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FORM D UNITED STATES : [ OWE APPREVAL !
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NOTICE OF SaLE OF SECURITIES ‘ _ SEC US: DNLY
PURSUANT TO REGULATION D, o o
4 SECTION 4{5), AND/OR DATE RECZIVED
UNIFORM LIMITED OFFERING EXEMPTION 5 l

o 186

b
Namg of Uﬁcnn}"‘-\n\; Aecifii Thic 1o an amenamen 80 name e ehanped, and indical changs.)
Dream Closes. |

Filing Umnder {Chesl: i:mh{s) thai apply): E Rule 504 [] Rule 303 i ]-Rulz 308 D Secunn 416) /7] ULOZ

Typ: of Filimg Tj NewFilieg || Amenameni PHOCESSED
A.BABIC IDENTIFICATION DATA
7 NOv-2 52007

|.  Enler the injormation requzsied abouw the issver

Name of 1ssusr (D chesl if this jz a5 amzndment and name ha: changec, and indicate change.} / rHOMSON
Dream Closets, Inc. i QINAN(:' gl
Addr=ss of =xesutive Offices (Number angd Stresy, City, State, Zip Code) Tzlepbon: Numbsr (inzinding arsz Code)
23258 Fariow Pines Dr., Sophiz, NC 27330 336-861-7000

Addr=ss of Principal Businzss Cperations {Numb=r and Srrezt, Ciry, Sters, Zip Codz) Trizphons Number (instudipe Arce Cods=)
(if different from Execurive Offices) .

EBrief Desznpuion of Bosmssg
e ””m IININH IWH“II"W“||HHMI|H|N

Tvpe o7 Busingss Drganization
/1 corporation I} Timited parmzrship, alrzady formed ] other (pleast sp22ify): 07083010
[} business Tus [} Timited parmership, 10 b2 formed
Mantn Yzar
Acrual o- Sstimated Dat of Insorporatien or Organizaton: {3 17 [filz] {A#scmal [ | Esumaed
Jurisdicrion oF Fncomporation o Greanization' (Soter two-ietizr U5, Postal Servies abprevialion Tor Stars:
N for Canada; FN for othe; foreion jurisdistion) )i}

GENERAL INSTRUCTIONE

Federal:

Who Ais: Fite: Allissuers making en offering of sscuritiss inTzliance on en sxzmption under Reguiation D orSzcuan 4(6), 17 CFR.3530.50] stseq.or 13 ULE.C.
F7d(6}.

When To File: 4 notct must bz filed no Jater than 15 daye afier the first sale of ssourites in thr ofiering. A nouics is dzemed filed with the U.5. Sesunties
and Exchiang= Commission (SEC) on the satier of the datz it it recsived by the SEC at the addrsss given below o1 if res=ived ot thai address after the date on
which it it dot, on the detz it was mailed by Unitzd Statzs registersd or certified mail to that address.

Where To File: 1.5. Sscurities and Bxchangs Commission, 430 Fifth Suesi, N.W., Washingtor, D.C. 20545,

Copies Regures: Eive (31 copies of this novce mus: b: filet with th= SEC, one of which must bz manually signed. Any copizs not manually signed musi be
phorozopizs of the manualiy signz¢ copy o bear Typsd or prinleg signatmrss. .

Information Regured: A now filing must comain 2l information reguested. Amendments nead only repert the name of the tesver and offering. eny chengze
therein, the infermation reguested in Part C. and any materia! changss from the information previously supplicd in Parts 4 and B. Pari E and the Appzndis nezd
1ot be filed with the SEC.

Filing Fee: Thzre is no federal filing foe.

State:

This potee shall be uszd to indizarz reliance on the Uniform Limited Offsring Excmpuior {(ULOE) for salzs of sccurities in those statss tha: have adopted
ULOZ ant that havs adopted this form, lssuzrs relving on ULOE must fle & ssparaie notce with the Sscurines Administrator in zach sialz where sales
are 10 be, or have besp made. If a stals regquires the pavmenl of e fee 2z 2 pracondition to tire ciaim for the exempiion, a fee in the props amount shal!
accompany this form. Tnis notice shall be fild in the appropriate states in accordance with state law, The Appendiy: 1o the notic? Constimies o pan of
this poticz and must bz compl=tzd.

