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UNITED STATES OMB APPROVAL |
SECURITIES AND EXCHANGE COMMISSION o -
A Washington, D.C. 20549 OMB Number: 3235-0078

Expires:
Estimated average burden

‘ FORMD hours per response.. ... l16.00
NOTICE OF SALE OF SECURITIES SECUSEONLY |

PURSUANT TO REGULATION D, S sere
SECTION 4(6), AND/OR DATE RECEIVED |
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering "t{_] check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(es) that apply): EI Rule 504 D Rule 505 E].Rulc 506 D Section 4(6) D ULOE
~ Type of Filing: [#] New Filing ] Amendment

A. BASIC IDENTIFICATION DATA

.

1.  Enter the information requested about the issuer \

Name of Issuer  ([] cheek if this is an amendment and name has changed, and indicate change.)
ISD Holdings, Inc. l

2
!

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Cc:)dc)
11335 James Street, Holland, Ml 49424 800-547-6719 |
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Clodc)

(if different from Executive Offices)

Bricf Description of Business

t
B N <cED
Holds qwnershtp interest in another entity PROCESSEI

Type of Business Organization

7] corporation [} Vimited partnership, already formed [J other (please specify): 0 9 2“07
[ * business trust [ limited pastnership, to be formed - J&N

i Month Year

Actual of Estimated Date of Incorporation or Orgenization: [Q[8] - [0I3] [f Actwal [ Estimated é “mmﬂ

Junsdncnon of Incorperation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: ‘ mw
CN for Canada; FN for other forcign jurisdiction) * DIEl

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 etseq.or I5US.C,

774(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.5. Securities
and Exchange Commission (SEC) on the carlicr of the dute it is received by the SEC at the address given below or, if received at that address after the date on
which it :5 due, on the datc it was mailed by United States rcglstcrcd or certified mail to that address.

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

Copies Required: Five (3) copjcs 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 oll information requested. Amendments nccd 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 reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that hav:i adopted
ULOE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state whcrc 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 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, 1ailure to nle the
appropnale federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the .
filing of a federal notics.

Parsons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. ljo
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2. Enter the information requested for the following: X
s Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics ofth:e issuer.
s  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: [T} Promoter  [] Beneficial Owner  [] Exccutive Officer  [] Director [J General andfor
. Managing Partner

Full Name (Last name first, if individual)

Odin Fund |, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1625 Franam Street, Suite 700, Omaha, NE 68102

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

Full Name (Last name first, if individual) .
Prism Opportunity Fund SBIC, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
444 N. Michigan Avenue, Chicago, IL 60611

Check Box(es) that Apply:  [T] Promoter Beneficial Owner [} Exccutive Officer [} Director [ ] General andfor
: Managing Partner

Full Namé (Last name first, if individual)
OWL Investments, LLC

4783 Brooklyn Avenue SE, Grand Rapids, M 48508

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

River Cities SBIC 11l Limited Partnership
Business or Residence Address  (Number and Street, City, State, Zip Code)
221 East Fourth Street, Suite 2400, Cincinnati, OH 45202

Check Box{es) that Apply: Promoter Beneficial Owner Executive Officer Directar General and/or i
|
Managing Partner

i
]
|
]
Business or Residence Address  (Number and Street, City, State, Zip Code) . ‘
|

Full Namec (Last name first, if individual) |

Full Nam.c. {Last name frst, if individual)
]
Nationwide Mutual Capital I, LLC '

Business or Residence Address  (Number and Street, City, State, Zip Code) :
One Nationwide Plaza, Mail Code 1-24-15, Columbus, OH 43215 |

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

Full Name (Last name first, if individual)
Filby, John

Business or Residence Address  (Number and Street, City, State, Zip Code)
11335 James Street, Holland, M] 49424

Check Box(es) that Apply: [J Promoter [] Bencficial Owner [/} Executive Officer [} Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)
Finkel, Mark

Business or Residence Address  (Number and Swuect, City, State, Zip Code)
11335 James Street, Holland, MI 49424

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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R ,u BASIC IDENTIFICATION | DATA
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2. Entcr the information rcqu:st:d for the followmg

. Each promotcr of the issuer, if the issuer has been organlzed within the past five years;

. Each beneficial owner having the power (o vote or dlsposc or direct the vote or disposition of, 10% or more of a class ofequny securmcs of the issuer.

. __Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

« “Each gencral and managing partner of partnership issuers.

Check Box{es) that Apply: [] Promoter  [7] Beneficial Owner [ Executive Officer

Director

O Generil andfor

Managing Partner

Full Name (Last namé first, if individual)
Fleming, Dan

3

Business or Residence Address  (Number and Street, City, State, Zip Code)
11335 James Street, Holland, M1 49424

