||l

UNITED STATES

N vl 111

FORM D 060463

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

Name of Offering (T check if this is an amendment and name has change, and indicate change.)

Filing Under (Check box(es) that apply):  [] Rule 504 ] Rule 505 D Rule 506 [1 Sectiond(6) [J ULOE
Type of Filing: [ New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
Waldo's Holdings, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
831 Pearl Street, Boulder, Colorado 80302 (303) 381-2602

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephon?H@r@Ehd' a Code)
(if different from Executive Offices) ‘ . ®§%

Brief Description of Business Multi-unit single price retail chain SEP 4& 4 2@@5 f

TH@‘WS@N

"l /1
Type of Business Organization LRI -
[J corporate [J limited partnership, already formed [X]  other (please specify): Limited Liability
] business trust ’ [] limited partnership, to be formed Company

Month Year
Actual or Estimated Date of Incorporation or Organization: IZ] X Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation of State: :
CN for Canada; FN for other foreign jurisdiction) . El

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 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) 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 offer-

ing, 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 exemp-
tion, 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.

~"



A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

¢ 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;

o 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: [J Promoter Beneficial Owner  [] Executive Officer  [[] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Churchill Holdings, LLC

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

c/o Waldo's Holdings, LLC, 831 Pearl Street, Boulder, Colorado 80302

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

Full Name (Last name first, if individual)

Pearl Street Trust

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

¢/o Waldo's Holdings, LLC, 831 Pearl Street, Boulder, Colorado 80302

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

Full Name (Last name first, if individual)

TRT Holdings

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

420 Decker Drive, Irving, Texas 75062

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

Full Name (Last name first, if individual)

Beck, Scott A.

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

c/o Waldo's Holdings, LLC, 831 Pearl Street, Boulder, Colorado 80302

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

Full Name (Last name first, if individual)

Schnabel, David

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

420 Decker Drive, Irving, Texas 75062

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

Full Name (Last name first, if individual)

Garza, Rafael

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

201 Main Street #2001, Ft. Worth, Texas 76102

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

Managing Partner

Full Name (Last name first, if individual)
Padilla, Rodolfo

Business or Resident Address  (Number and Street, City, State, Zip Code)
Blvd. Adolfo Lopez Mateos 3601 Ote., 37530 Col. San Isidro, Leon, Gto., MEXICO

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



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

¢ 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

® Fach general and managing partner of partnership issuers

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

Full Name (Last name first, if individual)

Brener, Alfredo

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

5298 Memorial Drive, Houston, Texas 77007

Check Box(es) that Apply: {0 Promoter (O Beneficial Owner  [J Executive Officer  [X] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Vilaplana, Victor

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

823 LaJolla Rancho Road, LaJolla, California 92037

Check Box(es) that Apply: {J Promoter [0 Beneficial Owner  [] Executive Officer [ Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Davis, Mark

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

Palma Real Tower, Suite 15-JK, Calle Madrid No. 2, San Juan, PR 00907

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

Full Name (Last name first, if individual)

Wiseman, Troy

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

2800 West Higgins Road, #790, Hoffman Estates, Illinois 60195

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

Full Name (Last name first, if individual)

French, L.R.

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

6200 Savoy, #1200, Houston, Texas 77036

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

Full Name (Last name first, if individual)

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

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

Managing Partner

Full Name (Last name first, if individual)

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

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



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in his offering?.......c.cc.cccoovviivicinnne Y&? %
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?..........cccoiiiiiiiicin $_None
Yes No
3. Does the offering permit joint ownership of @ SINGIE UNT? ......o..oviciiii e | =

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion 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

State in Which Person Listed Has Solicited or Intends to Solicit Purchases
(Check “All States” or check individual STALES) ......ccccviuerirniiiireeiirrrri e ettt st see s e neanas [J Al States

ALl [] 1ak1 [ 1azy [ rar1 [ rcal [ reon O] rem O o1 [ mer O rewr [ rear [ mn O oy O
o1 O v O nar O ks O ey O rear O e O imon O ivar O v O N £ st [ ivon [
11 [ rver 0 vy O | 00 v O e O v (O iNver [ ot [ 1o\t [ 1okt [ rort [ pat [
Ry O (sc O spp O vy O g O [UT] O ovnn O tvar O (war O wv1 O wnp O w1 O pry 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

State in Which Person Listed Has Solicited or Intends to Solicit Purchases
(Check “All States” or check individual STAtes) .......ccverimriniiiii e bt e st enens [ Al States

raL1 [ 1aky [ 1az1 [ raRr1 [ rca1 [ rcot [ 1rem [ el [ oer [ (L [ 1Gal [0 o [ o (O
oy O m O nmar O ks O kv £ rear £ msver O mivor 0 a1 O mqn O oy O st [ ivo [
11 ] iNer 2 vt O v O own (0 e [ vy O iver £ ot [0 roln [ okt (O ror1 [ 1eay [
Ry O sc O spy O vy O (rx1 O [UT 1 0O vy O tvar O twa) O (wvi O v O w1 O pr) 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

