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UNITED STATES '
FORM D SECURITIES m}rsxcm?vcz COMMISSION OMBﬂﬁ”ﬁb‘;ZP = 3A2L35,0075
Wishizgton, D.C. 2054% Expires:
_ Estimated average burden
FO R M D hours perresponse. .....18.00
UM onceorsuzorsscpmmes  pmmmmmy
06061915 PURSUANT TO REGULATION D, |
' SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Neame of Offering ([ ] chesk if this T o aendment and name bas changed, and indicate change.)

Fifing Under (Check box(es) Gt spply): [ Rale 504 [ Rue 305 gkRale 506 [J Section () [JULOE  DRACTOQEM
)

Type of Filing: ) NewFiling [] Amendment

A BASIC IDENTIFICATION DATA AN 1 9

v

1.  Enter the information requested abott the issuer
Name of Issoer (¥ Xeheck if this is an amendment eod name has changed, and indicate change.)

— THONMSON

F
Modtech Holdings. Inc. NANCIAL
Address of Executive Offices : (Numter and Street, City, State, Zip Code) Telephone Number (Including Arca Code}
2830 Barrett Avenue, Perris., CA 92751 951-943-4014
‘Address of Principal Business Operations (Number and Street, City, State, Zip Codt) Telephame Number (Inciuding Area Code)
(3f different from Executive Offices)
Brief Description of Business . ]
Manufactures modular classrooms & buildings p ;.;/
Type of Business Organization T STVED
KK corporation [] limited partncrship, drady formed [J other (pleasc specify): & .
[] business trust [] timited parmership, tobe formed BT AT A 5000
Month Yenr BN
Actual or Estimated Date of Incorporation of Organization: [ 101 X] Actual {7] Estimated RN , /
Jutisdiction of Incorporation or Organization: (Enter two-letter U8, Postal Service abbmiatioq‘ for State: ORELT ,::;"-‘
A €N for Canada; FN for other foreign jurisdiction) ANE '/- Ve
GENERAL INSTRUCTIONS . \‘ b
Federal: ”
Who Must File: Allissuers making an offering of securitics in reliance on an exemption under Regufation D or Scztion 4(6), 17 CFR 230.501 et seq. or IS UL5.C.
724(6).

. When To File: A notice must be filed no leter than 15 days after the first sale of scourities in the offering. A notice is decoed filed with the U.S. Sceurities
and Exchange Coromission (SEC) on the carlier of the date it is rectived by the SEC at the address given below or, if received 21 that address after the date on
which it is dus, oo the dats it was mailed by United States registered or certified mail to that address. .

Where To File: U.S. Sccuritics and Exchange Commission, 450 Fifth Street, N.W.; Washington, D.C. 20549,

Coples Required: Five (5 copics of this notice must be fited with fie SEC, one of which must be manually signed. Any copics not manually signed must be

photocapies of the manually signed copy or bear typed or printed siggatures. :

Information Required: A new fling must contain all information requested, Amendments need only report the name of the issuer and offering, any changes

thereto, the information requested in Pert €, and any materia! changes from the information previously supplied in Parts A and B. Part E and the Appeadix nesd

not be filed with the SEC.

Filing Fee: There is no federal filing fce.

State: ’ y

This potice shall be used to indicate reliance onthe Uniform Limited Offering Exemption (ULOE) for salzs of securitics in those states that have adopted

ULOE and that have adopted this form. Issuers refying on ULOE must file a separale Rotice with the Securities Administretor in each state where sales

are to be, or have been made. 1f a state requires the payment of ez as 8 precondition to the claim for the exempuion. a fee in the proper amount shall
~ sccompany this form. This potice shall be filed in the appropriztestates in accordance with state law. The Appendix to the notice constitutes a part of

this notice and must be completed.

ATTENTION
Fallure to file notice in the appropriate states will not result in 2 Joss of the {ederal exemption. Conversely, failure to file the
appropriate federal notice will not resutt in a loss of anavatlable state exemption unless such exempt]on is predictated on the

filing of a federa! notice.

persons who respond to the eollection of information contained in this form are not

SEC 1972 (6-02) required 1o respond unless the form displays & currently valid OMB contrc! number. 1of$




