1143219/

@ UNITEDSTATES OMB APPROVAL
.SECURITIES AND EXCHANGE COMMISSION OMB Number: 33350076

Washington, D.C. 20549 Expires;  November 30, 2008
Estimated average burden

TEMPORARY

hours per response. . ...... .. 4.00
FORM D
NOTICE OF SALE OF SECURITIES
PURSUANT TOREGULATIOND, PROCESSED

SECTION 4(6), AND/OR 0V 2 12008
UNIFORM LIMITED OFFERING EXEMPTION )
Name of Offering { |:| check if this is an amendment and name has changed, and indicate change.) IHOM'SGN'REUERS
2008 Offering

Filing Under (Check box{es) that apply): (] Rule 504 [7] Rule 505 Rule 506 [] Section 4(6) [] ULOE
Type of Filing: 7] New Filing [} Amendment

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

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
08063177

Wounderiich Investment Company, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
6000 Poplar Ave., Suite 150 Memphis, TN 38119 (901)251-1330
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business
Holding company whose primary subsidiary is a TN corperation and registered broker dealer and investment advisor

Type of Business Organizatton
corporation [ limited partnership, already formed [[] other {please specify):
[] business trust [] limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [Q[3] [QI81} Actual  [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) 04

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a
notice in paper format on or after September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an
initial notice using Form D (17 CFR 239.500) bw, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.
Federal:
Who Must File: Al issuers making an offering of securities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 et
seq. or 15 U.S.C. 77d(6).
When Ta File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed f{iled with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC a1 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 States registered or certified mail to that address.
Where To File: U.5. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.
Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be a photocopy 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,
any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B.
Part 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 10 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
cach state where sales ore 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

Failureto file notice in the appropriate states will not result in aloss of the federal exemption. Conversely, failureto file the
appropriate federal notice will not resultin a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

SEC1972(9-08) Persons who respond to the collection of Information contained In this form 1of9
are not required to respond unless the form displays a currently valid OMB
contrel oumber.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested far the following:
o Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issucr.
»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

e  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Ydstebo, Alfred

Businecss or Residence Address  (Mumber and Street, City, State, Zip Code)
6000 Poplar Ave., Suite 150, Memphis, TN 38119

Check Box(es) that Apply: |:| Promoter Beneficial Owner Executive Officer m Director |:| General and/er
Managing Partner

Full Name (Last name first, if individual)
Wunderich, Jr., Gary K.

Business or Residence Address  (Number and Street, City, State, Zip Code)
6000 Poplar Ave., Suite 150, Memphis, TN 38119

Check Box{es) that Apply:  [[] Promoter  [_] RBeneficial Owner (/] Exccutive Officer |f] Director [J General andfor
Managing Partner

Full Name (Last name first, if tndividual)
Zanone, Jr., Philip R,

Business or Residence Address {Number and Street, City, State, Zip Code)
6000 Poplar Ave., Suite 150, Memphis, TN 38119

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

Full Name (Last name first, if individual)

Berg, Petter

Business or Residence Address  (Number and Street, City, State, Zip Code)
6000 Poplar Ave., Suite 150, Memphis, TN 38119

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

Full Name (Last name first, if individual)
Keegan, James F.

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
6000 Poplar Ave., Suite 150, Memphis, TN 38119

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

Full Name (Last name first, if individual)

Grady, John

Business or Residence Address  (Number and Street, City, State, Zip Code)
6000 Poplar Ave., Suite 150, Memphis, TN 38119

Check Box(es) that Apply: (] Promoter [:] Beneficial Qwner D Executive Officer  [7] Director E] General and/or
Managing Partner

Full Name {Last name first, if individual)
Olsen, Erik Marthon

Business or Residence Address (Number and Street, City, State, Zip Code)
6000 Poplar Ave., Suite 150, Memphis, TN 38119

{Use blank sheet, or copy and use additienal copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

¢  Each promoter of the issuer, if the issuer has been organized within the past five years;

¢  [LCachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer,

e  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 tssuers.

Check Box(es) that Apply:

[] Beneficial Owner

7] Executive Officer

[:| Director

[] General and/or

Managing Partner

Full Name {Last name first, if individual)
Ritcheson, Donald

Business or Residence Address

6000 Poplar Ave., Suite 150, Memphis, TN 38119

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

D Beneficial Owner

Executive Officer

D Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Bonnema, Stephen J.

