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FORM D | /28723

ATTENTION
Failure to file notice in the appropriate states will not result in a Joss 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.

who are to respand to the collection of Information contained in this form
respond unless the form displays a currently valid OMB control number  SEC 1972 (6/02) 1

| OMB APPROVAL.
\ \\\\\\\N\\\\\\\\\\\\ UNITED STATES OMB Number:  3235-0076
\\\\ SECURITIES AND EXCHANGE COMMISSION Expires: May 31, 2005
\ 0 4033003 Washington, D.C. 20549 Estimated raverageeburd‘len
R QUrs per respanse , . .
\ NOTICE OF SALE OF SECURITIES SEC USE ONLY
ST PURSUANT TO REGULATION D, Prefix Serial
e T T SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
LA—,-— ES el et DT
Name of Offering (D check if this is an amendment and name has changed, and indicate change.)

Sale of Common Stock and Series A Preferred Stock of Douglas Dynamics Holdings, Inc.

Filing Under (Check box(es) that apply): ~ [J Rules504 [J Rule 505 Rule 506 [ Section 4(6) O uLoe
Type of Filing: B New Filing 00 Amendment

ASIC IDENTIFICATION

1. Enter the information requested about the issuer

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

Douglas Dynamics Holdings, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
7777 North 73rd Street, Milwaukee, Wl 53244 (414) 362-3940

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. P@@CESSED

Type of Business Organization

corporation 3 limited partnership, already formed D] other please specify: JUL ]_9 ZUD%

[J business trust [ limited partnership, to be formed ™ oN
Month Year FINANCIAL
Actual or Estimated Date of Incorporation or Organization: o I3 | [0 |+ | Actual O Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service Abbreviation for State: @ E‘
CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 220.501
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: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required. Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of 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 offer-

ing, 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. Issuers relying on ULOE must file a 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 precondition to the claim for the exemp-

tion, 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 in the notice constitutes a part of this notice and must be completed.

10799277_1.DOC



B R

2. Enter the information requested for 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
securities of the issuer:

e  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: O Promoter 3 Beneficial Owner Executive Officer A Director O General and/or

Managing Partner
Full Name (Last name first, if individual)
James L. Janik
Business or Residence Address (Number and Street, City, State, Zip Code)

7777 North 73rd Street, Milwaukee, W1 53244

Check Box(es) that Apply: O Promoter [0 Beneficial Owner Executive Officer O Director O General and/or

Managing Partner
Full Name (Last name first, if individual)
James Roethle
Business or Residence Address (Number and Street, City, State, Zip Code)

7777 North 73rd Street, Milwaukee, W1 53244

Check Box(es) that Apply: ~ [J Promoter Beneficial Owner [ ] Executive Officer L1 Director 1 General and/or
Managing Partner

Full Name (Last name first, if individual)
Douglas Dynamics Holdings, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
10877 Wilshire Boulevard, Suite 2100, Los Angeles, CA 90024

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

Full Name (Last name first, if individual)
Area Corporate Opportunities Fund, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
1900 Avenue of the Stars, 19th Floor, Los Angeles, California 90067

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

Full Name (Last name first, if individual)
Gerald L. Parsky

Business or Residence Address (Number and Street, City, State, Zip Code)
10877 Wilshire Boulevard, Suite 2100, Los Angeles, CA 90024

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

Managing Partner
Full Name (Last name first, if individual)
John T. Mapes
Business or Residence Address (Number and Street, City, State, Zip Code)

10877 Wiishirc Boulevard, Suite 2100, Los Angeles, CA 90024

Check Box(es) that Apply: O3 Promoter [O Beneficial Owner [ Executive Officer A Director {3 General and/or

Managing Partner
Full Name (Last name first, if individual)
Jeffrey Serota
Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Area Corporate Opportunities Fund, L.P., 1999 Avenue of the Stars, 19th Floor, Los Angeles, CA 90067

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Check Box(es) that Apply:  [] Promoter O Beneficial Owner [ Executive Officer

Full Name (Last name first, if individual)

Bennett Rosenthal

Business or Residence Address (Number and Street, City, State, Zip Code)
1999 Avenue of the Stars, Suite 1900, Los Angeles, CA 90067

(A Director

General and/or
Managing Partner

Check Box{es) that Apply:  [] Promoter [0 Beneficial Owner [ Executive Officer

Full Name (Last name first, if individual)
Jack O. Peiffer

Business or Residence Address (Number and Street, City, State, Zip Code)
4348 Sunbury Road, Galena, Ohio 43201

Director

General and/or
Managing Partner

Check Box(es) that Apply:  [J Promoter (0 Beneficial Owner [ Executive Officer Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Michael Wickham
Business or Residence Address (Number and Street, City, State, Zip Code)
c¢/o Roadway Corporation, 1077 Gorge Boulevard, Akron, OH 44310
Check Box({es) that Apply: 3 Promoter [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: 3 Promoter [} Beneficial Owner T 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 Bax(es) that Apply: O promoter [J 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 [0 Beneficial Owner [ Executive Officer O Director General and/or

Full Name (Last name first, if individual)

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

Managing Partner

{(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Answer also in Appendix, Column 2, if filing under ULOE.

