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FO RM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires:

Estimated average burden

PHOCESSED FORM D . hours per response. ... .. 16.00

NOTICE OF SALE OF SECURITIES —_SECUSE ONLY
JUN27 2007 B PURSUANT TO REGULATION D, |
4(6) AND/OR DATE RECEIVED
* TI | |
FINANGA}  UNFORM LIMITED OFFERING EXEMPTION Al

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

Raven Rock Workwear,_ Inc. - Issuance of Subordinated Secured Convertible Promissory Notes
Filing Under (Check box(es) that appty)::  [[] Rule 504 [] Rule 505 7] Rule 506 [ Seciion 4(6) [] ULOE
Type of Filing: fs] New Filing [7] Amendment

A. BASIC IDENTIFICATION DATA

NN\
1. Enter the information requested about the issuer \1’% A/

- &
Name of Issuer  ([T] check if this is an amendment and name has chunged, and indicate change.) & O 200 éé')
Raven Rock Workwear, Inc. &

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Inclﬁd\ng/mca Code)
33 West First Street, Suite 310, Dayton, OH 45402-1276 ' 937-222-7700

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)

Same as above

Brief Description of Business
Raven Rock Workwear, Inc. is principally engaged in the retail sale of workwear, outdoor gear, rain gear, safety gear, wark boots and
accessories.

Type of Business Organization _
] corporatien T limited partnership, already formed (] other (please specify):

[J business trust [ ilimited partnership, to be formed ' limited liability company
Month Year
Actual or Estimated Date of Incorporation or Organizatien: [ [ ] lﬂ__@ [Z] Actual |'_"_| Esumalcd
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State 683
CN for Canada; FN for other foreign jurisdiction) 09

GENERAL INSTRUCTIONS

Federal:

Who Musst File: Al issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 15 U.S.C.
77d(6).

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

and Exchange Commission {SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received at that address after the daie on
which it is duc, 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. 20349,

Copies Required: Five (5)copics of this notice must be filed with the SEC, one of which must be manually signed. Any copits not manually signed must be
photocopies of the manually signed copy or bear typed or primed signatures.

Information Required: A new fhng must conlain 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 from the information previously supplied in Parts A and B. Part E and the Appendix need
not be¢ filed 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 securitics in those siates that have adoepted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. 1f a state requires the payment of a fee 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 to file notice in the appropriate states will not result in a loss of the federal exemplion. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exerpption unless such exemption is predictated on the
fiting of a federal notice.

Persons who respond o the collection of information contained in this term are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB controf number, 10f9
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2. Enterthe information requested for the following:

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

g R

AR L

R e e

g

s Each beneficial owner having the power Lo vote or dispose, ar direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

«  [Cach executive officer and director of corporate issucrs and of corporate gencral and managing partaers of parinership issuers; and

¢ Cach peneral and managing parner of partnership issuers.

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [ Exccutive Officer [ Director ] General andfor
Managing Partner
Full Name (Last name first, if individual)
Thomas, Steven J.
Business or Residence Address  (Number and Street, City, State, Zip Code)
114 South Broadway, Beverly Shores, IN 46301
Check Box(es) that Apply:  [[] Promoter  J7] Beneficial Owner ] Exccutive Officer  [[] Dircctor {T] General andfor
Managing Partner
Full Name (Last pame first, if individual)
Soin Family lirrevocable Trust 1994
Business or Residence Address  (Number and Street, City, State, Zip Code)
33 West 1st Street, #200, Dayton, OH 45402-1276
Check Box(es) thal Apply:  [[] Promoter 7] Beneficial Owner  [] Executive Officer 7] Director [] General andior
Managing Partner
Full Name (Last name first, if individual)
McDenald, David H.
Business or Residence Address  (Number and Street, City, State, Zip Code)
3706 Ridgeway Road, Dayton, OH 45419
Check Boxf{es) that Apply: [] Promoter [ Beneficial Owner  [] Exccutive Officer [£] Director [] General and/or

Managing Partner

Full Name (Last name first, if individual)
Cato, Wayland H., Jr.

Business or Residence Address  (Number and Street, City, State, Zip Code)
782 Soldier Creek Road, Sheridan, WY 82801

Check Box(es) that Apply: [J Promoter  [7] Beneficial Owner [:] Executive Officer

Director

[J General and/or
Managing Partner

Full Name (Last name first, if individual)
Lenning,Eric

Business or Residence Address  (Number and Street, City, State, Zip Code)
900 Kettering Tower, Dayton, OH 46423

Check Box(es) that Apply: |____| Promoter D Bencficial Owner |:] Executive Officer El Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Soin, Vishal

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

33 West 1st Street, #200, Dayton, OH 46402-1276

Check Box(es) that Apply: [ Promoter {£] Beneficial Owner  [[] Executive Officer  [] Direstor [[] General andfor

Managing Partner

Full Name (Last name first, if individuat)
Miami Valley Venture Fund I, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
40 North Main Street, 900 Kettering Tower, Dayton, OH 46402

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Emcr the information rcqucstcd for the following:

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

e Each beneficial owner having the powers to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equily securities of the issuer,

e  Each executive officer and director of corporatc issucrs and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of parinership issusrs.

