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- OMB APPROVAL |
UNITED STATES OMB Number: ~ 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden
hours per response........ 16.00
FORM D perresP |
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
Name of Offering (L] check if this is an amendment and name has changed, and indicate change.} §
Fram Holdings, Inc. - $hares of Series B Commen Stock
Filing Under (Check box(es) that apply): [] Rule 504 [ Rule 505 [J Rule 506 [ Section 4(6) [] ULOE { .
Type of Filing: [ New Filing [] Amendment ),” *l
. A. BASIC IDENTIFICATION DATA !
1. Enter the information requested aboul the issuer )
Name of Issuer (L] check if this is an amendment and name has changed, and indicate change.) T ’ ’ .- E
Fram Holdings, Inc. .
Address of Exccutive Offices (Number and Street, City, State, Zip Cede) Telephone Number (Including Area Code)
1717 Main Street, Suite 90_0. Dallas, TX 75201 (214) 237-2058
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
{if different from Executive Offices) same same
Brief Description of Business Holding company pROCES
K ;
Type of Business Organization f UBB
X corporation [ limited partnership, already formed ] other (please specify): T
] business trust [ limited partnership, to be formed HOMSO |
:’-\ 1A
Month Year : """‘NLJAL
Actual or Estimated Date of Incorporation or Organization: X Actual (] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) D} E]
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: \).S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 203549.

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 reltance 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
1o be, or have been made. [f a state requires the payment of a fee as a precondition te 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 pnrt 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. '

SEC 1972 (5-05 Persons fvho respond to the collection of information contained_in this form are 16f9
(5-09) not required 1o respond unless the form displays a current valid OMB control °
number.




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;
¢ Each heneficial 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;
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each general andfmanaging partner of partnership issuers.

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

Full Name (Last name first,'if individual)
Werbalowsky, Jeffrey

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Houlihan, Lokey, lloward & Zukin, Inc., 1930 Century Park West, Los Angeles, Ca 90067

Check Box(es) that Apply: {3 Promoter [ Beneficial Owner  [X] Executive Officer Director  [C] General and/or
' Managing Partner

Full Name (Last name first, if individual)
Beiser, Scott

Business or Residence Address (Number and Street, City, State, Zip Code})
c/o Houilhan, Lokey, Howard & Zukin, Inc., 1930 Century Park West, Los Angeles, CA 90067

Check Box(es) that Apply: [J Promoter (] Beneficial Owner [ Executive Officer {9 Director  [] General and/or
Managing Partner

Full Name (L.ast name first, if individual)
Thompson, James R.

i Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Fram Holdings, Inc., 1717 Main Street, Svite 900, Dallas, TX 75201

Managing Partner

Full Name (Last name first, if individual)
Sato, Takeshi

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/0 Fram Holdings, Inc., 1717 Main Street, Suite 900, Dallas. TX 75201

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

Full Name (Last name first, if individual)
Miyauchi, Yoshihiko

Business or Restdence Address  (Number and Street, City, State, Zip Code)
¢/o Fram Holdings, Inc.. 1717 Main Street, Suite 900, Dallas, TX 75201

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

Full Name (Last name first, if individual)
Mundell, David E.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Fram Holdings, Inc., 1717 Main Street, Suite 900, Dallas, TX 7521

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

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

Full Name (Last name first, if individual) '
Yanase, Yukio \

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Fram Holdings, Inc., 1717 Main Street, Suite 900, Dallas, TX 75201

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

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.

3

Check Box(es) that Apply: T Promoter

[ Beneficial Owner  [J Executive Officer

X Director

[] General and/or
Managing Partner

Full Name {Last name first! it individual)
Meuse, David

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Fram Holdings, Inc., 1717 Main Street, Suite 900, Dallas, TX 75201

Check Box(es) that Apply: [] Promoter

O Beneficial Owner [ Exccutive Officer

Director

] General and/or
Managing Partner

Full Name (Last name ftirst, if individual)
Cousins, Michael E.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Fram Holdings, Ine., 1717 Main Street, Suite 900, Daltas, TX 75201

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

Full Name (Last name ﬁrsl._ if individual)

Smith, Christopher L.

