o | 585614
FORMD UNITED STATES ONB Approval

SECURITIES AND EXCHANGE COMMISSION [ OMB Number: 32330076
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08062946 PURSUANT TO REGULATION D, ||
SECTION 4(6)’ AND/OR D.’\ll 14 Rl‘_(_lﬂ\‘ll“])
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offenng {d check if this is an amendment and nume has changed, and indicate change.)

rd
N
!?}r

15 =T
Filing Under (Check box(es) thatapply): [ Rule 504 [0 Rule 305 B Rue506 [0 Scction 46) WO EL“‘IVED
Type of Filing: B New Filing [0 Amendment

[

A. BASIC IDENTIFICATION DATA Y Ut[' f1 .- NG,

Thter the informan auestod : = T
L. Hnter the intormaton requested about the issuer \3{7%\ ! (UUG ) S

Name of Issuer (1 check it thisis an amendment and name has changed, and indicate change.) ‘Y\e y
WPE Holdings, Inc. S\=13 pany

Address of Executive Offices _{Number and Streer, City, State, Yip Code) 'I'cluph(ma‘\:qm&’-g(]ﬁcluding Area Code)
15198 N. Main Street, Buchanan, Michigan 49107 {269) 362-1957

Address of Principal Business Operations (Number and Srreet, City \ﬁrchSS[: cphone Number (Including Area Code)
(if different fromm Vxecurive Offices) rp - 3 -

Bricf Deseripion of Business . DEC 1 5 zuﬁﬁ
Business to commerce website.
A THOMSON

T'ype of Business Organization ’
D ormchlNANclAL D

K comporation limited parmership, already other (please specify):

[ business trust [ fimited partnership, t be formed
AMonth Year
Actual or Estimared Date of Incorporation or Organization: I 0 4 | 0 5 | K Acrual O Estimared

Jurisdicnion of Incorporation or Organizadon: {Linter two-letter U8, Postal Service abbreviation for State:

CN for Canada; FN for other forelpm jurisdiction)

GENERAL INSTRUCTIONS
Federal;
Wha Mast File: All issuers making an offering of sceuritics in reliance enan exemption under Regulation 13 or Seetion 4(6), 17 CFR 230501 et sey. or 15 US.CL TR0

When Vo Fif: X notice must be filed no later than 15 days after the first sale of sceuritics in the offering. A notice is deemed filed with the U8, Securities and xchange
Commission (S1HC) on the earlier of the date 1cis 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 reggstered or certified munl to that address,

IFhere to Lit U5, Secunities and Pxchange Commission, 450 Fifth Streer, NV, Washington, 100 205449,

Capies Requred 1ive (5) copics of this notice must be Gled with the 81, one of which must be manually signed. Any copies not manually simed must be photocapics of the
mamually signed copy or bear typed or printed signatures.

fuformnation Required: A new filing must conran all mformation requested. Amendmients need only report the name of the issuer and offering, any changes thereto, the
information requested in Pare €, and any matenal changes from the information previously supplied in Parts A and B, Part I 2nd the Appendix need not be filed with the
Sl

Pifine Pee: “There is no federal filing fee.

State:

“This notice shall be used to ndieate reliance on the Uniform Limired Offenng Exemption (ULOE) for sales of securities in those states that have adopted UGLOE and that
have adopred this form. Issuers relying on ULOE must Gle a separate notice with the Seeurities Administraror in each state where sales are to be, or have been made. 1fa

state requires the payment of a fee as 2 precondition 1o the dlaim for the exemption, a fee in the proper amount shall accompany this form. “Lhis 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.

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.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.
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A, BASICIDENTIFICATION DATA

2. Enter the information requested for the following:
* LEach promoter of the issuer, if the issuer has been organized within the pust 3 vears;
e Fach beneficial owner having the power to vore or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securtties of the 1ssuer.

e Pach executive officer and dircctor of corporate 1ssucrs and of corporate general and managing partners of parmership issuers;
and

e  [ach general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Deniger, Eric

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

15198 N. Main Streer, Buchanan, Michigan 49107

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

Full Name (T.ast name first, if individual)
Anusdel, Stephen

Business or Residence Address (Number and Streer, City, State, Zip Code)
15198 N. Main Street, Buchanan, Alichigan 49107

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

Full Name {Last name first, if individual)
Annsdel, Jeffrev

Business or Residence Address (Number and Street, City, State, Zip Code)
15198 N. AMain Street, Buchanan, Michigan 49107