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........................ ] g

2. What is the minimum investment that will be accepted from any individual?..............c N/A
Yes No
3. Does the offering permit joint ownership of a single unit?..........c.oooiiii 0 =@
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion 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)
Not applicable.
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 States)........ccvviiiviiiiiiii i e 1 All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CTr] [DE] ([DC] [FL] (GA] [HI] (ID]
(IL] [IN] (1] (KS] [KY] [LA] ([ME} [MD] ([MA] ([MI] [MN] ([MS] [MO]
[MT] [NE] [NV] [NH] [N)] [NM] [NY] [NC] [ND] [OH] [OK] {OR] [PA]
[RI] [s€] [sD] [TN] [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).........vevcvivirie ettt s e ss s snss e s isensssssesnas ans O Al States
{AL] [AK] [AZ] [AR] ([CA] ([CO] ([CT] [DE] [DC] [FL] {GA] {HI] (D]
(L] [IN] [1A] [Ks] [KY] [LA] [{ME] [MD] [MA] [MI] [MN] [MS] {MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY)} [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [sci [SD} [TN] {TX] [UT] [VT] [VA] [WA]l [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 indivIQUAL SEALES).......couvuvivierciieriniriee it e s sesesnss bbb s snssse b s e enens 1 Al States
{AL] [AK] [AZ] [AR] [CA] [CO] ([CT] [DE]) ([DC] [FL] [GA] [HI] [ID]
[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] {sC] [sD] [TN] [TX] [UT] [VT] [VA] [WA] ([WV] [WI] [WY] [PR]

{(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1.

NUMBER OF INVESTORS, E

"OFFERING PRI

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter "0" if answer is "none" or "zero.” If the transaction is an exchange offering,
check this box [J 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
DIEBE oveoeieetssieceevaesetees st e ssee s s et aa e Sa e bA e a e s RS R e a8 bRt $ $
BEQUILY  ovoirecermmiiciscmirecsmi sttt sass s st st ot s bbb e bbb $ 9,762,000 $ 2,762,000
(X Common Preferred
Convertible Securities (including Warrants) .......cocoveeioieceerrice e ee e ssassssmsssssees $ $
PartnErship INETESES .....vuuunrrsreeriereeririsermesssecissiatsnnsensssebt s asssbt s nsbs s ket e es $ $
Other (Specify ) e $ $
TOAL  coeocveoeeiesce st et sseebs s sa s kRSB R ekt R e s _2:762,000 $.2.762,000
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, indi-
cate the number of persons who have purchased securities and the ageregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none” or "zero." Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIE INVESTOTS ......oeceeecectetreeseeiscevtetees e s rnestessare s seasbe s beeseneres stbess sk abaesebsasass sassssnnnsssatssenen $ 9,762,000
NON-ACCTEAIED INMVESLOTS ..vvevvuiieveeerireaeiseesaraesiesse seas st sesssesess et eestsesnsasss bstsesss stomrancsssontassesesessssns $
Total (for filings under Rule 504 0nly) .....coovoiiiiiniiccii s $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 5035, enter the information requested for all securi-
ties sold by the issuer, to date, in offerings of the types indicated, the twelve (12) months prior
to the first sale of securities in this offering. Classify securities by tvpe listed in Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE 505 ettt ettt N/A $
REGUIBLON A \\1ooecerrunieiuesesscoernsasessesssssse st ot ot e snsssabaes st a b ene e b e seseense bt srsaans 3
RUIE 504 oottt e h et bt eae st nb b ettt eae et st a e st $
TOUBL 1ottt ettt et e et bbb e bt Rk be b e b A8 £ e E ket RS abebebeb et et ke eaehersnas N/A $
4. a. Fumish 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 issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, fumish an estimate and check the box to the left of the estimate. *
TrANSTEr AZENTS FEES ..ottt et ces ettt e easbs s s s bbbt s o cae i s sanansesnenesessenes O $
Printing and ENravilg COStS ...c.ov.eceueiiruierereirerinitsesetssaseeetseassasessesessasesesssnssssssetansessraessses vonsatesssensassssansasnens O $
LEBAI FEES oottt sttt st s bbb a0t ek e et et eRer 3 $ 50,000
ACCOUNING FEES ..ot cciririririeeiit sttt et ettt cas e bbb a4t R s et e e aa e s e s ab et ban st eneneas 0 $
ENGINEETING FEES ..ottt e e stk ottt e e sees 0 3
Sales Commissions (specify finders' fees separately) ... e O 3
OtherExpenses(identify) s o $—
TOBl oo oo s s s st e B 530000
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b &mmmmwhmmmmmmwmmmMmumc Quer

