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o TEMPORARY
Wy - oo .'jU'é FORM D PRO
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- e NOTICE OF SALE OF SECURITIES _ CE&SED
o mngton. B8 PURSUANT TO REGULATION D, E D ”
RAG0) SECTION 4(6), AND/OR EC 162008

UNIFORM LIMITED OFFERING EXEMPTION T!_.#é)ﬂ ﬂt\pu P
Name of Offering (D check if this is an amendment and name has changed, and indicate change.) ' = VIV I\EUTERS
Vinyl Products, Inc. Rule 506 Offcring

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 [ Rule 506 O Section4(6) [ ULOE
Type of Filing: [X] New Filing O Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (0 check if this is an amendment and name has changed, and indicate change.)
Vinyl Products, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code)| Telephene Number (Including Area Code)
2210 South Ritchey Street, Santa Ana, California 92705 (714) 210-8888

Address of Principal Business Opcrations {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)}
(if different from Executive Offices) -

Brief Description of Business Sale and installation of outdoor vinyl products,

Type of Business Organization
[¥ Corporation O limited partnership, already formed [ other (please specify): r
OBusiness trust O limited partnership, to be formed ‘

Month  Year 08065539
Actual or Estimated Date of Incorporation or Organization;: 10 07 ¥ Actual O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letier U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) NV

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 1o such a
notice in paper format on or aficr September 15, 2008 but before March 16, 2009. During that period, an issver also may file in paper format an
initial notice using Form D {17 CFR 239,500) but, if it does, the issuger must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230,503T.

Federal:

Who Must File: All issucrs making an offeripg of securitics in reliance on an exception under Regulation I> or Section 4(6), 17 CFR 230.501 et
seq. or 15 U.S.C. 77d{6).

Wiien To File: A notice must be filed no laicr than 15 days after the first sale of securities in the ofTering. A notice is deemed filed with the U.S.
Sccurities and Exchange Commission (SEC) on the earlicr 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: U.S. Securities and Exchange Commission, 100 F Strect, 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 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. 1ssucrs relying on ULOE must file a separatc notice with the Securities Administrator in
each state where sales are to be, or have been made. [f 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 promoter of the issuer, if the issuer has been organized within the past five years;

» Each heneficial owner having the power to vote or disposc, or direct the vote or disposition of, 10% or more of a class of equity securities of
the issuer.

e Each cxccﬁlivc officer and director of corporate issuers and of corporate general and managing partners of partnership issucrs; and

» Each general and managing partner of partnership issuers,

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

Full Name (Last name first, if individual)

2210 South Ritchey Street, Santa Ana., California 92705

Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: i Promoter (&l Beneficial Owner [® Exccutive Officer [ Director  _ General and/or
Garabed Khatchoyan Managing Partner

Full Name (Last name first, if individual}

2210 South Ritchey Street, Santa Ana., California 92705

Business or Residence Address (Number and Street, City, State, Zip Codc)
Check Box(es) that Apply: __Promoter _ Beneficial Owner BS Exccutive Officer __ Director  __ General and/or
Douglas Wells Managing Partner

Full Name (Last name first, if individual)

2210 South Ritchey Street, Santa Ana., California 92705

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

Check Box(es) that Apply: __ Promoter __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: __ Promoter _ 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: __ Promoter __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: __ Promoter __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)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issucr intend to sell, to non-accredited investors in this offering? vooeeeervevrrevereniiennes g fx]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ...........oooeveeeeeeeeeersmneressneesrsssssemsnneseees 91,000
Yes No
3. Does the offering permit joint ownership of 2 SINEIE UMILY ..o e s [x O

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, 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 name of the broker or dealer. If more than five (5) 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)

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 STAIES) .....cvvivrrirrsrerrrrrnierrsrmrirris st sssessas s s sabasssesms et oemsms st rasssansanstssnsasasaseres All States

AL AK AZ AR CA CO CT DE DC FL GA HI D

IL IN 1A KS§ KY LA ME MD MA Mi MN MS MO
MT NE NV NH NI NM NY NC ND OH OK OR PA
RI sSC SO TN TX UT VT VA WA WV Wl WY PR

Full Name (Last rame 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 STAES) ..oocecverrceisvecrerereasesrersvasrenresiasessrssssnsersssssstssessesesetasesessasescaseessscnsinerassnes All States