2. Enter the information requested for the foliowing:
e  Each promoter of the issuer, if the issuer has been orgaszed within the past five years;
¢  Eoch beneficial owner heving the power to vote of dispass, o direct the vote or dispesition of, 10% or mere of a class of equity securitics of the issuer.
e  Ench executive officer and director of corporate issuers mid of corporate general and managing partners of partnership issuers; and

o  Eech peneraf and mansging partner of partnership issues,

Check Box(es) that Apply:  [] Promoter YR Beneficial Quner [0 Executive Dfficer [] Director ] Genera] andior
. . Managing Partner
Gruber & McBaine Capial Management B

Full Name (Last name first, if individual)

50 Osgood Place San Francisco, CA 94133
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter ¥R Beneficial Cwner [] Exeeutive Officer [0 Director O General and/or
. Manzging Partner
Patterson McBalne ¢ i

Full Name (Last neme first, if individual)

50 Osgood Place, San Francisco, CA_ 94133
Business of Residence Address  (Number and Street, City, State, ip Code)

Check Box(es) that Apply: [ Promoter [} Bencficial Owner [] Exccutive Officer [ Dircctor [ General andfor
' 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 [] Bencficial Owner [} Excoutive Officer ] Director ] General andfor
Managing Partaner

Full Name (Last nume first, if individual)

Business or Residence Address  (Number and Street, City, State, 2ip Code)

Check Box(es) that Apply:  [[] Promoter [0 Benefictal Cwmer [ Exesutive Officer [ Direstor [} General endior
Managing Partner

Full Name (Lasi name first, if individual)

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

Check Box(es) that Apply: [ Promoter  [[] Bensficial Omer 7] Executive Oifficer [ Director [] General snd/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residencs Address  (Number and Street, City, State, Lip Code)

Check Box(es) that Apply: ] Promeoter [ Beneficial Owaer [] Executive Officer [ Director [J General andfor
. ' Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, Siate, Iip Code)

(Use biank sheet, or copy ard use additionzl copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuzr intend to sell, to non-accredited investors in this offering? .uwemeammmssmesees
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? S N/A
’ Yes No '
3. Does the offering permit joint ownership of a single unit? O Bx
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of putchzsers in connection with sales of securities in the offering.
If aperson tobe listed is an associated person or agent of abroker or dealer registered with the SEC andfor with & state
or states, listthe name of the broker or dealer. If more than five (5) persous tobe listed are associated persons of such
2 broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if jndividuat)
N/A_ :
Business or Residence Address (Number and Street, City, Site, Zip Code)
Name of Associated Broker or Dealer
N/A
States in Which Person Listed Hes Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) ...Cayman..Ls landas [J All States
@@@@C@
[E_IR_‘S‘]L'@].
@]@[EE[EEIE]
@@@@@
Full Name (Last name first, if individual)
Busincss or Residence Address (Number and Street, City, Swte, Zip Code)
Name of Associaied Broker ar Dealer
States in Which Person Listed Has Solicited or Intends to Seiicit Purchasers
' {Check *All States” or check individual States} g All States
B & @@-@@E@
@m-@@@mmmm
@E@m@@@
@@@@@@@
Fall Name {Last name first, if individual)
Business or Residence Address (Number and Strest, City, State, Zip Code)
Name of Associsted Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Selicit Purehasers
{Check “All States™ or check individual States) - ] All States
@@@@
['I_L_IEE[EEI
@J@I@@
@3@@

(Use blank sheet, or copy and use sdditional copies of this sheet, as necessary.)
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1. Enterthe egeregate offering price of securities included in this offering and the total amount already
sold. Enter“0™ if the answer is “nonc™ or “yero.” 1fthe transaction js an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for cxchange and
already cxchanged.

Aggregate Amount Already

Type of Security Offering Price Sold
Debt 5 5
Equity _Partial conversion.of.convertible.debt s $7.820.000
X3 Common [ Preferred
Convertible Securities (inchiding WarTants) e $ $
Partnership Interests 3 $
Other (Specify . s 3
Total 5 $

Answer also in Appendix, Column 3, if filing under ULOE.

2. Epter the number of accredited and non-gccredited investors who have purchased sequrities in'this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons whe have purchased securities end the apgregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none” or “zero.” '

Aggregate
Nmmber Dollar Ampunt
Investors of Purchases

1 s 7,820,000
3
S

_Aceredited Investors
Non-accredited Investors
Total (for filings und-%r Rule 504 only} '

Answer also in Appendix, Column 4, if filing under ULOE.

3, Ifthisfilingisforan offering under Rule 504 or 503, enterthe information requested for all seenrities
sold by theissuer, to date, in offerings of the types indicated, In the twelve (12) months prior to the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question 1.

