Fo R M D UNITED STATES _~ OMB APPROVAL
sscunmr.:, :.:11: ﬁﬂfg‘iﬁ ;g 2N %gmmben 32350076
Estimated burdi
FORM D ot Do ToSpore, ., 16,00
PURSUANT TO REGULATION D, | |
06026180 SECTION 4(6), AND/OR BATE REGENED
(ONIFORM LIMITED OFFERING EXEMPTION 1
Name of Offering  ({7] check if this is an amendment and name has changed, and ndicate change.}

N/A .
Filing Under (Chock box(es) that apply): ] Rule 504 [T} Rule 505 [f] Rule 506 [7] Section 4(6) (7] ULOE
Type of Filieg: New Filiag [} Amendment

A. BASIC JDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer ([} check H this is an amendment end name has changed, and indicate cheage.)
Charys Holding Company, inc.

Address of Exscutive Qffices . (Number and Street, City, State, Zip Codo) Telephooe Number (Including Area Code)
1117 Perimater Center West, Sulte N-415, Alania, Georgia 30338 (678) 443-2300

Address of Prin¢ipal Business Operations (Number and Suest, City, State, Zip Code) Telephone Number (Including Arca Code)
(if differant from Executive Offices) .

Bricf Description of Bustosss ) ' PR@CESSED

Type of Business Organizaticn ; @M@
Z corporstion D limited partnership, already formed D other (pleass specify): MAR ﬂ g 2
[ business must [ timited partnerehip, to be formed T RSO
MDillh Year : il
Actual or Estimated Date of lngorporation or Qrganization: BIY] [FAAcwmal [ Enimaed FHNANCHAL
Jurisdiction af Incorporation or Organization; (Enter No-letm U S. Postal Service abbreviation for Stme:
CN fos Canada; PN for other foreign jurisdiction) m
GENERAL INSTRUCTIONS
Federak:
Fho Must File: All issuers making an offering of securities inreliznce on an cxernption under Regulation D or Section 4(6), 17 CFR 230.501 ctseq. or 15 U.5.C.
77d(6).

When To File: A notice must be filed ao later than 15 days after the first sale of securities in the offering. A ootice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC a1 the address givea below or, if received at that address after the dawz on
which it is due, on the date it was mailed by United States registered or certified mail 10 that address.

Where To Fije: U.S. Securities and Exchange Comaission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Coptas Reguired: Eiye (8) gopies of this notice must be fided with the SEC, one of which mast d¢ manually signed. Any coples net manually signed must be
pholocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must ¢contain all informsetion requested. Amsadmeats nesd only repont the name of the issuer and offering, eny changes
theret, the information requested in Part C, and any material changes from ths information previously supphed in Parts A and B. Part E aad the Appendix aced
a0t be filed with the SEC.

Filing Fee: There is oo federa! filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULQE) for sales of secwrities in those states that have adopted
ULOE and that bave adopted this form. [ssuers relying on ULOE must file a separte notice with the Securities Administrator in eech state where sales
are 10 be, or have been made. If a state requires the payment of a fee as a precoadition to the claim for the exemption, & fee in the proper amoun: shalt
accompany this form. This aotice shall be filed in the appropriate states in accordanee with siate lgw. The Appendix tw the notice canstirures 8 part of
this notice and must be completed.

ATTENTION
Failure 1o file notice in the approgriate states will act resuit in a loss of the tederat exemption. Conversaly, failure to file the
appropriate fagderat notice wil nat result In 3 loss of an avallable stale exemption unkass such exemption i predictated on the
tiling of a federal notice.

Persons who respond 10 the collection of intormatlon contained in this form are nat
SEC 1972 (8-02) requirad 10 respond uniess the farm displays a currentiy valid OMB controt number. 1of9



2. Eoter the information requested for the fliowing:
e Esch promoter of the issuer, if the issuer has been organized within the past five years,

®  Each beasficial owner having the power 10 vole of dizpose, or direct the vote or dispositian of, 10% or more of 2 ¢lass of equity sccuritics of the isguer.

