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UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number- 35007
Washingten, D.C. 20549 Expires: ' 32 6

Estimated average burden

F 0 RM D hours perresponss. . ... . 16.00

NOTICE OF SALE OF SECURITIES meEC USE ONLYS“'E'
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | ‘

Name of Offering  {[Jcheck if this is an smendment and name has changed, und indicate change.)
Hickman, Williams & Company Annual Offering

Filing Under (Check box(es) that apply): (7] Rule 504 [] Rule 505 [7] Rule 506 [:} Section 4(6) ) ULOL —
Type of Filing: m New Filing [J] Amendment

T IR

Name of Issuer (7] check if this is an amendment and name has changed, and indicate change.) 070737"
Hickman, Williams & Company

Address of Execulive Offices (Number and Strect, City, State, Zip Code) Telephone Number (Inciuding Area Coade)
Chiguita Center, 250 East Fifth Street, Suite 300, Cincinnati, Ohio 45202 513-621-1946

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

Brief Description of Business
An international sales and service organization that markets basic production materials and services to the metals industry.

Type of Business Organization PROCESSED

{7} corporation (] timited partnership. already formed [ other (please specify):
[] business trust [] limited partnership, to be formed
AG09.2007
Month Year [ o]
Actual or Estimated Date of Incorporation or Organization:  [{]2] [3]2] [4Actual [] Estimated SON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Scrvice abbreviation for State: HOM

CN for Canada; FN for other foreign jurisdiction) DEl ,)FINANC'AL

GENERAL INSTRUCTIONS

Federal:
Who Must File: Allissuers making an offering of securilies in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ct seq. or 15 U.5.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities 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 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 Fite: U.S. Sccuritics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five {5) copigs of this notice must be filed with the SEC, one of which must be manually .signcd, 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 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 securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securilics Administrator in each siate where sales
are 1o be, or have been made. 117a 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 wilt not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an availahle state exemption unless such exemption is predictated on the
filing of a federal notice,

Persons who respond to 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 control number, | of 9
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tinter the infermation requested for the fullowing

' R

& llach promoter ot the 1ssuet, 1f the issuer has been organized within the past five years,
e linch benchiciut owner huving the power to vote or dispose, or direct the vole or daspossiion of, 1025 or more of d class of equily sccurities ofthe issuer

o Buch evecutive officer and director ol corporate issuers and of corporate gencral and mansging partners of parinership issuers; and

o Luch gencral and managing partaer of parinership issuers

Check Box(es) that Apply- [ Henchionl Owner Executve Officer

D Promoter

Ihreclor

a

General nndfor
Managing Partner

Full Name (Last name Dest, of mdividun!)
Gelwicks, David H.

Business or Residence Address  (Number and Street, City, Sute, Zip Code)
40 Port Avenus, P.O. Box 872, Monroe, Michigan 48161

Check Box{es) that Apply: (] Promater  [7] Beneficial Owner [ Exccutive Officer

i Director

General endfor
Managing Partner

Full Name {Last name first, if individual)

Sander, James E.

Business or Residence Address  (Number and Street, City, State, Zip Code)
250 East Fifth Street, Suite 300, Cincinnati, Ohio 45202

Check Box{es) that Apply: [:] Promoter D fienclicial Owner Z| Exccutive OfTicer

7] Director

(ieneral and/or
Managing Partner

Full Mame (Last name first, if individual)
Simons, Robert J.

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

1777 Sentry Parkway West, Merion Towle Building, Suite 205, Blue Bell, Pennsylvania 19422

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner /1 Exceutive Officer

E Director

(eneral andfor
Managing Partner

Full Name (Last name first, if individual)

Snyder, William

Business or Residence Address  (Number and Street, City, State, Zip Code)
2015 Spring Road, Oak Brook, lllincis 60521

Cheek Box{es) that Apply: ) Promoter [T Beneficial Qwner 7] Exccutive Officer

[ Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Gebhardt, Lawrence J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
8838 Calabash Avenue, Fontane, California 92335

Check Box(cs) that Apply: D Promoter [] Beneficial Ownes Exccutive Officer

m Director

Gieneral and/or
Managing Pariner

Full Name (Last name first, if individual)
Meadors, Terry L.

Business or Residence Address  (Number and Street, City. State, Zip Code)
250 East Fifth Street, Suite 300, Cincinnati, Ohio 45202

Check Box(es) that Apply; (] Promoter  [] Beneficial Owner [/ Exceutive Officer

D Ditector

General and/or
Managing Partner

FFuil Name (L.ast name first, if individual)

Frey, Rick J.

