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Fo RM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB Number.
Expires:
Esii
FORMD

\

. PURSUANT TO REGULATION D,
pzC 9 1 7008 2/ SECTION 4(6), AND/OR _vtm
| UNIFORM LIMITED OFFERING EXEMPTION . |

Name of Offering ({7 -check if this is an,amcndmcm and name has changed, and indicate change.)
Argan, Inc. Private Piacement\. ~

Filing Under (Check box(es) that3pphy): {1 Rule 504 [ Rule 505 B Rule 506 [ Section 4(6) {J ULOE
Type of Fiting: [ New Filing/ [_] Amendment

A. BASIC IDENTIFICATION DATA

i. Enter the information requested about the issuer

Name of [ssuer (] check if this is an amendment and name has changed, and indicate change.)
Argan. Inc.

Address of Executive Offices (Number and Street, City, Siate, Zip Code)] Telephone Number (Including Area Code)
One Church Street. Suite 401, Rockville. Maryland. 20850 (301) 315-0027

Address of Principal Business Operations (Number and Street, City, State, Zip Code)| Telephone Number (Including Area Code)
(it dilferent from Executive Offices)
|

Brief Description of Susincss ‘ ; ‘
Holding company.

Type of Business Organization PROCESSED

{4 corporation {7 timited partnership, already formed [ other (please specify):
T business trust 7] timited partnership, 1o be formed "
‘ Month Year JA
Actual or Estimated Date of Incorparation or Organization: [o]s] [6]1] R Actal {1 Estimated
Jurisdiction of Incorporation or Org'\mzauon (Enter two-letter U.S. Postal Service abbrcvmtlon for State: THOMSON
CN for Canada; FN for other foreign jurisdiction) [D]E] FINANCIAL

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on a2n exemption under Regulation D or Section 4¢6). 17 CFR 230.501 et seq. or 15 US.C.
77d(6),

Ihen To File: A nolice must be filed no later than 15 days afler 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 o that address.

Wihere To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Regquired: Fi\‘fe (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 requesied in Part C, and any material changes from the information previcusly supplied in Pans A and B. Pan 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. lssuers relying on ULOE must file a separate notice with the Securities Administrator in each state
where sales are 10 be, or have been made, 1 a state requires the payment of a fee as a precondition to 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
conslitutes a part ofithis 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 predictated on the filing of a federal notice.

p
Persons who respond to the collection of information contained in this fo arefnot
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB conttbl puinj§er,~ 1 of 10
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2. Enter the information requested for the following:
. Each promot@:r 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 securitics 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.

Check Box(es) that Apply: O Promoter DBencﬁciaI Owner E Executive Officer E Director ) General and/or
Managing Partner

Full Name (L.ast name first, if individual)
Bosselmann, Rainer

Business or Residence Address (Number and Street, City, State, Zip Code)
One Church Street. Suite 401, Rockville, Maryland, 20850

Check Box(es) that Apply: O Promoter 7] Beneficial Owner O Executive Officer B Director O General and/or
Managing Partner

Fult Name (Last name first, if individual)
Jordan, DeSoto

Business or Residence Address (Number and Street, City, State, Zip Code)
One Church Street, Suitp 401, Rockville, Maryland, 20850

Check Box(es) that Apply: O Promoter B3 Beneficial Owner O Executive Officer & Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Levinson, Daniel

Business or Residence Address {Number and Street, City, State, Zip Code)
One Church Sireet, Suite 401, Rockville. Maryland, 20850

Check Box{es) that Apply: 1 Promoter [:| Beneficial Owner [ Executive Officer R Director [ General andfor
i Managing Partner

Full Name (Last name first, if individual)
Mitchell, W.G. Champion

Business or Residence Address (Number and Street. City, State, Zip Code)
One Church Street, Suite 401, Rockville, Maryland, 20850

Check Box(es) that Apply: O Promoter [] Beneficial Owner {0 Executive Officer B Dpirector O General andfor
Managing Partner

