07/35

Name of Offering ([ check i thin i1 an amendment and nzme has changed, dnd Indicate change.)

filing Under (Chack boa(es) that apply): [) Rule 504 [] Rulc 503 [7] Rulc 506 {7) Section 4(8) [] ULOB SECTIAT
Type of Filing: (7] New PFiling [T) Amendmont o
. R
A. BASIC IDENTIFICATION DATA SR
\=c} - by

L Emter the informaiion requested about the issusr T Y, R ?3
Narme of lsauer (7] obeok if this is xn smgndment eod oaws has changed, snd indicats chunge ) o < > 1%
Way Cool Importa, Inc. 1<, 2, |5
Address of Executivo Offfces (Numbar and 3mcet, Ciry, Stars, Zip Coda) Tolcphono Number (tnkludltf Arca Code)
40 North 1900 East, Magloton, Utah 84664 (801)489-r2se 1 SECTION

Address of Principal Business Operations
{if different fram Exegutive Offices)

(Numbes and Street, City, State, Zip Codo) Telecphane Number {Intluging Arca Code)

mﬁ:m amnl:':ome and garden furnishings. . : c ESSE D

Type of Business Organization

7] sorposntion [ limited parmerstlp, sireedy formed D othar (plesse specify): JAN 2 2 200 7

1 business trost [ timited partnership, to be formod

Month Year THOMSON
Actusi or Estimated Dato of Incorporation of Orgoalzmtion:  [{ 3] A Acal [ Estimated FINANCIAL
Jurisdiclion of Incorparaiton of Qrganization: (Enter two-etter U.S. Pcsul Serviec abbrevintion for Statz:
CN for Canrda; FN for ather foreign jurisdiction) e

GENERAL INSTRUCT10ONS
Federal:

F';ha:;h:lﬂk: Al issucry making an offering of tecuritisd in relianes op mm exemption under Regulation D or Section 4(6). 17 CER 230.501 s s2q. or 15U.5.5.
TI4(6).

Fhen To File: A uotiee mum be filed oo Iater than 15 days ofter the first sale of sacurities in the ofTering. A nolies Is deemed Blad with the U8, Seeuritias
and Exchenge Commission (SEC) on the anrlier of the date it is received by the SEC at (he addresa given below or, if regeived at that sddress aftcr the dafe on
which it ls duc, oo the datc il was mailed by Unitod States registered or certificd mail to that ddresa,

Where To Flle: U.S. Secyrities and Exchange Commission, 450 FiRh Street, N, W, Washingion, D.C. 20549

Copiea Requirad: Five {3) ganict of thly notice must be filod with the SEC, one of which must be manvally signed. Any coples aot manually signed must be
photecopies of the mnpusity signed copy or bear typed or printed signatnres,
Information Required: A new filing must ¢ontain all information requetted. Amendmeats need anly report the name of the igsuer and offering, amy chanpes

thereto, the Information cequested in Part C, snd any material changes from the information previously supplied in Parts A and B. Part E mnd the Appendix need
not ba filad with tha SBC.

Filtng Fae: Thers ia no federa! fling foe.

Stxte:

Thiz natice ghall be used to [ndicate relinnee on the Uniform Limitad Offering Exernption (ULOE) for sales of securitics in those stutes thet have adopted
ULOE and that have adopted thia form, lowiers relying on ULOE must file s saparate notice with the Semuritlea Administrator in each state where sales
arc o be, or have been made. [F 8 state requires the payment of o fee &2 a precondition 1o the clalm for the axemption, o f2e i the proper amount shall
eecompany this form. ‘This notice shall be fed in the sppropriate states In accordance with state law, The Appendix to the ootica constitutes o part of
this notlce and must be compicted,

ATTENTION
Fallure to file aotlce in the appropriate states will nol result In a logs of the federal exemption. Convarsaly, lallura 1o file tho
appropriate federal nolice will not result io a loss of an avallable state exemption unless such exemption I3 prediclated on the
{iing of @ {edoral golice,

Paraona wha reapand 16 the calloction of Informatien contained in this $orm are not
SEC 1872 {6-02} requirad to respond untaaa the farm dlsplays & currantly valld OMB coptrol number. fof9
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2.  Enter (he information requested for the Sollowing:
o  Bach promoter of the iszuer, if tho issuar has been organized within the past five years;

&  Bachbensficia) awner having the power to yote o dispose, or direet the vate or dispesition of. 10% or merc of w clngs of aquity securities of the isaner.
»  Ench cxecutive officor and director of corporste (esuers and of carpovete general and managing partoers of parenership issuers: nad
s Each genersl end managing partner of partnership izsuen.

