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FO R M D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
N Wastington, D.C. 20345 Expres:

Estimated average burden

“"m Ilm ull j FORM D . hours per responseg. ... 16.00
| NOTICE OF SALE OF SECURITIES : SEC USE ONLY
I

07041057 PURSUANT TO REGULATION D, Pre S

SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | I,/\

Name of Offering  ( D check if this is an amendment and name has changed, and indicate change.)
UniControl, Inc. incentive Fund

Filing Under {Check box(es) that apply): D Rule 504 [] Rule 505 E Rule 506 f_j Section 4(6) [] ULO
Type of Filing:  [§ New Filing [] Amendment - /. :
A A .

A. BASIC IDENTIFICATION DATA A

I.  Enter the information requested about the issuer X \o\ .
Name of Issuer D cheek if this is an amendment and name has changed, and indicate change.) \"\\W -
UniControl, Inc.

Address of Exccutive Offices (Number and Strect, City, State, Zip Code} Telephone NumbePncluding Arca Code)

1111 Brookpark Road; Parma, Ohic 44109

Address of Principal Business Operations
(if different from Exccutive Offices)

(Number and Street, City, State, Zip Code) Telephone Number {In¢luding Arca Code)

Bricf Deseription of Business f pROC
Design, application and installation of a wide range of products that prove, measure and control air flow. \ ESSED
\ 1A

Type of Business Organization \ JHN ’ 5 ?Ua,

[7] corporation [T} limited partnership, already formed [ other (please specify): rHO
business trust limited partnership, to be formed
O 0 EraVISON
Month Year "Y‘HNC’AL

Actual or Estimated Date of Incorporation or Organization: [ 11] [Q13] [JActual (/] Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letier U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) X

GENERAL INSTRUCTIONS

Federal: '

Whe Must File: All issucrs moking an offering of securities in reliance on an cxemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15Us.C
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Securities

und Exchange Commission (SEC) on the earlizr of the date it 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 was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 203549.

Copies Required: Five (3) copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all 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 rom the information previous!y supplied in Parts A and B. Part E and the Appendix need
not be fited with the SEC.

Filing 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 sccurities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must filc a scparate notice with the Securities Administrator in cach state where sales
are to be, or have been made. I a state requires the payment of a fec 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 constitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o file notice in the appropriate states will not resuft in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons wha respond to the collection of information conlained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currentiy valid OMB control number. 1of 9
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2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Eachbeneficial owner having the power to vote or dispose, or direct the vote ot disposition of, 10% or more of a ¢class of equity securities of the issuer.

e Each exccutive officer and director of corparate issuers and of corporate general and managing partners of partnership issuers; and

e  Bach general and managing partner of partnership issuers.

Check Box{cs) that Apply:  [[] Promoter [#) Beneficial Owner [] Executive Officer 7] Dircctor [] Generat andfor
Managing Partner
Full Name (Last name first, if individual)
Unison Group, Inc.
Business or Residence Address  (Number and Street, City, State, Zip Code)
1001 Bay Hill Dr., 2nd Floor; San Bruno, California 94066
Check Rox{es) that Apply:  [] Promoter  [7] Beneficial Owner [0 Executive Officer /i Director [} General and/or
Managing Partner
Full Name (Last name first, if individual)
Sung, C.B.
Business or Residence Address  (Number and Sureet, City, State, Zip Code)
1001 Bay Hill Dr., 2nd Floor; San Bruno, California 94066
Check Box(es) that Apply: [} Prometer (] Beneficial Owner []. Executive Officer ] Directar [] General end/or
Managing Partner
Full Name (Last name first, if individual)
Sung, Wingate
Business or Residence Address  (Number and Street, City, State, Zip Code}
4326 Manning Lane; Dallas, Texas 75220
Check:Box(es) that Apply:  [] Promoter [ Beneficial Owner ] Executive Officer 7] Director [ General and/or
Managing Partner
Full Name (Last name {irst, il individual)
Sung, Dean
Business or Residence Address (Number and Street, City, State, Zip Code)
5935 Meletio Lane; Dallas, Texas 75220
Check Box(cs) that Apply:  [] Promoter Beneficial Owner  [7] Executive Officer [/ Director M) General and/or
Managing Partner
Full Name (Last name first, if individual)
Craig, Steven J. '
Business or Residence Address  (Number and Street, City, State, Zip Code)
6086 Riverview Road, Peninsula, Ohio 44264
Check Box(es) that Apply:  [] Promoter  [/]° Beneficial Owner  |/] Executive Officer [ ] Director [ General and/or
' Managing Partner
Full Name (Last name first, if individual)
Herbst, Henry A.
Business or Residence Address  (Number and Street, City, State, Zip Code)
2232 Violet Court; Avon, Chio 44011
Check Box(es) that Apply: [[] Promoter [7] Bencficial Owner ] Executive Officer M) Director [] General and/or

