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UNITED STATES OMB APPROVAL

FORM D ‘
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Expires; .

Estimated average burden

Washingtan, D.C. 20549

FORM D

NOTICE OF SALE OF SECURITIES A
PURSUANT TO REGULATION D, " / /

- SECTION 4(6), AND/OR
'UNIFORM LIMITED OFFERING EXEMPTION! . _ _

Narmne of Offerfj * {[7] check if this is an amendment and name has chenged; and indicate change.)
2006 Debl and Equily Financing/Management Compensation Arrangement
Filing Under (Check box(es) that apply}): [} Rule 504 7] Rule 505 [/] Rule 506 [7] Section 4(6) [T] ULOE

Type of Filing:  {[7] New Filing Amecndment (1) SEE FOOTNOTES ATTACHED TO PACE 6

i

A. BASIC IDENTIFICATION DATA

I.  Enter the mfomlalmn requesied about the issuer

Name of Issuer  { Dchcck If this is an amendment and name has changed, and indicate change )
THYV Holdings LLC and Affiliates (2) . ;

Address of Executive Offices " (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
5611 Fern Valley Road, Louisville, Kentucky 40228 ) (502) 968-2020 .
Address af Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Exccutive Offices) . ' .

Home Improvement stores.

Brief Description of Business | | ' \/ PR OCESSED

) L
Type of Business Organization JAN 0 3 2{]07‘

[l corporation [7] limited partnership, atready formed other {plcase specify):
[] business trust [ timited partnership, to bf: formed limited liability company
Month Year .

Actual or Estimated Date of Incorporation or Organization: (1[0} [ J6] [AActeal [ Estimated . HNANCIAL
Jurisdiction of lacorporation of Qrganization; (Enter two-letter U.S. Postal Service abbreviation for State: ' .
CN for Canada; FN for other foreign jurisdiction) g

GENERAL TNSTRUCTEIONS

Federal:

Wha Must File - All issuners making an offering of securities in reliance on an exemption under Regulation: D) or Section 4(6), 17 CFR 230.501 et seq. or [5 U.5.C.

174(6).

When To File: A notice must be filed na later than 15 days after the first sale of securities in the offering. A nolice is deemed filed with the U.S, Securitics .
-and Exchange Commisston {(SEC) on the carlicr of the date it is seceived by the SEC at the address given below or, if received at that addiess afier the date on

which it is due, on the date is was mailed by United States registered or certified mail to that address.

Where To File: U.8. Securities and Exchange Commission, 450 Fifth Swreet, N'W., Washinglon, D.C. 20549. '
Copies Required: Five [3} 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.

Informarion Required: A new (iling must contain all information requested.  Amendments need only report the name of the issver and offering, any changes
thereta, the infarmation requested in Past C, and any material changes (rom the infarmation previously supplied in Parts A and 3. [’arl E and the Apgpendix need
not be filed with the SEC. .

Filing Fee: There is ng federal filing fee.

State:
This notice shall be used 10 indicate reliance on the Uniform Limited Offering Exemption (ULOTE) for sales of securities in those states that have 1dopud

ULOE and that have adopted this form, lssuces relving on ULOE must file a separate notice with the Securities Administrator in cach 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 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 /\ppcndl\ to the notice constitutes a pait of

this notice and must be completed.

ATTENTION
Failure to lile notlce in the approprlate states will nol result in a loss of the federal exemplion. Conversely, failure to llle the
appropriate federal notice will not result in a loss ef an available state exemptlion unless such. exemphun is predictated on the

liling of a federal notice.-

Persons whorespond to the collection of information contained in this form are not : : :
SEC 1972 (6-02) required to respand untess the form displays a currently valid OMB contrel number. | of 9




BASICTDENTHICATIONDATA;

S P O Ty

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.

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:  [] Promoter [ Beneficial Owner [} Executive Officer  [] Director {] Generai and/or
. Managing Partner

et

Full Name (Last ni;me first, if individual) -
MMP Capital Partners (Al), L.P. (3)

Business or Residence Address  (Number and Street, City, State, Zip Code)
1775 Eye Street NW, Suite 800, Washington, DC 20006

Check Box(es) that Apply: [} Promoter  {#] Beneficial Owner [} Executive Officer  [7] Director D General andfor
i Managing Partner

Full Name (Last némc first, if individual)

MMP Capital Pariners {QF), L.P. (3)

Business or Residence Address  (Number and Street, City, State, Zip Code)
1775 Eye Street NW, Suite 800, Washingfon, DC 20006