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

Full Name (Last name first, if individual)

Rosenhagen, Alan

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

15198 N. Main Street, Buchanan, Michigan 49107

Check Box(es) that Apply: ] Promoter B{ Beneficial Owner O Exccutive Officer & Director || General and/or
Managing Parer

Full Name (Last name first, if individual)

Deniger, Jennifer

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

15198 N. Main Street, Buchanan, Michigan 49107

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

FFull Name (Last name first, if individual)

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

Check Box{es) that Apply: |:] Promoter { ] Beneficial Owner O Exccutive Officer [ Director [_] General and/or
Alanaging Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Srreer, Ciry, State, Zip Code)

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

Full Name (Last name first, if individual)

Business or Residence Address (Number and Streer, City, State, Zap Code)

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

\ N
1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering: l:T éo
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $500,000
Yes No
3. Does the offering permit joint ownership of a single unit? W X

4. Linter the information requested for each person who has been or will be paid or given, directly or
ndirectly, any commission or similar remuneration for solicitation of purchasers in connection with
sales of securities in the offering. If a person to be bsted 1s an associated person or agent of a broker
or dealer registered with the SEC and/or with 2 state or states, list the name of the broker or dealer. [f
more than five (3) persons to be listed are associated persons of such a broker or dealer, you may set
forth the informatien for that broker or dealer only.

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual STAIESE) oot sssanenresss s s [] Al States
Orav1 ekl Oazi O ar] Orcal ecoi Jicti ol [Jroc) ) irLl Jeal [ 811 [](ID]
OuuiOonOuraOixsyOixyl Ooea O e o) O vad (o O oang O tvs1 [ (0]
D[MT]DiNE]D[NV]D[NH}D[-NJ][:I[NM]D[NY]D[NC]D[ND]E][OH]D[OK]D{OR]D[PA]
O Oiscidesor e Ormxi oot Covoy D va) O we) Q wv) Cowoi [ iwy ) CJ(er]

FFull Name (Last name first, if individual)

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

Name of Assoctated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ..o [ All States

Can) Jiaxk] Qraz] Oiar] Oreal Dicel Qiery Oior) ocl OiFL] Oieal a1l [JiIo]
Oz ] Qrral Qiks) Oikyl Qiwa)l [ IME] [][MD] Ol Omr Ol s O iMe)
Oy Omeel Ov) Cwey Oiws) Oy eyl Oiwel ol Dol Ooxl diorl [iral
Oir1) J1sC) E][SD] Oty Ooerx! Qo) Dovrl Oiva)l Oiwal Oiwvl Qiwo Jiwy) Jier]

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 STATEs) ..o ssssannes [] All Srares
Oar) Oiaxk) Oaz) dary Oreal Dieey OQicrl Oioe) Oioc) [JiFL] Oteal [JIHI] [JIID]
(Jrxz) Q) Jiza) Oiks: Oixyl Oea) Simel Civol el D) Oown O mws) o)
Qv Jwel Oy CJvel Oovs) Doy ey Oever ol Oiodl Orexl Oiorl [J1EA)
Clir1] Oisc Oisey O Oerxr oty Oivo Oival Owal Owv) Tiwr) Owyl QR

(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

o

Enter the aggregate offering price of securitics included in this offering and the total
amount already sold. Enter “07 if answer is “none™ or “zero”. 1 the transaction 1s an
exchange offering, check this box [ and indicate in the column below the amounts of
the securities offered for exchange and already exchanged.

Type of Security

Debt........ e
B QU e e
] Common O Preferred
Convertible Securities (Including wartants) ..o seeeenes
Parnership INTEICSIS cooic e saas e e
Other (Specify ) et e en ot ettt
TORA ettt et e

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 “07 if
answer is “none”’ or “zero”.

Total (for filings under Rule 504 0nly) s

Answer also in Appendix, Column 4, 1f filing under ULOE.
If this filing 1s for an offering under Rule 504 or 505, enter the information requested
for all securities sold by the 1ssuer, to date, in offedngs of the types indicated, in the
rwelve (12) months prior ro the first sale of securities in this offering.  Classify securities
by type listed in Part C-Question 1.
Type of Security
Rule 505 s

Reulation A

RULE S0 e srrrs et et sns s s mes e emsem et e semeen e s enseneanesenrenteeeanens

10 ) T

a.  Furnish a swmtemenr of all expenses in connection with the issuance and
distribution of the securities in this offening.  Exclude amounts relating solely o
organization expenses of the insurer. 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.
Transfer Agent’s Fees............

