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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND F\CIMNCE COMMISSION OMB Number: 30350076

Washington, D.C. 20549 Expires: IAQnI 30.2008
Estimated average burden

FO RM D hours per response. ... .. 16.00

NOTICE OF SALE OF SECURITIES __SECUSEONLY _
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] check tf this is an amendment and mame has changed, and indicate change.)
Exercise of Stock Option Grant 2 o
Fiting Under (Check box(es) that apply): [ ] Rule 504 [ ] Rule 305 [] Rule 306 [] Section 4¢6) [ ]| ULOE Yay poce

Type of Filing: New Filing D Amendment Ot
Secy SSing
ol L]
A. BASIC IDENTIFICATION DATA 'S O
t. Enter the information requested about the issuer 1 0(008
Name of Issuer ([ ] check if this is an amendment and name has changed. and indicate change.) ¥ hi”gt
Alex Lee, Inc. 7010’7. Op
Address of Executive Offices {Number and Street, City. State, Zip Code} Telephone Number (Including Area Code)
120 4th Street SW, Hickory, NC 28602 B28-725-4494
Address of Principal Business Operations {(Number and Street, City. State, Zip Code} Telephone Number (Including Area Code)
(f differemt from Executive Offices) —
PROCESSED

Brief Description of Business
Grocery Wholesale and Retail MAR 04 2008 _

A 2 R

[] business trust [} timited pannushlp tob

Month Year
Actual or Estimated Date of Incorporation or Organization: [ [§] [912] [AAcwal [] Estimated
Jurisdiction of Incorporation or Organization: tEnter two-letter U.S. Postal Service abbreviation for State:
CNM for Canada: FN for other foreign junisdiction) @

GENERAL INSTRUCTIONS

Federal:
Who Must File: All tssuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or 15 U.S.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 U8, Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the addiess given below or, if received at that address afier the date on
which it is due, on the date it was mailed by United States registered or certified mal to that address.

Where To File: U.S. Securities and Exchange Commission, 430 Filth Streer, N.W,. Washingion, D.C. 20349,

Copies Required: Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies 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 requesied, 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 Pasts A and B. Pant 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 rehance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopled this form. Issucrs relving on ULOIL must file a separaie notice with the Securitics Administrator in cach statc where sales
are 10 be, or have been made. i a state requires the payment ol a lee 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 constilutes a part of
this notice and must be completed.

ATTENTION
Failure lo file notice in the appropriale states will not result in a loss of the federal exemption. Gonversely, failure to lile the
appropriate federal notice will nol result in a foss of an available state exemption unless such exemptien is predictated on the
filing of a lederal notice.

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



L . . " A, BASIC IDENTIFICATION DATA

Enter the information requested for the following:

[

e Each promoter el the issuer, if the issuer has been organized within the past five vears:
o  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o Each general and managing partner of partnership issuers,

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

Full Name (Last name first, if individual)
SEE SUPPLEMENTAL SCHEDULE ATTACHED

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

Check Box{es) that Apphy: [} Promoter [] PBeneficial Owner  [7] Executive Officer [} Director [] General andfor
Managing Pariner

Full Name (Last name first, if individual)

Business or Restdence Address  (Number and Street. City. State. Zip Code)

Check Boxtesy that Apply:  [] Promoter [[J Beneficial Owner  [] Executive Officer [ | Director [} General and/or
Managing Partner

Full Name (Last name first, it individual)

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

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

Full Name (L.ast name [rst. il individual)

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

Check Box(es) that Apply: ] Promuter (1 Beneficial Owner  [] Exeewtive Officer  [[] Direetor {] General and/or
Managing Partner

Ful} Name (Last name first, if individual)

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

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

Full Name (Last name figst, if individual)

Business or Residence Address  (Number and Sueet. City. State. Zip Code)

Check Boxtes) thot Apply: [J Promoter [J Beneficial Owner  {} Exccutive Officer [] Director [7] General andfor
Managing Partner

Full Name (Last name Dirst, if individual)

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

{Use blank sheel, or copy and use addiienal coptes of this sheet, as necessan)

20fY



B, INFORMATION ABOUT OFFERING' .

