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19 AR NOTICE OF SALE OF SECURITIES __SEC USEONIY
M o PURSUANT TO REGULATION D, S
\1\9‘0 AL SECTION 4(6), AND/OR DATE RECEIVED
wes® a0} UNIFORM LIMITED OFFERING EXEMPTION I I

Name of Offering E] check il this is an amendment and name has changed, and indicate change,)
Common and Preferred Stock Offering

Filing Under (Check box(es) that applyv): [ Rule 504 [] Rule 305 [7] Rule 506 (] Section d(6) [J] VLOE I"ROCEWD
Type ol Filing:  {7] New Filing 7] Amendment b(
A. BASIC IDENTIFICATION DATA L JUL—24-23{+3—
1. Enter the information requested about the issuer THO'MSQ'N-H'E'HF , -
. .. R LA R | bn‘s

Name of Issuer | D check il this is an amendment and name hos changed, and indicate change.)

UAF Group, Ine.

Address of Executive Offices (Number and Street, City, State, Zip Cede) Telephone Number (Including Aren Code)
120 5. Central Avenue, Suite 600, St. Louis, MO. 63105 314-727-2112
Addiess of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

(if different from Executive Offices)

Briel Description of Business _
UAF Group, Inc. is a holding company that owns entities engaged in the manufacture of air filter

[J business rust |:| limited pnrlmrshp 1o

Month Year
Actual or Estimated Date of Incorporation or Qrganization:  [f1R) [QI8] {AActeal [ Estimated
Jurisdiction of Incorparation or Organization: (Enter two-leties U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcian jurisdiciion)

GENERAL INSTRUCTFIONS
Federal:

Who Miest Fife: Al issuers making an offering of securities in retiance on an exemption under Regulation D or Section H6), 17 CFR 230,501 el seq, or 15 1,5.C.
TTd(6),

When To File: A uetice must be filed no later than 15 days alter the first sale of sccurities in the offering, A notice is deemed filed with the U.S. Securitics
and Exchange Commnission (SEC) on the carticr of the date it is reccived by the SEC a1 ihe address 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 centified mail to that address.

-

Waere To Fite: U.S. Securities and Exchange Commission, 350 Filth Street, N.W_, Washington, D.C. 20549,

Copies Required: Five (3) capies ol this notice must be filed with the SEC, one of which mwust be mauually signed. Aoy copics not manually signed must be
photocopics of the marually signed copy or bear wvped or printed signatures,
Iiformution Required: A new Niling must contain all information requested. Amendmients necd only report the name of ihe issuer and offering. any changes

theretes, the information requested in PPant €, and any material changes from the information previously supplied in Paris A and B. Pan E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

Stale:

‘This notice shatl be used 1o indicate reliance on the Unilorm Limited Oftering Exemption (ULOE) tor sales of securitics in those stares that have adopted
ULOE and that have adopted this form. Issuers relving on ULOE must file a separate notice with the Sccuritics Administeator in each state where sales
are to be, or have been made. 1 a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amotnt shall
accompany this form. This notice shall be filed in te appropriate stakes in accordance with state law. The Appendix 1o the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to tile notice in the appropriate states will not result in a loss of the federai exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
liling of a federal notice,

Parsons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required 10 respond unless the form displays a currantly valid OMB conirol number. ! of 9



A BASIC IDENTIFECATION DATA

2. Enter the information requested for the Tollowing:

#  Lach promoter of the issuer, il the issuer has beea organized within 1he past five years:

+  [Lach benelicial owner having the power to vote or disposce, or direct the vole or disposition of, 10% or more of a class of equity sccurities of the issuer.

& Lach exceutive officer and direcior ol corporate issuers awd of corporate general and managing pariners of parnership issuers; and

o [ach general and managing partner of partnership issuers.

Cheek Boxtes) thut Apply:  [[] Promoter [ Beneficiat Owner  [7] Executive Otficer

[ Director

[ General andlor
Munaging Pariner

Full Name {Last name [irst, if individual)
Thompson Street Capital Pasriners II, LP

Business or Residence Address  (Number and Street. City. State, Zip Code}
120 S. Central Avenue, Suite 600, St. Louis, MO. 63105

Check Boxtesy that Apply:  [7] Promoter  [] Beneficial Owner Executive (Hiicer

/] Director

(] General and/or
Managing Partner

Full Name ¢Last name first, if individuah

Holiday, Harry

Business or Residence Address  (Number and Sireet. City, State, Zip Code)
120 S. Central Avenue, Suite 600, St. Louis, MO. 63105

Check Box{es) that Apply: [J Promoter [ Benelicinl Owner  [7] Executive Officer

] Bircctor

[J General and/or
Managing Pariner

Fulli Name (Last name first, il individual)
Willhite, William L.

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

120 S. Central Avenue, Suite 600, St. Louis, MO. 63105

Check Box(es) that Apply: [ Promoter [ Bencficial Owner 7] Executive Officer

[Z] Director

[0 General andfor
Managing Partner

Full Mame {l.ast name first, if individual)

Berman, Neal J.

