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UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering: [] (check if this is an amendment and name has changed, and indicate change.)
Bakers Footwear Group, Inc. — 50,000 shares of common stock, par value $0.0001 per share

Filing Under (Check box(es) that apply: [ Rule 504 [ Rule 505 . [ Rule 506 [ Rule 4(6) O ULOE

Type of Filing: [ New Filing [ Amendment - - |

A. BASIC IDENTIFICATION DATA i

1. Enter the information requested about the issuer.

Name of Isssuer: L] (check if this is an amendment and name has changed, and indicate change.)
Bakers Footwear Group, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

2815 Scott Avenue, St. Louis, MO 63103 (314) 62
Address of Principal Business Operations (Number and Strpmefgsgﬁ) Teicphb

—— anvores——— | [{{NHINII

Retail - shoes THARACARL nEl ITERS -—
Type of Business Organization: HIVIVIVIN R 08050391

&4 corporation [ limited partnership, already formed [ other (please specify): limited liability company

] business trust [] limited partnership, to be formed
. Meonth Year
Actual or Estimated Date of Incorporation or Organization October 1926 B Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postage Service abbreviation for State: MO

CN for Canada; FN for other forgign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File:  All issuers 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 U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at the address
after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

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

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 manuatly 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, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pan E and the
Appendix need 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 securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities 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, 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 must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal
notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Each promeoter of the issuer, if the issuer has been organized within the past five years;

s Each beneficial owner having the power 10 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

* Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter [ Beneficial Owner  [X] Executive Officer

Director

[ General and/or Managing Partner

Full Name (Last name first, if individual)
Edison, Peter A.

Business or Residence Address (Number and Street, City, State, Zip Code)
2815 Scott Avenue, St. Louis, MO 63103

Check Box(es) that Apply: [ Promoter  [_) Beneficial Owner Executive Officer [] Director [ General and/or Managing Partner
Full Name (Last name first, if individual)

Daniel, IIl, Charles R.

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

2815 Scott Avenue, St. Louis, MO 63103

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

Full Name (Last name first, if individual)
Baur, Andrew N,

Business or Residence Address (Number and Street, City, State, Zip Code)
2815 Scott Avenue, St. Louis, MO 63103

. Check Box{es) that Apply: [ Promoter  [[] Beneficial Owner  [J Executive Officer Director [ General and/or Managing Partmer }
" Ful! Name (Last name first, if individual) %
Schnuck, Scott C.

. Business or Residence Address (Number and Sireet, City, State, Z1p Code)

2815 Scott Avenue, St. Louis, MO 63103

Check Box(es) that Apply: O Promoter [ Beneficial Owner  [] Executive Officer

B Director

[ General and/or Managing Partner

Full Name (Last name first, if individual)
Rich, Harry E.

Business or Residence Address (Number and Street, City. State, Zip Code)
2815 Scott Avenue, St. Louis, MO 63103

Check Box({es) that Apply: [ Promoter [] Beneficial Owner  [] Executive Officer

P4 Director

[ General and/or Managing Partner

Full Name {Last name first. if individual)
Finley, Timothy F.

Business or Residence Address (Number and Street, City, State, Zip Codc)
2815 Scott Avenue, St. Louis, MO 63103

Check Boxies) that Apply: [ Promoter  [] Beneficial Owner [ Executive Officer

[ Director

[ General and/er Managing Partner

Full Name (Last name first, if individual)
lanni, Mark D.

Business or Residence Address (Number and Street, City, State, Zip Code)
2815 Scott Avenue, St. Louis, MO 63103

. Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer

[ Director

[[1 General and/or Managing Partner

Full Name (Last name first, if individual)
Tusman, Stanley K.

. Business or Residence Address (Number and Street, City, State, Zip Code)
" 2815 Scott Avenue, St. Louis, MO 63103

Check Box{es) that Apply: (0 Promoter [] Beneficial Owner B4 Executive Officer

[ Director

[ Generat and/or Managing Partner

Full Name (Last name first, if individual)
Vander Pluym, Joseph R.

Business or Residence Address (Number and Street, City. State, Zip Code)
2815 Scott Avenue, St. Louis, MO 63103
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Check Box(es) that Apply: [ Promoter [X Beneficial Owner  [] Executive Officer [[] Director [] General and/or Managing Partner

Full Name {Last name first, if individual)
Wellington Management Company, LLP

Business or Residence Address (Number and Street, City, State, Zip Code)
75 State Street, Boston, MA 02109

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

. Full Name (Last name first, if individual)
' Wells Fargo & Company (including affiliates)

Business or Residence Address (Number and Street, City, State, Zip Code)
420 Montgomery Street, San Francisco, CA 94104

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

Full Name (Last name first, if individual)
Austin W. Marxe and David M. Greenhouse (including affiliates)

