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h ‘ UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
Name of Offering (D check if this is an amendment and name has changed, and indicate change.) Qy }S’} QL
Common stock offering of T&H Holdings, Inc.
Filing Under (Check box(es) that apply): X Rule 504 (] Rule 505 [] Rule 506 (] section4(6) [ _] ULOE
Type of Filing: [Z New Filing D Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
TT\IZH;IE ;)lfollzsil:legrs, Inc. (D check if this is an amendment and name has changed, and indicate change.)
Address of Executive Offices (Number and Street, City, State, Zip Code)|Telephone Number (Including Area Code)
195 Broadway, New York, NY 10007 212-267-2700
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
233 South Wacker Drive, Chicago, IL 60606 312-648-1300

Brief Description of Business  Insurance loss adjusting and surveying

Type of Business Organization

[Z corporation D limited partnership, already formed D other (please specify):
PROCESSED

D business trust D limited partnership, to be formed

Month  Year /5
Actual or Estimated Date of Incorporation or Organization: l 10 i 83 ] X Actual ] Estimated UL @ g 200?
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State 4
CN for Canada, FN for other foreign jurisdiction) D E r:i‘NOAl\Pﬂl%loAl:
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 230.501 et seq. or 15
U.S.C. 774(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 is 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 rrianuaily signed must be
photocopies 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 refiance 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 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 in 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
eral notice.
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FORMD

A. BASIC IDENTIFICATION DATA

2. Eanter the information requested for the following:
s 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; : ’
sEach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

sEach general and managing partner of partnership issuers.

Check Box(es) that Apply: DPromoter @ Beneficial Owner D Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
McLarens Toplis North America, Inc. Employee Stock Ownership Plan

Business or Residence Address (Number and Street, City, State, Zip Code)
233 South Wacker Drive, Suite 2420, Chicago, IL 60606

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

Full Name (Last name first, if individual)
McLarens International Group LTD

Business or Residence Address (Number and Street, City, State, Zip Code)
IBEX House, 42-47 Minories, London EC3N1DY UK

Check Box(es) that Apply: DPromoter & Beneficial Owner E] Executive Officer & Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Winchester, Ian M.

Business or Residence Address (Number and Street, City, State, Zip Code)
195 Broadway, 20" Floor, New York, NY 10007

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

Full Name (Last name first, if individual)
Blow, John C.

Business or Residence Address (Number and Street, City, State, Zip Code)
2220 Waterford Place, Carson City, NV 89703

Check Box(es) that Apply: DPromoter D Beneficial Owner |Z Executive Officer Director l___l General and/or
Managing Partner

Full Name (Last name first, if individual)
Dotoli, Joseph A.

Business or Residence Address (Number and Street, City, State, Zip Code)
'233 South Wacker Drive, Suite 2420, Chicago, IL 60606

Check Box(es) that Apply: DPromoter D Beneficial Owner D Executive Officer E Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Leggett, Steven E.

Business or Residence Address (Number and Street, City, State, Zip Code)
233 South Wacker Drive, Suite 2420, Chicago, IL 60606

Check Box(es) that Apply: DPromoter L__| Beneficial Owner D Executive Officer IE Director D General and/or
. Managing Partner

Full Name (Last name first, if individual)
Lewis, David J.

Business or Residence Address (Number and Street, City, State, Zip Code)
122 Catamaran Lane, Moneta, VA 24121

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

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
eEach promoter of the issuer, if the issuer has been organized within the past five years;
sEach 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;
sEach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

sEach general and managing partner of partnership issuers.

Check Box(es) that Apply: DPromoter D Beneficial Owner E] Executive Officer & Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Tinsley, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)
15 St. Botolph Street, London EC3A 7LT England

Check Box(es) that Apply: DPromoter D Beneficial Owner D Executive Officer g Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Wolfe, Richard J.

Business or Residence Address (Number and Street, City, State, Zip Code)
3 Rochester Terrace, London NW1 9JN England

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

Full Name (Last name first, if individual)
Arbour, Michael A.

Business or Residence Address (Number and Street, City, State, Zip Code)
233 South Wacker Drive, Suite 2420, Chicago, IL 60606

Check Box(es) that Apply: DPromoter D Beneficial Owner IZ Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Pujol, Mary

Business or Residence Address (Number and Street, City, State, Zip Code)
195 Broadway, 20" Floor, New York, NY 10007

Check Box(es) that Apply: DPromoter l:l Beneficial Owner D 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 Code)

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

Full 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.)
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FORM. D

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?............oooiiieioieiiee e IZ [:]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any Individual? .........ccoiniiiimiiiiii e e § 878.63
Yes No
3. Does the offering permit joint ownership of @ SINEIE UMILT ...c.oooiiiiiiiiiicii et et er et e e neas |z D

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 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)
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 to Solicit Purchasers
(Check “All States™ or Check INAIVIAUAL STAIES) .....c.vvvorieceriirairerenrerirreieieties st setaetes s ssaseaasassas e es st ansarssssasssssessasssnsrasaissssessssssnsssnseersas

[aL) ] a1 [ taz1 [ [1ar1 [ rca1 [ cor [ e O oej O mad rui(d wald mnd oy [
[ w0 pa D xs1 wyr [ way O mve; O voy X ay 5 pang 3 vy O pasy [ voy [
vy O ey (OF oevy O oy [ sy O ey (3 vy (O ey O ooy £ [om) (O fox) (] ory ] (pal (]
Ry se1d o1 v O e O wn O vn 8 var O war wvi 1 wn O wyi O ery