Business or Residence Address  {Number and Street, City, State, Zip Code)
250 East Fifth Street, Suite 300, Cincinnati, Ohio 45202

(Use blank sheet, or copy and use additional copies of this shecet, as necessary)
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Inter the information requesied for the followmg

oy

e Each promoter of the issuer, if the sssuer hus been organized within the past Nive years,

. Lach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more ol a class of equity secunties ol the issuer
B P ¥

. Each execunive oflicer and director of corporate issuers and of corporate general and mansging partiers of partinership issuers; pnd

o Luch general and managing partner of partnership issuers,

Check Bosdes) that Apply Promoler Beneflicial Owner /] Esecumive Officer
Pl

D Director

(] General and/or
Munaging Purtner

Futh Name {Last name Girst, o mdividoaly
Evans, Pamela

I!L;sincss or Residence Address  {Number and Strect, City, State, Zip Code)
250 East Fifth Street, Suite 300, Cincinnati, Chio 45202

Check Box{es) that Apply: 7] Promoter [0 Beneficial Owner Exccutive Officer

W1 Dircetor

[ General andfor
Managing Partner

Full Name (Last name first, it individual)

Gray, Robert J,

Business or Residence Address  (Number and Street, City. State, Zip Code)
Rowan Corp. Towers One Suite 401, Cranberry, Pennsylvania 16066

Check Box(es) that Apply: [ promoter [} Bencficial Owner  [] Eaccutive Officer

D Dircetor

[] General andror
Managing Partner

Full Name {L.ast name Nrst, if individual)

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

Check Box(es) that Apply: D Promoler D Beneficial Owner D Execcutive Officer

L__] Director

(] Gencral andfor
Managing Pariner

Full Namc (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] Exccutive Officer

[] birector

[J General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: [J Ppromoter [} Beneficial Owner  [] Executive Officer

E] Direclor

[:} General andfor
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 [:' Beneficiat Owner  [T] Exccutive Officer

[] Director

[0 General andfor
Managing Partner

Full Name {1.ast name first, if individual)

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

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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S NEOR MR IO NIH OO ERERING

Yes No

I.  Has the issuer sold, or does the issuer intend to sell, 1o non-aceredited investors in this oftering” K ()}
Answer also in Appendix, Column 2, if liling under ULOIE.
2. Whatis the minimum investment thal will be accepted Trom any individual”? e s _65.58
Yes Nu
3. Does the oflering permit joint ownership oF 2 SIngle unil? et s
\
4. Eater the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or simitar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
ITa person to be disted is an associated person ar agent ot 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 to be listed are associated persons of such
a broker or dealer, you may set forth the information Jor 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
Stares in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check iNdIvEAUAL STRICS) v ee et eree e eet et et e sessteeassemeeseanseessen sbearnanseseen [0 AH States
fAL] (AK) VA [AR) (CAl €] [CT) | Fi] Gal [ O]
[Ir] (N] EN) [KS}] [KY}] LLAl (ME] (MDY} IMAl Ml | IMN]  [MS] MOl
[MT] [NE] NV [NH] [NI] {NM] NY NC] [cK] [OR] [PA]
[RT] 3¢ [SD] [TN]  [TX] U] (VT] VAl [Wa) [Wv) [(wil [WY] [PR]

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) o || Al Stales
[AL] (AK] [(AZ] [AR] [CA] (Col [CT] [DE] (BC) [FL] [GAl [HY
(T IN] (1A ] [XKs] [KY] LAl fME] MD MA]
Mt NE] W] M (N AM [®yY1 & [0
(SD] N X EVE I 177 [ 7N S Y7

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 SItes) o ] Al States

(k1]

AD) [RBK [AZ) [AR] [CA] (Co] [Cc1r1 [DBE] [DC] [GA]
bMN)  [MS)

[ N} {TA] ¥s] [KY] Al ME] ™D (MA]

=

SEE

MT [NE] (NV] (NH]  [NT]) [NM] [NY] [NC] [ND] Oil [OK]
MRi} [SC (3D} MmNy [x] [TT) [VT] [VA] fwal WV W] WY PR

(Use blank sheel. or copy and use additional copies ol this sheet, as necessary.)
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1. fnter the aggregate offering price of securitics included in this offering and the wotal amount already
sold. Enter 07 if the answer is "none™ or “zere.” I the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amaunts of the securities offered for exchange and
already exchanged.

Apgregate Amount Already
Type of Security OMYering Price Sold
DB oot e e ettt et 5 0.00 g 0-00
L UIIY ot a et et e e RS R eR s b ent Rt eeas §_249,990.96 s 0.00
Common Preferred
. _ o . 7 O 0.00 0.00
Convertible Sceurities (inchading Warmants) e b Sy
PArtnership IIETESIS (oo ettt eae e et st et $ 0.00 s 0.00
Other (Specity 0 e e oae et et er b eb e ettt e re b e s aesaeeaen $ 0.00 ) 0.00
FOID oot e b bR et ks §_249.990.96 ¢ 0.00
Answer also in Appendix, Column 3. if iling 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. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is "none” ar “zero.”
Aggregale
Number Dollar Amount
Investors of Purchases
ACCTEAIIE TIVESIOTS 1ottt et ettt 0 s 0.00
NON-aceredited INVESIOTS ittt et en b O §_0.00

Total (for filings under Rule 504 0NV} oo s ess e seas

$

Answer also in Appendix. Column 4. if [iling under ULOE.