RTTENTION

Eailure io file notice in the approprizie states will not result in & loss of the iederal exemplion. Conversely, iailure 1o file the i
appropriate federal nolice will noi resuli in @ loss of an available siate exemption uniess such exemplion is predisiaied on the
filing of & federai notice.

o . Persons who responc 1o the eollestion of iniormatien contained inthisform are noi
52C 1872 (602) tequired 16 respont Uniess the iorm displays & currenily valid OMB control numbser. 1of &




L T MBASTCADENTERICATIONIDATA

4 Enter (ht information reguzsted {or the following:

«  Each promoter of the tssuer i tis izsue: hes becn preanized withis the pasi frve vears:

»  TLach beneficinl owner having the power (o vote oy dispose, o1 ditecs the voi=or dispesition of, 10% or more of & cizss of equity sezurnices of the ssue:
Eacn syecunve offic=r and direcior of corpormt issuers and of corporate gencral and munaging parinere of parmershiy issusre. and

«  Each penaral ant managing pariecr of partnzrship 1s50CTs.

Check Boxies) that Appn: 7)) Fromoter [ Beneficial Owner /] Excoutrve Offiezr 7] Direowos [] General endion
Managing Farner

Fuli Nam: (Last name Orsi if individual)
FARLOW, TERPY RAY
Dusmess or fegidencs Adares:  (Wumber and Swreer, Crry, State, Zip Code)

3355 TARLOW PINES DRIVE, SOPHIA, NG 27350

Trrecior i1 General andror
Managing Parinar

N

Chsol; Bowies) that Apply  §7j Fromatsr 7{ Beneiicial Owner 71 Exccurive Dfficer

Fuli Nams {Last name firse if ingividual)

HUNT, PHILLIZ SHZRRILL

Susiness 0! Kesideact Adfress  (Mumbsr ané Strest, Ciry, Stare, Zip Coos)
3755 TARLOW PINZS DRIVE, SOPHIA, NC 27350

Cheek Best{es) tha: Appiy: [} Promotar [ ] Beneficial Owaer [} Execadve Offiesr [} Director [} Genzral and/or
IManaging Farnzr

Fuli Mam: (Lasi nam= fr5z, if indrvidual)

Busin=ss or Fesidznce Addrsse  (Numbdsr and Strazt Ciry, Stax, Zip Cods)

Genzral andior
Managing Parnzs

Dirzzior

il

utive Dffesr

v

5]

(I

Chscic Boxiss) that apply: [ | Promote: ] Benzficial Ownzr

Full Name (Lasi name fisz if indivional)

Epsinszs of Residzncs Address  (Number ang Sweet, Ciny, Suatz, Zip Coaoz)

Chzsi: Box(es) tha: Apply: [ ] Promoter [ | Benzficial Owner ] Executive Difices "} Direaw: [ | Genzral and/or
Managing Partnss

Fuli Nam= (Last name Grss, if individoaly

Businss: o1 Resiienc: Address  (Number ané Swrect, Ciry, Staiz, Zip Cogs)

Check Boxtss) that Apply: [ | Promotsi {1 Benzficial Gwnzr ] Executive Offiess [] Direzior ] General andios
Menaging Farmar

Fuil Nam: (Last name firss, if individual)

Buesinzss pr Residenze Address jpmber and Strest, City, State, Zip Code)
: . SLp :

| Gen=zral andior
Managing Partner

Chzzl: Boxtzs) that Apply. D Tromoter [ | Benchizial Owazr ) ESxecuge: Offizer | Dirzzior

Ful? Nam= {Lzsi name firsi, i indrviduai)

Bupsinest ar Prsidence Addrass  (Number end Strest, City, Siate, Zip Code)

(Ust blank snazt, o7 eopy ang us: additional copize of this 5hesi, &5 NaoTssary)

2oib



Ly B INFORMATIONABOUT ORFERING

1. Has the issusr soid, oy doss the issuer intend 10 sell, 1o nor-aceradited investors in this offsring”?

Answer also in Appendix, Colums 2, if Hling under ULOE.