Managing Parlner

Full Name (Last name first, if individual)
Rowan, Charles M. (Jr.}

Business or Residence Address  (Number and Street, City, State, Zip Code)
4720 N.E. 26th Avenue; Ft. Lauderdale, FL 33308

{Use btank sheet, or copy and use additional copies of this sheet, as necessary)
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B INFORNATION ABOUT O ERING GERER TR e L it e
. Yes No
. Has the issuer sold, or docs the issucr intend to sell, to non-aceredited investors in this offering? i <X &
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? o $ 3,000.00
Yes No
3. Doucs the offering permit joint owncership of @ SIARIE URIET Lo et
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.
15 person to be listed is an associated person or agent of a broker or dealer registered with the SEC andfor with a state
or statcs, Hst the name of the broker or dealer, If more than five (5) persons to be listed arc 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 to Solicit Purchasers
(Check “All States™ or cheek individual SIATES) .o D All States
AZ
N A © K A M MY M M) My M8 (MO
sC

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Srates in Which Person Listed Has Solicited or Tniends to Solicit Purchasers

(Check “All States” ar check iNdIVIGUAl STAIES] covim s sttt s [ All States

Co (]
OK

Full Name (Last name first, it individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [utends te Solicit Purchasers
(Cheek “AN States™ or check IMAIVIANAl S1ALES) i s 7 Al States
AR CT
i
(NH]
SC ™) 0T

{Usc blank sheet, or copy and use additional copics of this sheet, as necessary.)
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Enter the aggregate offering price of securitics 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 [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregale Amounl Already
Type of Security Offering Price . Sold
TIEDIL 1ovoereeeessesseeseeeesesses e saseseseeseberasseesss st vesbs s e smEAs AL e d R banab e AR < a bR R b 137,00000 ¢ 137,000.00
EQUILY ©vvvumtrsuessusacvessssessssessssssssssseresssssssssasens et ossasssess s sse 4148488488 Sran R0 PSS a1 $_0.00 $_0.00
[Q Commen [] Preferred 0.00

Convertible Securities (including warrants) $_
PAMNETSHID MLETESLS 111oereceereoesseersessssiansssssenstiesst bbb ares s s nE A S TR s st 5 0.00
Other (Specify 5_0.00

Tl oo eneerersssrcssseeons e $_137,000.00

Answer also in Appendix, Column 3, il fiting under ULOE.

Enter the number of agcredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persens who have purchased sccurities and the aggregate dollar amount of their
purchases an the total lines. Enter 07 il answer is “none” or “zera.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEATICH TIIVESLOIS oo ooiiisisberirerreeeeesssssass s sess e s bo bbb s s 8 s ran s SRR L4 T8RS e
NON-BCCTEATIE [NVESTOTS oeocitiiriinrerirect et paenri st seb s e e o BRI RS S S v T s bbb
Total (for filings under Rule 504 0NLY) i
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis fiting is for an offering under Rule 504 or 503, enter the information requested for all sceuritics
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sule of securities in this offering. Classify securitics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Otfering Security Sold
REEUIBLIOM A 1ottt tee ot cer o e et e es et s et i s s e s h)
TOW! oeiinsirieeememee e eee s r e e $_0.00
a.  Furnish 2 statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounis relating solely to organization cxpenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimaie and check the box to the left of the estimate.
THRNSTET ABCTIES FEOS crirrvierueceisismuarsisesees s s eess e 0o 0 e A s 0.00
Printing and Engraving OS5 et 0 s 0.00
ACCOUNLINE FEES oreoitrrortievintsosmars st b s et b b T8 7 $_0.00
ENQINECring FEES oot oot st isss st sniss s s sssss s s_0.00
Sales Commissions (specify finders’ fees separdtely) v 7 s 0.00
Other Expenses (idemtify) e @ $ 0.00 -
TOURT +.voveoeeeeeeseveseeseesussssesessesseease1abab e s eee e ems s R s e e e ermr s b AR AR AT 120 R b LB E TSR SR s 0.00
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C. UOFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the difference between the aggregate offering price given in response to Part C . Qucstion |
and total expenses turnished in response to Part C — Question 4,0, This difference is the “adjusied gross 137.000.00

5. Indicate helaw the umount of the adjusted gross proveed Lo the issuer used or propesed to be used for
vach of the purpases shown, t the amount far any purpose is not knowa, furnish an estimate and
checkthe box to the letl ofthe estimate. The towal of'the payments listed must cqual the adjusted gross
proceeds (o the issuer set forth in response to Part C — Question 4.b above.

