FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OME Number: 3235-0076

Washington, D.C. 20543 Expires: il 30.2008
Estimated average en

‘ FORM D hours per response. . ... 16.00

SEC USE ONLY

T I i sl e

08024732 UNIFORM LIMITED OFFERING EXEMPTION N

Name of Offering ([ check if this is an amendment and name hay changed, snd indicate change.)

Mn i n&.t‘vu
Filing Under (Check box(es) that apply):  [T] Rule 504 [ Rule 505 Role 506 [] Section 4(6) [] ULOE S'D‘c UCrs

Sir, lg

o — 1339919
|

Type of Filing: New Filing [] Ameadment lion
[ Y

A. BASIC IDENTIFICATION DATA TaOiff Zlnn
1.  Enter the information requested aboul the lssuer ta. N
Name of Issuor ([ check if this is an amendment and name has changed, and indicats change.) e 'l{“".“"inn' Do
Gotden Eagle Asset Management, Inc. ¢!
Address of Execntive Offices (Number and Street, City, State, Zip Code) Telephone Number (Inciuding Arca Codt}
441 Lexington Avenue #1220, New York, NY 10017 (212) 983-5822
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telcphone Number (Including Area Code)

' (if different from Exccutive Offices)

Brief Description of Business

Holding company with an operating company (wholly-owned subsidiary) named Miller Auto Parts and Supplles, Inc. whose principal business
is distribution of auto parts, paint and supplles

Type of Business Organization P

7] corporation [ timited partnership, alrcady formed [ other (pleasc apesify): @@@

[] business wrust [] limited partnership, 1o be formed E SQ .

e, I
Meonth Year [ EB l "G-.D
Actual or Estimatcd Date of Incorporation or Orgenization. {{j J9] [1]5] [AAcwal [] Estimated 3 2
Jurisdiction of Incorporation or Organization: (Emer two-letter U.S. Postal Service abbreviation for State: T, 0 333
N for Canada; FN for other forcign jurisdiction) gE \ LA MSQ

GENERAL INSTRUCTIONS - N Vol
Federal:
Who Must File; All issucrs making an offering of securities in feliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ctseq. or 15U.S.C,
774{(6).

When To File: A notice must be filed no later than 15 days after the first safe of scouritics in the offering. A notice is deemed filed with the US, Securitics
and Exchange Commission (SEC) on the carlier of the date it is reccived by the SEC at the address given below or, if received st that address after the date oo
which it is doe, on the date it was mailed by United States registered or certificd mail to that address.

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

Coptes Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manuslly signed copy or bear typed or printed signatures.

Information Required: A ncw filing omust contain all information requested. Amendments necd only report the name of the issucr and offering, any changes
thereto, the information requested in Pani C, and any material changes from the information previously supplicd in Parts A and B. Pant E and the Appendix need
not be filed with the SEC.

Flling Fee: There is no federa? filing fec.

State:

This notice shall be used to indicate refiance on the Uniform Limited Offcring 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 & scparate notice with the Securitizs Administrator in each 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, 2 fee in the proper amount shall
eccompany this form. This notice shall be filed in the appropriate statcs in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure lo file notice in the appropriate states will nol result in a toss of the federal exemption. Conversely, failura to fila the
appropriate federal notice will not result in a loss of an available state exemption unless sach exemption Is predictated on the
fiting of a federal notice.

Persons who respond ta the coilection 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. 1of9



2. Enter the information requested for the following:
s  Each promoter of the issuer, if the issucr has been organized within the past five yoars;
e BEach beneficial owner having the power to vote or dispase, or direct the vate or ditposition of, 10% or more of a ctass of equity sccurities of the jssuer.
e  Esch exccutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership isseers, and
e  Esch generel and managing partoer of partnership ixsucrs,

Check Box(es) that Apply: Promoter  [a# Bencficial Owner B4 Excoutive Officer A Direster  [] Gemenal and/or
Menaging Partner
Full Name (Last name firs, if individunl)
Mossavar-Rahmani, Bahman
Business or Residence Address  (Number and Strect, City, State, Zip Code)
Golden Eagle Asset Management, Inc., 441 Lexington Avenue #1220, New York, NY 10017
Cheek Box(es) that Apply: [} Promoter Bencficial Owner ] Excoutive Officer [[] Director  [] General andlor
Managing Partner
Full Name (Last name first, if individual)
C. H. Miller Hardware Company
Busintss or Residence Address  {Number and Street, City, State, Zip Codc)
708 Washington Strest, Huntingdon, PA 16652
Check Box(es) that Apply: [} Promoter  [] Beneficiel Owner /] Executive Officer Director  [] Gencrs! sndfor
Maneging Partner
Full Name (Last name first, if individuaf)
Geranmayeh, Ali
Business or Residence Address  (Number end Sireet, City, State, Zip Code)
Golden Eagle Asset Management, Inc., 441 Lexington Avenue #1220, New York, NY 10017
Check Box(cs) that Apply: [ Prometer  [[] Beneficial Owner [0 Exccutive Officer  [7] Dircctor ] General andfor
Managing Partner
Full Name {Last name first, if individual)
Owlia, Darlush
Business or Residence Address  (Number and Street, City, State, Zip Code)
1 Whitfield Heights, Aven, CT 05001
Check Box(es) that Apply:  [] Promoter 7] Beneficial Owner ] Exccutive Officer Director [0 Oencral and/or
Managing Partner
Full Name (Laxt name first, if individoal)
Lightner, Charles
Busincss or Residence Address  (Numbcr nod Street, City, State, Zip Code)
Miller Auto Parts & Supply Co., Inc., 36 Falrgrounds Road, P.O. Box 507, Huntingdon, PA 16652
Cheek Box(cs) that Apply: [ ] Promoter  [] Beneficial Owner [ Excoutive Officer  §4 Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Buckley, Gregory