3. Ifthisfiling is for an offering under Rufe 504 or 505. enterthe information requested for all securitics
sald by the issuer. to date, in atferings of the tyvpes indicated. in the twelve (12) months prior o the
first sale of securitics in this offering. Classify sccurities by tyvpe listed in Part C — Question 1.

Type of

[ollar Amount

Type of Offering Security Sold
RUIE 505 ... oveve et oo oot st et O s_0.00
Regulation A ... e 0 s_0.00
RUIE S04 .. evet ettt et es e oo ssenssssneenrssnnees e, ETORY s_0.00
O oo e e e s 0.00
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounis 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 lefl of the estimate.
Printing and Engraving CoSES . i et ece s et srs s b ettt ssa b st ems st er s aene b era b bsan s s
Lo BAL RS ottt e e et a s a4 E e e Lt et e et s et R e s et eae bbb srner e 7] $ 9,000.00
ACCOURINE FRES 1ottt ittt et eea et e et ea ks s aas et e ee e saener s s st ens b ara anssntensemee 0 s
ENBINCEINE FEES 1ot b co et near st eca s ne b e rme e eeeres s
Sales Commissions (specily finders™ Fees SCPATALCIYY coii ittt (] s
Other Expenses (identify) Postage ) S 500.00
L SO OSSOSOV o B Y. el ool
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b.  Enter the difference between the aggregate offering price given in response to Pant € — Question |
and total expenses fumished in response to Pant C — Question 4.2, This difference is the “adjusted gross 240.490.96
PrOCECUS T TIE TSSUCT. " Lttt e b s 1L e b e b s b0 10t be b
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used tor
cach of the purposes shown, I the wnount Tor any purpose is not known, furnish an estimale and
check the box 1o the lefi of the estimate. The total of the payments listed must cqual the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Oflicers,

Directors, & Payments to

Affiliates Others
Purchase of real eSIa1C oo | ) B s
Purchase, rental or leasing and installation of machinery
AN CQUIPIMEIIT i ittt et bbb e et et et eaes s s
Construction or leasing of plant buildings and facilities ... s s s
Acquisition of ather businesses (including the value of securities involved in this
oifering that may be used in exchange for the assels or securities of another
ISSUCT PUTSUANTL IO 3 IMCTRET} oviiinririinserire st sisns it s bt e s rmbs bt s s b st i tarssbs o oo ] 9 Os
Repayment of indebledness .o s s |} 9 s
LT Y OSSOSO PORONY 8. [7) s_240.490.96
Other (specify): s s

~[Js 0s

COMINI TOURIS oo ee e ees e s et et ee e s et ee st aes e s e eeeee s eeens S []s.0-00 7] $_240.490.96
Total Pavments Listed {column 10tals added) et s ev e s 240,490.96

R R S P DI FED ERA L SIGNAT UR

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics 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 502.

Issuer {Print or Type) ignature / Date

Hickman, Willlams & Company L / 7/‘_' j .-3'07
Name of Signer (Print or Type) /Title of Signer (Print or Type)
James E. Sander Vice President and Chief Financial Officer

ATTENTION

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

50f9




P AT [ (HNERRLT TR

1. lsany party described in 17 CFR 230.262 presently subject to any of the disqualitication Yes No
PROVISTONS OF SUCI TUTET (et et et b s ar b S ea e e e s e e e sr et b sh e prese e b bt ae ] &

See Appendix, Column §, Tor state response.

W

The undersigned 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 issucr hereby undertakes to furnish 1o 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 that must be satisficd to be entitled to the Unilorm
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 behal by the undersigned
duly authorized person.

Issuer (Print or Type) sfanature Date

Hickman, Williams & Company i ‘ X - 3 -07
Name (Print or Type) 4/fillc {Print or Type) 4
James E. Sander Vice President and Chief Financial Officer

Instruction:
Print the name and title of the signing representative under his signatuee for the state portion of this form. Onc copy of every notice on Form
D must be manually signed. Any copics not manualtly signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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t

Intend to sel!
to non-accredited
investors in State

{Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in stale
(Part C-ltem 1)

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

AL

AK

AZ

AR

CA

il

cO

cT

P

DE

il

DC

FL

[

GA

1l

HI

L L

Il
[

KS

KY

LA

——

ME

MD

MA

Ml

i
OO

l

1

MN

]

MS

7ol
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2

Intend to sell
te non-accredited
investors in State

3

Type of security

and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

Disqualification

under

(if yes, aitach
explanation of
waiver granted)

5

State ULOE

(Part B-ltem 1) | (Part C-ltem 1) (Part C-ltem 2) (Part E-liem 1)
Number of Nomber of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
MO B
MT L
- )
NV |
NH )
v ]
N |
NY Ll |
NC ] L]
ol L [ —
on|| | ]
oK [ ]
on [
PA L]
o
sC I | | ||
o[ —
™ [ ]
TX ]
uT [
vT L]
val ]
WA | M|
WV [ ] ]
Wi ]
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[ 9]

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregale
offering price
offered in state
(Part C-ltem 1)

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY I
PR | | |
Qofl9 ;



