. 456 J2S0O

SEC Mail
Mail Pracessing UNITED STATES S——
FORM D Section SECURITIES AND EXCHANGE COMMISSION OMB grmber: A235-0076
Washington, D.C. 20549 Expires:
JAN 1 4 2008 Estimated average burden
FORM D hours per responss........ 16.00
Weshifgton. OC  NCTICE OF SALE OF SECURITIES ~—SECUSEONY
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering (] cheek if this is an amendment and name has changed, and indicate change.) Qr
PRQCES:

Filing Under (Check box(es) that apply): [J Rul: 504 [7] Rule 505 [/] Rule 506 [ Section 4(6) [] ULOE

Type of Filing: 7] New Filing [] Amendment JAN l 7 ms

A. BASIC IDENTIFICATION DATA
1. Enter the information requesied about the issuer L FJNA_NCIAL

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
Craftmade International, Inc.

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Inciuding Area Code)
650 South Royal Lane, Suite 100, Coppell, Tx. 75019 {972) 393-3800
Address of Principal Business Operations (Number and Street, Cily, State, Zip Code) Telephone Number {Including Area Code)

(if different from Executive Offices)

Brief Description of Business
Design, distribute and market superior quality outdoor fans, lighting, and related products.

Type of Business Organization

7] corporation [ timitec partnership, already formed [ other (please specify):
[J business trust [] limiied partnership, 1o be formed
Month Year
Actual or Estimated Datc of Incorporation or Organization: [{TD] [BI0) [AActual [] Estimated 08020538

Jurisdiction of Incorporation or Drganization: (Enter two-lctter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Musi Ftle: Allissuers moking an offering of secuities in reliance on on exemption under Regulation D or Section 4(6), 17 CFR 230.50! e1seq. o1 15 U.S.C.
774(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. Securilies ‘
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC ot 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 !itates registered or certified mail to that address.

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

Copies Required: Five {J) copigs of this notice must be filed with the SEC, one of which must be manually signed. 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, sny chanpes
thereto, the information requested in Part C, and any miaterial changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
nol 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 salcs of sccurities in those states that have adopted
ULQE and that have adopted this form. Issuers relving on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to 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 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 musl be completed.

ATTENTION
Failure to flle notice In the approptiate stutes will not result in a toss of the tederal exemplion. Conversely, failure to fite the
appropriate federal notice will not resull in a foss of an avatiable state exemplion unless such exemption is predictated on the
filing of a federal notice,

Persons who respond to the collaction of Information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control numboer. 1 of 9
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2. Enter the information requested for the following:
«  Eoch promoter of the issuer, if the issuer his been organized within the past five years;
e  Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of » class of equity securities of the issuer,
¢  Each cxecutive officer and director of corporate issuets and of corporate gencral and managing partners of partnership issuers: and

s  Each general and managing partner of parinership issuers.

Check Box{es) that Apply:  [[] Promoter  [7] Bencficial Owner Executive Officer  [7] Director  [J General and/or
Managing Partner

Full Mame (Last name first, if individual)
Ridings, James R,

Business or Residence Address  (Number and Streel, City, State, Zip Code)
650 South Royal Lane, Suite 100, Coppell, T>. 75019

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

Full Name {Last name first, if individual)

Wellington Management Company, LLP

Business or Residence Address  (Number and Streer, City, State, Zip Code)
75 State Street, Boston, Massachusetts 02105

Check Box{cs) that Apply:  [T] Promoter  [7] Beneficinl Owner [/] Exccutive Officer D Director [0 General and/for
Managing Partner

Full Namc (Last name first, if individual)
Crimmings, Clifford F.

Business or Residence Address  (Number and Streer, City, State, Zip Code)
650 South Royal Lane, Suite 100, Coppell, TX 75019

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

Full Name (Last name first, if individual)

DeBlois, John S.