¢ Each exscutlve officer and director of corporate issucrs and of corporsie gencral and managing partners of partaership issucrs; 2ad

¢ Each general and managing pastner of parmership issuers.

Check Box(es) that Apply:  [] Promoter [} Beneficial Ovmer 7] Executive Officer [7] Director [ General and/or
Managing Parter
Ful) Name (Last name first, if individual)
Ray, Billy V., Jr.
Business or Residsoce Address  (Number and Street, City, Stats, Zip Code)
1117 Perimeter Conter Wast, Sulte N~415, Atlanta, Georgla 30338
Check Box{es) that Apply: ] Promoter (7] Beneficial Owner 7] Executive Officer [] Direstor 7] Genersl andlor
Managing Parter
Full Name (Last name first, if individual)
Smith, Raymend, ...
Business or Residence Address  (Number and Street, City, State, Zip Code)
1117 Perimeter Center West, Suita N-415, Atlanta, Georgia 30338
Check Box(es) that Apply:  [) Promoter  [] Beseficial Ovner [7] ExcoutiveOfficer  {/] Direstor ] Generad andlor
) ‘Managing Partner
Fafi Name (Last name first, if individua))
Mangiarelli, Richand
Business or Renidence Address  (Number and Street, City, State, Zip Code)
1117 Perimeter Center West, Suite N-415, Atlanta, Georgla 30338
Check Box(es) that Apply:  [[] Promoter [T Beneficial Owner  [] Executive Officer (7] Director [} Genera! andfor
. Managing Partage
Full Name (Last name {irst, if individual)
Jordan, John
Bosiness or Residence Address  (Number and Street, City, Stata, Zip Code)
1117 Perimeter Conter West, Suite N-415, Adanta, Georgia 30338
Check Box(es) that Apply:  [] Promoter [T} Beueficial Owner  [7] Bweowtive Officer {7} Director  [] Genmeral andior
Magaging Partner
Fall Name (Last name first, if individual)
Underwood, Nail L.
Business or Residence Address  (Number and Street, City, State, Zip Code)
1117 Parimater Center West, Suite N-415, Aflanta, Georgia 30338
Cbeck Box{es) that Apply:  [] Promoter  [7] Beoeficisd Owner 7] Executive Officer  [7] Direstor [ ] Genesal andlor
Managing Partner
Full Name (Last namc firss, if individua))
Gergacz, David 8.
Business or Resideace Address  (Number and Street, City, State, Zip Code)
1117 Perimster Canter West, Sulte N-415, Allanta, Georgie 30338
Check Box(es) thet Apply:  [[] Pramoter [ Beneficial Owner [7] Executive Officer Director 7] Geaeral sod/or
Mzgaaging Partner

Fulf Name (Last name first, if individual)

Oystor, Michael

Business or Residonce Address  (Number and Street, City, State, Zip Code)
1117 Perimater Center West, Suite N-415, Attanta, Georpia 30338

(Use blank sbeet, or copy and os¢ additional copies of this sheet, as eccessary)
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2. Emer the information requested for the following:
@ Each promotar of the issuer, {f the issuer has been organized within the past five years;
e Each bencficial owner having the power to vaiz or dispose, or direct the vote ar disposition of, 10% or more of a class of equity sccurities of the issuer.
¢ Ench exeoutive officer and disector of corporate issuers end of corporate general and menaging parmers of partnership issuers; aad