Puyments 10

Oftiers,

Directors, & Payments 1o

Affiliates Others
PUTCHASE OF FERY GILE trnvecve e cri it sttt bttt st | s
Purchase, rental or teasing und instaltation of machinery
AT SQUIPTIIENY ittt et s mseaes 0Os
Construction or leasing of plant buildings and tacilities ....... s
Acquisition of other businesses (inchuding the value of securities invalved in this
offering that may be used in exchange for the assets or securities of another
TSSUCT PUPSUANE L0 3 MEFBET) otiriiisinsescrnssensenssonsssasrabsasssesssssstsss st atstasssss s ssemsensscesestsstssnsssnssatstnsssassseon | J 9 s
Repayment uf indehiednuss it s riatsen st s ssesiones L] 9 s
WOrKING CAPIAL.......ooriviernrsr s st ssssns s sesrsas s st sassoras s msisess o s ) 3 s_137.000.00
Other {specify); s Os

O 0s

ZOIUIMI TOUAES ettt tet e bttt s st e srv st st er et ent st e s n et e e et e s b s et et sasese a6 satsase e sneesrreraenns s 0.00 0Os ’37'0()?-00
Total Payments Listed {¢olumn 101218 G0Aed) .o ccceceeeeeceeeeess s oo s ess st snns sas eese st et reens s 137.000.00
[ D. FEDERAL SIGNATURE ]

‘The 1ssuer has duly caused 1his notice 10 be signed by the undersigned duly suthorized person. 1Tthis notice is fited under Rule 505, the following
signalure constitutes un underiaking by the issuer 4o [urnish to the 1S, Securities and Fxchange Commission, upan written request ol its s1aff.
the information furnished by the issuer (o any non-aceredited investar pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) begnn Date

UniControl, Inc. /€ l - ((yl.??
Name of Signer (Print or Type) Titte of Signer (Print or T) p
Steven J. Craig President

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

r ATTENTION
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L* . € STATE SIGNATURE |

I, Is uny party described in 17 CFR 230.262 presenty subjccl to any of the disqualification Yes No
PrOVISIONS 08 SUCK TUIET .o b b e s (L] 5]

See Appendix. Column 5, for state response.

2, Theundersigned issuer hereby undertakes Lo furnish to any state administeator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500} at such times as cequired by state law,

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

4. The undersigned issuer represents that the issuer is familiar with the conditions thut must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the staie in which this notice is filed and understands that the issuer ¢laiming the availability
of this cxcmption has the burden of establishing that these conditions have been satisticd.

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

Issuer {Print or Type) Sign;__t
UniControl. Inc, //

Date

(/o1

Name (Print or Type} Title (Print or Typc)
Steven J. Cralg Prasidant
Insiruction”

Print the name and tille of the signing represeniative under his signature for the state pordion of this form. One copy of every notive on Form
D must be manually signed.  Any copies aot manually signed must be photocopies of the munualy signed capy or beur lyped or panied
signaugres, .
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Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

Lh

Disqualification
under State ULOE
(if yes, attach
explanation of
wajver granted)

(PartB-ltem 1) | (Part C-ltem 1) (Part C-tem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
" L
AK |
AZ t :] [
AR L |-
co L C_ I
T n___ C_ L 1
oe [ | C_ 1
e j ]
[ x || incentive nterest | 0 $0.00 1 se.00000 | 1| x|
ea| | ] | —
L) [ ]
ID ] [
wf | [__] L]
IN | |
1A ) L [ |
S ] I\
KY ] 1
v .
ME | L
MDYl L i1
MA | | J' I
MS
l
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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 purchased in State waijver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-item 1)
Number of Number of
Accredited Non-Accredited
State No Investors Amount Investors Amount Yes No

MO

MT

|
e
wf o]
]

|

a1 B

NH

i
1000

NJ

N | I -
NY ]
NC { | ]
ND _y_,__.”m-——-—— 1
on| x Incentive Interest | 0 $0.00 |4 $100000.00{___J||_% ]
OK il ]
OR | | 1]
PA | ]
RI

sc | x | || Incentive Interest |0 $0.00 1 $25,000.00 || Ii _x_g
so| L )
™ L
TX o x [mcentive Interest | 2 $6,000.00 | O $0.00 Il = |
vT ]
va | [ L
WA i
wi | -
W ] ]
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

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

Type of investor and
amount purchased in State
(Part C-ltem 2}

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

Number of Number of
Accredited Nen-Accredited

State Yes No Investors Amount Investors Amount Yes No

i ]
wl ] ]
e e
:
PRV |
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