Business or Residence Address
6000 Poplar Ave., Suite 150, Memphis, TN 38118

(Number and Street, City, State, Zip Code)

Check Box(es} that Apply:

[0 Beneficial Owner

Executive Officer

[] Director

General and/or
Managing Partner

Full Name {(Last name first, if individual)

Wiswall, Tracy

Business or Residence Address

6000 Poplar Ave., Suite 150, Memphis, TN 38119

{Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[[] Beneficial Owner

Executive Officer

D Director

General andfor
Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address

{Number and Strect, City, State, Zip Code)

Check Box(es) that Apply:

D Beneficial Qwner

Executive Officer

[] Directer

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

{Number and Street, City, Swate, Zip Code)

Check Box(es) that Apply:

[0 Beneficial Owner

Executive Officer

|:| Director

General and/or
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:

[] Beneficial Owner

Executive Officer

[] Director

General and/or
Managing Partner

Full Name {(Last name first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

20f9
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......ccooin \ES NQO
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... . $ 0.00
Yes No
3. Does the offering permit joint ownership of a single unit? ... X

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securitics 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 name of the broker or dealer. If more than five (5) persons to be listed arc 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 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 check INAivIdUa] STAIES) wovvvvnririiirire et bbbt aas b es e a0 s era e s b esa e s reresearan [ Al States
(M3]
NE

Full Name (Last name first, if individual}

Business or Residence Address (Nuimber 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 INdividual SIALES) oo et snee O All States
HI

Full 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 to Soticit Purchasers
{Check “All States” or check INdIVIAUAL STALESY ...vviiiiiii bbb e e s s st b s s ssb e [ All States

[HI]
ME

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities 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.

Aggregale Amount Already
Type of Security Offering Price Sold
DEBE oottt e 5 0.00 5 0.00
EQUILY oottt e eSS eSS h bt PSS bbbt $_2,825,00000 ¢ 0.00
] Common [ Preferred 0.00
Convertible Securities (INCIUAING WATTANES) ........vciiiccns e ses st s e et saeresesensanessescessasersanse s 0.00 s
PartnersShip IMIETESIS ....cooiveeree et b s bbb st taraaes 10 se s e n et esaneans s 0.00 h) 0.00
Other (Specify S, $_0.00 §_0.00
TOtAL 1o e s § 262500000 ¢ 0.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investers 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 total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIIEA IIVESTOTS ovvvveeeeeeeerreeese et st sastessse s snsessnre s sarr s b ss s b ee s eeassensssenstsensssennnnnn 0 s _0.00
Non-2ceredited INVESTOTS «ovii sttt s s PR e 0 s 0.00
Total (for filings under Rule 504 only) ......... .0 s 0.00
Answer also 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 issuer, 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 I.
Type of Dollar Ameunt
Type of Offering Security Sold
RUIE 505 .. .ot s e e ee e s oot O 5000
ReEBUIALION A Lo e i e e e e e e 0 s_0.00
RULE S04 ..o oottt 0 s_0.00
TOML 111ttt se e es st s s $_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 solely 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.
TraAnSTEr ABENETS FEES vttt ettt et a e r s s s s s e e me et sa e bt asranieatasantes (7 0.00
Printing and Engraving CoOStS ... ..ottt sttt ebas st sse s s e se s e s s s s anansssasesasenas s 0.00
Ll FOS .oiiiiinitecceeeer ettt et b e b e tessessasensensessasenssbesb et bbb nesseneaneen eteneeaseseneereereneeneeee 1 s 10,000.00
ACCOUNLINGE FEES oo oo e e sse e sarer e s e s s_2,000.00
Engineering FEes ..o oornnrnssineeseieeet e s_0.00
Sales Commissions (specify finders’ fees separately)} i ] 3 0.00
Other Expenses (identify) Blue Sky Filing Fees e M % 3,000.00
TORAL .o oevssssssasss s seeeceeeeesssssssssssssssemssn s bbbttt s e85 e e ] $_15.000.00
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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 to Part C — Question 1
and total expenses furnished in response to Part C ~— Question 4.a. This difference is the “adjusted gross
Proceeds 10 the ISSUEE.” ..ottt e bR bbbttt

5. Indicate below the amount of the adjusted gross proceed to 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 lefi of the estimate. The total of the pavments listed must equal the adjusted gross
proceeds to the issuer set forth in responsc te Part C — Question 4.b above.

Payments to

s 2,610,000.00

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees s
Purchase of real estate s
Purchase, rental or leasing and installation of machinery
and eqUIPMENt ... RS I | s
Construction or leasing of plant buildings and fACIlItICS ..o s Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) RO OO U ST O U OO O OOy PUUU OO OO as s
Repayment O INAEBIEAIESS ... e st sssbas st b s b s s
Working capital .o PSR UVUIIOUUIOUOVOUIIE [ I s 2,610,000.00
Other (specify): s os

....... s Os

Column TOAIS it sy | ] O 0.00 0Os 2,610,000.00
Total Payments Listed (column totals added) ... s s ssssse e 0% 2,610,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis 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 staff,

the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}}Z) of Rule 502.
P P VA |

[ssuer (Print or Type) Sign Date
Wunderlich Investment Company, Inc. 7/ / / é / 6 g
Name of Signer (Print or Type) T’ill):jot{Signcr (Print or Type) l ’
Gary K. Wunderiich, Jr. Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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o UNITEDSTATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
o @ ' Washington, D.C. 20549 Expires:.  November 30, 2008
e% é’ Estimated average burden
~ o TEMPORARY hours per response. . ...... .. 4.00
S FORM D
S L8
= $" s NOTICE OF SALE OF SECURITIES
2 PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ( {] check if this is an amendment and name has changed, and indicate change.)

