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NOTICE OF SALE OF SECURITIES

o oascione AR

UNIFORM LIMITED OFFERING EXEMPTION 08067121

Name of Offering { {7 check if this is an amendment and name has changed, and indicate change.)

ALPHA LEASING, INC. MERGER INTO EAGLE DISTRIBUTION, INC.

Filing Under (Check box(es) that apply): [ Rule304 [ Rulc505 [J Rule506 [T Scetiond(6) [1 ULOE
Type of Filing: [) NewFiling [} Amcndment

A. BASIC IDENTIFICATION DATA

I.  Enter the information requested abowt the issucr
Mame of Issuer {E] cheek i this is a0 amendment and name has changed, and indicate change.)
EAGLE DISTRIBUTION, INC.

Address of Exceutive Offices {Number and Strect, City, State, ZIP Cod¢) Telephone Number {Including Area Codc)
2449 SQUTH CHERRY ST., FRESNO, CA 93706 888-699-9111
Address of Principal Business Operations {Number and Street, City, State, ZIP Codr) Telcphone Number (Including Arca Code)

(if different from Exccutive Offices)

Bricf Description of Bustness
TRUCKING

Type of Business Organization

A
[ corporation [J limited partnership, already formed ] othcr(plcascspccify):n/bj&?@@ESSEJj

[T} business trust [] limited partnership, to be formed
Month Year “ UEC 1 0 2008
Actal or Estimated Date of Incorporation or Organization: o] ©I4 Actual 7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Scrvice abbreviation for State: m@] ]
CN for Canada; FM for other forcign jurisdiction) [GE lj Sﬁm R

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available 0 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) buy, 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: All issucrs making an offering of sccurities in rcliance on an exception under Regulation D or Scction 4(6), 17 CFR 23(.501 ct
seq. or 15 US.C. 77d(6).

When Te File: A notice must be filed no later than 15 days after the first sale of sccuritics in the offering. A notice s deemed filed with the U.S
Sccuritics and Exchange Commission {SEC) on the carlicr of the date it is reccived by the SEC at the address given below or, if received at that
address after the datc on which it is due, on the datc it was mailed by United Siates registered or certificd mail 1o that address,

Where To Fite: U.8. Sccuritics and Exchange Commission, 100 F Strect, N.E., Washinglon, D.C. 20549,

Copies Required: Two (2) copics of this notice musi be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be a photocopy of the mznually signed copy or bear typed or printed signaturcs.

tnformation Required: A new filing must contain all information requested. Amendments need only report the mame of the issuer and offering,
any changes thereto, the information requested in Part C, and any matedal changes from the information previously supplied in Parts A and B,
Part E and the Appendix nced not be filed with the SEC.

Filing Fee: There s no federal filing fec.

State:

This notice shall be used to indicate rcliance on the Uniform Limited Offering Exctption (ULOE) for sales of sccuritics in thosc statcs that
have adopied ULCE and that have adopted this {orm. Issuers relying on ULOE must file a scparate notice with the Sccuritics Administrator in
cach statc where sales are 1o be, or have been made. if a statc requires the payment of a fec as a precondition o the claim for the cxcmption, 2
fee in the proper amount shall accompany this form. This notice shall be filed in the appropriatc slates in accordance with state Jaw. The
Appendix to the netice constitutes a part of this notice and must be complcted.

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 predictated on the
filing of a federal notice.
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A. BASIC 1DENTIFICATION DATA

2. Enter the information requesied for the following:

o Each promoter of the issucr, if the issuer has been organized within the past five years,

e Each bencficial ewner having the power to vote or dispose, or dircet the vote or disposition of. 10% or more of a class of cquity securitics of the issucr.

e  Each cxccutive officer and dircctor of corporate issuers and of corporate general and managing partners of pannership issucrs: and

+  Each general and managing partner of partnership issuers.

Check Box{cs) that Apply: [] Promoter Beneficial Owner [(X] Exceutive Officer  [¥] Dircetor
WARN, GREGORY 5.

()} Genceral and/or
Managing Partner

Full Name (Lost name first, if individual)
2449 50UTH CHERRY STREET, FRESNQ, CA 893706

Business or Residence Address  (Number und Street, City, State, ZIP Code)

Cheek Box{es) that Apply: O Promoter Bencficial Owner [] Exceutive Officer Diirector
WARN, SCOTT B.

] General and/or
Managing Partner

Full Name (Last name first, if individual)

2449 SOUTH CHERRY STREET, FRESNO, CA 93706

Business or Residence Address  (Number and Street, City, State, ZIP Codce)

Check Box(cs) that Apply: (] Promoter Bencficial Owner ] Exccutive Officer Dircctor
DUPRAU, KATHLEEN A.

0 Genera! andfor
Managing Partner

Full Name (Last namc first, if individual)

2449 SOUTH CHERRY STREET, FRESNO, CA 93706

Busincss or Residence Address  (Number and Street, City. State, ZIP Code)

Cheek Box(es) that Apply: [} Promater [ Beneficial Owner Exccutive Officer [} Director
WARN, FRANK J.