Chock Box(es) thmt Apply: [ Promotas Beneficial Oweer [ Excoutive Officer (7] Director  [] Genaral and/or
Munnging Pariner

Pull Name (Lest pamo first, if individosl)

Randal Graham

Busincas of Residence Address  (Numbef #nd Street, City, State, Zip Code)
40 Nonth 1800 East, Mapiston, Utah 84664

Check Boxt(es) that Apply: [ Promoter  [J] Beneficial Qwmer Exccutive Officer Dicecter [T} Genern) and’or
Managing Partner

Full Name (Lest pame firsi, if individual)

Richand Graham

Busincss or Hosidence Address  (Number end Strest, City, State, ip Code}
40 North 1800 East, Mepleton, Utah 84684

Check Pox(es) thet Apply: [ Promoter  [7] Bencficial Cwner (/] Executive Officet Director [} Qenera) andlor
Managing Partner

Full Nsme (Lasl naro firat, if individual)

Oavid Groham

Buyiness or Residence Addrets  (Number snd Strecy, Clty, State, Zip Cude)
40 North 1900 Eaat, Maplston, Ulah 84664

Chegk Box{ca) thet Apply:  [[] Promoter [ Benoficiat Owner [ Gxeomtive Officer [ Dirstor ] General andior
Managing Prrtnar

Full Name (Last name first, if individuxl)

Busingsy or Residonce Addioss  (Humber and Sirect, City, State, 2ip Cods)

Check Box(es) that Apply:  [7] Promoter [ Bonefioist Owaer ] Excoutive Offioer [ Direstor [J Ooenered andior
Mansging Parther

Full Name (Last neme: ficst, IF individual)

Business or Residenoe Address  (Numbar eud Street, City, Sinte, Zyp Cods)

Check Box(es) thet Apply: [} #romoter (7] Bensfictel Qumer [ Enocutive Officer [ Dlestor [[] Qonerad and/or
Mansping Partner

Full Name (Last rame fleat, I individual)

Budiness or Residenes Addras  (Number and Street, City, State, Zip Code)

Chock Box(es) that Apply;  [] Promoter [ Ocacficial Owner [ Excoutive OPfese [ Director [} Qonersl sndior
: Managing Pariner

Full Namo (Last name first, If individual)

Butiness 0f Resldenes Addresy  (Number and Strect, City, Stote, Zip Code)

{Use blmmk sheet, or copy and ase additions) coples of this shect, as nocciaxry)
2eory
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1. Has the {ssucr sold, or docs the issucr intend to sell, 10 non=accrediied Investors In this affering? ... ccvivcnremim. [0 124}
Answer alse in Appendix, Column 2, if filing under ULOQE.

2. What s the minimurm investment that will be accepted from any individual? ¢ S00.00
Yer Mo
Does the offering pormit joint owocrsbip of o single unit?

Bater the information requested for cach person who has been or will bo paid or glven, directly or indirectty, any
comumission or similor remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1T 8 persen to be listed is nn associnted pervon or agent of a broker or dealer registered with the SEC and/or with a state
or siates, 1t the pame of the broker or dealer. Efmare than five (5) persons to be listed are agsociated persong of such
a broker or doaler, you may set forth the informedion for that broker or denler only,

Full Nama (Last pame flrst, if individual)
NA,
Business or Resldence Address (Number and Strect, City, State, Zip Code)

Nome of Associated Broker or Desler

Stetcs in Which Parsan Listad Has Sollcited or Intends 10 Soliclt Furchasers
(Check *All Stutca” or check Individual States) O Al Staze

(AL B [AE A @ - o2l
MO M@ @ ®K 3 & M M MM M & MO
@Y  (RA] F) [T A 12
X (38 aE) G 0 fa 2 9 &0 7R

Full Namg (Leat name first, if individunl)

Buginess or Residenee Address (Number and Street, City, State, Zip Code)

Name af Asgoclatad Broker or Dealer

Statee {n Which Person Listed Has Solicited or Intends to Sotitit Porchasers
(Check “All States”™ or theek individual Statcs) ] All States

AL @ ) o ran) E 05
&N (§E M B @l Ng (N (Al
E 5@ M X D O & 0 ™Y B

Full Nams (Last aame first, if individual)

Businoss or Residence Address (Number end Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited of Intends to Solieit Purchasers
(Check “All States” or check Individual SIAee) .........cocemieeeremrrrieronns . [ All States
AL AK] fa I @E@m ®mB o D
(i L4y A M) & oA MH (M3
T | R &Ml . (WY ol @n] )

(Use blank sheet, or copy and usc sdditional copies of this sheet, 83 necexzary.)
Jaf9
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Enter the aggregate offering price of gecuritics included in this offering end the total amount alrcody
sold. Enter "0* ifihe answer j2 “none” or “zero.” If the transaction is an exchangs offering, check
this box [ Jand indicats in the cotumms below the amoums of the securities offercd for sxchangs and
already exchanged.