2008 Offering

Filing Under (Check box(es) that apply): [] Rule 504 [ Rule 505 Rule 506 [] Section 4(6) [] ULOE
Type of Filing: 7] New Filing [] Amendment .

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer  ([_] check if this is an amendment and name has changed, and indicate change.}

Wunderlich !nvestment Company, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
6000 Poplar Ave., Suite 150 Memphis, TN 38119 ‘ {901)251-1330
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (including Area Code)

(if different from Executive Offices)

Brief Description of Business
Holding company whose primary subsidiary is a TN corporation and registered broker dealer and investment advisor

Type of Business Organization
corporation [J ‘imited partnership, already formed D other (please specify):
[] Dbusiness trust [] limited partnership, to be formed

Month Year .
Actual or Estimated Date of [ncorporation or Organization: [ ]3] [o18d Actual _D Estimarted
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) 0o

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 23%9.500T) that is available to be filed instead of Form D (17
CFR 239.500) only to issuers that file with the Commission & notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a
notice in paper format on or after September 15, 2008 but before March 16, 2009, During that period, an issuer also may file in paper format an
initial notice using Form D (17 CFR 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.

Federal:

Whoe Must File: All issuers making an offering of securities in reliance on an exception 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 that
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: 1.8, Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be a photocopy 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,
any changes thereto, the information requested in Part C, and any material changes {rom the information previously supplied in Parts A and B.
Part 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 und that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in
cach state where sales are to be, or have been made. It 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 10 the notice constitutes a part of this notice and must be completed.

ATTENTION

Failureto filenotice in the appropriate states will not resultin a loss of the federal exemption. Conversely, failuretofilethe
appropriate federal notice will not resultin aloss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

SEC1972(9-08) Persons who respond to the cellection of information contained in this form 1of9
are not required to respond unless the form displays a currently valid OMB
control number.



'A. BASIC IDENTIFICATION DATA

2. Enter the information requested for_ the following:
¢ Each promoter of the issucr, if the issuer has been organized within the past five years;
¢  Eachbeneficial owner having the power to vote ot dispose, or direct the votc or disposition of, 10% or more of a class of equity securities of the issuer.
o Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers: and

e Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Ydstebo, Alfred

Business or Residence Address  (Number and Street, City, State, Zip Code)
6000 Poplar Ave., Suite 150, Memphis, TN 38119

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

Full Name (Last name first, if individual)
Wunderlich, Jr., Gary K.

Business or Residence Address (Number and Street, City, State, Zip Code)
6000 Poplar Ave., Suite 150, Memphis, TN 38119

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

Full Name (L.ast name first, if individual}
Zanone, Jr., Philip R.

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
6000 Poplar Ave., Suite 150, Memphis, TN 38119

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

Full Name (Last name first, if individual}

Berg, Petter

Busincss or Residence Address  (Number and Street, City, State, Zip Codce)
6000 Poplar Ave., Suite 150, Memphis, TN 38119

Check Box(es) that Apply: [0 Promoter  [T] Beneficial Owner [] Executive Officer [/} Director D General andfor
Managing Partner

Full Name (Last name first, if individual)
Keegan, James F.

Business or Residence Address  (Number and Street. City, State, Zip Code)
6000 Poplar Ave., Suite 150, Memphis, TN 38119

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

Full Name (Last name first, if individual)
Grady, John

Business or Residence Address  (Number and Street. City. State, Zip Code)
6000 Poplar Ave., Suite 150, Memphis, TN 38119

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

Full Name {L.ast name first, if individual)
Qlsen, Erik Marthon

Business or Residence Address {Number and Street, City, State, Zip Code)
6000 Poplar Ave., Suite 150, Memphis, TN 38119

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years:

o [ach beneficial 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,

e Fach exccutive 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 tssuers.

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

Full Name (Last name first, if individual)
Ritcheson, Donald

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
6000 Poplar Ave., Suite 150, Memphis, TN 38119

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

Full Name (Last name first, if individual)

Bonnema, Stephan J.

