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09004890 NOTICE OF SALE OF SECURITIES PreﬁxSEC USE ONLYSQM
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] check if this is an amendment and name has changed, and indicate change.}
Series B Preferred Stock Offering

Filing Under (Check box(es) that apply):  [] Rule 504 [] Rule 505 [7] Rule 306 [] Section (6} [ ] ULOE ol Mat T Areening
Type of Filing: E] New Filing D Amendment Ser'.on
A. BASIC IDENTIFICATION DATA MAR 15 2nn0
s LR ELELE]

. Enter the information requested about the issuer

Name of lssuer [:] check if this is an amendment and name has changed, and indicate change.} wasot o el

Top Master, Inc. M
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2844 Roe Lane, Kansas City, KS 66103 §13-492-3030

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

Same Same

Brief Description of Business
The fabrication, marketing, distributing, selling and installing of solid surface, glass, engineered stone and natural stone countertops.

Type of Business Organization

[] corporation [:l limited partnership, already formed D other {please SPCCif)PROCESSED -
\ r(/

[J business trust [] tmited partnership. to be formed

Month Year MAR 2 0 2009 k\\

Actual or Estimated Date of Incorporation or Organization: [ 13] ([GI&] [AActwal [[] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for Siate: 3
CN for Canada; FN for other foreign jurisdiction) KIE] THOMS! !I!! REUTERS

GENERAL INSTRUCTIONS

Federal:
Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.5.C.

77di6).
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 carlier of the date it is reccived by the SEC at the address given below or, il received at that address after the date on
which it is due. on the date it was mailed by United Staes registered or certified matil to that address.

IWhere To File: 11.8. Securities and Exchange Commission. 450 Fifth Street, N.W., Washington, D.C. 20349,

Copies Requered, Five 13) copres of thas noteee must be tiled sath the 8S1C, one of wineh must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy ar bear typed or prnted signatures.

Information Required: A new {iling must cortain all information requested. Amendments need anly 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
LILOE and that have adopted this form. {ssuers relying on ULOE must Tile & 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 precandition to the claim for the exemption, a [ee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendiy to the notice constitutes a part of
this notice and must be completed.

— ATTENTION
Failure to file notice in the apprapriate states will not resull 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.

Persons who respond to the collection of infarmation caontained in this form are not
SEC 1972 (6-02) required to respoand unless the form displays a currently valid OMB control numbar, I of 9



r A. BASIC IDENTIFICATION DATA

B

3

Enter the information requested for the following:

& Eoach promoter of the issuer, if the issuer has been organized within the past five years;

s  Eachbeneficial 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 Each executive officer and director of corporate tssuers and of corporate general and managing partners of partnership issuers: and

¢  Fach general and managing partner of parinership issuers.

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [ Exccutive Officer [7] Director [} General and/or
Managing Partner
Full Name (Last name first, if individual}
CID Mezzanine Capital, L.P.
Business or Residence Addrgss (Number and Sueet, City, State, Zip Code)
201 W. 103rd Street, Suite 200, Indianapolis, IN 46290
Check Boxtes) that Apply: ]:| Promoter Z] Beneficial Owner D Executive Officer  [/] Director D General and/or
Managing Partner
Full Name (Last name first, if individual)
Schellhorn, Charles W.
Business or Residence Address {Number and Street, City, State, Zip Code)
6408 Aberdeen, Shawnee Mission, KS 66208
Check Box{es) that Apply:  [] Promoter  [7] Beneficial Owner  [] Executive Officer  [] Director [1 General and/or
Managing Partner
Full Name (L.ast name first, if individual)
Charles W. Schelthorn Revocable Trust
Business or Residence Address  (Number and Street, City, State, Zip Code}
cfo Charles W. Schellhorn, Trustee, 6408 Aberdeen, Shawnee Mission, KS 66208
Check Box(es) that Apply:  [7] Promoter  [7] Beneficial Owner  [7] Executive Officer  {] Director [] General and/or
Managing Partner
Full Name (Last name f_:rst, if individual}
CCMW Enterprises, LLC
Business or Residence Address  {(Number and Street, City, State, Zip Code)
6408 Aberdeen, Shawnee Mission, KS 66208
Check Box(es) that Apply: ] Promoter  [] Beneficial Owner  [] Exccutive Officer [/} Director [} General and/or
Managing Partner
Full Name (Last name first, if individual)
Swenberg, Scot
Busimess ur Residence Address  (Number and Street, Cin. State, Zip Codey
201 W. 103rd Street, Suite 200, Indianapolis, IN 46290
Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner  [] Executive Officer [/} Director (O General andfor
Managing Partner
Full Name (Last name first, if individual)
Bruun, Eric
Business or Residence Address  (Number and Street. City. State. Zip Code)
201 W. 103rd Street, Suite 200, Indianapolis, IN 46280
Check Boxres) that Apply: [J Promater [T} Beneficial Owner  [7] Execative Officer  [f] Director [0 General and/or

