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FORM D ' OMB APPROVAL
- s UNITED STATES OMB Number:  3235-0076
J‘T PROCESSING j'f /’; SECURITIES AND EXCHANGE COMMISSION Expires;um erApril 30, 2008
L:‘, OQ}- @ i ,J Washington, D.C. 20549 Estimated average burden
g ,’JQ @O%\; ]Eﬁ FORMD hours per response ....... 16.00
S ‘%“) NOTICE OF SALE OF SECURITIES SEC USE ONLY
M N PURSUANT TO REGULATION D, Prefix Serial
WASH.DC —— | SECTION 4(6), AND/OR L
UNIFORM LIMITED OFFERING EXEMPTION DATERZEIVED
/

Name of Offering (B check if this is an amendment and name has changed, and indicate change.) —
Stock Purchase Plan of Piedmont/Hawthorne Holdings, Inc.; Stock Option Plan of Piedmont/Hawthorne Holdings, Inc,

Filing Under (Check box(es) that apply):  [J Rule 504 [J Rule 505 [ Rule 506 [] Section4(6) [J ULOE

e — BRI e

1. Enter the information requested about the issuer o 7 1

Name of Issuer ([] check if this is an dment and name has changed, and indicate change.)
PIE DAtaN HAWH 0 Rne  HolDINGS ZNC.

Address of Executive Offices {Number and Strégt, City, State, Zip Code) Te};phone Number (Including Area Code)
[5RY wEsT /TR ST 7EnfE A2 5558 - 3770w

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

T
Type of Business Organization IECN] A
[0 corporation {7 limited partnership, already formed O other(please specify); xR & a‘?y
[0 business trust [ limited partnership, to be formed :
_ SED o
Month Year : =LY 2005

Actual or Estimated Date of Incorporation or Organization: O Actual [ Estimated T
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service: abbreviation for State: vﬁl{g@ﬁ@m ‘&
. RO LY 7
L] °

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 230.501 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 whlch 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 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 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 a federal notice.

Persons who respond to the collection of information contained in this form are
SEC 1972 (5-05
(5-05) not required to respond unless the form displays a current valid OMB control Lof8
number.

N %



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;
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;
*  Each executive officer and director of corporate issuers and of corporate: general and managing partners of partnership issuers; and
s Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter [ Beneficial Owner  [J Executive Officer  [J 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: [J Promoter ~ [J Beneficial Owner  [J 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: [J Promoter [ Beneficial Owner [ Executive Officer ~ [J Director  [J 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: [J Promoter (] Beneficial Owner  [J 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: [J Promoter  [J Beneficial Owner  [J Executive Officer [ Director  [J 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 (0 Director (3 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: [J Promoter  [J Beneficial Owner  [J 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)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

3. Does the offering permit joint ownership of @ Single UNIt?.....cvvceiriiiiirecc s oeas et eeenes .

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. ]

Yes No
o 0O
Yes No
a 0

Full Namé (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 SEALES) ..c.....cvuriiiriieiierieres it sa st se s as s sea st sess s st essss e et ebs e es s et e e s s e saasaeseses s sassss et esasesesnbasasnsans (O All States
OAL Ak Oaz O AR Oca Oco Ocr O DE Obc arL OcGa Ont Om
O OW O1a OKs OKy OLa OME CMD OMA OMmi O MN Owms Mo
OwMT ONE OnNv ONH ONg ONM OnNy ONC OND O oH QOok dJor Ora
Or1 Osc OsD OTN OTx Qur gvr Ova Owa Owv [Ow Owy O
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 IRAIVIAUAL STALES) ..............c..ovvrvieeeeeeeeeee et eeees e s s e as s ee s eees s s ssenses e ssen s ssessseesess s sssnssnensssss s s sess s sesnsanssssnnseren [ Al States
AL Oak QOaz OAR [—dca @»Pco QdQcr ODE Opc [QOFL GaA QOHI O
O OMN 01 Oks Oxy O1A OME [OMD (OMma [Owmi OmMNn 0OMS [OMo
OMmT CONE ONv ONH N3 ONM - OnNY ONC OND OoH Ook  {Oor Ora
ORI Osc OsD Q1N OTx Qur gvr Ova Owa Owv [Ow Owy - OPR
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” o check INAIVIAUAL STAES) ......c.ouiiriiereei ettt e bt csere s serrieesaesa s st s e e nssmenescessear e sneanescenstaeseseesnens O All States
OaAL O AK OaAz O AR Oca Qco gcrt O DE Obc OFL Oaca OHI Om
O Omw O1A OKs OKky QLA OME OMD OMa OwMrI OMN OwMs Omo
oMt ONE OnNv ONH ONJ ONM Ony ONC aOND OoH Ook Oor Ora
Ori Osc Osp O1N aTx gur gOvr Ova Owa 0Owv OwW Owy [O°PR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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L 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 [J and indicate in the columns
below the amounts of the securities offered for exchange and already exchanged.