§.  Has the issuer sold, or does the issucr intend to sell, to non-accredited investors in this offering? ...
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

3. Docs the offering permil joint ownership 00 a SINZIe UNIIT et sae e eeme e

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 solicitation of purchasers in conncction with sales of securities in the offering.
17 a person to be listed 5 an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or stales, list the name ol the broker or dealer. 1f more than five (5) persons 1o be lisied are associaied persons of such
a broker or dealer, you may set {orth the information for that broker or dealer only. /\/ ,4_

Yes No

]
$ 21.88

Yes No
(]

T

FFutt Name {(Last name first, il individual)

Busincss or Residence Address (Number and Sireet, City, Siate, Zip Code)

Name of Associated Brokcer or Bealer

States in Which Person Listed Has Solicited or Iniends to Solicit Purchasers

(Cheek “All States™ or check individual SIAtCS) .o ettt s

N All States

[EVA] [AR] [CA] [co) [€1 [DE] [mE [FU
(Al X1 [E¥ MDD MA]  [M]  MN] [MS]
MT] INE [NV] (NH} [NT] [NM] [NY] INC] [ND] OH oK] [ORr] [PA]
[R1] IsC] [SD] TN [rx] (ur] (VT] fval [wa WV [W] Iwyj [PR]

Full Namec {Last name first. if individual)

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

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check individeal SICS) oo || AL States
fAL] fAK] [AZ] [AR] [CA] [Col [CT] [DE] ] [rL] [Gal [H1} [1D]

M. LIN] (1A ] (K5] [KY] (LA] ME (MDY} (MA Enl

T [NE] [NV wH] W] [NM] Ny} [NC] oH] [0kK] [OR]
(TNl [TX] [uT] [VT] [val fwal wv] WI| WY PR

Full! Name {Last name lirst. if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or lntends to Solicit Purchasers
(Check "All States™ or cheek individual S1ates) . ] AL Slales
[AL] {AK] (AZ] [AR] [CA] {CO] (€] DE] [BC] [H1]

1L ] LN [1A] KS [KY] fLA]l [ME MD [M1] [MN] [MS] MO

IMT] NE NV [NH}  [NJ] [NM] [NY] [NC] [ND] OH PA
(RY] (5C] [5] ] [uT} V1] [VA] WV Wi WY PR

{Usc blank sheet, or copy andd use additional copies of this sheet, as necessary.}
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© C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Emer the apgregate offering price of sccuritics included in this offering and the total amount already
sold. Enter “07 if the answer is “nonc” or “zero.” 1f the transaction is an exchange offering, check
this box [ Jand indicatc in the columns below the amounts of the securitics offered for exchange and

alrcady exchanged.
Aggregate Amount Alrcady

Type of Sceurity Offering Price Sold

¢ 0.00 ¢ 0.00
§ 218,800.00 ¢ 218,800.00

V] Common [ ] Preferred

Convertible Securities (INCluding WarranlS} ..........c v o e srs st brnas

0.00
§ 0.00 5

PAFNErSHP TIMETESIS ooooovvi o eosceeeeceeeeeeees st ee e eeeeeeeseeseseeessrses e sssssssreeseeenterneeneneneneneenenens 5 0-00 s 0.00
§ 0.00 § 0.00

$ 218,800.00 § 218,800.00

B 11 O OO SO OO U OO U UT OO TOROPROURRO

Answer atso in Appendix, Column 3, if filing under ULOEL.

2. Enter the number of accredited and non-accrediled investors who have purchased securities in this
offering and the aggregate dotlar amounis 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” or “zero.”
Apggregate
Number Dollar Amount
Investors of Purchascs

ACCTEATLE TIVESTOTS oo oo s eseeee et eess s ees s eenen s ] $_218,800.00

NOR=ACCTCUNEA [IVESIOFS oottt ee st e s bt en e es s em e s emee e e et oo s evsetetsveneeees e 0 $ 0.00

Total (for filings under Rule 504 0N1Y) oo /V/ﬂ’ s A}//A
Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthisfiling is for an offering under Rule 504 or 503, enter the information requested for all sccurities
sold by the issuer, to date, in offerings of the tvpes indicated, in the twelve (12} months prior to the R
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1. ﬂ///)’

Type of Datlar Amoumnt
Type of Offering Security Sold

Rule 5305 ...