[] General andfor
Managing Partner

Full Name (Last name first, if individual)

2449 S0UTH CHERRY STREET, FRESNO, CA 93706

Busincss or Residence Address  (Number and Street, City, State, ZIP Code)

Check-Box(cs) that Apply:  [] Prometer [ Beneficial Owner  []  Excewtive Officer  []  Dircctor

] General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number zrd Sirect, City, State, ZIP Code)

Cheek Box(es) that Apply: [0 Premoter [ Beneficial Owner [7]  Exceutive Officer  []  Dircctor

[0 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: f] Promower [} Beneficial Owner (] Exccutive Officer [ Director

General and/or
Managing Partner

Full Name (Last namc first, if individual)

Busingss or Residence Address  (Number and Sirect, City, State. ZIP Code)

(Usc blank shect, or copy and usc additional copics of this sheet. as necessary)
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l 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? ..o ]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..., $2,000.00
Yes No
3. Does the offering permit Joint ownership of 2 SINEIE URNT vt e ssrss e L)
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person o 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. 1f 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 Codc)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual S1LES) oo rnenmsensrss st ssersensss seeeseems e L] Al States
M ® @ @ @ © © b [ M B[ M
v K @ B M M @ BN 6
WA [PR]
Full Name (Last same first, if individual)
Business or Residence Address (Number and Strect, 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™ of check INAIVIAUA] SIAES) <.oovevereriereeeeoeceees oo seecesearesesoeemsessessesssessresseresssessmseessesmsrssmamenssereeneee 1] AATH SlatES
D
MA
NH PA
K [ (B N ™ T M @A WA & F & [F
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 cheek individual STalES) .o esme e ssssssssssonnenneesnnee L Al States
MO
[x1] WA

(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

l. Enter the aggrepate offering price of securitics included in this offering and the total amount aiready
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 cxchanged.
Aggrepate Amount Already

Type of Security Offering Price Sold
DIEB oo oot eees oo oo e Re s ettt 21 o R e R O s
K] Common [ Preferred

Convertible Securitics (includig WarraMIS) c. oot s s sanans

1%/

Partnership INtErests ....ovvvemviesenicenns
Other (Specify
TOUAL ettt ettt e b e ea bbbt s e s S e e et

L7 T 7 T o R 7 ]

6,000.00 6,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

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 lincs, Enter “0” if answer is “none™ or “zcro.”
Aggrepate
Number Deoltar Amount
Investors of Purchases

ACCICAHEA INVESIOTS couvves it emsceeeses s ssen s s sese st srssene s ame s o senemesssaessass s ek sssemanss et sesnes 3 ¢ 6,000.00

INOM-BCCTEAILED IMVESLOTS oorvieeveeetieieeemstiss s ettt evermsses b sas st sres b etan e s bena s ssesbere saranass smssasesssmnersresbars sesstasas 3

Total (for filings under RUIE 504 0N1Y) covuiiiec e ceessesmas st st ereneseasssas b enemensneenn 3 s 6,000.00

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 sccuritics by type listed in Part C — Question 1.

Type of Doftor Amount
Type of Offering Security Sold

Rule 505 .. 0.00

Regulation A et 0.00
Rule 504 ... 0.00

v n A wn

Tolal ot e et 0.00

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

Printing and ERgraving COSIS .o rcrecmreemssssosecseesrasmsess s sosc e s sst s seanse s sass s s sessssss s sasasons

ACTOUNILE FEES 1iiiitiiiineiceesiiee e e reera b seats o etecmmass s st et s srs ek oesam e bbb b eem e b e smant et banrasesens

ENGINEETING FELS ....oioe ittt ettt e ees s sses st s e ess sttt et s st s amn st et e snesas o se e s hoesens st enen
Sales Commissions (specify finders’ fees separately} ... st st ese st b

Other Expenses (identify)

TOL e et ettt et st ettt amara e et enemA e me et s s AR AR et 18T O e et s aran b b e ae

¥ O0OO0oOgxROO0

$ 2,000.00
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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 Part C — Question 4.a. This difference is the “adjusted gross
PTOCEEAS 10 THE TSSUEL.™ ..o trerertceeecr st sisa b s s sar brar 08 7R R eS80 b B s L et S 4,000.00

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 10 the issuer sct forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Gthers
SAIAFIES ANA FEES w.vvecevvvoecrcriereis et sesas s coermse s s st s sbm st et s s s snssesnss s snar e tevenses | B s
Purchase O €2l EStALE .....coueeeeicecee et eb sttt nnsnsnnsrarenees || D s
Purchase, rental or leasing and installation of machinery
AN CQUIPTIEIE Lo.ceiieies it itr ittt e e e 45 e ene oot b b eenees b 3T b bbb s s sir s bbb esesens || 9 s
Construction or leasing of plant buildings and facilitics ... i ] 8 as
Acquisition of other busincsses (including the value of sccurities involved in this
offening that may bc used in cxchange for the assets or sccuritics of another
ISSUCT PUISUANT E0 & MEIEET) wooiesmo st st s bt bttt bbs st b ssssrsenes || B 0s
Repayment of indebtedness ... ssses st b || s
WOTKINE CAPUAL ... ittt s sss e sn s e ss s snsa gt rens || O $4,000.00
Other (specify): 0s s

-0 Os

COMINI TOALS ..ot e e st bt e et st st e snentoesies L) O 0.00 [¥154,000.00
Total Payments Listed (column totals added) .......ovcoveierieiece ettt ees s [}s4,000.00
[ 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

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

signature constitules an undertaking by the issuer to furnish (o the U.S;mcs and Exchange Commission, upoen written request of its staf,

Issuer (Print or Type} Signature / Date
EAGLE DISTRIBUTION, INC. /) L‘\/ //“do' JC(

Name of Signer (Print or Type} Title o(SigE (Prfm 2 Type)
GREGORY S. WARN PRESIDENT
ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 US.C. 1001.)
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