OB APPROVAL
UNITED STATES OMB Number: N 32;5-03;:
SECURITIES AND EXCHANGE COMMISSION E’S‘ﬁ',:”;'ed average burden ay 31, 2
Washington, D.C. 20549 Hours per response s ot var e e 1 16,00

FORM D SEC USE ONLY

: Prefix Serial
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Dale received

Name of Offering  ([T] check if this is an amendment and name has changed, and indicate change.) / {;Liﬁ[ 7 / 3ﬂ
Class A Membership Interests

Filing Under (Check box(es) that apply): [ Rule 504 [] Rule 505 [ Rule 506 [] Section 4(6) [] ULOE
Type of Filing: [ New Filing {_] Amendment

o
S EASICIDENTIFCATION DATA TR

1. Enter the information requested about the issuer
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) 04034737
PPH Investments, LLC
Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
702 North West Street, Wilmington DE 19801 302-428-0740
Address of Principal Business Operations (Number and Street, City, State, Zip Telephone Number (Including Area Code)
Code) (if different from Executive Offices)

Brief Description of Business
The issuer is a new limited liability company formed for the primary purpose of investing in Pitcairn Properties Holdings, Inc.

Type of Business Organization

-3 corporation " [ limited partnership, already formed B other (please specify): P@@
__ [ business trust [] limited partnership, to be formed Limited Liability Company ! CESS “D
- - T e e - NMonthe Year - . ) o
Actual or Estimated Date of Incorporation or Organization: @ @ @ B Actual - [ Estimated ‘jUL 1 4 2[}04
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THE) e
CN for Canada; FN for other foreign jurisdiction) @ @ Hm"g%? é
GENERAL INSTRUCTIONS ’

Federal:
Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. Or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days afler 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: 1.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 capies not manually signed must be photocopies of the
manually signed copy or bear typed or printed signatures.

Information Reguired: 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 4each state where sales are to be, or have been made. Ifa 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 faw. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the J
a federal notice.

SEC 1972 (6-02) Perspns who respond to the collectiop of information conta_ined in this form are not {of9
required to respond unless the form displays a currently valid OMB control number,
PHILA1\2071920\3 150396.000
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2.  Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;
¢ 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.
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: (] Promoter [_] Beneficial Owner [ ] Executive Officer [Director {X] General Manager

Ful] Name (Last name first, if individual)

PPH Investment Management, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
702 North West Street, Wilmington DE 19801

Check Box(es) that Apply: [ Promoter ("] Beneficial Owner [ Executive Officer [IDirector [ General and/or
' Managing Partner

Full Name (Last name first, if individual)
Starr, Jay ’
Business or Residence Address (Number and Street, City, State, Zip Code)
_c/o Mercantile Capital Companies, 300 Lancaster Avenue, Ste. 308, Wynnewood, PA 19096-2106

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

Full Name (Last name first, if individual)

Breen, Joseph A, Jr.

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

¢/o Mercantile Capital Companies, 300 Lancaster Avenue, Ste. 308, Wynnewood, PA 19096-2106

Check Box(es) 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: [ ] Promoter [] Beneficial Owner [[] Executive Officer [ IDirector [[] 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 [] 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 [ ] Beneficial Owner [] Executive Officer [Director [] General and/or
o o Managing Partner

Full Name (Last name first, if individual)

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

20f 10
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Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... .. I
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is-the minimum investment that will be accepted from any individual?, ... S N/A
Yes No
3. Does the offering permit joint ownership of a single Unit? . . e X O
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 Individual States) . e [C]1 All States
AL CAK Oaz AR Oca Oco Qct Cbe [abc OrL el Ont o
i O arA Oks Oky Owa (OME [Omo 0OMA OM Own  Ovy Owmo
Ovt  ONe On ONW o ON ONvM ONY One O Ood Qok  [QorR [OPA
ORi dsc so OTmnN OTx QOut avr Ova Owa Owv Owr Owy OpPR
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) . . 7] All States
AL Ak Oaz 0OAR Oca Oco Ocer Ooe Obc OFL [JcA OR ]ls]
[ N DJA [Oks Oky LA OMe OwmD [OMA M OMN. . [OMN Mo
OwmT ONE ONv OnH - ONg ONM ONy [ONC [OND OoH Jok [OOR Ora
Ri asc . OsD 3TN OTx Out Ovr CvA Owa Owv Owi Owy apPr
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) ... ... ..., [] All States
AL CAK Oaz OAR CJca Oco Qdct Ooe {dpc OFu dGA OR o
|l O OIA ks oKy LA Ome OMD [OMA O OMN OwmN Omo
OMT  DONe  DOnv DONe On O ONy [ONc Ono [OoH [Ook  [JorR  [JpPa
Ori Osc {Jso O arx Qur Ovr Ova Owa Owv Ow Owy PR
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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 offering, check
this box {_] and indicate in the co]umns below the amounts of the securities offered for exchange and

already exchanged.