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
Miller Auto Parts & Supply Co., Inc., 38 Fairgrounds Road, P.O. Box 507, Huntingdon, PA 16852

Check Box(es) that Apply: [ Promoter  [7] Beneficia! Owner [ Executive Officer [/ Direcror

] General andfor

Managing Partner

Full Name (Lest name first, if individual)
Goodrnan, David K.

Busincss or Residence Address  (Number and Strest, City, State, Zip Code)
D. C. Goodman & Sons, Inc., 326 Penn Street, P.O. Box 554, Huntingdon, PA 16652

{Usc blank sheet, or copy and use additional copics of this sheet, as nocessary)
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r the following:
e  Each promoter of tbe isuer, if the issuer has bech organized within the past five years;

s  Eachbeneficial owner having the power to vots or dispose, or direct the votz or disposition of, 10% or marc of a class of equity sccuritics ofthe issuer,

1

e  Each exceutive officer and director of corporatt issuers and of corporate gencral and managing partners of panmnership issuers, and
s  Eoch general and managing pertner of partnership issvers.

Check Box(es) that Apply:  [] Promoter  [of Bencficial Owner [ Excentive Officer [] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Mossavar-Rahmanl, Yasmin

Business or Residence Address grumbcr end Strect, City, State, Zip Code)
40 Summit Road, Riverside, 05878

Check Box(es) that Apply:  [J Promoter [} Beneficial Owner {] Exceutive Officer  [] Director [] Gentral mdfor
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: [T} Promoter [ Beneficial Owner [J Exocutive Officer [] Director [ General andior
Managing Parnncr

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: [} Promoter [ Bencficial Owner [J EBxecutive Officer [ Dirctor [} General andfor
Managing Partner

Futl Name (Last name first, if individual)

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

Check Box{es) that Apply: [} Promoter  [[] Beneficial Owner [} Executive Officer ] Dircctor [ General and/or
Muaneging Partner

Full Name (Last name first, if individoal)

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

Check Box(es) that Apply:  [] Promoter [0 Beneficial Qwner ] Executive Officer [J Director ] Gencral and/or
Muneging Partner

Full Name (Last name first, if individual)

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

Chock Box(es) thst Apply: [ Promoter  [] Bzneficial Owner [Q Executive Officer [ Director [ General andfor
Managing Partner

Full Name (Last nsme first, if individual)

Business of Residence Address  (Number and Strest, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, ns necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? v L1 m
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? 3 150,000.00
Yes No

Does the offering permit joint ownership of a single wnit? =] 0

4. Enter the information requested for each person who has been or will be paid or given, direcily or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with salcs of securities in the offering.
If a person to be listed is an associated person or agentof 8 broker ot dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are asseciated persons of such
a broker or dealer, you may set forth the information for that broker or dealer anly.

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 to Solicit Purchasers
(Check “All States” or cheek individual S1BIES) iiiminvrrimimsessomtsstremisriiss s O All Suates
GO B E G A @ n B2 b E G4 E O
M [ @ &5 &3 & F M M M M M M
¥§ My N M [ M F K M OB K BB FA
(R0 [5p} yd [Wal [

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 Lisied Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) wrnnen [ All States

[DE] (HD]
Bl K XK1 @Al M MS] MO
M B & T8 ] O D O]
M K @ M il K0

Full Name (Last name first, if individual)

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 to Solicit Purchasers
{Check “Al) States” or check individoal S1ates) .ovmmrmrsrerssan . [ All States

A & & K R @ EN E D b A EH @D
m m @A X & A M D B M 0 M M
M M ™ R M 4 K K Fy O K GOR [FAl
m 1 [ M X T Fn [ B M B OE

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securitics included in this offering and the total amount aiready
sold. Enter “0” if the angwer is “none” ot “zero.” If the transaction is an exchange offering, check
this box [Jand indiceie in the columns below the emounts of the securitics offered for exchange and

already exchanged.
Aggregale Amount Already
Type of Security Ofiering Price Sold
Debt . $ $
Equity . $ 1,500,000.00 ] 1,000,000.00
7 Comman [} Preferred
Convertible Securities (including warrants) $ $
Partnership Interests » $ s
Other (Specify ) s S
) (- [ ¢ 1,500,000.00 ¢ 1,000,000.00

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 amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchesed securities and the aggregate dollar amount of their
purchases on the tota) lines. Enter 0™ if answer i5 “none” or “zero."