Managing Pariner

Fell Name (Last name Destif individual)
Reinert, James H.

Busmess or Restdence Address  (Number and Street, Cits. State. Zip Code)

6518 Turnberry Ct., Parkville, MO 64152

{LIse Dlank sheet. of copy and use additional copies of this sheet, as neeessany)
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I 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:
s  [Cachbeneficial owner having the power to vote or dispose, or direct the vole ar disposition of, 10% or more of a class of equity securities of the issuer,
s  Each executive officer and director of corporate issuers and of corporate gencral and managing pariners of partnership issuers: and

s Each general and managing partner of partnership issuers,

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

Full Name (Last name first, if individual)
Kaufmann, Michael

Business or Residence Address  (Number and Street, City, State, Zip Code)
2844 Roe Lane, Kansas City, KS 66103

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

Full Name (Last name first, if individual)
Hovey, Timothy

Business or Residence Address  (Number and Street, City, State, Zip Code)
931 South 131st Street, Bonner Springs, K8 68012

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

Full Name (Last name first, if individual)
. Grantham, Charles E.

Business or Residence Address  (Number and Streer, City, State, Zip Code)
2524 Winteroak Circle, Lee's Summit, MO 64081

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

Full Name (Last name first, if individual)

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

Check Boxies) that Apply: [J Promoter [] Beneficial Owner  [7] Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street. City, State, Zip Coded

Check Boxtes) 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: I:] Promoter |:| Beneficial Owner [:] Executive Officer D Director [] General and/or
Managing Partner

Full Mame (Last name firsi. il individual)

Business or Residence Address  (Number and Sireet. City, State, Zip Code}

{Use blank sheet. ar copy and use additional copies ol this sheetl. @5 neceasary)
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[ B. INFORMATION ABOUT OFFERING

Yes Nao
1. Has the issuer sold. or does the issuer intend to sell. to non-accredited investors in this offering? i C s

Answer also in Appendix, Column 2. if filing under ULOE.
$ 36,472.00

2. What is the minimum investment that will be accepied from any individual? e

Yes No
3. Does the offering permit joint ownership of @ single Unit? o 4| |
4. Enter the information requested for each person who has been or will be paid or given. directly or indirectly. any
commission or similar remunecration for solicitation of purchasers in connection with sales of sccurities in the offering.
Ifa 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. [Fmore than five (5) persons to be listed arc assoctated 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)
N/A
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 te Solicit Purchasers
(Check “All States” or check individual SIALES) .o e ] All States
[HI]
Ful} Name {l.ast 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 STAES) v [ All States

Full Name (Last name first, if individuat)

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 Seoticit Purchasers

{Check "All States™ or check individual States) [ All states

CA o0

K3 MS
~NH
TN TN WY PR

(Uise blank sheet. o copy and use additional copies of this sheei. as necessary.)
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1. 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 oftering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Apgregate Amount Already

Type of Security Oftering Price Sold

DL -ttt s §_ 2000000 g, 750.000.00

EUQUILY 1ottt eee ettt e b peaba b eSS4 et b b $
{J Common 4 Preferred

Convertible Securilies (InClUding WaITANIS) .....c.o.. oo s s $ 5

PartnerShiP INTETESLS .....ovveeerieieers e ieccasecsrs st bbb b bR St s b3

Other (Specify _ Y e e s $ $
.. g 750.000.00 $ 750,000.00

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 dotlar 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.”

