UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20849

FORM D

FORM D
PROCESSED

FEB 1 3 2007
PURSUANT TO REGULATION D,

NOTICE OF SALE OF SECURITIES

723003

OMB APPROVAL
OMB Number: 3235-0076
Expires:
Estimated average burden
hours per response 16.00

SEC USE ONLY

Pratix Serial

/ THOMSON SECTION 4(6), AND/OR DATE RECEIVED
)F\NANCW' UNIFORM LIMITED OFFERING EXEMPTION /I’A\ !

Name of Offering { [ check if this is an amendment and name has changed. and indicate change.)

Issuance of stock to International Textile Group, Inc. {"ITG"
Filing Under (Check box(es) that apply): [[] Rule 504 [J Rule 505 [£] Rule 506 [[] Section 4(6)
Type of Filing: 7] New Filing ] Amendment

In connection with the acquisition of ¢ rh

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer

Culp, Inc.

{ ] check if this is an amendment and name has changed, and indicate change.)

Address of Executive Offices
1823 Eastchester Drive, High Point, NC 27265

{(Number and Street, City. State, Zip Code)

Telephonk N
(336) 889-5161

ef (Including Area Code)

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

(Number and Street, City, State, Zip Code)

Telephone Number (Including Area Code)

Brief Description of Business

Culp manufactures, sources and markets fabrics that are used
upholstered fumiture. Culp primarity markels fabrics that are in

primarily in the production of beddin
the "good” and "better’ priced cats

g products and residential and commercial
gories of furniture and bedding,

Type of Business Organization
7] corporation
[ business trust

[] limited partnership, 2lready forme__d
[J limited parinership, to be formed

[ other (please specify):

NERRAIINRR

Month Year
Actual or Estimated Date of Incorperation ar Organization: [] Actual [ Estimated
Jurisdiction of Incorporation or Orgenization: (Enter two-letter U.S. Postal Service abbreviation for State: 07042724
CN for Canada; FN for other forcign Jurisdiction)
GENERAL INSTRUCTIONS
Federal:
Who Must Fife: All issuers making an offering of securities in relinnce on an exemption under Regulation D or Section 4(6), 17 CFR 230.50! e1seq.or 15 U.S.C.
774(6).

When To File: A notice must be filed n
and Exchange
which it is du

Where To File;

Copies Required. Eive {5) copijes of this notice must be fited with the SEC,
phi
Information Required: A new fi

thereto, the information requesie
not be filed with the SEC.

Filing Fee: There is no federal filing fee,

o later than 15 days afier the first safe of securities in the offerin
Commission (SEC} on the earlier of the date it is received by the SEC at the address given
<. on the date it was mailed by United States registered or certified mail to that address,

L.

otocopies of the manually signed copy or bear typed or printed signatures.

ling must contatn all information re
d in Pant C, and any material change.

quested. Amendments need only tepor
s from the information previously suppli

State:

This notice shall be used to indicate relianc
ULOE and that have adopted this form. Is
are to be, or have been made, If a state re
accompany this form. This notice shal
this notice and musi be completed.

e on the Uniforin Limited Offerin
suers relying on ULOE must fi
quires the payment of a fee as
I be filed in the appropriate states

a precondition to the claim for
in eccordance with state low.

g Exemption (ULQE) for sates of sccur
fe a separate notice with the Sccurities Adnmni

A notice is deemed fifed with the .S, Securities

below or, if received af that address after the date on

U.S. Securities and Exchange Commission, 450 Fifth Street, NW., Waslingtorn, D,C. 20549,

one of which must be manually signed. Any copics not manuafly signcd must be

t the name of the issuer and offering, any changes
ed in Parts A and B, Part E and the Appendix need

itics in those states that kave adoptcd
strator in each state where sajes
the exerption, a fee in the proper amount shall
The Appendix to the notice constitutes g part of

ATTENTION
Failure o file notice in the appropriate states will not re
appropriate lederal notice will not result in a lossofana
fiting of a federal notice.

sult in & loss of the federa) exemption, Conversely, failure 1o file Ihe
vailzhle state exemption unless such exemplion is predictated on the

Persons who respand to the collection of intormation contained in this form are not
quired to respond uniess the term displays a currently valid OMB control number,

re

SEC 1972 (6-02)
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¢ Each promoter of the issuer, if the issuer has been organized within the past five years:

®  Each beneficial owner having the power Lo vote or dispose, or direct the vote or disposition of, 10% or more ofa class of equity securities of the issuer.
¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: [J Premoter [/l Beneficial Qwaer [J Executive Officer [J Dirtctor [:] General and/or
Managing Partner