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors . 4 s_1,000,000.00
Non-aceredited Investors 0 s 0.00
Total (for filings under Rule 504 only) L3
Answer glso in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issucr, 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
RERUIALION A o.ovivrrreiriereermrrmnssranerisiasins s rinssessessg sue sie saeanns $
a. Fumish a statement of alt expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenscs of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish pn estimate and check the box to the left of the estimate.
Transfer Agent's Fees .., 0 s
Printing and Engraving Costs . cessresssmsanaserentsa bt 0 s
Legal Fees 0o s
Accounting Fees ........ retsesieasresbae s R R R e SRR AR R e SRR 10 0 s
Engincering Foes 0 s
Snlcs Commissions (specify finders® fees separately) - O ¢
Other Expenses (identify) _Filing Fees 0 s
Total rhvbesmres e rrm e ama ek Feadbt SRR AR P 1§
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, finter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the "adjusted gross
PIOCERUS 10 TRE FSSUET.” Lot rrrerre e m e s e menes b e bbb e s

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed te be used for
cach of the purposes shown. Lf 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.

Pavments to

1,500,000.00

Officers,
Directors, & Payments to
Affiliates Others

Salaries and fECs . s Os

PUrChasE OF FCAL CSALE ..cvvvereeeeececcree et st sss s sesrs s en e assas st 0s NEE s

Purchase. rental or leasing and installation of machinery

AT COUIPIMEN ettt e e b s s

Construction or leasing of plant buildings and fAaCilities i 18 s
|
. Acguisition of other businesses (including the value of securilies involved in this
' oftering that may be used in exchange for the assets or securitivs of another
| - -
| ISSUET PUISHANT 1O 3 IETEET) covriririisisesererrrerseressmsesesesssiense bt s sssessssases s e 1T s bbb s s 3 1,500,000.00
|

Repayment of INHEBLEANESS v an e b s s %

Other (specifv): % Mms

....... s s

COMEMN TOMIS oot reb et srer et st e R R BB 4 e e R e s st R et s 0.00 s 1,500.000.00
|
|
| Total Payments Listed (column totals added) e 1s 1,500,000.00
I

E 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 to furnish to the U.S. Securities and Exchange Commission. upon written request of its stalt.

the information furnished by the issuer 1o any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

tssuer {Print or Typey Signatur Date
Golden Eagle Asset Management, Inc. ~ : /% M / February'z 2008

Name of Signer (Print or Type) Title of Signer (Pr:nl or T
Ali Geranmayeh Secretary of the Board
ATTENTION

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

| . 509



E. STATE SIGNATURE

I. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISTONS OF SUCI TLIET Lottt et e LRSSt 0100 m | x}

See Appendix, Column 5, for state response.

J

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

3. The undersigned issuer hereby undertakes to furnish to the state administralors, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o 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 duly caused this notice to be signed on its behalf by the undersigned
duly authorized persoen.

Date

/ February7 2008

Issucr {(Print or Typel Signatuy

Golden Eagte Asset Management, Inc.

nle (Print or |

Name (P'rint or Type) 'ped
Ali Geranmayeh Secretary of the Board
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Cne copy ol every notice on Form
D must be manually signed. Any copics not manually signed must be photocepics of the manually signed copy or bear typed or printed
signatures,
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregats (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-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL f | !
AK
Az || —
AR 1
CA l ! l 1
co T C L]
cT [T x || CommonStock 4 $200,000.0( 0 $0.00 [ [T
DE i __) ] i | l
Al ||
o[ ] C |
L’Q % | CommonStock |1 $275,000.0) 0 $0.00 | ; [x]
Wil ] | [ —
i L] C 3
ks | L 1
KY \‘ [ l 1
LA i _j
ME ||

[

il
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Type of security
Intend to sell and aggregate (if yes, attach
to non-gccredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State whaiver granted)
(Pert B-Item 1) | (Past C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Nomber of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

MO [ ;
wf I
NE | { i
A ] [—
wa - 'i

T - ]
awil W] ]
NY L | —
NC ] \ C] [___-:
ND | i
OH ‘ i
okl ] C_lC 3
OR 1 l_____ |_____} [ !
PA I x | CommonStock | 4 $375,000.0| 0 $0.00 | ; E]

o B

N
L
]

l'ﬁ

|

L

=

U
U0
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3

5

Disqualification
Type of security under State ULOE
Intend ta sell and aggregate (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-Item 1) (Part C-Item 1) (Part C-Item 2) {Part E-Item 1)
Nuomber of Number of
Accredited Nen-Accredited
State Yes No Investors Amount Investors Amount Yit No
PR | H ]
9019 %g