Full Name (Last name first, if individual)

L] All States

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 INAIVIGUAL STATES) ..e.viiiivvirieiiie ittt ere e et crbaste s eseesees b esae b e s et sbe e s baasensatasbesbesseneeaseersesnssnrsase

(aL1 [ 1ax) [ az1 [ (ar) [ [ca) [ coy [ em (0 ey O oe1 O o ea1 [ w0 poy [
o O o pa O ks kv O war O ey O vy O pva) O pvan O vy £ pmsy O pmoy (3
vt [ ey [ pevy OF ey O e O ooy £ vy £ vey [ oo (3 1os1 (O fox1 [ [or1 [ Ay (O
w0 s o1 O rxg O o O v 8 va) O owa O wvi O o O wyy O ery O

Full Name (Last name first, if individual)

I:] All States

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 indiVIAUAL STAIES) ..v.iiiiiree ettt et e b e eheseesasesbateete b e et ensasesseteneransbestnsesnarans

taL) [ (aky [ tazy O 1ary [ rca1 [ ecop 0 e e ooy O e O 16a1d w0 ooy
i O pa 0 ws) O kv O way 3 over [ ooy 0 va O v £ vy O sy X omo
mry O ey O pevy O ey O g OF ooy 20 g [ ovey O ovog O omg O rox (O rory O paj [
rn sad so1 0 mud mxid wn O vn O va D wa Owvi O wn w3 eri O

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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¥ORM D

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 “0” if 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.

4 Aggregate
Type of Security Offering Price

Amount Already
Sold

EQUILY ot e s et $1,000,000

$1,000,000

@ Common

Convertible Securities (including warrants)

Partnership Interests

Other (Specify

1,000,000

1,000,000

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, 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.”

Number of
Investors

ACCTEAITEd INVESIOTS  1oioiieeiiiciiccctc et ee e re et ete ettt e e sebeeese s essaeaes s beesneeesseeassennseesessaens

Aggregate
Dollar Amount
of Purchases

980,000

Non-accredited Investors

20,000

Total (for filings under Rule 504 0nly) oo

1,000,000

Answer also in Appendix, Column 4, if filing under ULOE.

3. 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 1.

. Type of
Type of Offering Security

Rule 505

Doliar Amount
Sold

v REGUIALION A orierrii ittt e et it e v e eaeesee e et esteebestsesteastevbebreteseseasssaneassensansaesssantesrnes veneseens

RUIE S04 ..o e bbbt

L= I B ]

[==2 I I —T ]

4. 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 issuer. 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.

TrANSTEr AEIE S FEES ittt ettt a et e b e e baasas b et e s a5 eaneb s ebees st et e e saenesanseesteebaensessartesseres
Printing and ENgraving COSES .....ccvieiriinioinieiiieirireieneire ettt eae et r b sn ke b ssassnat s antesbsaensen b inaesasennseneens
Legal Fees

ACCOUNLINE FEES ittt e e st s st st es s s s st s ases e ss s e st ssesssrnss e
ENGINEErING FEES oo et et ettt sbe e s b as e st et asaes e et ekt ea ekt e et e e e e beeenasbaetaesans
Sales Commissions (specify finders’ fees SEParately) ......coeioriereiiiiii e e
Other EXPEnses (IENTITY)  voeeiiieceie et et et sb et sttt be et er e
TOtAL o e e e h e b et e b O a AR bt e s n e SRR bbb e e et srae e

DI XA XK
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PARSSLA A N Vg

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

21055 Proceeds 10 TR ISSUBT.” Lo et er et b e a bbb st bbbttt stens $

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
each 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.

Salaries and Fees ....ccvonvevvvciincrieeereerrenn,
Purchase of real estate .......c..ccoceeeveiiirecnnennns

Purchase, rental or leasing and installation of machinery and equipment ...
Construction or leasing of plant buildings and facilities ......cccoveeeirecicennvnnerencnreniens

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

BMETZET) e
Repayment of indebtedness

Working capital  ...ooeiivie,

Other (specify):

Payments to

1,000,000

Officers,
Directors & Payments to
Affiliates Others
s s
C]s L] s
s L] s
[1s [] s
X s 1,000,000 [ | $
s ] s
s [ s
s ] s
Os ] s
X s 1,000,000 [X] $ 0
...... X s 1,000,000

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 503, 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)/f Rule 502.

Issuer (Print or Type)
T&H Holdings, Inc.

Date

O(o[u

oz

Name of Signer (Print or Type)
Ian M. Winchester

Signature
-7

Title of Signer (Print or Tﬂfpe)
Chief Executive Officer

ATTENTION

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

E. STATE SIGNATURE

Yes
1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? .......c.cocerevrrinnn D @

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state admlmstrator 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 written request, information furnished by the issuer to offerees.

4.  The undersigned issuer 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 issuer claiming the availability of this exemption has the burden of
establishing 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.

Il

/
Issuer (Print or Type) Signature / W Date ( {
T&H Holdings, Inc. ) NS oOG(1|pz

Name of Signer (Print or Type) Title of Signer (Print o(fype)
Ian M. Winchester Chief Executive Officer
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 photocopies of the manually signed copy or bear typed or printed signatures.
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