Full Name (Last name first, if individual)
Pugmire, kent

Business or Residence Address (Number and Street, City, State, Zip Code)
One Church Street, Suite 302, Rockville, Maryland, 20850

Check Boxi{es) that Apply: O Promoter ] Beneficiat Owner ] Executive Officer B Director ] General andfor
Managing Partner

Full Name (Last name first, if individual)
Quinn, James

Business or Residence Address (Number and Street, City, State, Zip Code}
One Church Street, Suite 401, Rockville, Maryland, 20850

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

Full Name (Last name first, if individual)
Winslow, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)
One Church Street, Suite 401, Rockville. Maryland, 20850

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




Check Box(es) that Apply: O Promoter [ Beneficial Owner X Executive Officer ] pirector [ General and/or
) Managing Partner
Full Name (Last name first, if individual)
Trudel, Arthur :
Business or Residence Address (Number and Strect, City, State. Zip Code)
One Church Street, Suite 401, Rockville, Maryiand, 20850
Check Box(es) that Apply: O Promoter Beneficial Owner [0 Executive Officer O Directar (O General andfor
Managing Partner
Full Name (Last name first, if individual)
Thomas, Kevin
Business or Residence Address (Number and Street, City, State, Zip Code)
6620 Daniels Road, Naples, Florida, 34109
Check Box(es) that Apply: O Promoter B4 Beneficial Owner [ Executive Officer O Director O General andfor

Managing Pariner

Full Name (Last name first, if individual)
MSR Advisors, Inc.

Business or Residence Address {Number and Street, City, State, Zip Code)
8 Wright Street, Westport, Connecticut 06880
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RURLE LR ’ﬁ ciped e, T B INFORMATION ABOUT OFFERING - 20

ek AT b — 4 :'«'7
. Yes No
{. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? ........cooeeeeeeeevccemecerrieens. 1) X
Answer also in Appendix, Column 2, if fiting under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $25,000
. ! Yes No
3. Does the offering permit joint oWnership 0f @ SINZIE UNIY.....ovvee.ceeeeeerrene e cesemeccsenrcsestsreness s as st esssseensssseisesiesenss L 4]

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or s:mllar 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)
None ‘

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

Name of Associaied Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Cheek “All States™ or check individual SIAIES) ... et ] All States

[aL] [aX] [Az] [AR] [ca] [co] [ecr] [pBE] ([bC} ([FL]| [GA] |[HI| [ID ]
) (W31 [0a] [xXs] ([Ky] (Ca] “[Mf] [MD] [ma) (mM] [mMN]  [MS] [MO]
mMT] [NE]- [NV} [NH] [Ny ] [(NM] [NY] [NC] [ND] fOH] [OK] [or] [PA]
(ri] [sc] (o] (W] [x] [Ur] (vrl [va] [wa] [wv] [wi] ([wy] [PR]

Full Name (Last nani'e first. if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends Lo Solicit Purchasers
(Cheek "All States™ or check INdivINal STAES) ......rvvrurseerseeeeeooesseereeseeoseecencessssseresssseessesesssserssssmsessssssssenssssseasenconennee L] All St21ES
fat] [ax] [az] ([arR] [cA] [co] [cT] |DE] [DC] FL] [Ga] [H} {1D]
[lt] [N] [1a] ([xs] [KY] [LAa] ([MmE] ([MD) MA ™M] MN {Ms] MO
mr] [xe] [wv] [meE] [Nw] ] [nv] o [Ne]  [ND] joH] (oK} [OR] [PA]

[(sp] [m] [mx] [uT] {vr] [va] ([wa) ~[wv] {wi] ([wY] [PR]

