From: ATLAS 203 622 0151 11/22/2005 13:58 #206 P. 002/010

054 385”

UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION g"“_! N,U,{;\bﬂg 1322%%3070
Washington, D.C. 20549 Estimated ayeraga burden
FORMD
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR 05 0724 54

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering/ ([ check if this is an amendment and name has changed, and indivate change.)
Forest Resources LLC private placement of member interests L
Filing Under (Check box(esy thatapply). U Rule 504 OCJRule 505 [ Rule$06 OO Sectomate) OO ULOK
Type of Filing; New Piling (] Amendment

A, BASICIDENTIFICATION DATA

1. Enter the information requested about thc issuer

Name of [ssucr ([CJ check if this is an amendment end name has chenged, and indleate change.) .
Forest Resources LLC, a Dolaware imited fiability company Cade N
Address of Bxccutive Offices (Number and Strect, City, State, Zip Codo) | Telephone Number (Including Area Cade)
One Soued Shore Drive, #302, Greenwich, C'I' 06830 (203) 622-9138

Address of Principal Busincss Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Codc)
(if difforent from Exceutive Offices)

Samc 35 above Same a5 above

Btief Description of Business

Prodoction of paper and wood products,

Type of Businesz Organization
O corporution U timited partnesship, slrcady formed [ other (please specify): DE limited liability corpany
O bpsiness trust O] limited partnership, to be formed
Month Year
Actus! or Estimated Date of Incorporation or Otganization: Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-leiter U.S, Postal Betvice abbreviation for Stave:
CN for Canarls; BN for othet forcign jurisdiction)
GENERAL INSTRUCTIONS
Frderat;
Who Must File: Al issuers making an offering of securities in relianco on an exemption under Regulation D er Sgction 4(6), 17 CFR 230.501 et seq. or 13 U.8.C,
774(6).

When To File; A notice must be filed no later than 15 days aficr the first sale of Sccuri\iem in the offering, A notice is deemed filed with the (IS, Seciwrities and
Exchange Cotnmission {SEC) on the carlier of the date it is teceived 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 wus mailcd by United Statcs registered or cortified mai] to that address,

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Sireet, N.W., Washington, D.C. 20549

Copiss Reguired: [ive (5) conies of this notico must be filed with the SEC, ono of which must be manually signed, Any copies not menually sighed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all informedon requested. Amendments need only scport the name of the issuer and offerlng, any changes
thereto, the information requested in Part C, and any material changes Gom the information previously supplied in Parts A and B. Part E and the Appendix nced
not be filed with the SEC.

Filing Fee: Thete is no federal filing feo.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Bxemption (ULOE) for sales of sccurities in those states that bave adopted ULOE
und that have adupted this form, 1ssucr relying on ULOE must file a separate notice with the Securitics Administrator in each slate whore sales are to be, or have
been made. If a state requires the payment of 2 fee ug a precondition to the claim four the oxemption, 3 feo in the praper amount shall accompany this form. Thiy
notice shal) be filed in the appropriate statcs in accordance with state law, The Appendix to the notice sonstitutes a part of this notice and must be compicted.

ATTENTICN

Fallure to file notice in the appropriate states will not result in a loss of the federal exemption, Conversely, fallure to fite the
gppropriata federal notice will net result in a 1ogs of an avallable slate exemption unless such exemption is predicated on the filing
of a federal notice.