Full Name (Last name first, if individual}

Atlantic Trust, Trustee for the Robert G. Culp, Jr. Trust

Business or Residence Address  (Number and Steeet, City, State. Zip Code)
100 Federa! Street, 37th Floor, Boston, MA 02110

Check Box(cs) that Apply: ] Promoter Beneficial Qwner Executive Officer  [7] Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

Cuilp, {ll, Robert G.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1823 Eastchester Drive, High Point, NC 27265

Check Box{cs) that Apply: [ Promoter ] Beneficial Owner [Z] Executive Officer /] Director (] General andior
Managing Partner

Full Name (Last name first, if individual)
Saxon, Frankiin N,

Business or Residence Address  (Number and Street, City, State. Zip Code)
1823 Eastchester Drive, High Point, NC 27265

Check Box{es) that Apply: ] Promoter [} Beneficial Owner &) Executive Officer [0 Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Culp, IV, Robert G.

Business or Residence Address (Number and Street, City, State, Zip Code)
1823 Eastchester Drive, High Point, NC 27265

Check Box{es) that Apply: (J Promoter [} Beneficial Qwner /) Exccutive Officer [ Director E] General andfor
Managing Partner

Full Name {Last name first, if individual)
Ludwig, Kennath M.

Business or Residence Address (Number and Street, City. State, Zip Code)
1823 Eastchester Drive, High Point, NG 27265

Check Box(es) that Apply: [ promoter (] Beneficial Owner Executive Officer ] Director {7 General andfor
Managing Partncr

Full Name (Last name first, il individual)
Bowling, Kennsth R.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1823 Eastchester Drive, High Point, NC 27285

Check Box(es) that Apply: [:| Promoter D Beneficial Owner |:| Executive Officer [ZI Directot D General and/or
Managing Partner

Full Name {Last name first, if individual)
Flavin, Patrick 8.

Business or Residence Address  {Number and Street, City. State. Zip Code)
1823 Eastchester Drive, High Point, NC 27265

(Use blank sheel, or capy and use additional copies of this shecl, as necessary)
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¢ Each promoter of the issuer, if the issuer has been argenized within the past five years;

*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
*  Each exccutive officer and director of corporate issuers and of corporaic general and managing partaers of partnership issuers; and

*  Each general and managing partner of partnership issuers,

Check Box(es) that Apply: [] Promoter (] Beneficial Owner (] Executive Officer Director [ General and/os
Managing Partner

Full Name (Last name first, if individual)
Brunel, Jean L.P.

Business or Residence Address  (Number and Street, City. State, Zip Code)
1823 Eastchester Drive, High Point, NC 27265

Check Box(es) that Apply: [J Promoter [} Beneficial Gwner [ Exccutive Officer /] Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

Dunn, Jr., Howard L.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1823 Eastchester Drive, High Point, NC 27265

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

Full Name (Last name first, if individual)
Larson, Kenneth R,

Business or Residence Address  (Number and Street, City, State. Zip Code)
1823 Eastchester Drive, High Point, NC 27265

Check Box{es) that Apply: [ Promoter 7] Beneficial Qwner [ Executive Officer [7] Director (] General andfor
Managing Partner

Full Name (Last name first. il individual)

McAlfister, Kenneth W.

Business or Residence Address  (Number and Street, City, State, Zip Code}
1823 Eastchester Drive, High Point, NC 27265

Check Box{es) that Apply: [ Promoter (] Beneficial Owner [J Executive Officer [ Director [0 General andsor
Managing Pariner

Full Name {Last name first, if individual)

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

Check Box(es) that Apply: [[J Promoter [J Beneficial Gwner [[J Executive Officer {7} Dircctor [] General and/for
Managing Partner

Full Name (Last name firsi. il individual)

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

Check Box{es) that Apply: [] Promoter [j Beneficial Owner [J Executive Officer [J Direcror [ General and/or
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address {Nuwmber and Street, City. State. Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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I Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ..ooocoviee s, ‘ES
Answer also in Appendix, Column 2, if filing under ULQE,
2. What is the minimum investment that will be accepted from any individual? ..c.oooervveveveceeeorsecsoeeoe. § 900
Yes No
3. Does the offering permit joint ownership of a SIBIE UNIT oo et ]

4. Enter the information requested for each 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.
Ifa person to be listed 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. If more than five (5) persons to be listed are 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 check individual States) P s ] AL Stales
(HI]
(IN] MO
M1
(1]

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 check individual STALES] 1 variassirrsenermeas e snsts e eeeesserases e es s e es e s srieienenne ] All States
MS] M9

Full Neme (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 States) s (] AL SRS
FL
(R0 A% WA

{Use blank sheet. or copy and use additional copies of this sheet, as necessary,)
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|, Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “none” or “zero.” If 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.

