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UNITED STATES
FOR%P Mail SECURITIES AND EXCHA?\IGE COMMISSION oMB ngB‘bA:I:PHOV:;%-OWG
fAail Processing Washingion, D.C. 20549 Expires: [Aoril 30 2008
Section Estimated average buraen
. FO RM D hours per response.. .. .. 16.00
JAN 102008 NOTICE OF SALE OF SECURITIES —SEG SE oMLY __
PURSUANT TO REGULATION D, |
Washington, DC SECTION 4(6), AND/OR DATE RECEVED
106 UNIFORM LIMITED OFFERING EXEMPTION I |

Name¢ of Offering ([ ] check if this is on amendment and name has chenged, and indicate change.)

Fiting Under {Check box(es) that apply) @ Rule 504 [7] Rule 505 [} Rule 506 [[] Section a{6} [} VLOE _
Type of Filing: [] New Fiting [/] Amendment

= T

Name of Issuer D check if this is un amendment and name has changed, and indicate change,
McStain Enterprises, Inc.
Address of Execulive Offices {Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)

Address of Principal Business Operations (Number and Streel, City, State, Zip Code) Telephone Number (Including Area Codz)
{if diffcrent from Executive Offices)

Brief Description of Business

PROCESSED

Type of Business Organizalion

D corporilion [ timited partnership. already formed [ other {please specify): t
(7] business trust [0 limited partnership, 1o be formed JA:“ 2 2 2008
Month Year j
Actual or Estimated Daic of Incorporation of Organization: [ 1 [T ] []Acr.ual [J Estimated / E&%ﬂ%&?
Junisdiction of Incorporation or Organization: {Enicr two-letier ULS. Postal Service abbreviation for State: 5
CN for Canada; FN for other foreign jurisdiction) a0 ' )

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issucrs making on offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 ctseq.or 15 US.C.
77d(6).
When ¥ File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commssion (SEC) on the carlier of (he dete ii is reccived by the SEC at the address given below or, if received at that address aficr the datc on
which 1t is due, on the date it was mailed by United States regisiered or certified mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Reguired: Five (51 copics of this nolice must be filed with the SEC, one of which must be manually signed. Any copics wot manually signed must be
photocopics of the manually signed copy or bear typed or prinicd signatures.

Informanon Required: A new filing must contzin all information requested. Amendinents need only report the name of the igsuer 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 € and the Appendix necd
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 sccuritics in thosc states that have adopted
ULOE and that have adopted this form. [ssucrs relying on ULOE must file o separate natice with the Securities Administrator in cach state where sales
are 10 be. or have been made. If 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 forni, This nosice shalk 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 complcted.

ATTENTION
Failure 10 file notice in the appropriate states will not result In a loss of the tederal exemption, Conversely, failure to file the
appropriate tederal notlce will not result in a loss of an available state exemption unless such exemplion is predictated on the
filing of a tederal nolice.

Persons who respond 1o the ceflsclion of infermation contained in this form are not
SEC 1972 (6-02) required to respand untess the form displays a currently valid OMB control number. 1 of9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested tor the following:

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

e Fach beneficinl owner having the power te vote or dispose, or direct the votc or dispesilion of, 10% or more of o cluss of equily securities of the issuer.

s Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

e Each general and managing parmer of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [} Exccutive Officer [T Director [1 General andfor
Managing Fariner

Full Name {Last name first, if individual)

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

Check Box(es) that Apply; D Promoter D Beneficial Owner |:| Exccutive Officer D Director Genceral and/or
Managing Partner

Full Name (Last name first, if individual}

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

Check Box{es) that Apply: D Promoter [] Beneficial Owner [} Execulive Officer D Director General and/or

' Managing Partner

Full Name {Last name first, if individual)

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

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

Full Name (Last name first, if individual)

Business ot Residence Address  {Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [J Promoter D Beneficial Qwner D Execcutive Officer D Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Busincss of Residence Addiess  (Number and Strect, City, State, Zip Code)

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

Full Name {(Last name first, il individual)

