip Code)
ONE EQUALITY LANE, WINNSBORO, SC 28180

Check Box{es) that Apply: D Promoter 7] Beneficial Owner ] Executive Officer [] Director [J General and/or
Managing Partner

Full Name (Last name tirst, il individual)
CRIPPS, TIMOTHY L.

Business or Residence Address  (Number 2nd Street, City, State, Zip Code)
ONE QUALITY LANE, WINNSBORO, SC 29180

Check Boxtes) that Apply:  [J Promuter [ Beneficial Owner [} Executive Offices  [7] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Boxtes) that Apply: (] Promoter [] Beneticial Owner (7] Executive Officer  [] Director [ General and/or
Managing Partner

Full Name {Last name firss, il individual)

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

Check Baxtesy that Apply:  [[] Promoter [} Beneficial Owner [} Executive Officer (7] Director [J General and/or
Managing Paniner

Full Name (Last name Tst, of individual)

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

Check Boxies) that Apply: [J Promotecr  [] Beneficial Qwner  [7] Executive Officer  [7] Dircctor [} General and/or
Managing Partner

Full Name {Last name first, it 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

Yes No
b, Has the issuer seld. or does the issuer intend te sell, o non-aceredited investors in this offering? ... rC b
Answer also in Appendix, Column 2, it filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o $ 27,775.00
Yes Ne
3. Does the offering permit joint ownership of @ sIngle unit? s [x] C
4. Enter the information requested for cach person who has been or will be paid or given, dircctly or indircetly, any
commission or similar remuncration for selicitation of purchasers in connection with sales of sceuritics in the offering,.
Ifa person o be tisted 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. [fmore than five (5) persons to be listed are associated persons of such
a broker or dealer. you may sct forth the information for that broker or dealer only,
Full Wame (lL.ast name first, if individual)
NOT APPLICABLE
Business or Residence Address (Number and Strect. City, State. Zip Code)
Nanmwy of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIAUAL STATEST oo ettt re e et et enarbe sttt e eneareean [] All States
ALl [AK]  [AZ] [AW [cA] [€] [c1] [DE] [C]  [FL]  [Ga] [H] (D]
ME MI MS
RI W1 WY

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 Al States”™ or check individual States) [] All States

AL
0L KS M3
MT NH NJ

I TX WY PR

Full Name {L.ast 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™ or check individual S1aES) ..o L) All States
GA
ME Ml MN
Wil WY

(Use blank sheet, or copy and use additionzl copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Ewter =07 i the answer is "none™ or “zere.” [f the transaction i1s an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities oftered for exchange and
alrcady exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
15735 U PO SRST SRRSO 3 5
LTS OO OO OO OT TSSO $_998,990.00 s _533,280.00
7] Common  [7] Preferred
Convertible Sceurities (INCIUdIng WaTTANIS) ..o it mre e aae e S $
Parmnership IETESES Lo e s st ) $
Other (Specity ) S UR b h)
TR 1ot ee ettt eeea e et b et R s b oSt e h b et s e ae st e b bt st eeeenet st teseas e rns $ 999,990.00 $_533,280.00
Answer also in Appendix, Column 3. if filing under ULOE.
Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dodlar 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 un the total lines. Enter 07 if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Tnvestors o 7 s 533,280.00
Noen-aeeredited Investors ] § 0.00
Total (for filings under Rule 304 0n1¥) oottt S
Answer also in Appendix, Column 4, if filing under ULOE.
['this fiting is for an offering under Rule 504 or 505, enter the information requesicd for all sccurities
sold by the issuer, 1o date. in offerings of the tvpes indicated. in the twelve (12) months prior to the
first sule of securitics in this offering. Classify securitics by type listed in Part € — Question 1.
Tyvpe of Dollar Amount
Type of Offering Security Soid
RUte S04 e e s $
TURAL oot e e et et $_0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the insurer.
The information may be given as subject to fiture contingencies. [f the amount of an expenditure is
not known, Turnish an estimate and check the box to the left of the estimate.

TTANSIET AZCILTS TEES oo e et e em bbb bbb bbb et [ %

Printing and Engraviiig COSIS. i it e b h et O s

LaBEAL FRES ottt ottt e £ £t S pee et bare /] 3 15,000.00

ERZIEeTing FOUS iR b e O %

Sitles Commissions {specify (inders’ Tees SEParately} . et peae ] ¢

Other Expenses (identify) FEDEX AND FILING FEES ¥ $ 2,500.00
TOLAL oo et ) §_17.500.00
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OFFERING PRICE; NUMBER OF INVESTORS, EXPENSES AND USE.OF PROCE

DS L ol e

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

proceeds to the issuer.”

Salaries and fees ...

Repayment of indebtedness .

Working capital ....

and total expenses ﬁmushﬂ;l in response to Part C — Question 4.a. This difference is the “adjusted gross 982 490.00
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 purpose is not known, furnish an estimate and
check the box to the left 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
Oftficers,
Directors, & Payments to
Affiliates Others
‘ -8 s
Purchase of real eState ..o -[% s
Purchase, rental or leasing and installation of machinery
AN EQUIPIENL .....cvrrerinrieecnnmcres it ssssse e svessnes -{1% s
Construction or leasing of plant buildings and facilities -3 s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asscts or securities of another
ISSUCT PUFSUANT 10 & MEFBLE) ovveremarrsersrorerseensanereeremsrsssresimeessiesbssesssssssssasssssessssssisssssusssssasssessssasssssesssssinsss L] 9, 0s
~[1% Os
. 18 s 282,490.00
Other (specify): MANUFACTURING MARKETING AND PRODUCTION s s 700,000.00
....... s s
{18 0.00 #As 982,490.00

s 982,490.00

Dot R s Tt s

The issuer has duly caused this nc;tice to be signed by the undersigned duly authorized person. Ifthisnotice is filed

under Rule 505, the following

signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 50

yi
Issuer (Print or e Signature Date
( Type) 2 y G/ /
RUFF & TUFF PRODUCTS, INC.
Name of Signer (Print or Type) Title of Signer (i’rintkr Type) [
HENRY B. HUFF PRESIDENT
ATTENTION

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