Business or Residence Address  (Number and Streer, City, State, Zip Code)
650 South Royal Lane, Suite 100, Coppell, TX{ 75019

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

Full Name (Last name first, if individual)
Knuckley, A, Paul

Business or Residence Address  (Number and Streei, City, State, Zip Code)
650 South Royal Lane, Suite 100, Coppell, T> 75019

Check Box(es) that Apply: D Promoter [:] Beneficial Owner  [] Executive Officer m Director [0 General and/or
Managing Partncr

Full Name {Last name first, il individual)
Snodgrass, Lary C.

Business or Residence Address  (Number and Street, City, State, Zip Code}
650 South Royal Lane, Sulte 100, Coppell, TX 75018

Check Box(es) that Apply:  [T] Promoter  [7] Beneficial Owner 7] Executive Officer [/] Director [J General and/or
Managing Parlner

Fult Neme (Last name first, if individual)
Bucek, William E.

Business or Residence Address  (Number and Streer, City, State, Zip Code)
650 South Royal Lane, Suite 100, Coppell, Tx 75019

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

e Each promoter of the issuer, if the issuer his been organized within the past five years;
¢  Each beneficial owner having the power to s ote or dispose, or direct the vote or disposition of, 10% or mere of a class of equity securities of the issuer.
¢ Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers: and

o Each general and managing partner of part iership issuers.

Check Box(es) thet Apply:  [7] Promater ] Bencficial Owner [ Executive Officer  [7] Director [7] General and/or
Managing Partner

Futl Name (Last name first, if individual)
Griggs, L. Dale

Business or Residence Address  (Number and Streer, City, State, Zip Code)
650 South Royal Lane, Suite 100, Coppell, T>. 75019

Check Box{es) that Apply: D Promoter [[] Bencficial Owner  [] Excculive Officer m Director O] General and/or
Manoging Partner

Full Name (Last name first, if individual)
Morris, R. Don

Business or Residence Address  (Number and Street, City, State, Zip Code)
650 South Royal Lane, Suite 100, Coppell, TX 75019

Check Box(es) that Apply: [:] Promater [] Beneficial Owner m Exccutive Officer D Director |:| General and/or
Managing Pariner

Full Name (Last name first, if individua!)
Helmann, Brad Dale

Business or Residence Address  (Number and Streel, City, State, Zip Code)
650 South Royal Lane, Suite 100, Coppell, TX 75019

Check Box(es) that Apply: [} Promoter {1 Beneficiat Ownes Excculive Officer  [] Director 7] General and/or
Managing Partner

Full Name (Last name {irst, il individual)

Scrudder, J. Marcus

Business or Residence Address  (Number and Sireei, City, State, Zip Code}
650 South Royal Lane, Suite 100, Coppell, T>{ 75019

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner  [7] Executive Officer [ Director [0 General and/or
Menaging Partner

Full Name (Last name first, if individual}
Pation, Michael L.

Business or Residence Address  (Number and Street, City, State, Zip Code)
650 South Royal Lans, Suite 100, Coppell, T>. 75019

Check Box(es) that Apply:  {T] Promoter (] Bencficial Owner  [] Exccutive Officer [] Dircctor [ General and/or
Managing Partner

Full Name {Lasl name {irst, if individual}

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

Check Box(es) that Apply: [T} Premoter  [[] Bencficial Owner [] Executive Officer [ Director [J General and/or
Managing Pariner

Ful! Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheel, as necessary)
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1. Has the issuer s0ld, or docs the issuer intend to sell, to non-gecredited investors in this offering?......oecvveiiccriennns

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

2. What is the minimbm investment that will be accepted from any Individual? ... i
3. Does the offering permit joint ownership 0178 SIBZIC UNIT v
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 selicitation of purchasers in connection with sales of securities in the offering.
If a person Lo be listed is an associaled person or agent of 8 broker or dealer registered with the SEC and/or wilh a stale
or states, list the name of the broker or deale . 1f more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the informatien for that broker or dealer only.