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

¢/o Fram Holdings, Inc.. 1717 Main Street, Suite 900, Daltas, TX 75201

Check Box(es) that Apply: [ Promoter [ Beneficial Ownes  [] Executive Officer [ Director  [] Genera! and/or
Managing Partner

Full Name {Last name f{irst, if individual)

Smith H, Edgar L.

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

c/o Fram Holdings, Inc., 1717 Main Street, Suite 500, Datlas, TX 75201

Check Box(es) that Apply: [ Prometer [ Beneficial Owner  {X] Exccutive Officer  [[] Director  [J General and/or
Managing Partner

Full Name {Last name first, if individual)

Daane, Elizabeth

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

¢/o Fram Holdings, Inc., 1717 Main Street, Suite 900, Dallas, TX 75201

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

Full Name (Last name first, if individual)

ORIX USA Corporation

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

1717 Main Street, Suite 900, Dallas, TX 75201

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

Managing Partner

Full Name (Last name first, if individual)
ORIX HLHZ Holding LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
1717 Main Street, Suite 300, Dallas, TX 75201

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

—

Yes
|. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...........cooi i O
Answer also in Appendix, Column 2. if filing under ULQE,
2. What is the minimum investment that will be accepted from any individual?. ... SN/A
- Yes
3. Doxs the offering permit joint ownership 0f 8 SINgle unit? ... ]

'

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 [or solicitation of purchasers in connection with sales of sccurities in the offering. 1f 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. 1f more
than five (5) persons to be listed are associated persons of such a broker or deater, you may set forth the information for that breker or
dealer only.

Full Name (Last name first, if individual)
Not Applicable

Business or Restdence Addlrcss {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 chieck individual States)

O All States

OAaL [OAK [Oaz [OAR Oca QOco QOcr @ObE Obc [ QOca QOw QD
(3R gaiN O ks Oxky Ouva GOMe OMDp Oma  OM gomy  Oms  [Mo
OMT {OONE OnNv CINH NI [ONM CINY CNe OND O oH O ok Jor CJpra
(mR Osc Oso O aTx gur gvr O va Owa Owv Ow Owy [IPRr
Full Name (Last name first, if individual)

Business or Residence Address (Number and Swreet, 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 iMGIVIAUAL STALES) ..ot e veies e e st e st s eoa g et et es et s£ee b et s£rees e e ees b em e reit e bemn st em e sem b et saeetn s e O All Sllates
aL O AK Oaz ] AR Odca [1co Cct (JBE Obc OFL OaGa OHl i
O Om A OKs OKy OLa O ME amp O Ma Omi 1 MN O Ms DMO
gOmr [ONE [OnNv ONH ON OnM OnNy ©ON Ownp QoH  QOok Oor Ora
ORI dsc Jso O™ OTx Qur gavr Ova O wa Owv O wi Owy OeR
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 [ntends to Solicit Purchasers

{Check “All States” or Check INAIVIAUAL STAIESY ... ...ccvi ettt ettt et e e mt et bttt beae e bess e tes e sanes b em b bbb a A b e b b eas s e bebsdabbabsnasrabt s rernssane dan Sllates
Oa.  HOak  [Oaz [OarR  [QOca Q»Qco QOdcr [QOpe [QObc  [QOFL 0dca OHI g
Ol O Oia OKs Oky OLa OMe OmMp OwMa OMl Oy OMs OMo
O mT ONE OnNv [ONH ONJ ONM ONY OwNc Ox~D O oH ok CJOR CPA
ORI O sc Osp OTN OTx Our avr Ova Owa QOwv Owi Owy {Oprr

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

L.

Enter the dggrf.gatc of'fenng prlce of securities included in this offering and the total amount already sold. Enter 07 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 already exchanged,
Aggregate
Type of Security Offering Price

EQUIY oo e $1,866.254.39
Common [ Preferred

Convertible Securities (INCRIIING WATTANIS) 1..o.corereceerer v et sereers s s cenms cos s e ses et et see et $0.00
PAIMIETSID IMETESTS .....o.cvvvevsivnren s e s cmies st b s e e bbb b A A b s bbb b et a0 5$0.00
Other (Specify b b LR 0.00

TOURL. .ottt s et bbb b8 4R L E bR E b AR R a0 $1.866,254.39
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 securities and the aggregate dollar amount of their purchases on the total lines. Enter “0™ if answer is “none” or
“zero.”

