UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION , .
Washington, D.C. 20549 (E)thier:?mber' Ma323315i 28;2

Estimated average burden
- FORM D hours perresponse. ..... 16.00

| NOTICE OF SALE OF SECURITIES - rSEC USE ONLY _
PURSUANT TO REGULATION D, o sere
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | l

Name of Offering (E] check if this is an amendment and name has changed, and indicate change.)
WINDWARD PETROLEUM, INC. SERIES B PREFERRED

Filing Under (Check box(es) that apply): [] Rule 504 [ Rule 505 [¥] Rule 506 [7] Section 4(6) [] ULOE

Type of Filing; New Filing ["] Amendment

e T

Name of Issuer ([___] check if this is an amendment and name has changed, and indicate change.) 3019822
WINDWARD PETROLEUM, INC.
Address of Executive Offices (Number and Street, City, State, Zip Code) " Telephone Number (Including Area Code)
1064 Goffs Falls Road, Manchester, NH 03103 (603) 622-0433
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
same

SaRe
Brief Description of Business

Distributor of petroleum lubricating oils and related specialty products.

Type of Business Organization

[} corporation [ limited partnership, already formed [ other (please specity): { ( 3 O q Sg

D business trust [:] limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [JTA] [ 1R8] XJActual [] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: /PROCESSED

CN for Canada; FN for other foreign jurisdiction) BE]

GENERAL INSTRUCTIONS . / ' APR 16 2003

Federal:
Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230. SOIWU 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) copjes 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 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. 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 to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to tile notice in the appropriate states will not result in a loss of the tederal 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 information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10of9



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,

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: D Promoter @ Beneficial Owner D Executive Officer D Director [:l General and/or
Managing Partner
Halpern Denny Fund II, L.P.

Full Name (Last name first, if individual)

c/o Halpern, Denny & Company, 500 Boylston Street, 18th Floor

Business or Residence Address  (Number and Street, City, State, Zip Code)
Boston, MA 02116

Check Box(es) that Apply:  [] Promoter @ Beneficial Owner  [] Executive Officer [] Director [J General and/or
. M ing Part;
The 1818 Mezzanine Fund II, L.P. anaging Fariner

Full Name (Last name first, if individual)
c/o Brown Brothers Harriman & Co., 40 Water Street, Boston, MA 02109

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

Check Box(es) that Apply: [:] Promoter D Beneficial Owner [ Executive Officer @ Director D General and/or
Welcher, F. Andrew Managing Partner
Full Name (Last name first, if individual)

11320 James Jack Lane, Charlotte, NC 28277
Business or Residence Address (Number and Street, City, State, Zip Code) .

Check Box(es) that Apply: D Promoter  [7] Beneficial Owner [X Executive Officer Director [0 General and/or

Managing Partner
Coffey, Robert J.
Full Name (Last name first, if individual)

c/o Windward Petroleum, Inc., 1064 Goffs Falls Road, Manchester, NH 03103

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

Check Box(es) that Apply: [J Promoter [] Beneficial Owner &] Executive Officer  [] Director [0 General and/or
Spoor, Michael C. Managing Partner
Full Name (Last name first, if individual)

84 Marshall Street, Duxbury, MA 02332
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner & Executive Officer D Director |:] General and/or
Managing Partner
Daum, Roslyn G.

Full Name (Last name first, if individual)
c/o Choate, Hall & Stewart, Exchange Place, 53 State Street,

Business or Residence Address (Number and Street, City, State, Zip Code)
Boston, MA 02109

Check Box(es) that Apply: E] Promoter E] Beneficial Owner E] Executive Officer & Director D General and/or
. . Managing Partner
Brown, William ging

Full Name (Last name first, if individual)

c/o Whitecliff Capital Partners, 333 N. Washington Avenue, Suite 321

Business or Residence Address  (Number and Street, City, State, Zip Code)
Minneapolis, MN 55401

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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;
o  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.
o 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: ~ [T] Promoter  [7] Beneficial Owner [7] Executive Officer [X] Director [ General and/or
Denny, George Managing Partner

Full Name (Last name first, if individual)

c/o Halpern, Denny & Company, 500 Boylston Street, 18th Floor

Business or Residence Address (Number and Street, City, State, Zip Code)
Boston, MA 02116

Check Box{es) that Apply: ~ [] Promoter [} Beneficial Owner [T} Executive Officer Director [[] General and/or

~ Managing Partner
Gladney, James Ene

Full Name (Last name first, if individual)
c/o All Seasons Services, Inc., 1265 Belmont Street, Suite Two

Business or Residence Address  (Number and Street, City, State, Zip Code)
Brockton, MA 02301

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

Full Name (Last name first, if individual)

7120 Lago Drive West, Coral Gables, FL 33143

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
pp

. . . Managing Partner
LaPoint, William ging

Full Name (Last name first, if individual)

c/o Halpern, Denny & Company, 500 Boylston Street, 18th Floor

Business or Residence Address (Number and Street, City, State, Zip Code)
Boston, MA 02116

Check Box(es) that Apply: [0 Promoter  [] Beneficial Owner [7] Executive Officer [J} Director [] General and/or
M ing Part
Russell, Terrence anaging Partner

Full Name (Last name first, if individual)

14275 Nolen Lane, Charlotte, NC 28277

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

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

Walsh, John Managing Partner

Full Name (Last name first, if individual)
c/o Brown Brothers Harriman & Co., 40 Water Street, Boston, MA 02109

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

Check Box(es) that Apply: [J Promoter [[] Beneficial Owner  [] Executive Officer [7] 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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l B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........cocoveivennnne. YE]S TE])
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ... $ N/A
Yes No
3. Does the offering permit joint ownership of a single UNit? ... e O g

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)

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) ...cviriceermmimiiiiictrerniin e et

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 STAteS) .uoviiiiviiieiiiiiierr e e et aeereeseeeressenaearesrarenaennasansens [J All States
‘

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 States) ... e reeaes [0 All States
:

(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

3.