Check Box(es) that Apply: ]:] Promoter P11 Beneficial Owner  [/] Executive Officer m Director [J Gengeat and/or
- Managing Partner

Full Name (Last name first, if individual)

Smith, Charles L. (4} (5) (6)
Business or Residence Address  (Number and Swreet, City, State, Zip Code)
5611 Fern Valley Road, Louisville, Kentucky 40228

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

Full Name (Last name first, if individual)

Jenkins, George (4)

Business or Residence Address  (Number and Street, City, State, Zip Code)
5611 Fern Valley Road, Louisville, Kentucky 40228

Check Box(cs) that Apply: D Promoter |:| Beneficial Owner  [/] Executive Officer  [] Director ] Geacral and/or
Managing Partuer

Full Name {Last namg first, if individual)
Anderson, David (4} (5) :

Business or Residence Address  (Number and Steet, City, State, Zip Code)
5611 Fern Valley Road, Louisville, Kentucky 40228

Check Baox(es) that Apply: [J Promoter [] Beneficial Qwner Executive Officer  [] Ditector [J General and/os
Managing Partner

Full Name (Last name first, if individual)
Cox, Robert {4)

Business or Residence Address  (Number and Street, City, S1ate, Zip Code)
5611 Fern Valley Road, Louisville, Kentucky 40228

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

Full Name (Last name first, if individual)

Townzen, Stephen (4)

Business or Residence Address  {(Number and Street, City, State, Zip Code)
5611 Fern Valley Road, Louisville, Kentucky 40228

{Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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THV HOLDINGS LLC . - o

FORM D ,
A.BASIC IDENTIFICATION DATA CONTINUED

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

: ‘ ) ' Partner

Full Name (Last name first, if individual)
. Watson, Christopher (4)
Business or Residence Address (Number and Street, City, State, le ip Code) .
5611 Fern Valley Road, Louigviile, Kentucky 40228 '

Check Box(es) that [ |Promoter [] Beneficial [T Executive [X|Director [] - General andlor
Apply: Owner Officer Managing .
Partner

Full Name (Last name first, if individua)
Gunty, Murry N. (6) _ '
Business:or Residence Address (Number and Street, City, State, Zip Code) ) o
and Street, City, State, Zip Code) _

1775 Eve Sireet NW, Suite 800, Washington, DC 20006

Check Box(es) that [].Promote_r[] Beneficial [] Execulive [XIDirector [] General and/or
Apply: : - Owner Officer Managing '
: - ' : Partner

Full Name (Last name first, if individual)
Pincus, Robert P, (6) ,
Business or Residence Address {Number and-Street, City, State Zip Code) T

- 1775 Eye Sueet NW, Suite 800, Washington, DC 20006 5

Check Box(es)that ~ []Promoter [|  Beneficial {1 Executive [X]Director [] General and/or
Apply: Owner Officer Managing
: Partner

Full Name {Last name first, if individual)
Miller, Richard _ o)
Business or Residence Address (Number and Street, City, State, Zip Code]

and Street, City, State, Zip Code)
17?5 Eve Street NW, Suue 800 Washington, DC 20006




1, Has the issuer sold, or does the issuer intend to selt, to non-accredited investors in this offering? ..., O %
Answer also in Appendix, Column 2, it filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? ... $ 12,000.00
’ Yes No
3. Daes the offering permit joint ownership 0f 8 SINZIE UNIT oo set s ens s e s s 13
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 for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent'of a broker or dealer registered with the SEC and/or with a slate
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 ot 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
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check dEvIAUAl STALES) ...l ittt et 1e e sae st s taeseeae st ams s srtmaene eessrenene [ All States
.
) M @ K K A Mg MY MAd M1 My MS)  [®O
M NE] V] MW ) M [ [Ne R PR [OK [OF [FA
T 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 Sobicited or Titends to Solicit Purchasers
{Check *All States” or check individual St1ES) oo ] AL States
1] KS ME wMD MA Ml MN MS MO
VT Wa Wi
Full Name {Last name first, i’ 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 Al States™ or check individual SLATEST e ettt et ee e [T All States
AZ FT.
] [Ny 04 &S RE]  BD MA M) BN RS (MO
NV NH OK
RT TN VT VA WA W WYy

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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Enter the aggregate 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 /] and indicate in the columas below the amounts of the securities offered for exchange and
already exchanged.