AL . AK AZ AR CA €O C(CTr DE DC FL GA HI iD
1L IN 1A KS KY LA ME MD MA M MN MS MO
MT NE NV NH N NM NY NC ND OH OK OR PA
Rl 5C D ™ TX UT VI VA WA WV Wi WY PR

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 INAIVIAUAL STALES) ...cvverecirireirriisesirsserns s s e ebns s bis s b serras s serasessseanas srasasasarsnasas All States

AL AK AZ AR CA CO Cr DE DC FL GA HI ID
IL IN IA KS KY LA ME MD MA Ml MN MS MO
MT NE NV NH NJ NM NY NC ND OH OK OR PA
RI SC sD T™N TX UT VT VA WA WV Wl WY PR
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.C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “none” or “zero.” If the transaction is an exchange offering, check

this box O 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 Seld
S § $
Common Preferred $ 3
Convertible Securities (Inchuding WAITANIS) .......ocvveureressnererecssserressermnesseessssrisrersesssssmessassseressess 5 $
Partnership INTETESES ......cvoceieiiecceeeerirceeeeeisteaee e sersesss e cssems sebenss s esasas e sse e s asssen s e benas s snsasssscomtanen $ $
Other (Specify } reeresart e arn et ra st sar s e bbb bb b e abbnaa b aed $ $
TOUAL .ot crr et rse s sem s sesen s srssae s e essesms e s r s e ene st e e ren $100,000 $64.000
Answer also in Appendix, Column 3, if filing under ULQE.
2. 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.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIED INVESLOTS ..oocv. et v sietseeassestusraseesosesoesesass s smsssanssnsasss resassssssssnsssmessnssnsasssnassseenssanssnras 10 $64,000
NON-2CCTEEIEU IRVESIOTS «..cvveerreesricrncesresesnensessvnsessesessmessserssesssmmsasssrasensessssss st sessasssssnsssessssassonssssnessses b
Total (for filings under Rule 504 01Y} 1..rvcercerrerivenmsmsssrsssmssismsssisssssrrsesssssrsssmsssssssssserns 5
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this 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 1.
Type of Dollar Amount
Type of Offering Security Sold
Regulation A ..o e et et et e e et tn ten b b e eeee et e e et e eeneeemennns $
Rule S0 e et e et e e .y
TORAL . rrs it veneenerereeeme e ee s eae et seea s e et eeeans s errereresteeaaeast s e aare s ans earesesateenen 5
4 a. Furnish a statement of all expenses in cornection 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.
Transfer Agent’s Fees $
Printing and ENraving COSS ... et s esesssseessae s s et sesesss et et et essansss b
L@l FeeS -t rns e e assrererase s s re s rs e rase s e e s eraas s b e amea st aR RS e ERR RS P Ak bab bt sbesbab s rbbsR bR b on st $5.000
ACCOUNEINE FEES ..vvvvevivieerseressesireresestseasesesssvrstseosssasesessssesrssssssesssssassmassssssa s sessassssssssass sissssssntossmenssescasesssssesssnss $
ENGINEETIME FEES ..vovveirirerers st reatis s rvtstreostresins e oes o sonasssssscessessoss et s sessassssssasssssssanass sontessnsssesanssisbesansetesnens $
Sales Commissions (specify finders’ fees Separately) ......ccvoirvererencrcne e serass st cetrsss s srssssssrssssesesios $
Other Expenses (Identify) et tno e e saranen e s neaneneeneennennans $
TOLAL c.cveviaeririessttsencssonm e soreare e eeaseesssseasssesausea s e s e s e e R s e A A o 400 b0 et hee s anna s eemtama b e s anaseareReReTreRTRO TR LA one $4,000




‘ 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 fumnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PPOCEEAS 10 L ISSULL.” covvutiiinieserieesinsesiesemenseeeemeesessssssbemsseess s aresa b sseseassabbrs st sasss st o bssms et e bbesseerbarenbesmnmata $59,000

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 payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments {o