40f10
PHILA1\2071920\3 150396.000

Aggregate Amount
TYPE OF SECUTIY 1evieiiree et e eb e bere e b et et bese s b nar e sberaresancornanasen Offering Price Already Sold
DIEBE ..ot e bbb e R b R b $ $
BQUILY oottt ecb sttt a s raes et $ b
[0 Common [T Preferred
Convertible Securities (Including Warrants) ..o e e $ $
Partnership INTEIESIS .oviiirir et et e s s e ene bbb eteseebsin o pne S $ $
Other (Specify _ Membership Interests ) ettt e bbb et en $ $51,000,000 § 51,000,000
TORRL -ttt rr bbbt et b b et ntene 3 35 1,000,000 8 51,000,000
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 Aggregate
Investors Dollar Amount
of Purchases
ACCTEAIET IIVESIOIS. 1 veiveiiivtiririeesteresreirsesasrestareerechesbsasbesrebsstesnessatensssssbassassesesbnnseresssensaresrons 25 § 51,000,000
INON-BCCTRAIEd INVESIOTS..evitiviiiii ettt cees b crs s be e st beresh kst canasarenn 0 S 0
Total (for filings under RUle 508 0N1Y).....o...v.ovcierrierevervisesisisnnnseeessssmeesesnenreemsssnnns $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities -
sold by the issuer, 1o 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, =~~~ - e
~ Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ..vvvervvrvees s seneseesseeses o esessesssssese e sssesesesses st esesssssseesessmsessseseeseeseeseens $
REGUIBLION A 1ottt et s cai e bbb er bbbtk bt ettt $
RUIE 504 ..ot e e ee e s as b en et acn s $
TOAL 1.ooviviireeie et reaer e et sa e s bbbt b e bbb are s ettt n et ne e $
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 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.
THANSTET AEIE’S FEES ov.vrvivviiritierioietes s esc et te s ben s sttt as s b ass s ssb s s st s es st et eees bbb st nann b 0O s
* Printing and ENZraving COSIS ... ivereererseeussesiesiresssssssessssessssssanessmesssessesssssssscssmecsrssssmisnesosssssenons O s
LEZAI FBES ...vvvvonreeseesosiearessoneessessressosssss s oasss e snassss e ean e e 5818858 X s 150,000
ACCOUMENE FEES..vv.vvrveriinsessviassasereesias ascssssinsersersassesseesseetses e bs st s e beses e mms st ant it ovess s eeneeen O s
T EDZINEEIING FEES v lovivesseieeseesressissesesesssscesses s e s st S O s
Sales Commissions (specify finders’ fees SEParately) . ...cvwccimmcimiinicnicisiasioiic i 0 s
Other Expenses (identify) O s
TORAL oottt et bs ettt R bbb en e b et ettt B s 150,000

TS



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
Proceeds t0 The INSUTET. ... e s s et e

Indicate below the amount of the adjusted gross proceed to the insurer 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 insurer set forth in response to Part C ~ Question 4.b above,

Salaries ANA FBES ..ocv vttt e e ettt b e sr s

PUrchase 0f r€8] ESIALE ..v.cvvvrrvvrvrrerviriicrirrieisssressrieitsirscsssissesssssscsssssrerenseerses

Purchase, rental or leasing and installation of machinery

and EQUIPIMENT .....ovrvvrcirrieecnier i st creevesbass s baae bt brsr e et s

Construction of leasing of plant buildings and facilities ...,

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 issue pursuant to 8 MErger)......ccoverumireiosririsnsssmsiicsisesisessssssisacs
Repayment of indebtedness.......cccovveimiinionn e
WOTKING Capital.....ccccvmiiivimieiiieie e e e e e

Other (Specify):  For investment in Pitcairn Properties Holdings, Inc.

Consultants' Fees

COUMN TOtAIS 1 cviviireiiet ittt s re st b et b beatesasrasa e b ebaesaeneerenbans

Total Payments Listed {(column totals added) .......ccoovenmninciinnieinenicnnn

50f 10

PHILA1\2071920\3 150396.000

3
50,850,000
Payments to
Officers,
Directors, & Payments to
Affiliates Others
Os Os
Os Os
O s Os
Os Os
s Os
Os Os
Os as __ -~
Os Os 50000000
0s O 850000
Os Os
as O s __50850,000
0% 50,850,000
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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 signature constitutes an undertaking by the issuer to furnish to 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)(2) of Rule 502.

Issuer (Print or Type) Signature | Date
PPH Investments, LLC W W ‘ /ﬁé é 200 /

Name of Signer (Print or Type) v"'Title of Signer (Print or Type)
Joseph A. Breen, Ir. Chief Financial Officer
e - ATTENTION

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

6o0f10 =
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