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 Solicilcd_or Intends to Solicit Purchasers
(Cheek “All States™ or check individual SIALES) ......c....ucvvrrmiverrrsssesssenssessssssmsssssssessosssseesessssecssnssenesissecssensesesemmnincnensecenes L] All States
(aL] (ak] [az] [ar] [€a] [co] f{cT] |[DE} |[Dcj [FL] [GAa] [HI] [ID]
(] [ [a] ([xs] ([ky] [La] [ME] (mD] [maA] ([»i] (MmN} [MS]  [MO]
IMT] [NE] [NV] INH] [N (Nm]  [NY] [(NC]  [ND] {OH] [OK] [or] [Pa]

K] o 0 [ [Ox1 [0 I Al @4 . By (w0 &Y (R]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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o - o¢% - C.OFFERING PRICE; NUMBER OF INVESTORS, EXPENSES AND USE OF.PROCEEDS ' }'7 & 5% :

2

Enter the aggrepite 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 [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate
Type of Security ' Offering Price

Amount Already
- Sold

$0

5 OO SO 11

$10.700,000

EQUILY oo oo sertess s ses s st eesesessesessstessessemssssssmstsntesssssssosessoeeses $10.700,000

Common [J Preferred

Convertible Securities (inchuding Warrants} .......cocieviiinen et sinreeeeseseeeees S0

50

Partnership [NEETESES ...ooooriiii e S0

$0

Other (Specify OGSOV TROTPUIORUROPR. 1

5o

TOLAL 1.t eee ettt bt ve e tees et st e en e earass et et sstesaestareaasererenenneeantaesnesasareseraranns DO

$0

Answer also in Appendix, Celumn 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 bersons 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

Accredited invcslors ..................................................................................................................... 13

Agpregaie
Dollar Amount
of Purchases

$10.700.000

3.

INONI-ACETEAIE TVESTOTS ..o oosooveee oot e eeeeettsstsas et s e e oo e se s ee s e oee s e e eee s seeenererenee 0

.50

Tota! (for filings under Rule 504 only). ..ottt

5

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 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
Type of Offering Security

RUEE SO oottt et et e e eete e e ttaeae e bem b b et srn b e et e e etseraebeshtevne st te areae s et enneeanaastennr

Dollar Amount
Sold

Regu]ation)?\ ..................................................................................................................................
RULE S04 oot ettt et bbb e e ettt bbb e

TOMAL L.ttt b e e cemaee et e s bat b et seanas

¥ 9 @3 o4

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,
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.

TranSTer ABENE'S FEES ..ot e b bt st s r et et s s s an s

Printing and Engraving COSIS .......ocoiiiriricaiiinieee sttt es st ar et st st s s ass s ses s saessensssceens b eserassss st eeesenrsseoras

Legal Fecs:
ACCOUNLING FLES ot e et et st e e bbb s et cae e s e
ERZINEEIING FRES (oot et et e ettt bt m e s e e st e st s s as e s bt et ra e sabesassaneen
Sales Comxﬁissions (specify finders’ fees SEPArALElY) i ir ettt svs s e e ar s st
Other Expenses (Ientify) BILE SKY fINR FEES v.o..oorrrooersoerooeoooeoesoseosee oo oeeooessese oo

TOMAY oo ce et e e re e e s e a e e e b b ee e bbbt A b1 At e et s a e ek R b b ea e s e e s e seeene s

XKROCOOXROO

3
$

" $15.000

b
$
$

$1.000

$16.000
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b. Enter the dlﬂ"erencc between the: aggregate offering price given in response 10 Pant C —
Question | and total expenses furmshed in response to Part C — Quesnon 4.a. This difference is the

“adjusted gross proceeds to the issuer.”.............