Yes No

G

g 5,670,000.00
Yes No

d

Full Name (Last name first, if individual)

Business or Residence Address (Number and St-ect, City, State, Zip Code)

Name of Associaled Broker or Dealer

States in Which Persen Listed Has Solicited or \ntends to Selicit Purchasers

{Check “AH States” or check individUal STELES} i i st rsesisrest s sssrssserirars s rsss s ssssassessssssessone everess O AH States
[i2A] (H1]
XS} [ MI]
MT) (1] Y]
[®0] m X iy

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Stales in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check Individual SIES) oo ssnisssnsssnssssss st L] A1 Sta1ES
Y (BC] [HD]
®s] () La] Mg MO My  [ME]
(MT] NE [0
[RT] Gx]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Streel, 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 INDIVEGUEAI STLES) cvvuriiriirrinisiieisisssiesssiosstseesssiaris s st st enssssssbs st e a5 bem e senemrarsabe [ All States
[(A] €1 [DE] (2D
L] ®s] Y] (ME] (MT] MS]
(NE] ®H [ Y]
[(RT] ax] v

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Enter the agpregate offering price of securitics included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [_] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Agprepate

Type of Security Offering Price

Amount Already
Sold

¢ 0.00

EQULY o tiissceinssenns s sinss

5 4,050,000.00 ¢ 4,050,000.00

Common  [] Preferred

Convertible Securities (InCIUdIng WAITAMIS) tucci.iruoree e rrerees e srsssssassensssisssiasssessassensssarestessareessnsesss 3 1,620,000.00

1,620,000.00

PARNETShIP TNLEIESES .vvvvvvsvorsssrsssssesssisssererensrensssessssss st ssrsssssssesssesssssesssssasmeasssassismsantsasssassnrees 5_0-00

s 0.00

Other (Specify OIS, 3.0 4

5 0.00

TOIL o s s 30101 000000 g 5,670,000.00

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

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 securitics and the aggregate dollar amount of their
purchases on the Lotal lines, Enter 0 if aniwer is “none™ or “zero.”

Number
[nvestors

Accredited Investors........q...... e ebeemen s eeeseenat e eses s ensesenri e essent s erressesssaesssoserasonnesesseeressnnste |

Aggregate
Dollar Amount
of Purchases

§ 5,670,000.00

Non-accredited INVeEStOrs ........oovvveveseecerveenens

5 0.00

Total (for filings under RUIE 504 001Y) covvrviveieenmmissermeninmsisemrs s nn s s

L3

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

Ifthis filing is for an offering under Rule 504 or 505, enter the information requesied for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prier to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of
Type of Offering Security

RULE 505 Lo i et i e e s e e e bt et e

Dollar Amount
Sold

ReESUIALION A oo it it s et e i ses cae e et

RUIE 504 cuvivitieitrie oo eriee sseessbene b een e et et eenne et et een nee seressssesesseseretssnesessessensspssrreses

Ol et e e s e e s ot

§ 0.00

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating selcly 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.

Transfer Agent’s Fees ...

Printing and ENEraving COostS . i cmummisroniiicisiisiires e issass s vosstssses it st sesssansesesssset st sssssbiass
Legal Fees nnminiiranins

ACCOUNTINE FEES ot ies seecrrerrnsr s s sse s s eAa e e PR e bbb a4 b b0 bbb AR s
Engineering Fees ..ummmmvecniosnisans cerinssrnssssvesns

Sales Commissions (specify finders’ fe:25 SEPArAIEIY) vucirmiiiore i et snarss s st stessemesriens

Other Expenses (identify)

|
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g 0.00
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b.  Enter the difference between the aggrega'c offering price given in response to Part C— Question 1
and total expenses furnished in response to Pat C— Question 4.a. This difference is the “adjusted gross
proceeds to (the iSSUEE." ......oocvveeerecereseranrsesrass s

5. Indicate below the amount of the adjusted gross proceed Lo 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 adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

SAIATIES AN TEES .rticceceieer et err e re et mres s stma st sebe et beesens et bbb b sbsm s sesne seos et e s enessea b earEnEen
PUTCRESE OF FEAL ESLALE 1......veirererisectatisnieicstos e testeesesras rosbersntsessssednssembs teassseansesantsransisiatvsnststnvasansssssassnsanses

Purchase, rental or leasing and installation 3f machinery
B BQUIPINENT 1o rrvreereves s ars s b st st sasssat e s R Ess 80P RS RS SRS RN SRR b sAs b s s b b