Number
Investors

AACTIEAE TIVESIOTS - eeees st ettt es oottt ettt ettt 10 63

=

NON-ACCTEAIET INVESIONS ..ovevuotireiiecrsareasssnresiessorsessss st saesassma e see e ses e besentams st bbb o et et e bbb st on et e

Total (for f'llngs under Rule 504 only)....
Answer also in Appendix, Column 4, |fﬁ[mg under ULOE

If this 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 Lypes indicated, in the twelve (12) months pnor to the first sale of securities in this oﬁ"enng
Classify securities by type listed in Part C- Question 1.
Type of

Type of offering Security

RILE S5 oottt e e st et et oo et ame e s ee £ et 42t e £t hes B4 e d 14 e s e eSS R fo s bt sa b
REGUIALION A ...t rars ettt st s b st s s b rs Dok e ae b d b e RSt R e neen
RUIE SO o ettt b bbb rr bt s er s e b e o4 e 14 E 1 R SRS SRS R AR oSS A RS AR SR SRS Enen AR n s

a. Furnish a statement of all expenses in connectton 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 firture
contingencies. [F the amount of an expenditure is not known, fumish an estimate and check the box to the left of the
estimate.

TrANSIRE ABENE'S FEES ..ottt ettt s bbb st et e et bt s et
Printing and ENgraving COS1S ..ottt s e et et st et s s e
LLEEAI FRES ..ottt s st et s s e ke e s e £ e e 12 e 8 £ £ 4 E £t £t e et e et e mren s e nee
ACCOUNNE FOES .ttt ettt 2h 4 b R0 B SRR S8 8421 18814 ES3 AR SR e bbb b b s aE 0
ENEINEENNE FOOS ....o.ororiii e et oo e e e seb sttt e bbb
Sales Commissions (specify finders’ fees separately)

Other Expenses (identify) Miscellaneous

ROOOOROAO

TOMAL ...ttt sttt sttt s et et e et ot et se 282 e 1A en ke e et S ot s eas e e amranent £ s e

Amount Already

Sold

$0.00

$1.866,254 .39

o O
(=T =]

- |o
o
2 18
o
[
o

Aggregate
Dollar Amounl
of Purchases

$1,866.254, 39

$0.00

Dollar Amount

Sold

=]
(=1 =)
o o
o

= =
i (=] =g
O o

et
i =y
=]

.00




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

| ]

a ¥

b. Enter the difference between the aggregate offering price given in responsg to Part C - Question 1 and total
expenses furnished in respense to Part C - Question 4.2 This difference is the “adjusted gross proceeds to the issuer.”

a
by

Indicate below the amount'of the adjusted gross proceeds to the issuer used or proposed 1o be used for each of the purposes
shown. if the amount for any purpose is not known, fumish 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.

SAIALES ANA FES ... e st bbb eSS b e b e R bE SR bR b bbb

Purchase of real ES1A1E ...........c.cuieiiiii et e

E
Purchase, rental or Ieasing and installation of

Construction or leasmg of plant bu1]d|ngs and facilities .

machinery and equipment .............cccoooevrvrnins

Acquisition of other busmess (including the value of securities involved in this

offering that may be used in exchange for the

assets or securitics of another

issuer pursuant to a merger) ..........................................................................................................................

s'

Repayment of INAEDIEANESS .....ccvrvvcvr s PR

Working capital ettt ettt e YRR

Other (specify):

COTmN TOLAIS ..ot s

Total Payments Listeld (column totals added)

O4gooano

O

Payments
to
Officers,
Directors,
&
Affiliates

I o o
o o b |jo
S e & o

o S
(=] =
=1 t=]

g
=}
S

0.00

$1,861,254 39

1

Paymenis to

Olheirs

OO0 00
EEEE

o a
: 2

X $1,861.254.

1
4
'
I

O so00

X $1.861,254.39

X $1.861.254.39

39

4

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 fellowing 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 i |ssu
any non-accredited investor pursuant to paragraph (bX2) of Rule 502.

1
er to

Issuer (Print or Type)
Fram Holdings, Inc.

Signature

W

Date

_////%/ﬂﬁ

Name of Signer (Print or Type}
Elizabeth Paimer Daane

Title of Signer (Print or Type)
Secretary

ATTENTION

L

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

. 6of9