Indicate below the amount of the adjusted gross procced to Lhc issuer uscd or proposcd to bc uscd 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 payments listed must equal the adjusted
gross proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments to

$10.684.000

Officers,
Directors, & Payments to
Affiliates Others

SAIAMES AN FEES 1oo.. oo cecciviiiin st e b Os Os
PUFCRASE OF FEAIESIALE ¢vvveevoosissessessessseeesesseeesessseessseseseeseessessersesssassssrrsessmneseraserssssssesstrsmsnsesmnrens L1 B Os
Purchase, rental ior leasing and installation of machinery ‘
AN CQUIPIMENT .- oo eeser s s st s st ] B Os
Construction or leasing of plant buildings BT I ToL N (7SO ORUO I 5. Cl's
Acquisition of o_:lher businesses {including the vatue of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANT 10 8 METELT ...ieiteiitiesiecceacesessess e ee e mhrees s ok b eb e s bbb s ba s eab e s s e s h g ve s 0s ®s 9,250,000
Repayment of iAdebtednEss ............oo.evvoreeveoereeeeeoee s eeesssssssssssassssssssassssssssrarsssanrssssssescssiecesensconses L] 8 Os
WOTKINE CAPIAL - ..vvrvvevrvsssassssssessseserssssessssessssesess st enns st sesessssssssssneessssssesesmasenesssissssmmensssssnsneesones 1 9 Xs 1,434,000
Other (specify):: Os Os

Os Qs
GO TOLAIS . e eeverseereseeeersesertes e eeemeseem e e emeeeseesenseee e eesseeesreteesesesssssssssestsasstessesssasssssrssnsrrsenesres L) B £ $10.684,000
Total Payments Listed (COIUMN 10218 AAEA). ..o....e. oo s rees e ese et eereeaas $10,684.000

IR “ D. FEDERAL'SIGNATURE# =tz -7 """+ - 1

The issuer has duly caused this notice to be signed by the undersigned duly authorized person.

i

If this notice is filed under Rule 503, the following
signature constitutes; an underiaking 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 10 any non-aceredited investor pursuant to paragraph (b}(2) of Rule 502

Issuer {Print or Type)

Argan, inc.

SiWw(,

—Tudll

" Jef1i o b

Name of Signer (Prmt or Type)

Arthur F, Trudel

Title of Signer (Print or Type)

Senior Vice President and Chief Financial Officer

ATTENTION

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

6 of 10



"% % .. E.STATE SIGNATURE?. -4

1. s any party. dcscnbed in 17 CFR 230.262 prcscnlly SLIbJCCI to any of the dlsquahﬁcauon ‘ Yes No
provisions of such rule?.......cciiniins SO USRS OTTOUURUUR 1 | h]

: 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 fumnish to the state administrators, upon written rcquest information furnished by the issuer 10
offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled to the Uniform limited
Offering Exemption (ULOE) of the state in which this natice 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). Signatype~ / Date
Argan. Inc. ML / /9% f/o é

Name (Print or Type) Title (Print or Type)

Arthur F, Trudel ‘ Senior Vice President and Chief Financial Officer

Instruciion:
Print the name and 1itle 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.
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Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach

to non-aceredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-ftem 1) {Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes | No Investors Amount Investors Amount Yes No

AL

AK

AZ

AR

Common Stock
CA X 511000000 1 $1,000,000 0 $0 X

CcO

T X COS?ISSS (?(l}ng 2 $2,000,000 0 £0 X

DE

DC

FL

GA

Hi

1D

1A

KS

KY

LA

ME

MD

MA

M1

MN

MS

8of 10




Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

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)

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-Aceredited
Investors

Amount

Yes No

MO

MT

NE

NV

Commeon Stock

$1.000,000

$1,000,000

$0

NH

NJ

Commen Stock
$25,000

$25,000

$0

NM

NY

Common Stock
$6,675,000

$6,675.000

50

NC

ND

OH

OK

OR

PA

RI

SC

sD

TX

Ut

VT

VA

WA

wVv

wi
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1 2 3 4 5
j Disqualification
Type of security under State ULOE

Intend to sell
to non-accredited
investors in State

{Part B-ltem 1)

and aggregate
offering price
offered in state
(Part C-ltem 1)

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

{if yes, attach

explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
i Accredited Non-Accredited , .
State Yes | No i Investors Amount Investors Amount Yes No
WY ' .
PR
[}
1
i
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