Construction or leasing of plant buildings and fACIlIES ... e

Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assels or securities of another

s 5,660,000.00
Paymenls to
Officers,
Directors, & Payments to
Affiliates Others
as 0s
0s 0Os
s 0s

0s as

ISSUCT PUTSUBDE L0 @ MIETBEEY wooecmiiiniristintsemesieneems et s s emb bt s et s aas et abe s sasa b s s e e rms e 0Os [:] s

Repayment of indebledness ....o.riiiesc e et ssssssessssasessestoensesns [ 5 s

Working capital... ~[0% 0Os

Other (specily): General Corporate Purpc S8s s 7 $_5.660,000.00
....... s as

COMD TOMRIS oo sssscsiscsmesssrsssssmnssessessessossmsmssssiesssnsnssasssassssoerreesess [ ] §_0-00 7] $_5.660,000.00

Total Payments Listed (column totals 8dded) ... ireciosinessiaisisnereesemssssssesesssresseresssteserans

Os §,660,000.00

TR
hul 4

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. ITthis notice is filed under Rule 505, the follawing
signelurc constitules an undertaking by the issuer to fumnish 10 the U.S. Securities end Exchange Commission, upon written request of its stalT,
the information furnished by the issuer to any nen-accredited investor pursuant o paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Craftmade International, Inc. a1 A/ ﬂé/ January 11, 2008
Name of Signer (Print or Type) Title of Signer (Print or Type)
J. Marcus Scrudder Chief Financlal Officer and Corporate Secretary
ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal violatlons. (See 18 U.S.C, 1001.)

Sof9
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Is any party described in 17 CFR 230.262 presemly subjcct to any of the dlsquahfcauun Yes No
provisions ol such rule? .. e st b E e A 3 =

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any siate administrator of any statc in which this notice is filed a natice on Form
D (17 CFR 239.500) at such times as required by state law,

The undersigned issuer hereby undertakes te furnish to the stete administrators, upon written request, information furnished by the
issuer to offerecs.

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) ol'the state in which this notice is filed and understands thal the issuer claiming the availability
of this cxemption has the burden of esiablishing 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)

Craftmade International, Inc.

Signature

Tl S

Date
January 11, 2008

Name (Print or Type)
J. Marcus Scrudder

Title (Print or Type)

Chief Financial Officer and Corporate Secretary

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 manuaily signed. Any copies nol mznually signed musi be photocopies of the manually signed copy or bear typed or printed

signatures.
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l 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggreg:te (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-Item 2} (Part E-Ttem 1)
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
AL I x Lol
AK x| A
sz e ] I —
w ] [ —
cA x L]
co | x L]
ct x| I
DE o x ] T
pe L_x C ]
FL x| ]
Ga x |-
HI x| ]
iD [ M x | [ N
IL | x| commonStock |1 $5,670,000] 0 $0.00 | | x|
N [ I —
=] | -
ksl x| [
I x| — [—
a1 = ]
ME N L]
MD x| ]
Mal L = I
M1 [__Mj x ! ] [
MN x| LI ]
MS E x l l ]
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Intend to sell
to non-accredited
mvestors in State

(Part B-Item 1)

3

Type of security
and aggregute
offering pric:
offered in staie
(Part C-ltem 1}

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

W

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 Envestors Amount Investors Amount Yes No
MO x ____J B
mr|  l x 1l é
NE|| O x| LM_] ‘:
wl o Jx I [ —
N | X ||
N _x_ [l
NM || Wo.x | |
NY x [ ] I
NC M= | N
ND L= | [ —
OH [ x i
oK L x ] J;
or[ [ x| ] [—
PA x L]
RI x| J
SC x ] l H_*m J
SD ' ' ]
™ x| | |
X X |W [ I
J
val [ x Al
WA X - I_____j
wi X L
wi ” L
of9
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1 2 3 4 5
Disqualification
Type of security under State ULOE

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

and aggregete
offering pric:
offered in staie
(Part C-Item 1)

amount purchased in State

Type of investor and

{Part C-ltem 2)

(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
i i
WYl x |
i
; X
PR Jl 1
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