ReBUlation A o s

oMl e e e ———— e 0.00

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

TEANSTEE AREIT S FCES oot ee e v ees et e e oot oot ee e b se s e eeeeee s ettt s ee s eem s een e
Printing and EREFAvIRE COSIS oottt et eees e et eenea st
ACCOUDTINE FQES Lo et ee ettt oot eb e e oo snm e emem ettt e et s anesnm s
Engineering FEeS Lo et e et e e ean

Sales Commissions {specify finders” fees separatelvy ...

Other Lxpenses (identily)

0.00

N I 0 o I B
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response 10 Part C — Question |

and tolal expenses furnished in response to Part C— Question 4.a. This difference is the “adjusted gross

Proceeds 10 the ISSUET.” .ottt s e et eene e

5. Indicate befow the amount of the adjusted gross proceed to the issucr 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 ofthe payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Other (specifv):

Payments lo

218,800.00

Officers,
Direciors, & Payments to
Affiliates Others
PUTChase of 1eal €S18LE .........oooooiocoroeocoecrceeoce oo seceemsnsmaa e eesnecene s secesnnomsssssneeesnnee || $__0-00 s 0.00
Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings and lacilitics ... ]S 0.00 i3 0.00
Acquisition of other businesses (including the value ol securitics invelved in Lhis
offering that may be used in exchange for the assets or securities of another 0.00
1SSUCT PUTSUANL L0 @ IMETRET) oot s s enmss s sesenssnnns | 9 0.00 as_—
Repayment 0f indebtedness oo [ 0.00 R 0.00
WOTKENE COPTAL. ottt e et et et []$_0.00 1% 218,800.00
[js 0.00 s 0.00
0.00 0.00
s Os
Column TOIS (et || ) 0.00 R 218,800.00

Total Paymenls Listed {(column totals added)

[]s_218,800.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized persen. ITthis notice is filed under Rule 503, the following
signaturc constitutes an undertaking by the issucr to furnish 10 the U.S. Securitics and Exchange Commission, upon wrilten request ol its staff,
the information furnished by the issuer 1o any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {(Print or Typc)

Alex Lee, Inc.

Signalure

A ez

Date

2-12-2005"

Name ol Signer (Print or Tvpe)
Ronald W. Knedlik

Title of Signer (Print or Tvpe)
Chief Financial Officer

ATTENTION

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

509




E. STATE SIGNATURE

1. Is any party described in 17 CFR 23(.262 prcscntly subjccl o any of the dlsquahrcaimn Yes No
provisions of such rule? - S SOV VOV | | g

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any statc administrator ol 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 undcrsigned issuer hereby undertakes to furnish to the state administrators, upon writien request, information furnished by the
issuer 1o offerces.

4. The undcersigned 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 cxemption has the burden of cstablishing 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 Lo be signed on its behalFby the undersigned
duly authorized person.

Issuer (Print or Type) Signature Daie
Alex Lee, Inc.

Name (Print or Type) Tite (Print or Type)

Ronald W. Knedlik Chief Financial Officer

Instruction:
Print the name and title of the signing representative under his signatare for the state portion of this form. One copy of everv notice on Form

D must be manually signed. Any cepies not manually signed must be photocopics of the manually signed copy or bear typed or printed
signaturcs.
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- APPENDIX_

Intend to sell
to non-accredited
investors in State

{Part B-ltem 1)

~
p]

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-Ttem 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
AL L]
AK [
AZ | J ]
AR | L | —
CA | l____J ]
col | | N
cT L ___|
DE ] |
pcy | l B I
FL ! I J
GA B J' |___u_qj' ]
2 “__Jl |
D | ! ]

|

IN |_H_| [
1A e ]
ks ] i
kv |l ]
) L
ME____.L;:‘_____.; [ |_j
MD | .

Y i
M| } - ' 1
MN | ! '

Tol9




APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-Ttem 1)

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

wh

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

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

MO

MT

NE

NV

NH

il

NJ

B

NM

NY

1l
]

NC

Equity Common
Stnrk £248 800 NN

$218,800.0¢

$0.00

—
L%

ND

:

OH

l.-m
l

L
—

OK

OR

PA

10

Rl

1

sC ]

|
|

!.......