Business or Residenze Address  (Number and Street. City. State, Zip Code)
120 S. Central Avenue, Suite 600, St. Louis, MO. 63105

Check Box(es) that Apply; [ Promoter [] Benciicial Owner  [] Exeeutive Officer

Director

[0 General andior
Managing Pariner

Full Name (Last name {irst, if individuat)

Diebel, Todd

Business or Residence Address  (Number and Street. City, State, Zip Code)
420 Dielman Rozd, St. Louis, MO 63132

Cheek Box{es) that Apply: 1 Promoter  [] Benclicial Owner [:] Excentive Officer

[Q Director

[0 Ceneral andfor
Managing Pariner

Full Name (Last name Arst, if individual)

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

Check Box(es} that Apply:  [7] Promoter [T} Beneficial Owner [[] Executive Officer

[J Director

[ Generat andfor
Managing Paniner

Full Name (Last hame Tirst, if individual)

Business or Residence Address  (Number and Stecet, Ciry, State, Zip Code)

(Use blank sheet. or copy and use additional copies of this sheet, as necessary)
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B, INFORMATION ABOUT OFFERING

1. Has the issuer sold. or does the issuer intend to sell. 10 non-aceredited investors in this offeving? .

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

Yes No

2. What is the minimuwm investment that will be accepted from any individual? . §
Yes No
3. Does the offering permit joint ewnership of & single unil? . s |

4. Enter the information requested for each person who has been or witl be paid or given, dircctly or indirectly. any
commission or similar remunceration for solicitation of purchasers in connection with sales of securities in the ofTering.
I a person to be Histed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states. Hst the name of the broker or dealer. 1f more than five (3) persons to be listed are associated persons of such

a broker or deater, you may set forth the information for that broker or dealer only.

Full Name (Last name {irst, if individual)
N/A

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

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends o Solicit Purchasers

{Check “All States”™ or check individunl SIMES) o rsssssssnesnnnes ] 211 Sla1CS
AL DE (H1) 1D
L3
OH
TX VA WA WV W1 WY PR
I'ull 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 Has Solicited or Intends 1o Solicit Purchasers
{Cheek Al States™ o check IMGIVIBUR] STRICE) 1o i e er e e e e st s aee s et sess e se e st semereesbremeseesreamaaneses £ All States
DE GAl [ D
MD
NC
Va WA Wi WY [H
Full Name (Last aame first. il individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed las Soliciied or Intends to Solicit Purchasers
(Check “All States™ or check individual SUNES) cois e sssessssssesssnnnes || A1 St00ES
()
0L KY MDD
N [T Ml [NY] [E¢ @©p] (oA [©K] [oR] [PA
R SC SD I'X urT VA WA WV Wl LAY PR

{Use blank sheet., or copy and use additional copies of this sheel, as necessary.}

Iofv



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregae offering price of securities inctuded in this ofifering and the wtal amount already

sold. Enter »07 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 seeurities offered for exchange and
atready exchanged.

Aggregate Amount Alreiy

Type ol Security Ofiering Price Sold

DB oo seessees s seess e ss st st esssssessssesssesssmsssssssssssssssessesssseessnresns 8000 s 0.00

TEAQUILY ocvsvessccsessssssss st eessseessseeesesseeeseesesreesseeeeseseeeessesseessesseeessemoesssercnrssene et esrnessncnennne §_3 1183925719 ¢ 37,839,257.19

7] Common [A Preferred

0.00

Convertible Scouritics (IRCIUIE WAETIINSY .oocoiviee ettt ss e b eass et re e $ 0.00

PALNETSIP TIICTESES orerrer e versecssssssesssssssemssssiessasrases s somsssesssssssssssasnsassseesssssanssssssssssssarsenrensssoneenss 50200 5 0.00

Other (Specity B ettt careee s s 0.00 s 0.00

ORI ettt tens et enses s §_o 1100029019 ¢ 37,839,257.19

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 aggrepate doHar amounts of their purchases. For offerings under Rule 304, indicme
the number of persons who have purchased securities and the aggregate dotlar amount of thetr
purchases on the totad lines. Enter “07 if answer is “none” or “zero.”

- Ageregate
Number Dollar Amount
Investors of Purchuses

ACCELUTIED TIVESUOIS 1oeorr oot ees e eeeescesresesseessseesesmsseeeereeesssnsesssesessassanressssees cnoeenssessarssssasesens 1 $_37.839,257.19

NONAACCTEAIEA TIVESIOIS (ooiiriiieiicee ettt sme st st sesersssssmsstessesrsssesnnrestsearsetssartessssnasssasneses O s 0.00

Total (for fikings under RUle 504 0DEY) oo sesscsssssssssssesssersssssnrens S

Arswer also in Appendix, Column 4, if filing under ULOL.

Ilthis filing is for an offering under Rule 304 ot 505. enter the information requested forall securitics
sold by the issuer, to date, in offerings of the types indiciued, in the twelve (12) months prior to the
first sale of secorities in this offering. Classily sccurtties by tvpe listed in Part C — Question |,

Type ol Dollar A:nount
Type of Offering Security Sold

a. Furnish a stement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely Lo organizetion expenses of the insurer.
The information may be given as subject 1o fulure contingencics, 1 the amoeunt of an expeaditure is
not known, furnish an estimme and check the hox to the left of the cstimate,

Printing and Engraving CostS ... e sssssssssssens

50,000.00

Legal Fees.,

Sales Commissions {specily finders® fees separately) ...