Persons who respond to the coliection of information contalned in this form are not

SEC 1972 (8-02) requirad to respond unless the form displays a currently valid OMB sontrol number
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From: ATLAS 203 622 0151

11/22/2005 13:58 #2056 P.003/010

2. Enter the informution requested for the following:

. Lach promoter of the issucr, if the issuer has boen orgunized within the past five years;
. Each beneficial owner having the power to vote or dispose, or direct the vote of disposition of, 10% ar more of a class of cquity securities of the issuer;
. Each axecutive officer and director of corporate ssuers and of corporate general und managing partters of partnership issucrs; and
. Bech goneral and managing partner of parmership issuers.
Check box(es) that Apply: 1 Promater ] Benelicial Owner ] Executive Officer ] Dircctor BdGeneral and/or
Managing Partner
Full Name {Last name first, if individual}
Andrew M. Bursky
Business or Restdence Address (Numbcer and Street, City, State, Zip Coge)
Onc Sound Shore Drive, #302, Greenwich, CT 06830
Check Box(cs) that Apply: O Promoter O Beneficial Owner B Excentive Gfficer [J Director General and/or
Menaging Partner
Full Namg (Last name first, if individuat)
Thmoty J. Fazio
Buginess ur Residence Address (Number and Street, City, State, Zip Code)
One Sound Shore Drive, #302, Greenwich, CT 06830
hook Box{es) that Apply: O Promoter D Beneficial Owner L] Bxecutive Officer O Director Cenera! and/or
Managing Partner
Full Numne (Tast name first, it individual)
Roger P, Heffman
Bueiness or Residence Address (Number and Streed, City, State, Zip Codo)
One Seund Shore Drive, #302, Greenwich, CT 06830
Check Hox{cs) that Apply: O Promoter BJ Boneficiul Owner [J Executive Officer C Director General and/or
Managing Partner
Full Name (1.ast name firat, it individusl)
David L. J. Wang
Business or Residence Address (Number and Street, Cily, State, Zip Code)
Ouve Sound Shore Drive, #302, Greenwich, CY 06830
Check Box(es) that Apply: OV Promoter O Beneficial Owner B Executive Officer tJ Director General and/or
Managing Partner
Tull Neme (Last name firgt, if individual)
Larry B, Richard
Business or Residence Address (Numiber and Street, City, State, Zip Code)
One Sound Shure Drive, #302, Greenwich, CT 06830
Check Bok(es) that Apply: T} Promoler X Beneficial Qwner [0 Exccutive Officer O Director ] General andfor
Managing Partner

Full Name (1.8t natie first, if individual)
Jehn Haneock Life Insurance Company

Business or Residence Address (Number and Sireet, City, State, Zip Codo)

HOU:2449782.1
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From: ATLAS 203 622 D151 11/22/2005 13:59 #206 P.004/010
Check Box(es) that Apply: O Promoter B Beneficial Owner T Executive Officer O Director [ General and/or
Managing Partner

Full Name (1.ast name Grst, if individual)
Aftlas FRM LLC

Business or Residence Address (Numher and Street, City, State, Zip Codc)

Chcck Box(es) thet Apply: O Promowt 1 Beneficial Owner L} Executive Officer L ] Director L General and/or
Managiny Partner

Full Natne (Last name firat, if individual)

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

Check Box(es) that Apply: 3 Promoter O Bencficial Owner [ Bxccutive Officer 3 Director  |J General andlor
Managing Parmer

Fuil Name (1.3t name first, if individual)

Busincss or Residence Address (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply: O Promoter 0 Beneficial Owner [ Executive Officer L] Director 3 General aud/or
Managing Partner

Full Name (Last name [irst, if individual)

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

Check Box{cs) that Apply: O Promoter 0] Beneficiz! Owner L1 Executive Officer T Director O General and/or
Managing Parincr

Full Name (Last nate first, if individual)

Business or Residence Addreas (Number and Stroet, City, State, Zip Code)

(Use blank sheet, or capy and use additional copiea of this sheet, as nccessary)
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From: ATLAS

203 622 0151

11/22/2005 13:59

#206 P.005/010

1. Has the issuer s0ld, or does the issuer intend to sell, to hon-accredived investors in this offering?......oovveeveveeevieeens