Type of Dollar Amouﬁt
Type of Offering Security Soid
RegulBtOn A .ovoeerssrsmmnmssssssass s cves
Rule 504

4 o Fumish a statement of all expenses in conncction with the issuance and distribution of the
securitics in this offering. Exclude axnounts relating soiely to organization expenses of the insurer.
The information may be given as subject o fyture contingeneies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the Ieft of the estimate.

Transfer Agent's Fees ...
Printing and Engraving Costs
Legel Fees
Accounting Fees o

Y A ¢

Engineering Fees ...
Sales Commissions (specify finders' fees separateiy)
Other Expenses (identify) o

T SR ———E e

nDooaooooa
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
znd tota! expenses furnished in response to Part C— Queston 4.2 This difference is the “adjusted gross

proceeds to the issuer.” " $7,820,000
5. lndicate 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 purposs is not known, furnish an estimate and
check the box to the lefi of the estimate. The total ofihe payments listed must equal the adjusted zross
proceeds 1o the issuer set forth in response to Part C— Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees s s
Purchase of real estate 05— as
Purchase, rental or leasing and installation of machinery
and equipment s gs
Construction or leasing of plant buildings and facilitics as. 0%
Acquisition of other businesses (including the value of sceurities involved in this
offering that may be used in exchange for the assets or ssearities of another
issuer pursuant to a merger) 0s s
Repayment of indebtedness 0s Rs$7.820.000
Working capital 0s 0s
Other (speeify): s 0s
s s
Column Totals as s
Tota} Payments Listed (column totals added)

“The issucrhas duly caused this notice to be signed by the undersigned duly anthorized person. Ifthis potice isfiled under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish tothe U.S. Securitics and Exchenge Commission, upon written request of its staf,
the information furnished by the issuer to any non=aceredited investor /;?xsuant to paragraph (b)(2) of Rule 502.

.
Issuer (Print or Type) Signamr/ Date
Modtech Holdings, Inc. i ' November 6, 2006
Name of Signer (Print or Type) Title of Signdr (Print or Tygé) '

Kenneth S. Cragun

Chief Financial Qfficer

Intentiontal misstatements or omissions of fact constitute federal eriminal violations. (See 18 U.5.C. 1001.}

ATTENTION
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1. Isany party described in 17 CFR 230.262 presently subject to aay of the disqualification Yes No

DT R L 1 S————REEN R ] Tx
Ses Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes to furnishto 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 requijred by state law.

"3. The undersigned issuer hereby undertakes to furnich to the statc administrators, upon written request, information furnished by the
issuer to offerces.
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 ¢Jaiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied,

The issuer hes rezd this notification and knows the contents to be true and has duly caused this notice to be signed on fts behalf by the undersigned
duly authorized petson.

Issuer (Print or Type) Sipnature Date
Name (Print or Type) Title (Print or Type)
Instruction:

Print the name and title of the signing representazive under his signature for the state portion of this form. One copy of every notiee on Form
D must be magually signed. Any copies not manually sigoed must be photocopies of the manually signed copy of bear typed or prinied

signatures.
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Disqualification
Type of sectrity : under State ULOE
Intend to sell and appregate , (if yes, attach
to non-accredited offering price Type of invesior and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-Itzm 1) {Part C-Item 1) {Part C-Item 2) (Part E-Item 1)
Number of Number of
Actredited Non-Accredited
State ‘ Yes No Investors Amount Investors Amount Yes No
AL L
AK :
az | [
AR | E I ]
ca R .
ol _1C_] C ]
CT | ol [
\ el C ]
N g
GA | | l__i L1
o3 I ]
o | -]
o | I —
N { | [ (| —
2 [ I
Xs | ;‘ I i nL
KY || il ‘ CiC__J
LA | il
ME [ ]
w| | C[C ]
M | | ' [ 5
MN [ |
ws L
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1 2 3 4 5
Disqualification
Type of security under State ULCE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors i State offered in state smotmt 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 E
MT | L |
o L]
ald | | [—
| C L
i L |
w C_iL_|
NY L L1
NC|_ L1
D | | -

o
=

=

0L
0

—
:ﬁ
L.

N

L

Bn

L
OO0
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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 nop-aceredited offering price Type of investor and explanation of
fnvestors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-Ttem 1) {Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
Statey  Yes No Investors Amount Investors Amount - Yes No

Rl . [ I
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