[35]

L]

4. Emer the informatien requested for sach person who has been or will be paid or giver. directly or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the pffering.
1f a person 1o be Jisted is an assosiaisd person or agent of a broker or deaber registerse with the SEC and/or with 2 state
or states, list the same of the broker or d=aler. 1f more than five (31 persons 1o be lisied ars associaitd persons of such

u broker or dealer, you may szt Torth the information for that broker or dealzr only.

What is the minimum investmen: that wili be acceptad from any iBdividual? o,

Dosc the offering permit joint ownership of & SInEIE BRILY (i s

Yes No
OB
5 200,000.00

Yes No

O &

Full Name (Last name first, if individual)

Business or Residencs Addr=ss (Number and Strest, Ciry, State, Zip Code}

Name of Assoziatzd Broker or Dealer

Statzs in Which Person Listed Has Soliciied or Intengds to Solicit Purchasers

{Cheek “All Statzg” or chesk individual SIBIES) coo e

Al [BE [aZ] [aR]  [Cal
i [IN]
NE] V] N7l

® [8C]  [ED] ) X (TT)

[CTH DE iDC]
MD]  MA
MYy [NC] ND
7T Wa

[GAl
(MK}
[0x
WV WI

[] Al States
HI [ ID

MS| MO|
PA

Wy ‘PR

Full Nams (Last name firsi, if individual}

Business or Residsnc: Address {Number and Street, City, State, Zip Code)

¥ame of Associated Broker or Dzaler

States it Which Person Listed Has Soiicitzd or Imends 10 Solicit Purchasers

{Check ~Al! Siates” or check Individual STALES) oo e

[ Al Sarzs

|

AR] [CA [F1) (|
) [ Oa] KY] MD]  [MAl MO
MT] vl [FH @& Ny ND oKl [OR} [ral
Rl s¢C SD TN N} [GT VT VA Wa) aY Wi WY PR
Ful] Name (Last name first. if individoal)
Busin=ss or Residzence Address (Numbar and Strezt, City, Statz, Zip Code)
Name of Associated Broksr or Dealer
States ic Which Person Lisied Has Solicit=d or Intends to Solicit Purchasers
(Check “All Staies” or check individual S181E8) wiisiveoinciec e O Al Srates
AL (AR TAZ1 (AR ] Ca [co [CT) DE FL {Ga] ™1 D]
i IL | IN L4 RS KY LA ME D) IMAj [ ] MK M3 MOl
' MT NE| NH] N WM} NY NC) ND] OH] Ok OK] [PA)
R SC > 0T VA WA WV w1 wyi PR |

(Use blank sheer, or capy and use additiona} copics of this sheet, as necessary.)

-
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S :ac'.;omﬂ::nmc;.;nmcE,ﬁ_\?UMBmrD‘F;':-N-.\msrrons,:;@mEN-s'EsgA-NmUSEz.OF?mo CEEDS

1. Enierthe aggregaiz offering price m"s:curiti..s includ d in this offering and the total amoun: already
sold. Enter 07 if the answer is “none” or “zero.” If the transaction is an exchange offsring, chesk
this box [ ] and indicate in the columns bzlow the amounts o3 T the szcurities offered for exchange and
alrzady exchanged.
Aggregaie Amouni Already

Typz of Secority Offering Price Sold

[% Common [} Preferred

Convertible Securilizs (INCILAING WAITANIS) c.ovv.ivvvesseeereemmcesessasserssisss e sass s e 8 b

PAPTIETSTID IITLETESIE Lovvvuieeescesreceeeesemmmsbasass s raes s e AR 05 e b )

Other (Specify D UV OO OO TR 5 5
O 5200,000 g 100,000

Answer also in Appendix, Column 3, #f filing under ULOE.

Entsr the number of accredited and non-accredited investors who have purchased securitiss in this

2
off=ring and the aggregate doilar amounts of their purchases. For offerings under Rule 504, indicate
‘h= number of persons who have purchased securitiss and the aggregate dollar amount of their
purchases on the totai lines. Enter “0™ if answer is “pore® or “zere.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACETEATIED TIVESLOTS 11vveveesenseerreseesesessssessrsssess s nmsmensesebssb sRas b1 14T pEa RS ot s s sroe S b L b E v b et e s et s sbb 0t by
NOT-2CCTEATIEH INVESLOTS woooisiiresarerese s s s esssstsbss s s s s maen s s s e erasb s s s b et s s 5
Total {for filings under Rulz 304 only) eeeens e eeeeemeeeesee e b b n e ms At n s 1 $.100,000
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offsring under Rule 504 pr 503, enter the information requested for all secoritiss

sold by the issuer, to date. in offerings of the types indicated, in the twelve (12) months prior to the
first sale of secorities in this offering. Classify securities by tvps listed in Part C— Question 1.