Check Box(es) that Apply: [} Promoter [ Beneficial Owner [ Exccutive Officer [] Director [0 General and/or
Managing Pariner

Full Name (Last name first, if individual)

Cafco Diversified Fund, L.P.

Business or Residence Address  {Number and Streer, City, State, Zip Code)

2445 Belmont Avenue, Youngstown, OH 44505

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

Full Name (Last name first, il individual)

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

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

Full Name (1ast name first, if individual)

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

Check Box(es) that Apply: (] Promoter T} Beneficial Owner [T Executive Officer D Director D General and/or
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: [] Promoler  [] Beneficial Owner [} Execwtive Officer [] Director [C] General andior
Managing Partner

Full Name {Last name first, if individual)

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

Check Box(es) that Apply: |:| Promoter [:[ Beneficial Owner |:| Executive Officer I:] Director D General and/or

Managing Partner

Full Name (Last name first, if individual)

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

{Use blank sheel, or copy and use additional copies of this sheet, as necessary)
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MATION ABOUT-OFFERING
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...,

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? .., L3 20,653.00
Yes No
3. Does the offering permit joint ownership of 8 SiNRIE UIMIL? i e s s s ras s &)

4. Enter the information requested for each person who has been or will be paid or given, directly or indirecily, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
If 2 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. [f more than five (5) persons 10 be listed are associated persons of such
a broker or dealer, you may set forth the informatien for that broker or dealer only.

Full Name (Last name first, if individual)
N/A

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 lo Solicit Purchasers
{Check “All States” or check individual SIBIES) oo | Al S121€8

ER] €A1 ¢o] FL] 6] w1} i 3
MD_] ML) MN_J ME_] MO ]
NIRRTV ND ] di) Ok _] oR_1 Pa]
0] i) w3 pR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, 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 SIAIEE) «oriiiiii i st s st ent b s s st b ene b sebt s senses [ All States

AR] CTHEE B VI
L] D ] ] MG ]
NH] eK] @R A
(RTT VAl AT [ 1T PR]

Full Name {Last name first, if individual)

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

Name of Associated Broker or Dezler

States in Which Persen Listed Mas Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual STAIESY v e e s pas et ot s ren b benee s sbent b semears [ All States

€01 HI ] [D]
MD] Ms] O]
ND]  PH] bR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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. Enter the aggregate offering price of securities ineluded in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.™ 1 the transaciion is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.
Aggregate Amouni Already
Type of Security Offering Price Sold

DIEDE oo eteetses e rmseebeeenn s e seameseseeemssee st e taen e e s et et e tee st seenseseene s e seas s s s snmetrasrenessaestts D

[J Common [ Preferred

Conventible Securitics (including Warrants) ... s s e b 1,500,000.00 ¢ 1.500,000.00

PArTNELSHIP LIIEIESIS ©.ovureireiier s scecrnsecrsessseretseensscsrersesaess e saes s ess s st s reens oo enss bbb bbb a1 $

Other (Specify B rertrrcersensrerarea b e r e A et s st st Ereapas esestsansanrantabrarane 3
3 1,500,000.00 $ 1,500,000.00

TOLAL oottt ettt eabes s st e b ekt b Ao b b A b s eaebb s d b e ena AR e r A e Ao bRt saer a8 e Rt ennRe e enn s seranees

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

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. Forofferings under Rule 504, indicate
the number of persans who have purchased securitics and the aggregase dellar amount of their
purchases on the total lines. Enter “0™ if answer is “none” or “zero.”
Aggregale
Number Dollar Amount
Investors of Purchases

ACCEEAITE FTIVESIOTS o vvvemeeevesene s eesreeeeesssesenesveeeseeresasesesenssessessessasesesramssssveeseessamsesseamesssranssenesnesrsse 11 s 1,479,357.00
¢ 20,653.00

NOR-ACCIEAIHEA INVESIOTS 1t sine i sess s e s s re st s b sana st s amess s 1o aas s e rmet e s asans 1
Total (for filings under Rule 504 only) o s 5

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthisfiling is foran effering under Rule 504 or 505, 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 securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold
SV AT N O O USSR 3
RUTE S0 Lt s e e e e $
TOIAL .. e e eee e e e e e e s e et et e e et $0.00

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

b3
$
$25.000.00
$
5
$

$
§25,000.00

TranS Er ABETILTS FOES 1ot receirs e sssas s rsase s s sssar b s r et s b1 pase s s sene 8 e s e E A E e e e e s e namnre s sere s anr e rens
Printing and Engraving COSI8 it srenssirss s s s emssesvasssssassanssesssssarsssessasessavss sesssasassssssrovses
L B8l F S ciiiiiiiie ittt ieee e e et eemes e ctra e e s e e basm e b b s be e se et e e eneeemn e bR s e eaee se e adEre shet ARt AES R AL e R AR
ACCOUNUNE FEES 1vveviiirieiisitaiieeeesesiarsiemeetas s sasietesseaebem s d 4 bese s rresbeFesesesentsebranast sebesesem s ebsbbte s em et shespaese s aranssabasarenan
ENRINCEIINE FEES oot et esscrescs e s et seans s st en s b ems s e emams e r e sonse sanassnsrmratass
Sales Commissions (specify finders’ fees SeParately} i i e