Aggregate
Type of Security Offering Price
DL e SO $0.00
Equity ........ et seuer AR eSSk s R PR bR €A R AR R Rt $14,110.000.00
X Common [JPrefered * Class B
Convertible Securities (INCIUAINE WAITANLS) .....o.vuunirvesvrminiseinsesnssssenresssessiasessssrssssasessissesssssessesessssssisssessesssssassenessss $0.00
PartnErship IMTETESIS ...........uireeriueieierree et rsesemsessassnasesses s sasetssessabnseesbestesesseses s sensssasnbaassesasersstscarensenncnscnans $0.00
Other (Specify ) ettt bR BB e $0.00
TOMAL....cooriercemeuesie e cesesaserserees s sab s eneasssas st seset s s o kR4 SRR e b ke bR $14,110,000.00
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 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
“non€” or “zero.”
Number
Investors
ACCTEAIEA INVESIOTS........ucomcrmcmsirreeietem st setisbatbe e et e e ss s st a8 bbb e sas s pe bbbt e bbb s s 24
NON-ACCTEAIEA HVESIONS .......ovvovoeoevesvseseressissenisesssessasnessessessssaessassssss ssseesis bbbt st s estas b sas s s bs5 s [}
Total (for filings under RUle 504 O0LY) .....covvverinmiiisicsssmissisierneasis s sssssssseseessssss ssmaresssnsessiacs
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this 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
RUIE 505 .ottt st b b e bR s
RegUIALION A....c.coooiiiriiicircctcn et e e nsaes SOOI OTRRRION et rieans
RUIE S04 ...ttt st e s R e s
4. a. Fumish a statement of all expenses in connection with the issuance and distritution 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.
TEADSTET AENUS FEES .....oovvvveveeeiesocreeee v itseene s ssasts e sessesss s estssseesssss b bs s s 4 b pas 4S84 48 bt bb e br et a
Printing and Engraving Costs s e bR AR PR A e AR R eSS ARA S eSS RS eSSt s St O
LLEEAI FEES.....ccrcvmrrireivcremmnear et s s ebasss st b s e bt e e e R RS setSAR ReR st bR X
ACCOUNEIE FEES .......courvvnerreoneresssassasssssaensoessssssssssssnssssrsesssonsc s 85050 4505585881851 152 ER S8R R8es ERE0 |
ENEZINEETINE FEES .....coiviiritict et r et et b s cas e e et s sen s b1 et neb s e b e e a
Sates Commissions (specify finders’ fees SEparately). ... s a
Other EXpenses (IAENtfy) ____ ettt b bbb e O
TOMAL..-.cvvurrenreeesveeveeessssesssssesasesseessasss e 8445200855420 £ £35S R s X

4 cf8

Amount Already
Sold

$0.00
$7.810.000.00

Aggregate
Dollar Amount

of Purchases

$7.810.000.00

$0.00

Dollar Amount
Sold

0.00

0.00

50,000.00
$0.00

0.00
$0.00
$0.00
$50,000.00



‘C. OFI' ERH\G PRICE, I\UM BER:OF INVES T ORS. EXPENSES AND USE: OF PROCEEDS

S D FEDERAL SIGNATURE

CATTE NTION

lntentlonal mlsstatements oF omissions of fact constltute federal crnmmal vnolatlons (Sec 18 U S C.1001.)
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E. STATE SIGNATURE ) l

Is any party described in 17 CFR 230.262 presently subject to any of the dnsquahf cahon provnsxons : ~ Yes No
OF SUCH TUIEY e s et ceessens e e ks s an e sanens nr s SR RN 0 K

See Appendix, Cblumn 5, t’or state response. .

2. Theundersigned issuer hcrcby undertakes to furnish to any state administrator of any state in which this notice is fi led, a notice on Form D (17 CFR 239 500)
at such times as fequired by state law. o ‘
3. The undersigned issuer hereby undertakes to furnish to the state adminisirators, upon written request, information furnished by the issuer to offerces.
4. The undersigned issucr represents that the issuer is lamiliar: with the conditions that must be satisfied to be enlitied to the Uniform Limited Offering
Exemption (ULOE) of the state in which this notice is filed and understands that the issucr clalmmg the availability of this exemption has the burden of
/  establishing that these conditions have been satisfied.
The issuer has read this nohﬁcanon and knows the conte and -has duly caused this notice 1o be signed onvits behalf by the undersigned duly authorized

ya

Issuer (Print or Type)

Date

=2 9 jz*z/o;{

N rint or Type) i ‘o ;
Nl < / Foak = Ku?us
f? s o ‘i{ C&O
Instruction:

Print the name and title of the signing representative under his sighature for the state pomon of this form. One copy of every notice on Form DD must be manually signed. Any
copies not manually signed must be photocopies of the manuaily signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell to
non-accredited
investors in Stafe
(Part B Item 1)

Type of security and
aggregate offering
price offered in state
(Part C-ltem 1)

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

5

Disqualification

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

State

/ Yes No

Number of
Accredited
Investors

Number of
Non-
Accredited

Amount Investors

Amount

$14,110,000.00

10

$4,680,000.00 0

$0.00

CA

$14,110,000.00

-$115,000.00 0

$0.00

Co

DE

DC

FL

GA

HI

ID

IL

$14,110,000.00

$230,000.00 0

$0.00

$14,110,000.00

$1,050,000.00 0

$0.00

KS

KY

LA

ME

MD

MA

MI

MN

MS

MO
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APPENDIX

Intend to sell to
non-accredited
investors in
State
(Part B Item 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)

5

Disqualification
under State
ULOEC(if yes,
attach
explanation of
wativer 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

$14,110,000.00

$210,000.00

$0.00

NY

$14,110,000.00

$210,000.00

$0.00

NC

$14,110,000.00

$300,000.00

$0.00

ND

OH

OK

OR

PA

SC

$14,110,000.00

$860,000.00

$0.00

SD

TX

$14,110,000.00

$155,000.00

$0.00

uT

vT

VA

WA

Wi

WY

PR
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