Business or Residence Address {(Number and Street, City, State, Zip Code)
527 Madison Avenue, Suite 2600, New York, New York 10022
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........ocovoveeeervecrevvvcenveevorsnreonee L] D4
Answer also in appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any iIndividual? ...... ..o et N/A
Yes No
3. Does the offering permit joint ownership of a single URit? .....co.ccooeene. - SSSSTEOVVUVPRORRRRRRRTRT B N
Enter the information requested for each person who has been or will be pald or given, dlrectlv or mdlrectl) any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a 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 names of the
broker or dealer. 1f more than five (3) persons to be listed are associated persons of such a broker or dealer, you may set forth the
information for that broker or dealer only.
Full Name {Last name first, if individual)
None
Business or Resident 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 Check INAIVIAUAL SALES).....cc.vviirrreee i ceereetcecceee e ree e sess e eesaessseees e easssne s et sasassssssssstenasamestentsmnessanntens [ Al S1ates

DALy [OJAK] [[0AZ) (OAR) [Oca} ([Oco) [Dcr] [Ope] [Opc) OFL] [GA] [OHI] [OD)
Ow) [OmW} [Oia) [Oks) [Oky] [Draj [OME] [OMD] [OMA] [OMI] [OMN][OMS] [OMO]
IDMT]ONE] [ONV] ([ONH] ([On ] ([ONM) [ONY] [ONc) [@OND) [QoH] [JoK] [OOoRr) [OrA)
[Ort) [Osc) [@Ospl @™ [@Tx] (Oury [@Avr) IOva) [@wa) [Owv) [Owi] [Owy] [OPR]

Full Name (Last name first. if individual)

Business or Resident 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” 0r ChECk INAIVIAUAL STALESY............vveeesevsirerersesiniversessessesseeneossssssesasessessesaeasasssestasussssasseseessmsaeestasassemessmessseresesemes O All States

[@aL) [(aky [Oaz] [OAR) [OcAa) [Oco) [@ct] [ODE] (@pc) [@AFL] [@GA] (D) (TID)
@) @) 01a) [@ks] {OKy) (dra] [OME] [OMD] ([OMa] [OMI] [OMN] [OMS] [OMO)
DMT] [OONe) [ONv] [@ONH] (ON] (@ONM) [ONY) [ONC) [OND) [DoH] [JoK] ([or] [[OPA]
[Or] [Osc) [Ospt @A™ {@ATX] (@Qut] [@vr] [@va) COwa] [Owv) [Owl) @wy] [OPR]

Full Name (Last name first, if individual)

Business or Resident 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 check INAivIBUal STALESY......vcivireeitieeeieeeeeeeecrcre et ene e eseesnssssresssssnssemsessssesenassnssnsssnsnssseseessnnsneneenenenees L1 ALl StalES

ALl [OAK] ([OAz] [Oar] [Oca] [Dcol @cT] [@DE] ([ObdC) [OFL] (OGA) [Duil [OID]
iy ([OiN] (O1a) (OKs] [OKY] [Ora] [@OME] [OMD] [OMA] ([OMI] (EIMN][OMS] [OMO]
[OMTTEONE] (ONV] [ONH] [ONT ([ONM] [ONY] [ONC] ([OND] [OJoH] [JOK] [CIOR] (PA]
ORI} [@sc1 @so) @A™ [@OTx] {Qur] [@vr] [@val [dwa] [Owv] [Owi] Owy] [OPR)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 0™ if 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.

Aggregate Amount Already
Type of Security Offering Price Sold
DB cee ettt e e b s e e e R R et e n e r R sea b aen 3 0 % 0
FIQUTY 1o ettt ns e ks s s s San kb ae g e AR ab £ ne e b nhae At b e nEn s $ 83500 % 83,500
B Common (O] Preferred
Convertible Securities (including WAITANS) ........ocovreeieieee et ee e e S o $ 0
Partnership INTETESIS ... oottt a et as s ser e sa s ea s st g e sns et ansnenns s b 0 £ 0
Other (Specify) .ovvvvvimiiicnnierinnns $ 0 % 0
TOMAL ..o e e e h 83500 % 83.500
Answer also in Appendix, Column 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 securities and the aggregate dollar amount of their purchases on
the tota! lines. Enter “0” if answer is “none” or “zero™.
Apgregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEd TNVESIOTS.....cvtveverreriresrareerssresnersrsssss et s e b ses st e bt s b et esasbesseben s ebsabeaasassabansssas 1 $ 83.500
INON-2CCTEAIEE INVESIONS .1 vvireiesvesreer s esreres s et es st et na s bbb ss b se b st st bntssasbenas 0 $ 0
Total (for filings under Rule 504 only) $
Answer also in Appendix, Column 4, if filing under ULOE.
if this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 1o 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 Pant C — Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE SO5 ..ot eree et ebe s e e e ae b e b s v e b e b et sb bt ebaessetan 0 3 0
REGUIBLION A .o et be bbb ssa b bae b a4 b4 oot em et eeeen e e et ebsbban st emebsben 0 3 0
RUIE S04 ...t et s e e ea s b m e ot sesnn s e ssannnsen 0 $ ]
TOMAL et e e et et n e 0 $ 0
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 issuer. The
information may be given to future contingencies. 1f the amount of an expenditure is not known,
furnish an estimate and check the box to the left of the estimate.
TEANSIET AZENUS FEES ..ouvucvuveesiiveesiisecieeseeestessessscesses et sseesseseeasssssees s resesassesban bt esan e eeaa e anbsbbesassbeetss b st sssares O s 0
Printing and ENgraving CoStS. ..o ceireseetc et eeeete e ae e rceses e esnse e et e e saemee e mnasasnne e srssennns a F 0
LEEAL FEES .o.vrvvvvvrtiiisistssres st i st as bbb st ba s b a bt b e a et e bbb ens AR bt et eEsa bt s P} 20,000
Accounting Fees............... X 15,000
ENINEEriNG FEES ...ovcviiiir i s s s s en e e ||| b S | |
Sales Commissions (specify finders’ fees SEPATAEIY) ....c.vvuemvrrsieieririersrrrrersassressissrmsisssssessssssssssansssenes a | S |
Other EXpenses (IAEMIITY)........oove it oo eeeeeev e et es e ee st see s ene e eras e O s
TIOMA .ottt et eee e m et se s e et e et s e neesa e eeees e s eenesee et e ene et et men et eee e maeeenet 1o s et ensenmen et senereen | 35.000
b.  Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total
expense furnished in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the $ 48.500