_ Aggregale Amount Already

Type of Security Offering Price Sold

DIEDBL 1 eeceaeecienieietn e reseeassgtet et cosee syt erae a2 oA s sy a2 £ £ R St a e e $ 7 5 7

Equity .. .Sommon Shares  (LIC Interests) in Holdlrgs g
= 1*::’* 7] Comman [} Preferred i

Convcriib!c Securities {(including WAITANS) ,o.vc.coccrvcimmns i e s e it b (7) by (7)
Pnr(ncrsh[p Interests .. ' et e eenat it st $ LY

Other (Specify Profts Shares (LLC 'me']e5t5) n Hotdmgs s {8) s (8)

TOAL oo ettt eee et a2 re s es et ees et et aem et e et v s en s s et b eean

s 13,753,000

13,7:52000

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 tosal lines. Enter “0” if answer is “none™ or “zero.” :

Aggregate |

Nurmber Drallar Amount

Investors of Purchases
ACCTEAHED TIVESLOTS ....cooveveeeeeeenss oot s seeesens s s sss s seemases st oo snsseessa st D, $ 13, 75"33- ood
Non-accredHed TVESIOrS oo Sttt e reeat e et asan et enenenne O 3 0.00 .

Total {for

filings under Rule S04 0nl¥) oot sensesces ot cesnaens

$

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

Ifthis filingis {or an offering under Rule 504 or 503, enter the information requested forall securities

sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior 1o the
first sale of securities in this offering, Classify securities by type listed in Part C — Question 1.

d,

Type of

Doltar Amount

Type of Offering Security Sald
TREEUIALOM A Lo e e e e e e e $
OtA] L e s s 0.00

Furnish a statement of all expenses in connection with the issuance and distribution of the

securities in this offering. Exclude amounts relating solely to erganization 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 [eft of the estimate,
Transler Agent's Fees o] e es s e e S $
Printing and Engraving Costs oo OO OTOSOp PR $ :
LIl FEES. ..o et ee et et oo e e et e e e $200,000
ACCOUITINE FRES wormet ittt ettt ettt ot rem e seses b eesmne e b et e £ eE o2 s e b e e e et 1 et emt e b e s e e e bont s e stene e e 3 25,000

§

Engineering Fees

Sales Commissions (specify Ninders’ fees separately) ... oS o B oAl

Other Expenses (

Towal ...

identify)

4 of 9
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1

and total expenses furnished in response to Part C — Question 4.a. This difference is the "adpmed gross 13728 .000
proceeds to the ISSUEE.™ .......ccovieeeeereeen s essesennser s sarerasees s....__i_i'_..
5. TIndicate below the amount of the adjusted gross proceed to the issuer used or prupuscd to be used for
each of the purposes shown. If the amount for any purpose is not knowa, 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 sct forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
(10) Affiliates - Others
SAlATIES A FOLS .oorvrenrrrrrnreencsnrcrsrin S VRN, o ¢ K)s_187,500
Purchase of real estate e AP £ R A AR R 8 L€ B4 E L 4 RSN et etk b s )
Purchase, rental or leasing and installation of machinery )
A0 CQUIPTIENL corverrsnerasusesinssonsrsss s s snasse e e et s prss s s senra s e e sssonnees [ 9 s
Construction or leasing of plant buildings and facilitics ..o ercncrssssscreens [ 8 s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
ISSUCE PUTSTARE L0 B METEET) wrooereevceoes ettt st meonst bt bbb e sttt sssespsttssassstnseassaserensss [ ] 9) s
REPAYIIEnt 0T IAEHLEANESS voorner oo SR ettt eess st et eeses e $4,400,0007s___
Working capital .... g 31’503"‘5'08
Other (Sp ecify): Repurchase of outstandlng equ:Lty ‘securities of g 6 7 92{] $ )
Affiliates .
7 -8 Os
COMIMB TOALS e et isesintesssirsssmrmsossssvsesorss s B .11 , 326 , TAG X 1,804,208
Total Fayments Listed {cotumn fotals added) ... - - ES 13- 138,000

The issucrhas duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
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 issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type} Signhature Datc )
THV Holdings LLC and Affiliates : %{ // / / 2004

Name of Signer (Print or Type) Title of Signer (Print or Type)
Charles L. Smith Manager of Holdings and CEO of each of the Affiliates
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.8.C. 1001.)

Sof¢




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

Sce Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any statc 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 issucr 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 cntitled 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 hasread this notification and knows the contents ta be true and has duly caused this notice to be signed on its behallby the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date

THV Holdings LLC and Affiliates Z%M %M /2 /) Q004
Name (Print or Type) Title (Print or Type) .