State in Which Person Listed Has Solicited or Intends to Solicit Purchases
(Check “All States” or check INAivIAUAl SEALES) ....oveveiviriiiiiiiricr ittt et ereeb e e b b e reaeenes 7] Al States

aLl (] 1ax1 [ 1az1 [ rar1 [ 1car (0 reor [ ren O] el [ a1 [ rw1 O 1ea1 [ mn O oy [
moy 3 N (O nar O kst 1kt [ rear O v O3 ivor O ivar O v O it O] vt O ivo1 [
T 3 INE [ vt O iNer O N [IIINMDfNY][]fNC][]rN]ElromDrKlDro 1 a1 [
Ry [ escp U sop O rma O O on O v O tvar O tway O twvl O twn O pwyl O ery O

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



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. 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 and indicate in the columns below the amounts of the securities offered for exchange
and slready exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DD ittt e et e e b e R bbb ekt $.20,000,000.00  $20,000,000
BQUILY 1ot itiect ettt sttt et et et esaeeb et e base e st seanseb et sem s es ekt st ab et e e SRt e R bRt e s bRt e R en e e R e e ae et e oae b e $ $
(] Commeon O] Preferred
Convertible Securities (INCIUAING WAITANTS) ......vvvvvivrreiieeieeniriniece e resesiorerecsssesrerees et esevasaraas $ b
Partnership TIEIESS.....eeeiiitiiiiicereet sttt ettt et ettt rcesnebee et ebeee s s e oenean e eteamearenbe e $ $
Other (Specify ) ettt et e $ $
TOEAL vttt et b ke ekttt $.20.000,000.00  $.20,000,000
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, indi-
cate 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
ACCTEAIEd INVESLOTS ...coviririieii ittt bbbt ostaeenene s 3 $.20,000.000
INON-BCCTEAILEA INVESTOTS ....evvieiieet ettt eve ettt et e e se e et e et b oaeie et eseaesenesre e emeenenbeneseanensans $
Total (for filings under Rule 504 only) ...c.ocoviiviiiiii e e $
Answer also in Appendix, Column 4, if filing under ULOE.
. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securi-
ties 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, ettt et et es et ettt s et et e b eee b bRt e aes et et et ne et s et ene s $
REZUIALION A ..ottt eset et eseses e reas et eaes sttt b eb s e b b st Hebete s saa b obasaseneeeateneresesabesreesanns $
Rule 504 $
Total $
. 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 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
TEANSTEr AZENES FEES ....vvcvuviriresieevieitaeesseess e besssssesse et ss st b e ss e Rs s ba s 182t soba st a s
Printing and BRGIAVING COSIS........vvuirreririiresiessonssiiseesssiessossassiesscarsssesssesssnssssssasiessssssesssssessiessssssassssnssssssssssnsssansesns O s
LEEAL FEES .....u.oeeeoeveeeeeeeeeet ettt e enee e et et e et ee et s ettt es et et eee st XK $35.000
ACCOUNNE FEES.....ovv.vveererieessieieiseeteestesseesesss s ensscssese e seesssess s sses s s b5 as st e s s ee e84 e s s b en s s s st b st st d s
ENZINEETINE FEES...1rvvervuriesiiesiees it isess s sesseses s ses st bass 52 ens Rt 445 b4 R8st O s
Sales Commissions (specify finders’ fees SEPATately)......ccorueirimiiorire i et s e et et e eees 0 s
Other Expenses (identify) s O s
TIOEAL oot eerein et eee et ek AR X $.35,000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Ques-
tion ! and total expenses furnished in response to Part C - Question 4.a. This difference is the
“adjusted gross proceeds to the ISSUET.” ...iiiiiiiii it e e s e

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, fumnish 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.

Sales and fees........cccovnevnnciniicnnnnn.
Purchase of real estate..........ccccrvineenn.
Purchase, rental or leasing and installation of machinery and equipment...........ccovvcveiveiirncnn
Construction or leasing of plant buildings and facilities

Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

issuer pursuant to a merger)
Repayment of indebtedness

Working capital ..o

Other (specify):

Column Totals .......ccvveeciiieiiieeiirne,

19. 405, 000

$ \ 4
Payments to
Officers,
Directors & Payment to
Affiliates Others
...................................................................................... O s d s
...................................................................................... O s a s
0 s s
s & $_8,482,500
...................................................................................... s O s
...................................................................................... K 53,000,000 [ s
...................................................................................... 1 s Kl $._8,482,500
...................................................................................... O s O s
O s Os._

...................................................................................... KR $3,000,000 [X 516,965,000
Total Payments Listed (column totals added)

R 519,965,000

D. FEDERAL SIGNATURE

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 the U.S. Securities and fxchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor, pursuant topsragrazpph (b)(2) of Rule 502.

Issuer (Print or Type)
Waldo's Holdings, LLC

Signature

Al

/806

Name of Signer (print or Type)

-~
Title of Sigd ér (Pr)vt or Ty;(e) )
\V NS

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 16




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to an of the disqualification provisions of such Yes No

TUIE? oottt sttt sttt a et et st ea st r R st L At Ao ee LAt e AR eRe AR S A eR AR e pa e e e et Aot e set st ene e tns 0 X

See Appendix, Column 5, for state response.

2. The undersigned 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.

A
Issuer (Print or Type) Signature 2 Date
Waldo's Holdings, LLC m\& l\/k/ q/g/06

Name (print or Type) Title (Print or Tv;(

\V 4

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One 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.




APPENDIX

Intend to sell
to non-accredited
mvestors in State

(Part B-Ttem 1)

3

Type of security
and aggregate
offermg price

offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Ttem 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

Yes No

AL




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered n state
(Part C-Item 1)

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

S

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

Yes No

MT

Debt

$20,000,000 | Q