M!Mmmmmmhmc Question 4.4 This ‘

Wmmm”hm SHIMKIIDY l”li.lhn aldarlopueri e PR pua NI Rt ABINIAR AN BH AR I ARIBIE oS o RIRE IR B 20 N s 9712‘“
S, Indionts below e smount of the adjusted gress proceada to the issusr vasd or proposed to by

pued o cach of i shoan. Ifthe oot fr 20y parposs is not known, fumith an

esthrude are! checlk the bex 1o the {est ef the eximato. "The toed of the payments fisied zust equal
e adjumed gross procends to the iszuer ot 2xth in rezpone to Pet C - Quwﬂmd.bsbm
Sy,

e
BAIETIEE 200 D08 covonnersinnrsins it sassissssammeesrremses s ersees pvonen) s O s
PUTChEN ETR] FTIRED  wvmursr et W s 0 §e—
Purchass, rental of legving apd installntion of machincry and cqUIpMEn? ... s O $——
Construstion or Ieasing of plant buildings and fucilitics -~ [ =iy
e e S P S
Repayment of Indebte@ness .....isiisminonnu e s nmmenino - O s MO s
Working cagital ... ettt A1 Os @ §_ 5712000
Otber (speciy): o S o [ YU
- | Y S
Cohamn TORIS 1versisnmeranises ' SNV o B [ §_8&M2o00
Total Fayments Listed (column totals added) .. @ §_ 71200 _

'Onlyapmlcupaid bymaissuar themmlndcrwpaldbyrhamsdeaﬁm,m&
e e SRR G T S e i e
mmmauymmmmmmbcnmbymeundmddmymmnm;m=nmmmsos,

sturs

following signaturs oonstimtes s underiking by the inuer to Aarnizh 12 The UB. Secuririva ond Bxchmagy Commisvion, wpon
qnestufmmﬁthamﬁmmﬁonmmnhodbyﬂwmummynon-wedmdinvmrpmwmhma)dmsoz

Isgues (Print or Typo) i ~ Dnte
Douglas Dynamics Haldings, Inc. mkw
Name of Signer (Prim or Typs) Titlo of (Print or )

Juty {3, 2004
James L. Janik Presidert and Chlaf Executive Officer

ATTENTION
Intentional miestatamente or amicsions of fact constitute federal ariminal violations. (3es 18 U.8.C. 1001,)

10%9277.).20C Sof8
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1. I aay party dascribod i 17 CFR 150,267 preaéally aibjact o amy of tha disqeatifantian provicioas Y®' No
.f"oh “l.?".". ........ Br R ieRBIBINITINEIINAIIBRS Prdstsa Lot Ly P T Yy Ty T T LR T T P T T R T Y DY R T R e LT T Ny T TP YR T P R T YT ory D
a8 Appandix, Calurem £, fior srase regponse.

2. The undersigned issuer hereby undortakos to furnish 1o any state admbnistrstor of any siate (n which this sotee is filed, a natioe an
Farm D (17 CPR 239,500} at such times we roguired by state faw.

3. The undersigned issuer heteby ondertakes to furnish ta the stats administratars, upon written request, information firaished by the
isguer ta afferees.

4 Tho undorsigaed Jnsusr rvprooonts thes the issuer is farniliay with the eonditicns that must ba satiafled to bo ontitled to the Uniform
limitsd Offering Bxomption (ULOE) of the state in which this notios i flled snd understsnds that the lismer clajming the
svallabllity of this exemption has the burden of establishing that thege conditions have heen sarafied,

The issuer has read ths notification and kaows (he contents (o ke true and has duly caused this nouce to be signad on iz Behalf by the
undersigaed duly avthorized person,

Toeuer (Print or Type) Sigpany d - Dxte

Douglas Dynamics Holdings, Inc. July I3 2004
Name of Signer (Print o Type) Titde of Type)

James L. Janik President and Chisf Executive Officer

Instructioa:

Print the name and title of the signing represantutive under hix signature for the siate portion of this form. One copy of svery notioe on
Farm D must he wasnylly signed. Any 0opiss not manuslly signod muat bo photocepios of the manually algned copy of bear typed or prited
siznatures.
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-Item 1)

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

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Ttem 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited
Amount Investors

Amount

Yes

No

CA

Common & Preferred
Stock - $9,762,000

$9,512,000

CO

CT

Common & Preferred
Stock - $9,762,000

$250,000

DE

DC

GA

S|

B

MS

MO
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Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

Type of security
and aggregate
offering price

offered in state

(Part C-Item 1)

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

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes

No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

SDh

TN

TX

UT

VT

VA

waA
wv
W1
wYy

PR
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9of9