Charles L. Smith Manager of Holdings and CEO of each of the Affliates

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 manuvally signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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ATTACHMENT TO PAGE 6

FOOTNOTES

This filing amends and supplements the filing made as of October 23, 2006 as to the transactions
described herein. '

THV Holdings LLC (“Holdings”) and True Home Value, Inc., Leingang Home Center, Inc., and
Thermal Line Windows, Inc. (collectively, the “Affiliates™) are the issuers of the securities; In
connection with the transactions contemplated herein, Holdings purchased all of the outstanding
capital stock and the outstanding debt of the Affiliates using the proceeds of the issuance of equity and
the debt securities (the “Closing”). On or before December 31, 2006, the Affiliates will contribute
their assets to Holdings in exchange for “‘Preferred Shares” (nonvoting LLC interests with liquidation

. preferences in Holdings).

10.

11.

As of the Closing, MMP Capital Partners (AlI), L.P. and MMP Capital Partmers (QQ), L.P. {the “MMP
Entities”) beneficially owned, in the aggregate, approximately 75% of each of the Affiliates. Holdings
used the proceeds of the issuance of equity and debt securities to purchase all of the outstanding equity
and debt securities in the Affiliates held by the MMP Entities. There were no other 10% beneficial
owners of the Affiliates as of the Closing.

Executive Officers of the Holdings and each of the Affiliates.

Co-Manager and member of Holdings.

Director of each of the Affiliates, as of the Closing. Gunty, Miller and Pincus resigned their positions
with each of the Affiliates immediately afler the Closing,.

In connection with the issuance of debt securities in the face amount of $12,500,000, the
creditor/purchaser will receive approximately 27% of the “Common Shares” of Holdings, which are
similar to common stock. The other purchasers, who are executive officers of the Holdings will
contribute shares of the Affiliates, as well as. cash and notes in total amount of $1,253,000, for the
remaining 73% of the “Common Shares” of Holdings.

Holdings will issue “Proﬁts__Sharcs,” LLC interests representing the increase in the value of Holdings
after the Closing, to four of the executive officers of Holdings who also purchased Commeon Shares in
this transaction. The issuance of these “Profits Shares” constitutes the management compensation -
component of this transaction,

The finder’s fee was incurred only with respect to the creditor-purchaser located in California.

The creditor-purchaser charged a funding fee of $187,500 in connection with this transaction.

A portion of the proceeds of this tfransaction was used to repay the outstanding indebtedness of the

Affiliates.

LOULibrary 0109922.0540604 605877v.1




Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in stale

Type of investor and
amount purchased in State

‘Disqualification

under State ULOE
(if yes, attach
explanation of
waiver granted)

(PartB-ltem 1) | (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
~ e Aceredied NomAcoredied
State Yes No Investors Amount Investors Amount Yes No
AL |
[ ] ]
= ===
AR L]
CA x 1 2 $12,500,000 0 $0.00 R
co L L]
cr L] L N ]
- | [
ud DO (I ]
el ]
ol ] |
i L]
ID [ ] l ]
1L I l ]
N I R {—
L I . L JC
ks L] I —
KY [« Jove - $41,000.00 ] g $0.00 { [ x
s ]
ME | | |
MD | N i ]
MA | ]——_ |
o | |
S8 N . L]
MS r .

7ol 9




b eeaTt
-

1 2 3 5
Disqualification
Type of security under State ULOE
Tntend to sell .and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
o Number of Number of | -
T Accredited Noun-Accredited _ l
State Yes;- No Investors Amount Investors Amount Yes No‘
MO , I X {7), (10} 2 $200,000.0( 0 $0.00 X
NE| I ]
wl o] I ] |
NH | I.._..___J
NJ [___] .
w ! ]
NY : ‘ . | ] f
NC ] ]
ND | _x__J@.0) 1 $12,000.00/ 0 $0.00 [ i x ]
|
okf_ |l |
; -
OR ‘ ’ I I |
PA Y I Il |
RI '
sC | | A
s | . L]
TN i } ’ ]
TX o o i $1,000,000 0 $0.00 { “““““““ | i X }
Ut i | | |
VT [ ] J
VAL N [
WA F,__..J ',____...j'
wy ]
W I

Bal9




1 2 3 4 5
’ Disqualification
' . Type of security under State ULOE
Intend to sell and apgregate

to non-accredited
'qustors in State
(Part B-Item 1)

offering price
offered in state
(Part C-Item 1)

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

(if yes, attach-
explanation of
waiver granted)

(Part E-Item )
. e Number of Nuntber of - —_—
) s Accredited Non-Accredited -
State Ye"rs No Investors Amount Tnvestors Amount Yes No
WY l
PR |
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