T2 1~ RSO YOO UUUTPPURPURt
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Indicate below the amount of the adjusted gross proceeds to the issuer user or proposed to be used
for each of the purposes shown. [f the amount for any purpose is not known. fumish 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,

Salaries AN FEES ... oo e e e s e bt
PUTchase 0f 1Al ESIALE ......oceiecree et ettt eba s e b eens b eas
Purchase, rental or leasing and installation of machinery and equipment .......cccocoooeeireennnce.
Construction or leasing of plant building and facilities............coeeveeecieeieceeee e

Acquisition of other businesses (including the value of securities involved in this
oftering that may be used in exchange for the assets or securities of another issuer
PUTSUZNLE 10 & IMEEFEET) wovvvrvseiiisirnasnesasssenssserae e sarasassant sahae b as s e aa b aea 1410 s s et 808 s 10 ssa bt e s s

Repayment of indebtedness.......oooicemieeeeevcecereer e

WOTKINE COPUAL...1 ottt ettt s et va s e

Other (specify): The securities were issued to an accredited investor as consideration

for an amendment to a subordinated secured term loan. The issuer did not receive any cash
proceeds from the issuance of the securities,

Column Totals

Total Payments Listed (column totals added) .......veevviriiimiirerirsoiensaisrssrassessssessssernes

SLOIDOCS2866886.2 6

Payments to
Officers, Directors, Payments to

and Affiliates Others
Os o @Os 0
Os o Oos 0
s o0 Os 0
Os o Os o0
[ S | Os o0
Os o Os 0
asg o Os 0
0s 9 X s 48,500
Os o s o
Os o s 48500

X s 48,500



1. FEDERAL SIGNATURE - s .+ ore [ 028 0T

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

’Ihe issuer has duIy caused this notice to be signed by the undcrs:gncd duly anthorized person. Ifthls notice if filed under Rule 505 the followmg
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the

Issuer (Print or Type)
Bakers Footwear Group, Inc.

Name of Signer (Print or Type
Charles R. Daniel, ITT

Signature Date
R May 16, 2008

Title of Signer (Print or Type)
Vice President—Finance, Controller, Secretary and Treasurer

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

" Attention




.4 e i R, STATE SIGNATURE: .

1. Is any party described in 17 CFR 230 252(c) (d), 3 or () prcscnt]y subject to any of the d:squahﬁcaﬁon provisions Yes No
OF SUCH TUIE....ov.cevvuvdie e verneseensesessssssissassssnes s s b . SR I

See Appendix, Column 3, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of 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.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.

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 if filed and understands that the issuer claiming the avaxlabzhty 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 bc signed on its behalf by the undersigned duly

authorized person.
Issuer (Print or Type) Signature Date - .
Bakers Footwear Group, Inc. May 16, 2008
Name of Signer (Print or Type Title of Signer (Print or Type)
Charles R. Daniel, I : Vice President—Finance, Controller, Secretary and Treasurer
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
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.



APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B—ltem 1)

Type of security
and aggregate
offering price
offered in state

(Part C - ltem 1)

Type of Investor and
amount purchased in State
(Part C - [tem 2)

Disqualification
under State
ULOE
{if ves, attach
explanation of
waiver granted)
(Part E - [tem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of Non-
Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

50,000 shares of
common stock

50,000 shares of
common stock

Co

CT

DE

FL

GA

HI

D

IL

IN

iA

KS

KY

LA

ME

MD

Ml

MN

MS

MO

MT




Intend to sell
to non-accredited
investors in State
(Part B—hem 1)

Type of security
and aggregate
offering price
offered in state

(Part C-ltem 1)

Type of Investor and
amount purchased in State
(Part C — liem 2)

Disqualification
under State
ULOE
(if yes, attach
explanation of
waiver granted)
(PartE—ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of Non-

Accredited
Investors

Amount

Yes No

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

SD

X

uT

VT

VA

WA

wv

WI

wY

END