'

SD

]
%
|

X

Ut

VT

13

VA

—

WA

1l
1

WV

Wi

3

gty




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

3

Type of security
and aggregate
offering price
oftered in state
(Part C-Item 1)

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

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

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY _J |
PR ! L : l l—
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FORM D, Supplemental Schedule for PART A. BASIC IDENTIFICATION DATA

Issuer: Alex Lee, Inc.

O Promoter & Beneficial Owner B Executive Officer B ‘Director O General and/or Managing Partner
George, Boyd L.

120 4th Street SW, Hickory, NC 28602

O Promoter 3 Beneficial Owner O Executive Officer  E Director ) General andfor Managing Partner
George, H. Donelta

120 4th Street SW, Hickory, NC 28602

0 Promoter B Beneficial Owner O Executive Officer  © Director O General and/or Managing Partner
George, Alice L.

120 4th Street SW, Hickory, NC 28602

0 Promoter 3 Bencficial Owner B Executive Officer 1 Director O General and/or Managing Partner
Hatchell, Dennis

120 4th Street SW, Hickory, NC 28602

B Promoter 0O Beneficial Owner M Executive Officer B Director B} General and/or Managing Partner
Knedlik, Ronald W,

120 4th Street SW, Hickory, NC 28602

O Promoter O Beneficial Owner O Executive Officer ¥ Director 3 General and/or Managing Partner
Georgius, John R.

120 dth Street SW, Hickory, NC 28602

3 Promoter Bl Beneficial Owner O Execwtive Officer & Director O General and/or Managing Pariner
Waddell, Wiltiam R.

120 4th Swreet SW, Hickory, NC 28602

3 Promoter O Beneficial Owner M Executive Officer & Director O General andfor Managing Parner

Davis, Gerald
120 4th Street SW, Hickory, NC 28602

O Promoter O Beneficial Owner
McClure, Frederick D.
120 4th Street SW, Hickory, NC 28602

O Executive Officer

B Director

O Geperal and/or Managing Partner

O Promoter O Beneficial Qwner
Feldberg, Warren D.
120 4th Street SW, Hickory, NC 28602

0 Executive Officer

M Director

O Gencral and/or Managing Pariner

O Promoter O Beneficial Owner
Corbett, Jovee G.
120 4th Street SW. Hickory, NC 28602

[ Executive Officer

M Director

O General and/or Managing Purtner

[ Promoter 1 Beneficial Owner O Executive Officer B Director 3 General and/or Managmg Partiner
Smith, Ermie J.

120 4th Street SW, Hickory, NC 28602

O Promoter O Beneficial Owner B Executive Officer O Director O General and/or Managing Pariner

Orgain, john B,
120 4th Streer SW, Hickery, NC 28602

0 Promoter O Beneficial Owner
Schwarz. Jay
120 4th Street SW, Hickory, NC 28602

M Executive Officer
!

O Director

O General and/or Managing Partner

O Promoter [} Beneficial Owner
Greene, Michacl J.
120 4th Street SW, Hickory. NC 28602

) Executive Officer

O Director

O General and/or Managing Partner

O Promoter O Beneficial Owner
Oldenkamp, Curtis
120 #1h Sirect SW, Hickory, NC 28602

M Executive Officer

O Diirecior

O General and/or Managing Partner

O Promoter O Beneficial Owner
Stansiield. David
120 4th Street SW, Hickory, NC 28602

3 Executive Officer

3 Director

O General and/or Managing Partner

O Promoter 0O Beneficial Owner
Hali. Steve
120 4th Strect SW. Hhickorv. NC 28602

B Exccutive Officer

O Director

[ General andfor Managing Partner

O Promoter O Beneficial Owner
Henderson, Roger
120 ath Sreet SW, Hickory, NC 28602

M Executive Officer

O Director

General andfor Managing l’nrla;;; N D

[ Piomoter O Beneficial Owner
Fannin. Thomas

120 4th Street SV, Hickory, NC 28602

E} Executive Officer

{0 Idrcecior

O General and/or Managing Pariner