Aggregale Amoun) Abready
Type of Sccurity Offering Price Sold
ja-- JN- ” an 3 s
Equity g 100,00000 ¢ 10,000.00
[] Common [ Preferved
Comvertible Securities {including warenats) .. s s
Partuership Inferests e Y s
Other (Specify ) vore 5 $
Total s 10000000 ¢ 10,000.00
Anzwer al3o in Appendix, Column 3. if filing under ULOE. ‘
Enter 1hs numbet of actredlted and non-neeredited investors who have purchased sceuritics.in thia
offering and the nprgregate dolar amounts of thelr purchegex. Por offerings under Rule 304, indicate
the number of persona who have purchased securitics ond the aggreeate dollar amount of their
purchases on the total lines, Enter "0 if answer is “nonc” of *zero.”
Aggregate
Nurabze Dotlar Amount
Investors of Purchases
Acscrodited Investors . 1 $_10,000.00
Nop-sccredited Investors $
Total (for fitings under Rule 504 only) 5
Angwer slso in Appendix, Column 4, if fiting under ULDE,
Ifthis flling Is for an offcring tmder Rulo 504 or 505, enter the information requested for atl securities
soid by the igguer, to date, in offerings of the types Indicated, ln the twelve (12) moniks prior tothe
flrgt tale of securities in this offering. Classlfy securitlea by type listed in Part C — Quastion L.
Type of Dollar Amount
Type of Offering Secority Sold
REBUIREION A .y vutmmeres seruassnn sanses saesassasoss sas sesass sasass sena5e 28 oesesacknn $
Rulc so‘ LR R LR L L e LY P LR TR P L AR RN E YT YT Y LYY ) s
T 1ecveesventensessrons s setemssvesbb st nssssessosans o bassres $.0.00
3. Furnlsh e statement of all ¢xpenses in connection with the issusnce and distribution of the
securitics in this offering. Bxclude amounts relating solely to organization expenses of the insurer,
The information may bo given as subject to fiture eantingencies. If the amount of an expenditure {9
not known, farnish an estimate and cheek the hox 10 the lek of the ¢stimate.
Transfer Agent's Fees - O s
Printing and Engraving Costs 0 s
Legal Feen B s 3,500.00
AGEDUNLNE FOOE vuvramrrmerionssimmsssstasripssasss o oestssomeserssoseprioe § 6,500.00
Engincoring Poea os
Suies Commissions {specily finders’ fecs aeplratcb‘l ...... 0 s
Other Expenses (identify) malling costs s
Total — g s 10.200.00
dof0
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b.  Enter the differencs between the aggregate offering price given in tesponss to Part C ~~ Question |
and total cxpenses furnished in respomse to Pat C— Quzstnon 4 This difference utlw“ad;usmd gross 50,000.00

proceeds bo the Basuer.” )

5. Indicate below the amount of the adjusicd grass promd to the issucr used or propnsed to be used for
each of the purposcy shown. 1f the amount for any purposa is not known, fornith an estimate and
chetk the box to the left of the estimate. The tolal of the payments listed muyt cqual the adjusted gross
frrecezds 1o the issuer set furth in rosponss to Pant € — Question 4.0 above.

Payments (o
Oificers,
Diregtory, & Poyments to
Affiliates Others

Salarics and fees 0s s
Purchgse of rcal cstate - : as. as.
Purchasa, remtal or lcasing end installation of machmery
and equipmeat os s
Construction or leasing of plent buildings and facilitios . as 0s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
lssusr puirsuant to a merger) 0s 0s
Repayment of indebtednzss , 0s s
Working capital st s )5_80.000.00
Other {speeify): s 0s

Column Totals cer et RbeR et et SRS A 14

Total Payments Listed (coluron totals added) "
e RDIRAT SO £

; L AR v Vet RL
Theissoer has duly eaused thisnotics to be signed by the undersigned duly authoriged persan. Ifthis notice is filed uader Rule $05, the fallowing
signuture constitutes an undarioking by the issver to furnish to the U.S. Sccurities and Exchange Commizdion, apon written request of its siafY,
the information furnished by the iszuse 1o eny noo-acoredited in pucsuant lo parampb (b)(2) of Rule 502,

Issuer (Print or Typs) Date
Way Goul Imports, Inc. _/‘ l ! 1782007
Name of Slgner (Print or Type) of Signer (Print br Ty ‘hrpr.)
Randa! Graham
ATTENTION

Intentlonal migstatemants or omisalons of fact canstihuta fadare) eriminal violations. (Ses 18 U.B.C, 1001.)

Sof9
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