Printing and Engraving Costs,
Legal Fees v

Accounting Fees............

Engineering Fees....ooorvnnnn

Sales Commissions (Specify finder’s fees separately) ..o
Other Expenses (Identift) | ettt o seeeas
Toral oo
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Aggregate Amount Already
Offering Price Sold
$
$
$300,000 $500,000_
S
S
$500,000 $500,000
Number Aggregate
Investors Dollar Amount
Of Purchases
1 £500,000
0 $0
$
Type of Dollar
Security Amount
Sold
3
$
3
)
3 -

53,000

W h W

$5.000



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-
Question 1 and total expenses furnished in rcqponse to Part C-Qucstion 4. This
difference is the “adjusted gross proceeds to the issuer.” . $495,000
5. Indicate below the amount of the adjusted gross pro«.ecds to rhe 1ssuer uscd or
proposed to be used for each of the purposes shown. 1f the amount for any purpose is
not known, furnish an estimate and check the box to the lefr 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-Quesuon 4.b. above.
Payments to

Officers,
Directors, &
Affilates Payments To
Others

Salaries A FEE5. i e b s [ s )
Purchase of Tl €SIAIE. .o reevvveereeeeesere s eensssis s sesssssseesseenssasensneenssssss | 3 3
Purchase, rental or leasing and installarion of machinery and equipment.................. |:| % $
Construction or leasing of plant buildings and facilities oo s 3
Acquisition of other businesses (including the value of securities involved in rhis
offering that may be used in exchange for the assets or securities of another issuer
PULSUANE TO 2 MICEZET Lctriirinntes s ssses s st st s s ] s g
Repayment of indebtedness ... s 0 s %
WOTking COPIf] oot b s K s $495,000
Other Spectfiy) e O s )

................... a s 3

COIUTLIE TOTAIS ettt r et ettt s emeeme e e emeemeeseeemeeabaaben [:I $ )

Total Pavments Listed (column totals added)..........oooovie, B 5495,600

D. FEDERAL SIGNATURE

The 1ssuer has duly caused this notice to be signed by the undersigned duly authonzed person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furmish 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 (b)(2) of Rule 502.

)
Issuer (Print or Type) nanire ! ; Date
WPE Holdings, Inc. / November 22, 2006

Name of Signer (Print or Type) Title of Signer (Print or Tvpe)
Erc Deniger President and CEQ

ATTENTION

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

50f8




E. STATE SIGNATURE

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

O &

See Appendix, Column 5, for state response.

13

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 srate administrators, upon written request, informanon furnished by the
issuer to offerees.

4, The undersigned 1ssuer represents that the issuer 1s famibiar with the conditions that must be satisfied to be enttled 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 thar these conditions have been satisfied.

The issuer has read this notification and knows the contents 1o be true and has duly caused this notice to be signed on s behalf by the
undersigned duly authonzed person.

Date
November 22, 2006

Issuer {(Print or Typc)
WPE Holdings, Inc.

Name (Print or Type) Title (Print or Type)
Eric Beniger President and CIEO
Instruction:

Print the name and title of the signing representative under his signature for the state porton of this form. One copy of every notce 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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APPENDIX

1 2 3 4 5
Disqualification
under State
Intend to sell Type of security ULOE (if yes,
o and aggregate attach

non-accredited offering price Type of Investor and explanation of

investors in offeted in state amount purchased in State waiver granted)

State (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)

(Part B-ltem 1)
Number of Number of
Accredited Nonaccredited
State Yes No Investors Amount Investors Amount Yes No
AL X
AR
AZ [
AR &
CA
co &
CT ]
DE |
DC &
FL X
GA &
HI by
ID
IL & Convertible Promissory i $500,000 0] [
Note

IN [
Ia B
KS [
KY
LA &
ME &
MD %]
MA &
MI iy
MN 124
MS &
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MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

2 [ v I O v v O [ O [

OH

=4

OK

OR

PA

RI

sC

8D

™

TX

OT

vT

B EEX IR NERKR K

VA

=

WA

WV

WI

WY

D I

PR

KZLIB:S28155.1\127777-00xi01
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