& |
Answer also in Appendix, Colunm 2, if filling under ULOE.
2. What is the minimum investment that will be accepted from afty INdivIGUAI? veavsserseenrecesenmissiein e e 8 N/A
Yes No
3. Does the offering permit joint ownershin 0f @ SINEIE UMIt?...cooviccoeeve s csesis s sesseneseen O &
Emer the infermation requested for each person who has been or will be paid or given, divectly or indirectly, any
cotrtnission or similar remuncration for solicitation of purchasels in connection with sales of securities in the
offering. If a person to be listed is a1 ssgocialixl person or agent of a broker or dealer registered with the SEC
end/or with « state or states, list the name of the broker or desler. If morc than tive (5) persong to be listed are
assvciated persons of such & broker or deslsr, you may set forth the information for that broker or dealer only,
Full Name {Last name first, if individual)
Nane
Business or Rogidence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or mtends to Solicit Purchasers
(Check “All States™ or check individual States) ........... [T e eaees O All States
I@I@I@@@
i K LA My MO M1 M3 O
M1 N ™ B N M BN Rk [N B PBR  bE P4
] 53] 4l s 2]
Full Namne (Lasl name firgt, if individual)
Business or Residence Addregs (Nutnber and Street, City, State, Zip Codc)
Nume of Associated Broket ur Dealer
Stale in Which Pergon Ligted Has Salicited ot Intends to Solieit Purchasers
(Check “All Statas” ot check MAIVIGUAY S1BECE).1irriiiiiii e vt sesss e by e cprs e ae e remerseresnasarnsececreee 1l Al] StHEES
Bl By A3 €2 3 €9 b B9 F € H iz
i N B KB Y ME MO QMA@ B Mg M
My BN BN R RN MM 0 BY KRG B3 B OK b FA
RY . 5O B fwa ER
Fult Name (Last name firsi, if individual)
Dusiness or Residence Addresa (Nwnber and Street, City, State, Zip Code)
Name of Associsted Broker of Deater
State in Which Person Listed Has Solicited or Intends to Solicit Purchusers
(Check "All States” or check MAivIGUal BIBLER). ... .. uiiriiis s s e e st o e rasstaens stnssssesssemnsnnenennne 1 ALl Sl8tEA

EE

T
g
MY
i3

AR EE
BEEE

EIEEE

BIEIR)

BEE

(TR

B
FREE

ER [
PEEE

(Use blank gheet, or capy and uge additional capies of this shieet, a8 nogassary)
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From: ATLAS 203 622 0151 11/22/2005 13:59 #206 P.00E/010

T T
MRE] )

b

¥

tatal amount already gold. Enter “Q7 if auswer is “none” or “zera.” If the
transaction is an exchange offering, check this box O} and indicatz in the
columnsg below the amounts of the securities offered for the exchange and
already exchanged.

Aggrepate Amount Alresdy
Type of security Offering Price Sold
0 3 0
S00.000° % [\
0 3 0
Pertnership Interests ... g 8 9
Other (Specify). 5 0 & Q
Total ..oeiinennie [E N . 5 500,000 5 0
Answer also Appendix, column 3, if filing under ULOE,
Enter the number of accredited and non-acereditcd investors who have
purchased securities in this offering and the apgregate dollar amounts of their
purchages, For offerings under Rule 504, indicate the number of persons who
have purchased securitics and the aggregate dollar atmount of their purchases on
the totel lines, Eater “0” if answer is “‘none” or “zera.”
Aggregae
Number Dollar Amount
Inveators of Purchages
AGCTOAILEA INVEBIONS viitiriimeeemenriristsiarinnes ovnriaaiesamsas sensen s e shsbboesesinss sherasEA AR b s abeaams st a0 Lhid 5, 506,000
Non-ageredited IVEFIOTS ouve. e recersrmsronsie . CLLB 0
Total {far filings under Rule 504 cnly).... e ———— e et — % 500000
Answer algo in Appendix, Colunm 4, if flling under ULOE.
If thig filing is for an offering under Rule 504 or 505, enter the information
requested for all securities sold by the issuer, to date, in olferings of the types
indicated, in the twelve (12) months prior to the first sale of securities i this
oftering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE 505 .. onvvuriin $
Regulation A 5
Rule 804 ... Fquity $ 2(X).000
TOU 1oovor e seissvsssesesosees s s ees e s tbese et merssesr e 8E bR )
a. Furnish a statement of aff expenses in connection with the issuance and
distribution of the gecurities in this offering Exclude amounts relating solely to
origination expenses of the issuer. The information may be given as subject to
future contingencies, If the amount of an ¢xpenditure is not known, furnish sn
cstimate and check the box to the Icft of the estimate.
Trangtor AZent’s FOtS . mmereeonmmsisnisrenees O 3 0
Printing and Engraving CosiS vuuemer.omeemreurn D s ___ 0
LEEBT PEES vvvmmeoeresrrvssesssessssss s ssrisnnss X5 15000
ACCOUNTNE FEES ...eovvceeverisrssicerearsecmsrnnsrisaas e [P U S——
ENGINEELING FOOS oovvreirreeermescrmmaaissnistemme s sraarin s inss s 1sr amssossbeseass araatastnssssmsessa b sbnscons o s 0
Sales Comemissions (specify findcrs’ fees separately)... os______ 0
Other Lixponses (Identify} e omenin [ U——
B s 15000