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

Check Box{es) that Apply: ] Beneficial Owner  [7] Executive Officer [ Direclor General and/or

[] Prometer

Managing Portner

Full Namie (Last name ficst, if individual)

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

{Use blank shee1, or copy and use additicnal copies of Lhis sheel, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to scll, o non-accredited investors in this offering? v r 3]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?...... L3
Yes No
3. Does the offering permit joint ownership of @ single unit? .. ]
4. Enter the information requested for cach person who has been or will be paid or given, dircctly or indircctly, any
commission or similar remuncration for solicitation of purchasers in conncction 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 deater. If morc than five (5} persons to be lisied are associnicd persons of such
a broker or dcaler, you may sct forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, Stae, Zip Code)
Name of Associated Broker ar Dealer
States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or cheek individual STAIESY oo e s e e [} All States
€ ([BE) (HI]
O MM A K kY A M M) M M F FE 6
M M M ® M M N NG [y ©BRE ©BK R FA
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 [1as Solicited or Intends 10 Solicit Purchasers
{Check “All States” or check individual STAES) ..c.ieiiisre e s st e st s s [J All States
[81]
ME] MO (MAl
M ME ) ) M M Y MG @b on [©Kg  [orRl  {FA]
F GO B M X 0 M ad wa & o0 & E
Full Name (Last name first, if individual)
Busincss or Residence Address (Number and Street, City, State, Zip Code}
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Iatends 1o Solicit Purchasers
(Check ~All States” or check individual STATES) ... e s s e b s et [0 All Siates
[Mi]
(MT] [OR]
® B 0 MM 0 @O0 ¥ FA A Wy M) @V [ER]

e
&
=a
g
=
=

ect, or copy and usc additional copics of this sheet, as necessary. )
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3

4

Enter the aggregate oflering ptice ol securities included in this ofTering and the total amount already
sold. Eater *0” if the answer is “none” or “zero.” Il the Lransaction is an exchange offering, check
this box "] and indicate in the columns beiow the amounts ol the securities oflered for exchange and
already exchanged.
Aggrepgate
Type of Security Offering Price

DB e oo s er e ettt e §_0 00

Amount Already
Sold

g 0.00

s 875,024.00

] Common [] Preferred

Convertible Securities (INCHIdING WAITANIS} c.o....ovvveusereceteesecre e e srssssss st s s 0.00

0.00
s

5 0.00

Other (Specify NOt applicable YOO SO 0.00

5 0.00

TOLAD ..o er st RS, 875,024.00

s 875,024.00

Answer also in Appendix, Column 3, if filing under ULOE.,
Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar zmounts 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 “0" if answer is “nonc” or “zero.”

Number
Investors

ACCTEAITEA TVESLOTS 1evrrrresnvoeeemeeeeeresesresreereessseens s assssrasbas s5sa s anseesas s seressesmbss s ar A 0s .8

Aggrepate
Dallar Amount
of Purchases

s B74,000.00

NON-RCCTEAMEE INVESIOTS Lot csscnscrr it satarens e ssessasess

¢ 1.024.00

s 875,024.00

‘Total (for filings under Rule 504 only) covervcerennnee
Answer alse in Appendix, Cotumn 4, if filing under ULOE.

IMhis filing is for an offering under Rulc 504 or 505. enter the information requested for all securities
sold by the issuer, 10 date, in offerings of the types indicated. i the twelve (12) months prior to the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question .

Type of
Security
_ Not applicable

Type of Offering
LYY =i L4 S O PPV TP TSR PO R

Dollar Amount
Sold

s 0.00

REGUIALOR A 1.\ cveeae eemes e et ettt cresrsers ees s es s s b1 s e msss b b e Not applicable

¢ 0.00

RULE 508 oot e HOY @PRHiCADIE

s 0.00

BOU e v ress e e e e e ettt b eeaeereeo e et ee e saeseae et shes SreEreeeRt s R R RS b

s 0.00

a. Furnish a statement of ali expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the eslimate.