¢ Gach general and mansging partaer of partnesship issuers,

Check Box(es) tht Apply: [ Promoter  [] Bemeficial Owner  [] Erccutive Officer Director [} General andfor
Menaging Parmer
Full Nute {Last aame first, if individual)
Lersen, Gisle
Business or Residence Address  (Number and Street, City, State, Zip Code)
1117 Perimeter Centar Wast, Suite N~415, Atlanta, Georgla 30338
Check Box(es) that Apply: [ P % [ Beaeficial Owner [ Executive Officer  [f]) Directar  [] Geoeral andfor
Managing Partner
Full Name (Last name first, if individual)
Hayes, Cennis C.
Bysiness or Residence Addrese  (Namtber aad Street, City, State, Zip Code)
1147 Perimeter Canter Wast, Suita N-415, Atianta, Georgia 30333
Check Box(es) that Apply: ] Promower  [T] Beneficis) Owner [T} Executive Officer /] Directsr  [7] Geaeral andior
Managing Pertner
Full Name (Last name first, if individust)
Mctarty, Alsc
Business or Residence Address  (Number 2nd Street, Ciry, State, Zip Code)
1117 Perimeter Center Wast, Suite N~415, Atianta, Georgia 30338
Check Box{es) that Apply: {3 Promater’ [ Beneficid Owner [ Executive Officer Director {7 Geacral sad/or
Mansging Parner
Fuli Naroe (Last name first. if individual)
MciKes, Catharine B,
Busincss oc Residence Address  (Number and Strest, City, State, Zip Code}
1117 Perimetar Center West, Sulte N-415, Atianta, Georgia 30338
Check Box(es) that Apply: [T} Promoter [} Beoeficial Owoner [T Executive Officer [T Disector [T General andfor
Mansging Pertner
Full Name (Last asme first, if Individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box{es) that Apply:  [[] Promoter [} Beoeficial Owner {T] Executive Officer [T} Divector General and/or
Managing Partner
Full Name (Last pame First, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [[] Executive Officsr [} Directar [ General andfor
Manasging Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copics of this sheet, as pecessary)
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Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........c.coonirinn O =

Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any individual? ..o sereans $
Yes No
Does the offering permit joint ownership 0f @ SINZIE UNIT oo renres et ssbnae e srsrraa v s anenes B

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.
Ifa 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 StALES) .ovivvevercereivierriiii s resessiane e e es e e ea et an s ] All States
€7 (S
]
MT] E] b 4]

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 INAIVIAUB] STALES) .....ceocevirierieeere e iesrees et srssas e baseseereaseresrassnssessesesasssrsessonessancrssssessasense O 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 individUa] SEALES) ..ot s sssr s s st b s eb s ssr s baes [] All States
MT] [NH]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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 [T 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
DIEDT ... cvvtiteremscener e ecaaeesee s beac st st et b s g eSS bbbt SRR R e b iR b e bt e Ra R RR SR e $
EQUILY ©oveveevere i rntssss st s e eastsrsairessane L eb s et set st sttt st oo b et ees $
Common Preferred

. e . RS . 4.000.000.00 4,000,000.00
Convertible Securities (InCluding WaITALS) ........cvccermeriivecsmemessiennnmesmreeasesrnsasens e §_ToEY
Partaership Interests .........ovveu. e e be bR et e e re (oreerrereriessesseanrsersarssasine $ $
Other (Specify $ 3

g 4.000,000.00 ¢ 4,000,000.00

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 securitics 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
ACCTEAITET INVESTOIS vvevvvvienisivniesiesserssess s assiessssss oo esssseassnse st ss s a8 assres s bt eene b 1 $_4.000,000.00
NON-BCCTEAMEA IIVESLOTS oovvivverrirsierereeeessamrmsessreres s sasssoassssmcorssseescsssssesssaenieesssssssssasssssssessseresssssons ' $
Total (for filings under Rule 504 only) $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 503, 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
REGUIALION A ..o it e e e e e e s $
RUIE S04 Lo e s S
TOTRL cvs et e e e e e e b $_0.00
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. A
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.
TTANSTEL AZENLS FEES ...orvieirriieeeeiec i ireeeteers e rerecae st assasb st snesncsebs et rarec s s sonts s sasab a8 bes s reerssense b s asions )
Printing and Engraving CoStS ... it sssaeseceecesears s inssebonsesserssissisisbossssesaseasseassnisses O ¢
LEGaL FEES ...c.irueeuirietriecioserssinesarse st s s mstssso s e md st sa s bbb s e s R4S bR nee st 10 se s s b b b0 O s
ACCOUNLINE FEES ..ottt s et a e as s ettt et b e et e et sm et 0 s
ENRINCEIINE FOES .oiiiiriiriiiirriieereccnres cerstsreen e smestsae e aeass e ee st s eter e soastae s ee s easotas sebe se s cmemaaceranaetasinss O s
Sales Commissions (specify finders’ fees SEparately) ... g s 620,575.00
Other Expenses {identify) et a ¥
TOTAL ottt e e s s e s ana e 2R bbbt R e R s bttt $_620,675.00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1