Tvpe of Dollar Amount

Type of Offering Security Sold

I 5005 ottt itr et e e tere e te e eeeee e aes b aaaeees e seeeaaae it e b

DL 3 <) - U P P T ittt

5
§
5
e 0 Uy O PO PP DSOS b

0.00

4 o Furnish a statemem of 21} expenses in connection with the issuance and disiribution of the
stcurities in this offering. Exclude amounts relating solely 1o organization sxpenses of the insurer.
The information mayv be given as subject 1o future contingsnciss. If the amount of an sxpenditure is
pot known. furnish an estimate and check the box 1o the left of the estimate.

Transfer AZENTS FEES it vt st s et e bt O s
Printing And EOGLAVINE COSLS ciuiiiusioreerresssiesssssssseerras s srassssssoriss s bR 1 8
LEER] FEES 1 uuvrrsvrsorseseessesee e ssess s s 44818 5 B $ 7,500
Accounting Fees .. TS U OO VO SO S TSSOV SOt s
Engineering Fees .. eeeeereteeseteseerearariasatssneretebaEadnienra L ih e e Re e s s e e Ae ke A e R ey r SR SRRt e e R R
Sales Commissions (specify finders’ Te25 SEDATALEIN) cme oo ] &
Other Expenses (IGeRUDYY _ e &
Total e X & 7,500




T v 2 iiwae M s den A T T e W o g T T A L Y -
GRRERINGIERICE NUMABRIO L TNVESTORS SEXRENSES ARDIDSES0F RROGERDS

b.  Enter the diffarsnce berwzen the aggregaie offering price given in response to Part € — Question |
and total expanses furnished in response to Part C— Question 4,2 This difference is the “adjusied gross
Proceeds 10 1he ISSUEL" wo.rvereereneerermssersssssssssnrms e s berassstsssens et remetase s eenas A saneneRernar e et $_192,500

Indicate below the amoun: of the adjusted gross proceed 1o the issuer vsed or proposed to bz used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
checl the box to the left of the estimate, The total ofthe payments lisied must equal the adjusied gross
proceeds 1o the issuer st forth in rzsponse to Part C — Question 4.b above.

ih

Payments to

Officers,
Dircetors, & Payments w0
Affiliates Others
Salaries and fe25 cveverrncrerenn eebeatmeeeeebonsssssesssiessseistietisdacssmetineserTrseseristanasrananrernt seb e rntr 18 s
PUICHASE OF TEAL BSLATE oueeeieee et esesnsaeassms s sesr s ssnssass s sesesenss besb o sE R TE s aa T o gt e bbb bbb s 15 T
i

Purchase, rental or leasing and installation of machinery
BN EQUIPIIEN! crrrcreeevucsesscessasssasassassssesss s sssseessssss b as s R8RS RS PR s b ) X$ 125,000
Constrection or lezsing of plant buildings anc f2CIlHES . ssssssensinnennn [ ] $ [X$_35,000
Acqguisition of other businesses (including the vaiue of securities involved in this
offering that may bz used in exchange for the zssets or securitics of another
ISSUET PUFSUALL 10 2 TETEEL) wvr-mrvecssmrreseressessonsassssssssaerssas o sos secassemass beassar e e 1141 e s HE as
Rzpayment of INAEDISANESS ...oo.ooriceritreerrrrssserras s s s s s s s s s 1%
TV OIKATE CAPIAL s evsursseseescese e oessemee st esesssrssses s sssessansssssmmenessessssssssmsssssassssasss s e smsssssseeismsssssasssssssses | 9 X s_32,500
Other {specifv): s s

I8 s

COTUIN TOUIS 1o emeeracrvessessmseemrsssssesss s ssesas ssssssomsesearemens . . o— -+ 0.00 &1 $.192,500
Tota) Paymants Listed (coinmn totals added) .o ecmscsonissssiissnrrnenne .......................................... 1% 152,500

ET o e
v R
. P

e ARE LA
PR ,%‘é’:‘
Gl G52 R,

The issuer has duly causzd this notice to be signed by the undersigned duly autborized person. Ifthis notice is filed under Rule 503, the following
signature constittes an undertaking by the issuer to furnish to the U.S. Securitizs and Exchange Commissiorn, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragrapb (b)(2) of Rule 502.