TIANSIEE ABCNETS IBES wovevmrrrreeresseeeceerrennessteassseat s ars 4728 oE bt R LR 000008t 0 81t
Printing and Engraving CoslS . .o s
LEEAL FRES.ciirieirvimeieeesie s s esme e st srass e

ACCOUNIINE FEES vttt on

Engineeting Fees . s
Sales Commissions (specify finders’ fees SEPArBIEIY) oo

Other Expenses (identity)

ROOoOoO8sOO

TR oovoeosvscersseeesenesssenessessesos et eshessbss e bseassared s re e an 40 444488 SeLRE LR E RTS8 o0 S Emn IR ILE AT e eSS s

4 0f9

s 0.00
s 0.00
¢ 30,000.00
s 0.00
g 0.00
5 0.00
§ 0.00
s 30.000.00

\




l .C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FROCEEDS

b.  Enter the diflerence between the aggregate oilering price given in response o Part € — Question |
and total expenses furnished in response to Pan C — Question 4.0, This difference is the “adjusted gross
PrOCeeds 10 ThE ISSIET." cooooooiresriemssssarrass s o b3 78 T s

5. Indicate below the amount of the adjusied gross proceed (o the issuer used or propesed to be used for
cach of the purposes shown. If the amount for ony purpose is not known,. furnish an estimate and
check the box to 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 — Qucstion 4.b above.

Payments to

s 845,024.00

Officers,

Directors, & Payments lo

Affiliates Others
SAIATIES B0 FOES v essseseessre s ens e sesssssssssssssssssssssrssessossssnsscmscssmsssssssnseooness ] $_0:00 [s_0.00
DUTCHASE OF FCAN CTUIE oorrrrrooseoe oo ens e sereneesesoessereesseessrmsssessssssssssssessssssisspessessceeressssssssissssssassnns [ 0200 {]s_0.00
Purchase. rental or leasing and insiallation of machinery
BN EGUIPIIENT ccvvnnrcsvesssrarsscoseeneres oo mssssessssmssssssssssesssssssesntsse s sssssssesssssnsomssaesssssenseess s sssssasses [ § 0.00 s 0.00
Construction or leasing of plant buildings and fACHHCS covovnvconnsinssnniirimrremsnsssessssssssesesmsresrsesenness [ 8 0.00 0s 0.00
Acquisition of other busincsses (including the value of sceurities involved in this
aoffering that may be uscd in exchange for the assets or securities of another 0
{SSUCT PUFSUZNL 10 @ MIETRET) wovvvveruermenenesonsssmssssssatsss s sesessesesssssasssrassserssseremsenss tssssstnsssmasesssssassssnesssssass | 3 0.00 s 0.0
REPAYMEN OF INEBIEANESS oovvvvesrreisrmesscirmseemsssasans e ss s sss s st sens st 05 R s 0.00 s 0.00
WOIKENG CAPIIALccvvvrseoeevce e someeseesssssssesecsrssssmintmsnsssesmnss o srssist s sessssesssmssesess s snssssssmssmsssnmsasconss [} $_0.00 s 845.,024.00
Other (specify): Not applicable s 0.00 1% 0.00

0.00 0.00
-dJs s
CONII TOIRIS oo oot sssssemrestsremesseessecsresssssrneerrcsssssss [ §.0-00 @) s_845.024.00
Total Payments Listed {column to18]s 8dded) .t s V4B 845.024.00
o D. FEDERAL SIGNATURE :

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 o furnish to the U.S. Sccurities and Exchange Commissien, upon written request of its staff,
the information furnished by the issuer to any nen-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) St Date
McStain Enterprises, Inc. gr.:%w\ Q ’) Lo 01/ o7 , 2008
Mame of Signer (Print or Type) Title of Signer (Print or Type}
Bruce Valentine Chief Financial Officer, Vice President, Secretary and Treasurer
ATTENTION

intentlonal misstatements or omissions of fact constitute federal ¢riminal violations. (See 18 U.5.C. 1001.)
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