4

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 offering, check
this box []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
DIEDE «.vvvvcvrvesveeesnsssssssssssss s Ss e s —0- $_ -0-
EQUILY ooeiieieiiieieieieteeieiet ettt st ar et b sttt bbb b e R R R R b bbb bk ket s bbbttt annna $3IOOOIOOO 53,000;000
[J Common Preferred
Convertible Securities (including warrants) ...........o...oovveemvenversresceecnns, st nes s —0- $ -0-
PAMNETSIIP INEETESIS 1.cvvcvveveeceeriirieiess et erees s ssss st as bbbt ss st enee s s s sss s bbb b se st st eneess $ -0- $ -0-
Other (Specify ) ettt bbb e bbbt ee $ —0- 3 -0~
TOLAL oo etk £t £ sbe e n et bt bt b b sens $31000'000 $3'000'000
Answer also in Appendix, Column 3, if filing under ULOE.
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
ACCTEAIIEA INVESIOTS .voviiiiiiiiiiiiriiniii st se et bbb bt ana e srenesnanesansenesrsbs e e 7 $3,000,000
NON-ACCTEAIE INVESIOTS 1..vvivvvirierieereeeseiaciiiiciis e sees s sass bbbt b bbb bbbt -0- $ -0-
Total (for filings under Rule 504 0N1Y) ..ooorieriiivrinrnrrieererneeeneceseesssssenssssesessssssnnans $
Answer also in Appendix, Column 4, if filing under ULOE.
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 Dollar Amount
Type of Offering Security Sold
RULE 505 oot ittt cre ettt et te e et et et et e et e e et el ettt ettt $
REBUIALION A ..ot it ittt e e e et e e e et e e §
RUIE 504 oot e e e e e e e e e e e $
TOtAL .oe e e e e e e $
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 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,
TTanSTEr AZENL'S FEES cuoviviiiiiiiiitiiiiiiiitrin e s s bbbt er s eaneaeasteneessererosen g s
Printing and ENGraving COSTS .......c.cciiiinrnrniiiiienisrsias et e se bbb ettt bem e e sasess st anesesesasesesene a s
LLEEAI FEOS cucuiinieiiiiiiiinciiicie e ceetensasener e et bbb b R b o068 ekt R et e b ke n bbb e X $:300,000Q
ACCOUNTINEG FEES ..ot e bbb tr bbb s s O s
ENGINEETING FEES ...ovvriimiiiiiceiricinienie st ettt st e bbb bt O s
Sales Commissions (specify finders’ fees separately) ... ebe e seesnan g s
Other Expenses (identify) _ et g s
TOLAL ot et e e e O s
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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 gross

Proceeds to the ISSUET." ..ottt e e e srbet e s s aste s seser e s ebe e e ae e e tessrenaranes $2 ,700,000
5. Indicate below the amount of the adjusted gross proceed 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.
Payments to
Officers,
Directors, & Payments to
_ Affiliates Others
SAIATIES AN FEES -.ereruerriieieeiieeerir et e et et e e e s reeee e st ste et re b et e eaness e eseeeasnentenbessstnnt e e neeetaeseeaneeaten s s
PUTCRASE OF TEAL @SR .ueueniuiiteeii ittt etneeneeeeeeereesnsassa e e s s s eaeaaesaemem e aeasanrassaseennenaeeresearaaseesress D [ D $
Purchase, rental or leasing and installation of machinery
ANd EQUIPIIENL 1uviveveeerruinrieereeeeereeenetraesrere s caebeanetesserernenssrerssessesenss s

s

Construction or leasing of plant buildings and facilities

Acqﬁisition 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

ISSUET PUTSUANE £0 @ IMETZET) tevturiiiiiiieireeerireereeureecrareriosan srnnntessbaraeastreneesereresass saenssenns somserassnsnnernss D $ D $
Repayment of INAEBLEANESS ..oceeoieeciriiiiiiiieee it eeeeeeectte e s e e enr s e e nseseeareensneeas e D 3 D $
WOTKINZ CEPILAL 1vveveeiieeueseet et r et e e e et e bt e s ebe st sh et e sseat et asnn st estestostonsessessnsessessssnseesens s &—] $2,700,000
Other (specify): s s

..... Ds Ds

COIUIMN TOLAIS «evuveuearrteareriinreree st et e seesee s eeses resansbeseeseeeanseesssesssesssassnssneereesseas e E] $ D $

Total Payments Listed (column totals added) ....ccueevveeieieieiirieneiiieeceee e s et e eeeree s E $2,700,000

]

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 parﬁraph (b)(2) of Rule 502.

. TN N
Issuer (Print or Type) i Si‘ , Date
Windward Petroleum, Inc. d : April 4, 2003
Name of Signer (Print or Type) Title of ;(gner (Print or Type)
F. Andrew Welcher President
ATTENTION

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