Other Expenses {identily)

BO000O0O8O0

50,000.00
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C. QFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difierence between the aggregate oftering price given in response w Part C — Question |
and total expenses fumished in response o Part € — Question d.a. Fhis dilference is the “adjusted gross 37.789.257.19
PrOCeeds 10 THe BSSUET. ™ o b et bbbt e e

tndicate below the amount of the adjusted gross praceed (o the issuer used or proposed 1o be used lor
cach of the purposes shown. If the amount for any purpose is not knewn, lurnish an cstimate and
check the box to the leli ofthe estimate. The total ol the paymenis listed must equal the adjusied gross

procecds 10 the isster st forth in response to Part € — Question 4.b above.

PUFCHASE OF FCOT CFLALE vttt ceeeece et e eme e eams st s mes e sresae e e es e s beaessassnnms s ems e s smmess saneias bemnbesbabsasbans

Purchase. rental or leasing and installation of machinery

Construction or leasing of plant buildings and facilitics ...

Acyuisition of other businesses (including the value of securities involved in his
offering that may be used in exchange for the assets or seeurities of another

(SSUCT PUFSUDIIL L0 1 IICTZET} 1oruemreeeiiorrtsrentresassassesreenseresasesssetonea e sen s s beat st es s s ebmntabesen s s ebmns st raaressesresans

Repavmeni of indebledness ...

WOPKINE CAPIM ottt b e st s s e e s

Other (specily):

Payments Lo

Oflicers,
Dircctors, & Yayments 1o
Alfiliaes Others

.0s 0s

s s

Qs s
£3s gas

s [)s_37:789.257.19
as 0os
as as
as as

Total Payments Listed (column totals added) e

s 0s
[}5.9.00 7)s_37.789.257.19

A 37,789,257.19

L

D. FEDERAL SiGNATURE

]

The issuer has duly saused this notice 10 be signed by the undersigned duly authorized person. 17this notice is fited under Rule 505. the following
signature constitntes an uindertaking by the issver to furnish to the U.S. Sccurities and Exchange Commission, upon writlen request of its staff,
the information furnished by the issuer to any non-zceredited investor pursuant to paragraph (b3(2) of Rule 502.

Issuer (Print or Type) nature

UAF Group, Inc,

Date
July 14, 2007

Name of Signer (Print or Type)
Malthew B. Scherrer

Sij\l\qﬁﬁﬂh) R . S//Qyﬂ/

Title of Signer (I'rint or Type)
Vice President and Assistani Secretary

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminat viclations. {See 18 U.S.C. 1001.)

509



E. STATE SIGNATURE l

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? ...

See Appendix, Column 5. for state respouse,

The undersigned 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 1o furnish 1o the state administrators. upon writlen request. information furpished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitied to the Uniform
limited Offering Exemption (ULOE} ol the state in which this notice is filed and understands thai the issuer claiming the availability
of this exemption has the burden of esiablishing that these conditions have been salisfied.

The issuer has read this notification and knows the centenis 1o be true and has duly caused this notice (o be signed on its behalf by the undersigned

duly amhorized person.

Issuer (Print or Type)
UAF Group, Inc.

Signotyre
i

—
WAL (} Q Al

Daie
July 14, 2007

Name (Print or Type)
Matthew B. Scherrer

Title (Print or Type)

Vice President and Assistant Secretary

Tustruction:

Print the name and title of the signing represemtative under his signature for the stme portion of this form. One copy of every notice on Form
[ must be manually signed.  Any copies not manually signed must be phetocopies of the manually signed copy or bear wped or printed

signatuges.

Gol9



APPENDIX

L

Intend to sell
to non-accredited
investors in State

(Part B-llem 1)

-
J

Type of security

and aggregate
offering price
offered in state
{(Part C-ltem 1)

Type of investor and
amount purchased in State
{Patt C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-hem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
nvestors

Amount

Yes No

Al

AK

AZ

AR

CA

co

$200,002.0

CT

DE

:

DC

FL

GA

HI

ID

$1,000,000]°

KS

KY

T

LA

ME

MDD

MA

M1

MN

MS

T e
I

Toly



APPENDIX

351

Intend to sefl
to non-accredited
investors in State

{(Part B-Item 1)

-
2

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

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

Rl
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
(Part E-ltem |)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

2z
=]

MO

8

$34,639,251

MT

NE

NV

X

NH

NJ

NM

NY

$2,000,000

NC

ND

OH

oK

OR

P2

REARERER

Rl

sC

L s

5D

™

TX

ur

VT

VA

WA

wv

TR O

Wi

FENIENRN]

TNl

fofy




APPENDIX

] 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to 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)
{(Par: B-ltem 1) (Part C-liem 1) {Part C-ltem 2} (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR | i |
90f9 l i; :N@