Business or Residence Address (Number and Street, City, State, Zip Code)
6000 Poplar Ave., Suite 150, Memphis, TN 38119

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

Full Name (Last name first, if individual)
Wiswall, Tracy

Business or Residence Address  (Number and Street, City, State, Zip Code)
6000 Poplar Ave., Suite 150, Memphis, TN 38119

Check Box(es) that Apply: |:] Promoter [ Beneficial Owner [] Executive Officer [] Director [ General and/for
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:  [] Promoter  [] Beneficial Owner  [] Executive Officer [T Director [T] General andfor
Managing Partner

Full Name (l.ast name first, if individual)

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

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

Futl 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 sheet, as necessary)

20f9



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold. or does the issuer it;tcnd to sell, to non-accredited investors in this offering? ... \ES . N[z(l)
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ 0.00
Yes " No
Does the offering permit joint ownership of a single unit? ..o eetetereeea et ) !

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 soticitation of purchasers in conncction with sales of securities in the otfering.
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 name of the broker or dealer. H morc than five (5) persons to be listed arc 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 individuat)
None

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 Individual Stales) c oo [0 All Siates
ME
Full 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
(Check “All States” or check individunl STAIES) .ottt e e s [] Al States
IR

Full 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 to Solicit Purchasers

(Check “All States” or check individual STALES) it L 7411 St2LES
()
[MS]
NE NH

{Use blank sheet. or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING FRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities 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.

Aggregate Amount Already
Type of Security Offering Price Sold
1S 5 0.00 s 000
BQUILY oot et §_2:625,000.00 ¢ 0.00
/] Common ] Preferred

. o 0.00 0.00
Convertible Securities (including warrants) ... 8 3
Partnership INETESIS ... et s a e att e e bt ae e bt $ 0.00 s 0.00
Other (Specify RO ..$ 0.00 §_0.00

TOUAL oo ee oo e bR RS an e erren . .. $ 2,625,000.00 ¢ 0.00

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 securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none” or “zero.”

Aggregalc
Number Dollar Amount
Investors of Purchases
Accredited INVESLOTS oo 0 s 0.00
NON-ACCIEdITEA INVESTOTS 1iiiiiiiiiiiiiciiiieisrerein e ss st b et st sraeneanarsan ebeas shab e s s b s bessansesnsn 0 s 0.00
Total (for filings under Rule 504 0NLY) ..covrerriiimesssercrsercas e sssesesessaassisss e 0 s 0.00
Answer also 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 issuer, to date, in offerings of the types indicated, in the twelve (12) menths 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
RULE 505 ..ot et et b e § 0.00
REBUIALION A ..ot e et et e e et e e s _0.00
RULE 504 i e e e e e e 0 $ 0.00
TOWAL .o e e e s 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 solely to organization expenses of the insurer.
The information may be given as subject 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.
Transfer Agent’s Fees ..o s 0.00
Printing and Engraving Costs.... A 3 0.00
Legal Fees . 71 3 10,000.00
Accounting Fees ... < 3 2,000.00
Engineering Fees ....covviinin, s 000
Sales Commissions (specify finders’ fees SEParately) e ¥ s 0.00
Other Expenses (identify) Blue Sky Filing Fees v S 3,000.00
TORAL 1ottt s e ee e g eems e eme e e eae et easas e eneaee s taeas et eme st enees et easat e £ et R ettt eE Rk eE A IR vl 3 15,000.00
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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 to Part C — Question |
and total expenses furnished in response to Pant C — Question 4.a. This difference is the "adjusted gross 2 610.000.00
Proceeds 10 the ISSURT. L o e et e

5. Indicate below the amount of the adjusted gross proceed to 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 pavments listed must equal the adjusted gross
proceeds 1o the issuer set forth in response to Part € — Question 4.b above.

Pavments to

Officers,

Directors. & Payments to

Affiliates Others
SAIAMTES ANA FBES oottt e re et es e bbb R R St as 1%
PUTChase OF TEAI ESTAIE ....ooiiirir st s s e semsnsas s e renne s 0s
Purchase, rental or leasing and installation of machinery
AN EQUIPIMENT covvcevs s s | B 1%
Construction or leasing of plant buildings and facilities .o viesrciee e s Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANT LO 8 IMETELI] 1.oiteriiriererneremeerieconretsreesnsettsessssaesere s ettt sban et ns e s sesensesessnenensensacecses s ¢
Repayment of indebtedness ...t are e st sh e s st sb et B I s
WOrKING CAPIAL....ov oot e e s s e e R ns e ermesesraas Os s 2,610,000.00
Other (specify): s s

~0% s

ColumD TOLAIS coverr s s ] 0.00 0s 2,610,000.00
Total Payments Listed {column totals added) .............., s : Os 2.610,000.00

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

/
Issuer (Print or Type) Sign Date
Wunderlich Investment Company, Inc, 7 / (J / C) g
Name of Signer (Print or Type) III?O Slgncr (Print or Tyvpe) - ] !
Gary K. Wunderiich, Jr. Chief Executive Officer
ATTENTION

tntentional misstatements or omisslons of tact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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