Aggregate Amount Alreacly
Type of Security Offering Price Sold

e § $
.5 5:800,000.00% ¢ 5,800,00000%

/] Common 7] Preferred

Convertible Securities {including warrants) ..........ooovvevonrr oo

3 3
5 $

e § s
.. 5_5:800,000.00% ¢ 5 500,000.00 %

Partnership INterests ............cooo.ovevvvveescceeesse s
Other (Specify ) SN
Total ...

Answer also in Appendix, Column 3, if filing under ULOE.

2. Eater the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggrepate
Number Dollar Ameunt
Investors of Purchases
Accredited Investors..........ccconrvrnrnen, 5 5-30":)-000-(“3'w
Non-accredited INVESIONS ...u.vvevne oo eresmsssenssonn. . g h
Total (for filings under Rule 504 only) .....oovovvvvv $
Answer also in Appendix, Column 4, if filing under ULOE,
3. Ifthisfiling is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 ..o e 5
Regulation A ..o b3
Total $_000

4 8. Furnish & statement of all expenses in conncction with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer AZEnrs FEeS oo oo 0 s
Printing and Engraving L0 SO s
Legal Fees oo ViR 5,000.00
ACCOUNUNG FEES oo i, %
ENBINEELING FEES .ooorvrverii oo oo [ s
Sales Commissions (specify finders’ fees SEPARALELY) vt 0 s
Other Expenses (identify) s
O] st g $_5000.00

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

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 5.795.000.00 -4

PrOCEEAS 10 THE I5SLET." .. uvverserueeeerereueecsemse s cseire s ecmsboeceemt e mee 1848 E41 8RR S SR8 s s e

5. Indicate below the amount ot the adjusted gross proceed to the issuer used or proposed to be used for
cach 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 adjusied gross

proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries AN FEES oot st saessssssat s snsnases ] B, s
Purchase of real €SHALE ... i iss st s et sortserrsrrsaasravesssssare s s sbs sassesasassasssesass || 9, s
Purchase, rental or leasing and installation of machinery
BN EQUIPITIENL cooovecrescsetmmssirssmssissssas s sbssssn srsbsrs sesibsssmerar s s e ransss st sssssnssssssosrssnsssns s sssanes || s
Construction or leasing of plant buildings and facilities .......cvememrcemmeninonienanemecsienn: ] 3 s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUST PUFSUANT 10 B METBEL} ...ereeemssisiecsss i sasssssissrs s ssrssasssonnssenssssessnssssn e snssesssssnnsssssrsssssasstsssenses L) 9 0s
Repayment of indebIedREss ....coivueccoeernircem s e sressiasnses st st s essse s ssimssress st snsssssnssnssesns L 9, Os
Working capital ... O Iy B 0os
Other (specify): Stock is bemg lssued to Internauona! Texﬂle Group. Inc ("ITG ) in partlal 0s 7S 5.795_000_00#
payment of acquisition price of certain assets of ITG.

....... s s

COIUMN TOMALE oo ceeremriacssessecsreresessst s rressasesssss st st essssenssnes e sesssnsssssrnes e sansssssrnssns | 9 0.00 s 5,795.000.00 ¥
Total Payments Listed {column totals added) ... seress e sane s e R 5.795.000.00%

). FEDERAL SIGNATURE. "

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice 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 siaff,

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

Rule 502.

Issuer (Print or Type) Sign
Culp, inc. 2

Date
1/25/07

Name of Signer (Print or Type) Title of Signer (Print or Type)
Kenneth R. Bowling Vice President - Finance, Treasurer

> f.f-{’(.m ared

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.}
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rulc?

Sce Appendix, Column 5, for state response.

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 (17 CFR 239.500) at such times as required by state law.

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

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 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 establishing that these conditions have been satisfied.

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

Issuer (Print or Type) Signature Date
Culp, Inc. @ 125007
Naine (Print or Type) Title (Print or Type)

Kenneth R. Bowling Vice President - Finance, Treasurer

Instruction:

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 nol manually signed must be photocapics of the manually signed copy or bear typed or printed
signatures,
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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
atnount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of

waiver 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 Yes No Investors Amount Investors Amount
AL
AK
AZ '

MA

Mi

MS :
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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 waiver granted)
(Part B-Item 1) (Part C-Itern 1) (Part C-Item 2) (Part E-Item 1)

Number of Number of
Accredited Neon-Accredited
State Yes No Investors Amount Investors Amount Yes No

MO

wr| ]

NE Em_* L
N

I

NJ

il (|

NY

NC

1 $5,800,00m $0.00 [__: EN
ND i | S L
]

OK ||

x| T ] [~

RI

2 N

!_M_a

uT
vT ' ‘ i

wl i

wv

I
i

1

]I

o
|

=T
|

Wl
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[ntend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 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 Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY J
L
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