Affiliates QOthers
SA1ATES ANA FEES -....oovieeesiresssseiease e e ere e earee e asaeeesaesen pareat s s AR b et oo ne e eene e et noas g epeneaeas ¥ b
PULCRASE OF TEAL BSIALE ..eeeeemvreresresasemereesesnessensssmressssenmessesssvasnsessrassersseasan s emreas s seusnas narerssnsssensras essarsasasses $ 5
Purchase, rental or leasing and installation of machinery
AN EQUIPITIENIL 1.vv.veoiorerseesrensersemseessesesesasssarssssssssssssssssssssessssoson sbessessesasesstmsssssessesassssssssssss vassssssssensisssssnse 9 b
Construction or leasing of plant buildings and facilities ..........ccoeennninnnnn e e 5 $
Acquisition of other businesses (inciuding the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant (o a merger) ...... $
Repayment of indebtedness $
WOTKING CAPILA «.vovvsictsiomctcenremcererescmrcmscesemrcmacssemsessneseasersessomremebecessemsremees e semassseurenserarssomsesosnsarssvenssnssens 5 $59.000
Other (specify): 3 5

b h)
COIUIIN TOALS «.....eeveeeeeencrasesnssirasessssessssessssesssesshrssesbrmsasesenesnas s saeeanssssssssesaserasessssnsssssessenssensssns semsasmses $ b
Total Payments Listed (column totals 2dded) .......mmcrrcrmserssmeeeeesmsassvesssesssrsssssssssmmssssssmssssssssrassiossons $59.000
D. FEDERAL SIGNATURE ]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumish to the U.S. Securitics and Exchange Commission, upon written request of its staff, the
information fumished by the issuer to any non-accredited investor pursua.nt to paragraph b) of Rule 502.

Issuer (Print or Type) Signature Date
Vinyl Products, Inc. // %
December 2, 2008

Name of Signer (Print or Type) Title'of of Signer (Print or Type)
Gordon Knott President
ATTENTION

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

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No

PrOVISIONS OF SUCK TUIET ......eovvieisrensssissts s et et bt ssssta bt st be s beee s eess s aresee s eessna s s mreRs S e ek sk s sest s bnte s bbb sabbs b bins | [
See Appendix, Column 5, for state response.

2. 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.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon writlen request, information fumished by the
issuer to offerees.

4. The undersigned issucr 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 issucr claiming the availability of
this exemption 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 to be signed on its behalf by the undersigned
duly authorized person.

information furnished by the issuer to any non-accredited investor pursuanyaragrdph (b)(2) ¢ Rule 502.

2,

Issuer (Print or Type) Signature Date
Vinyl Products, Inc.
December 2, 2008
Name of Signer (Print or Type) Title &F Signer (Print or Type) -
Gordon Knott President
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 photocopics of the manuaily signed copy or bear typed or printed signatures.
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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
(Part B-ltem 1)

offered in state
{(Part C-ltem 1)

amount purchased in State
(Part C-ftem 2)

waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

CA

Common stock

3 $53,000

CO

cT

DE

DC

FL

GA

HI

ID

IL

IN

1A

KS

KY

LA

ME

MD

Ml

MS
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APPENDIX

1 2 3 4 5
Disqualification
Type of sccurity under State ULOE
Intend to sclf and aggregate {if yes, attach

to non-accredited
inveslors in State
(Part B-Item 1)

offering price
offered in state
(Part C-lItem 1)

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

explanation of
waiver granted)
{Part E-ltem 1)

State

"Yes 4 No

Number of
Non-Accredited
Investors

Number of
Accredited
[nvestors

Amount Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OR

PA

SC

SD

s

vT

VA

Common stock

2 $6,000

WA

wI
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APPENDIX

investors in State
(Part B-ltem 1)

offered in state
{Part C-lteru 1)

amount purchased in State
(Part C-Ttem 2)

] 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and apgregate (if yes, attach
to non-accrediied offering price Type ol investor and explanation of

waiver granted)
{Part E-ltcm 1)

State

Yes | No

Number of Number of
Accredited Non-Accredited
investors Amount . Investors Amount

Yes No

PR
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