Issuer (Prin: or Type) . Sig:yr: Datz /
= )
Dream Closets, Inc. N 4&/&/ ////6 07

Name of Signer (Print or Type) Title oft‘sligt{cr (Print or Type)

Terry Farlow /&}LtS)’O{‘(ﬂ/f'

ATTENTION

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




‘E. STATE SIGNATURE

1. 1s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No |
PTOVISIONS 0T SUCH TUIE? 1ottt bt e 28 0B s e 5%

See Appendix, Column 3, for siate response.

b2

The undersigned issuer hereby undertakes to furnish to any state 2dministrator of any state in which this notice is filed 2 notice on Form
D (i7 CFR 239.300) at such limes as required by state law.

The undersigned issuer hereby underiakes to furnish to the state administrators, upon written request, information furnished by the
issuer to ofizrees,

(¥ ]

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 duiy causzd this noticeto be signed on its behalf by the undersigned
duly antihorized person.

Issuer (Print or Typz) Signature Date
g
Dream Closets, Inc. /}/..g\ A/K/ // / /4 /0_—] |
Name (Print or Tvpe) Title (P/rim or Type) ’ 4
Terry Farlow yA 55:'c/enf+ |

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 manualiy signed. Ary copies not manually signed must be photocopies of the manually signed copy or bzar typed or printed

signatures.

A nf 9



APPENDIX

b

Intend to sell
1o non-acerediied
investors in State

(Part B-liem 1)

-
a2

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

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

E

Disqualification
under State ULOE
(if ves, anach
explanation of
waiver granted)
(Part E-liem 1)

State

Yes No

Number of
Accredited

Investors

Number of
Non-Accredited
Investors

Amount Amount

Yes No

AL

AZ

AR

CA

Ff%lf

CO

S

CT

DE

DC

FL

GA

1111E

S

E

$200,000

TA

KS

KY

IRIREARNERRRRENEN

LA

MN

MS




-ATPRENDIY
P 2 3 4 5
Disgualification
Type of securiny wnder State ULOZ
intend 1o seil and agpregaie (if ves, anach
10 non-accredited offzring price Type of Investor and explanation of
toveslors in State offered in state amoum purchased in Siats waiver graned)
(Fart B-liem 1) (Pari C-liem 1) (Part C-liem 2) {Part E-lizm 1}
Number of Number of
Accredited Non-Aceredited
| State Yes No Investorz Amount Investors Amount Yes No
| | .
MO it ; i
MT 1 ; TR
i - - i T
NE | : I
NV B iR
NH | | : | |
e ¥ oamene e = ———
NI | | i
4 e |
WK | i f | L
NY ? !
Ne L T
| R P
! N i .
08 | i T | S
-’ | | —
0314 ‘} ! I}_ e
; ! | ——
OR | : u Lo ‘
PA Lo .
R1 | i
- 1 — il :
sC i ! M
; i p— ———————
sof L
| i
H i
™ [E— | ! ot ! i
; i S kS
; ‘ ,
uT . N
VT | E z’ |
wh T
wa || ! ! ‘ !
| . ] s -
WV | ;
Wl || |
| -

§of O




1 2 3 4 5 |
Disgualification
Type of security under State ULOE
intend 1o sell and aggregate (17 ves. antach
10 non-aceredited offering price Type of investor and explanation of
investors in State pffered in state amount purchased in State waiver granted)
(Par: B-ltem 1} (Part C-ltem 1) (Part C-lrem 2) (Part E-ltem 1)
Number of Number of
Aceredited Non-Acceredited
Yes No Investors Amount Investors Amount Yes No
E : l b
m,k_.__!{ ! : £
PR s