In conmection with the acquisition of the businese and assets of P & P Packaging, In¢, pursuant 10 an option ggreement,
membership interests in Forest were issued to P & P as part of the purchese price. The total velue of the member interests
constituting part of the purchase price was determined based on P & P°s financial results of operations for a certain time

period.

Forest membership interests were issued to P & P. One of its shareholders is an accredited investor and the rest are not.

P & P intends to distributc Forest mombership intcrests to its shareholders.
§of9
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From:ATLAS

203 622 D151

11/22/2005 14:00

b. Enter the differcnce between the aggregate offering price given in response
to Part C — Question 1 and tota] expenses furnished in responise to Part € —
Qucstion 4.a. This difference is the “adjusted gross proceeds to the issuer.”......

5. Indicute below the amount of the adjusted gross proceeds to the issuer used or
propesed to be used for cach 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.

SR1ETIE8 ONA TEEB ... cvcvirirsnaisae e e v BT R et b e sena st a8 80 banae e

Purchesg of real eslme

Purchase, tental ar 1mmg :md h:xsmllahou of ma.chincry snd eqmpmcnt

Construction or leasing of plant buildings and facilities...

PUTFUANL 1O 3 TNETEEr)....

Repayment Ofmdebledncss
WOTKINE CADIIAL ... .o vemiirnsbrsses s et bssasiras st eee e rsasr b ab s s s s eoe st seraRs b shaeea sne

Other {spccify):

Cotumn Totalz......onvennnenn

Total Payments Listed (Colutnn totals added).....

Paymeunts to
Officers,
Directors, &
AfGliates
as 1]

Os._ 9
03 0

as

Acquigition of ofter business (including the value of sccurmes mvolvcd m ﬂns
offaring that may be used In cxchsngo For the assets or securitles of another issuer
e reornie v w B S |

Db, 9

[ U ||
D$_________Q

Payments to
Othars

[ . S
os 0

< s X 5 % i x
The issuer has duly caused this notice to be s;gned by the undersxgned duly authorized person. If this notice is filed wnder Rule
505, the fullowing signuture constirutes an undertaking by the issuer to furnish to the U, § Securities and Exchange Cormmuission,

upoh written request of its staff, the information fumxshcd by th

7 issuer to any non-accredited investor pursuant to paragraph

(B)(2) of Rule 502.
Issuer (Print or Type) gnm& [ k} (7—‘_— Date
Forest Resonrces LLC e November 22, 2008
Name of Siyner (Print or Type) Title ﬁgl gner (Print or Type)
Timothy J. Fazio Mafinger
ATTENTION

1. I gmy party described in 17 CFR 230.262 pmsenﬂy suh_)cct 0 any of the d]ﬁquallﬁcnuun prowsmns

of such Tule?...