Other ExXpenses (IQentify) e et

T Leireiticerir e et et ekt sb e A b £t FA e bA e E b b8 Ae b b AR b4 S ARe A A aT oAb A bebe SateE s e bea b ebe et et eaas

dnoooodOoo
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b.  Enter the difference between the apgregate 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 “adjusied gross

DEOCEEAS 10 T8 ISSUET." .o.voersecirviioss s stessttasass s sssrasss s st res s sasess s ses s s s s eessnsrassenentvest s s et sesenss $1,475,000.00
5. Indicate betow the amount of the adjusied gross proceed to the issuer used or proposed to be used for
each ol 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 paymenis lisicd must equal lhe adjusted gross
procecds to the issuer set forth in response to Part C — Question 4.b above,
Payments to
Officers,
Directors, & Paymenis to
Affiliates Others
Salaries and FE8S .. it e et s et semrnaeaas as 0s
Purchase of real ESIALC ..ottt b sssnn ] 9 O3
Purchase, rental or leasing and installation of machinery
AN EQUIPITIEIN evvcreceitsetierr i srrsessessersissrse s sesss e e b sess s mens s besenr st sesses s ves e ras e e enrsersss s smessesssoms sty sarbssbastsass s s
Consiruction or leasing of plant buildings and facilities ..o ] $ 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
ISSUEE PUISUANL £ @ MEEBET) covecreraricuscrararesseseresetseereseessssesesassesseeessseareessasesserssessensessrasmsesstest b tiesisbssbases s Os
Repayment of INdebiedness ... | 9 Os
WOTKINE CAPILLeeeeirreecs ettt ecp e s s sns st s sssss s sa s snnsnss sesssansnses | 9 1% 1,475,000.00
Other (specify): Os as
....... s 0s
COlUMN TOMALS covvvrvivsiss s s s s s s s s s e eraeess L) B 0.00 s 1.475,000.60
Total Payments Listed (column (01815 2ddEAY ...mmrrmrmecresmmessvressnsmrssseessiseesssasessesessecseossenscessassessscneioas 7} $1,475,000.00

T F I AR e 2k

) FEDERALISIGNATURE ,_@f 2

DD RN

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
sighature constitutes an undertaking by the issuer to furnish te the U.S. Securities and Exchange Commission, upoen written request of iis staff,
the information furnished by the issuer 1o any non-accredited investor pursuani to paragraph (b}(2) of Rule 502.

[sseer {Print or Type} Signature f Date /
Raven Rock Workwear, Ing, ‘ ﬂ ; May! O 2007

Name of Signer (Print or Type) Title of Signer (Prﬁl or Type)
Steven J. Thomas President
ATTENTION

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

50f9
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Is any party described in 17 CFR 230.262 presently subject to any of the disquailf'cauon
ProvisSions 0F SUCK THIET .ot s b s e esb s b 4P 1 e e s SR iKi

See Appendix, Column 3, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrater of any state in which this notice is filed a n otice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, wpon written request, information furnished by the
issucr to offerces.

The vndersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled o 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 ¢stablishing 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 1o be signed on its beh alf by the undersigned
duly authorized person.

I[ssuer (Print or Type) Signature %‘ Date
e
Raven Rock Workwear, Inc. _/A—-’/' May /4 2007

Name {Print or Type) Title (Print or Type) ©
Steven J. Thomas President
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 not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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é'.a-,

TSR

K ‘*\'?

gﬁiu‘ :!!‘, 'e;h%

e"' A \u.v‘

R

1

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

5
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 Yes No
NN Lol
AK ]
Az [
B —
[ ]
L L]
[.___ :' |_____,
il
[ ]
S|}
oAl L ]
mof o |
D ] | __—I L__\_._J
L s |
W X e |2 $217,633.0{ 0 $0.00 | il
wlo I —
ks b .
kv | [ |
LA | !___I
ME| Il oo
MD |
mall T L
a ]
MS 1N
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1 2 3 4 5
Disqualification
Type of security under State ULCE
Intend to sell and aggregate (if ves, 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-Item 1) (Part C<Item 2) (Part E-{tem 1)
Number of ' Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
vol i | |
Yl [
Nel L
wi |
Nl |
NJ . [ ] i _I
il il J L
NY | ! |
ol N A 1 $50,000.00} 0 $0.00 [ [ =]
woll (L [ —
OH ] X e |7 $1,036.715.00] 1 so06s300 [ ||| X |
ok || ] |
or | . Il
2 R | [ LW B
RI : | [ :
| |
sC i J ]
D Ji __
™l
x|
ur [ B
VT | M; i | | ]
JR— [ | — |
va | ! L[]
wall ]
Wil L
W | L]
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! 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregaic (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-Ttem 1} (Part C-Ttem 1) {Part C-ltem 2} (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
i Convertible note - |
wy || I % |sisio0000 1 $175,000.0] 0 $0.00 K
il I { i
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