and total expenses ﬁmushed in response to Part C — Quesnon 4.a, This difference is the “adjuswd gross 3.379.425.00
proceeds to the issuer.” e g e st o
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 paymenis 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
SALATIEs AN FEES co.ureriuriiriiiri bbb Rt e s s
PUTCRASE OF TEAL ESTALE c..cuvn v ressssessse e serasses s st secsea e snbsat s s sesbsase s sebscebesbresneernr s s
Purchase, rental or leasing and installation of machinery
ANA EQUIPTIIENT oottt st bk ressss b 0s e saRe e bbb bR et ds s
Construction or leasing of plant buildings and facilities .....eecrimmieiiecermraiornimesmsanimeomiernene as as
Acquisition of other businesses (including the value of securities involved in this
;}:Sfizirng that may be used in exchange for the assets or securities of another 2,366,284.00
PUTSUANT 10 8 MEIZET) Loovueruiieiriiiicsiitiens b tetss e es it e s bbb s bbb bbb bR bbb s s
Repayment 0f iNdebIEdNess oo inueirerneriss et sttt et scenies s 18 700,000.00
Working capital ~s 7)$ 313,141.00
Other (specify): s 0s

s

COMIMN TOIAIS 1. ettt sttt e s et s et et stss e s b s sebe o b e bt am st stasse bbb st benaes s sssetsnien

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

7s 3,379,425.00

as 3,379,425.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 505, 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 (0)(2) of Rule 502.

Issuer (Print or Type) Slgn’hmre Date f
Charys Holding Company, Inc. % J % Z//ﬂ ﬂé
Name of Signer (Print or Type) Title of Sxfh’l"(‘f’;mt or Type) ’ '
Billy V. Ray, Jr. Chairman and Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminai violations. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
ProviSions OF SUCH FUIE? ...ttt e e ea s et bbb e sesese s s s h s e e sne s b s e araat e maarassessns

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator 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. '

Issuer (Print or Type) Signature # N\ 1A .| Date

; RSN AN PR o
Charys Holding Company, inc. N / }”%/ Z //ﬂ /ﬁé
Name (Print or Type) Titlex{Print or Type) {/ 7 /!
Billy V. Ray, Jr. , Chairman and Chief Executive Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Onc 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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Intend to seli
1o non-accredited
investors in State

(Part B-Item 1)

3

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 ULOE

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

No

-
a

2

5l&

Cco

CT

I

DE

............

DC

FL

Convertible

$4,000,000

$4,000,000.(

00000000000

IA

-
L]

KS

LA

ME

JUOUL

S|

1

MI

1

|

—

MS
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT | L]
NE || _J L [ ]
o [
ol | [ ]
NJ L
MLl J C__ ]
NY 4 Convertible 1 $4,000,000, $4,000,000.C ] ] ] x |
NC f ;’ L IC
w | ] [
oH l .
OK L.__‘_J N
OR [ i i [:j [
PA L ! E-—--«J I::-__J
Ri
s L] ]
SD [ L ! [ ]
TN l E
TX | i
UT ] ; |
v | C_J
VA | i l | |
WA ] [::jz
WV | ]

!
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1 2 3 4 ‘ 5
Disqualification
Type of security under State ULOE
Intend 1o sell " and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-ltamn 2) (Part E-Item 1)
Number of Number of
Accredited Non-Aecredited
State Yes Ne Investors Amoupt Investors Amount Yes No
WY [ !
PR || { ]
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