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

Aggregate
Number Dotllar Amount
Investors of Purchases
ACCTEAIEA INVESIOTS ... ooeiiieriasrersaemsrerrecessesetesensers o embrer s seas ettt bbb b b7 4228 S22 s At n Rt 5 $_750,000.00
Non-accredited Investors ..o bt rieEee e e et et et e et £ b A AR $
Total (For filings under Rule 504 0NlY) v s 3
Answer also in Appendix. Column 4. if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 ar 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 |,
Type of Dolar Amount
Type of Offering Security Sold
RUIE B05 i e e 5
REBUIATION A ... oottt ittt ieiit oo et et e e e e et e e e L)
RULE SO i e e s 5
4 a. Furnish o statement of all expenses in connection with the issuanee and distribwion of the
securities in this offering. Exclude amounts relating solely 1o 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 cslimate,
TTANSTET AZENETS FOUS ittt et o0 b et O s
Printing and ENEIavinE COSIS o creerinmiionss st eses s essis s st et bbb s
LeRAT FEES ..ottt ec st et bR e R e b i % 10,000.00
ACCOURLINE FOUS ot ee e s b e s s SEE£hEEes £rsarmcn sabcacabraes 1 s
ENZINEETIIE FEES woiiuiiriiieiiit et eecmeoeee o omseceee oo ss e 485418881 ER R8s R s [} $
Sales Commisstons (specify finders” Tees SUPArately b e 3
Other Expenses (identilVy s D 5

1oy



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 € — Question |
and total expenses fumnished in response to Part C — Question 4.a. This difterence is the “adjusted gross 740.000.00
PrOCEedS 10 LhE ISSURE. ™ oo ittt e

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposcs shown. If the amount for any purposc is not known, furnish an cstimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds 1o the issuer set forth in response to Part € — Question 4.b above,

Payments to

Officers,
Directors, & Payments to
Affiliates Others

s
Os

Salaries and fEES .ot

PLICHASE OF TEM CSLAEE oot etesremieeeeeeseseassnesseansecaeesrs 8 A res st aam et ormss s e s s e saman s bs s b e RS S E e

Purchase, rental or leasing and installation of machinery

NG QUIDINEAE 1ovoereeeemsesreeess o reeeesssesss s os e R b R s s
Construction or leasing of plant buildings and facilities ... s s

Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assels or securities of another

ESSURE PUTSUANE £0 8 MIETZEE) —oomrmiotiirisiesressess et emrer b b L L L8 as [Os
Repayment of iBAEBEANESS «ooioooveccecvcecoceeeccinsrsssssssi s s [ b %
WOTKIILE CAPIAL .....oooovoroesememssmesseenrescensesesisssssssessreseenssnsssssssssssasmssss o sensssensseensnnoen consssnsss ] $ 1% 740,000.00
Other (specify): 1% s

....... s s
@$ 740,000.00

LI TOTALS oo e e st b e s s e s eae et e b e b e RS ea s Sh b e mentsb s b s e ea e semnemmes s b e R e 40 2e s Enm e s s 0.00

Total Payments Listed (column totals added) ..o e enareaans A% 740,000.00

| 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 503, the following
signature constitules an undertaking by the issuer to furnish to the U.S. Securilies and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited inm }r pursuant}to/parayuph {b}(2) of Rule 502.

l /

Date
Top Master, Inc. o .

/ February 18, 2009
Name of Signer (Print or Type) Title of Signer H"rinl ar/ vpe}
Michael Kaufmann President

L~

Issuer (Print or Type) | §ignatu

END

ATTENTION

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

iof9