HOU:2449782.1
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From: ATLAS 203 622 0151 11/22/2005 14:00 #2086 P.008/010

Seo Appendix, Calunm 5, for state reapgnse,

2. The undersigned issuer heroby undertakes to furnijsh to any state administrater of any state in which this notice is filed, a notice on
Foren O (17 CFR. 239,300) at such times as requited by stats law,

3. The undersigned issuer heroby undertekes to fumish o the state administrators, upon written request, information flunished by the
{ssuet to offerecs.

4. Tho undersigned issucr ropresents that the issuor is familiar with the conditions that must be satisfied to be cntitled to the Uniform
Limdted Offcring Exempuon (ULOE) of the state in which this notice is filed and understanda that the issuer claiming the availubility
of thig cxemption has the burdcn of establishing that these conditions have been satisfied,

The issuer has read this potification and knows the contents o he true and has-duly caused this notice to be signed vn its behalf by the

undetsigned duly authotieed person. g
fd /,Q)

: - - -

ssuct (Print or Ty?ic) Signa r;%_'/,. P P Date
Forest Resourees LLC - November 22, 2005
Narme (Print ur Typa) Title (Pjt or Type)
Timothy J. Fazio Abarer

Instruction:

Print the name and title of the signitg representative under hig signature for the gtate portion of this form. Cne copy of every hatice an
Form D tnust bo manually signed. Any copies nat manually signed must be photocopics of the manually signed copy or bear typed or
printed sighutures.
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From: ATLAS

203 622 0151

11/22/2005 14:00

#206 P.009/010

HCU:2445782.1

1 2 3 . I ‘ 4 s
. Disqualification
Type of under State
Intend to sell security and ULOE
to non- aggregate Type of investor and (if yes, attach
accredited offering price amount purchased in State explanation of
investors in offered in state (Part C-Ttem 2) waiver granted)
State (Part C-Item 1) (Part E-Item 1)
(Part B-Item 1)
Convertible
Debentures,
Warrants and Number Nomber of
Additional of Non-
Investment Accredited Accredited
State Yes No Rights Invesiors Awmonnt Investors Amaunt Ycs No
AL O O O 0O
AK O O O |
AZ C | O |
AR O O O ]
CA | ] O O
co O | a O
cr | 0 O )
DE | O ] O
DC 0 O O O
FL - O O |
GA Ol 0O O 0
HI* 0 O O ]
D o 0 | C
gl O O O
N O O 0 ]
1A O O | |
KS O O | ]
KY ] O 2 0
LA ] O 0 Ll
ME | O J C]
MD C O | O
MA 0 J W] |
R R ] 0 ]
MN O d ] |
MS 0 ] | 1
MO O O Cl 0
MT O O O O
NE | O | tl
NV Ol ] D O
NH O 1 LJ O
NJ O O O |
Bof9
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From: ATLAS 203 622 0151 11/22/2005 14:01 #208 P.010/010

' : Disqualification
Type of under State
Intend to sell security and ULOE
to none agpgregate Type of investor and (if yes, attach
accredited offering price amount purchased in State explanation of
investors in offered in state (Part C-Item 2) waiver granted)
State (Part C-Item 1) (Part B-Item 1)
(Part B-Item 1)
Convertiple
Debentures,
Warrants and Number Number of
Additional of Non-
Investment Aceredited Accredited
State Yes No Rights Investors Amount Investors Amount Yes No
NM ] t] | 0
NY (] O 0 0
NC O ] W O
ND O O O ]
OH & O Equity, 1 0 4% (see | 750,000 O X
$750,000 footnotes
above)
OK 0 0 O 0
OR O & O |
PA 4 o 0 ]
RI O O ] |
8C N U O -
SD O O 0 O
N ] CJ O O
TX | | O 1
UT O ] | |
VT [ ] O ]
VA O O O O
WA O O O 0
wv & O O O
W1 Cl | | ]
wYy O O | [
PR 0] O | Ll
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