Check Box(es) that Apply: [ Promoter ] Beneficial Owner [] Executive Officer  §f] Director General and/or
i Managing Partner
Full Name (Last name first, it individual)
de Longpre, John
Business or Residence Address  (Number and Street, City, State, Zip Code)
11335 James Street, Holland, MI 49424
Check Bépx(cs) that Apply: [ Promoter D Beneficial Owner D Executive Officer E] Director General and/or
: Managing Partner
Full Name (Last name first, if individual)
Knueven, Dennis
Busincss or Residence Address  (Number and Street, City, State, Zip Code)
11335 James Street, Holland, M| 49424
Check Bbx(cs) that Apply: |:] Promoter [:] Beneficial Owner D Execative Officer  [/] Director General and/or
‘ ' Managing Partner
Full Name (Last name first, if individual) '
Walsh, Donna }
Business or Residence Address  (Number and Street, City, State, Zip Code) o
11335 'James Street, Holland, Ml 49424 _ ‘
Check Bbx(cs) that Apply: [J Promoter [:] Beneficial Owner [:] Executive Qfficer D Director General and/or
; Managing Partner
Full ijc {Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: [ Promoter  [[] Beneficial Owner  [] Executive Officer [] Director General and/for
Managing Partner
Full Name (Last name [irst, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check B'ox(cs) that Apply: D Promoter [ Beneficial Owner D Executive Officer [:] Director [] General and/or

Managing Partner

Full Name (Last name first, if individual)

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

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

20f9
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BT TR INFORMATION ABOUT OFFERING 75 7 ¢

1. Has'the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....c.ococevirricinnn
. Answer also in Appendix, Column 2, if filing under ULOE.
i
2. What is the minimum investment that will be accepted from any individual? ...

3. Doés the offering permit joint ownership of a single unit? ..............................................................

4, Entcr 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.
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. [f 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.

Yes No

O bt
s 200,000.00
|
Yes Np
B

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 “Alt States” or check individual S1AIES) ..ot s

[] All States

Hl

EEEE
_EFBE~

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 S1atE5) oo .................................. ~ O All-Slatlcs
(A1) DE
'
NE
!
Full Name (L.ast name first, if individual) l
Business or Residence Address (Number and Street, City, State, Zip Code) i
Name of Associated Broker or Dealer '
N ;
States in Which Person Listed Has Solicited or Inicnds to Solicit Purchasers f
(Check “All States™ or check individual STAtEs) oo s s e s [J All States

- ARl [AZ] [(AR) [CA] - DE
NM (oH] . :
SO WA

H

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of sccurities included in this offcring 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 [T} and indicate in the columns below the amounts of the securities offered for exchange and
atready exchanged.

, Aggregale Amount Already
Type of Security Offering Price Sold

$
s 1.500,000.00 ¢ 1,500,000.00

(0 Commen. [ Preferred

"Ccm.vcniblc Securities (including Warmants) ... $ s
"PAMNCTSNID ITLETESIS cuuvvvvseeecicieseerisssiveeesassssssessansesrssssssssaseressessssssrasnesssesssmanmessssstuseusans eesnsunmassesssnec $ s {.
Other {Specify ) ST p S — $ s !
1 1 PO U OO T h) 1,500,000.00 s 1,500, 000 00
Answer also in Appendix, Column 3, if filing under ULOE. |

2. Enter the number of accredited and non-aceredited 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 securitics and the aggregate dollar amount of their
purchases on the Lotal lines. Enter “0" if answer is "none” or “zero.”

Aggrcgalc
; Number Dollar Amloum
L. Tnvestors of Purchases
ACCTEAIE TRVESIOTS corvrveeeevereeeveessecessr s eeeessesesereesessseseesmemmeen st s S8 bbbttt 0n0n 6 $_1,500,000.00
: . }
Non-accredited INVESIOTS oo eererer et s e re st et e s resn e en e $ \
Total (for filings under Rule 504 only) cinncciinsrnns Cevevrerereerere st easenn $ |
: Answer also in Appendix, Column 4, if filing under ULOE.
3. [Ifthisfiling is for an offcring under Rule 504 or 505, enter the information requested for all securitics
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. Classity securitics by type listed in Part C — Question 1.
t ]
! . Type of Dollar Amount
Type of Offering Security Sold
RUIE S8 ittt it vt e tre et e ves et ee e ee et eeee eat ee et ata et e aetn srrtareb it ranates e st e e eeeai g esananan b3
REBUIIIION A 110ttt vre oot tes vee v ae et e e ettt e an et e s hee e e s e rmreeme et bbb 3 I
RUIE 504 .ot e e e s e $ i
. 1
4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solcly 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, ‘
Transfcr B T SRR 0 s
Prmtmg and ENGraving COSUS . cerrecseceereeierssnresesecssecrecmssesesssesstassesssas s secassmnees S St I
LEBAI FBES c.ivvitiiurirretiriiiesieiesisestsstsasisstr s ase s eassar s eae s e sasasare e st R sa s s e A e o R E s 4me e e R e E e s e arEA e A e s e es SRR e R e r e R as rnr s easrereen 7] s 20,000.0_()
ACCOUNTINE FEES (ot et cn e es et e n bbb e e e em s bbb b bbb b b bbbt O s '
ENINEEIING FEES ...iivrrvierrreenrsrerecnnrerm e reaesrns e eanrss s s s s snnms s s s e srarressnrassosanasssrssssnssessinnsnrs sesesnnsarsssenes [ l
Sales Commissions (specify finders” fe€s SEPArately) o iisieernicr e s sesneser e sssesnsssassesesessns 0 s
Other EXpenses (IQentify) et oot eaanen e O s
.l TOUAL 1ovovvve oo reeeeere e ettt sttt e e m s_20.000.00
.
' ' 4 of9
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b, Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses mrnlshcd in u.sponsc to Part C — Question 4.a. This difference is the “adjusted gross
PrOCeeds 10 TN ISSUET.™ ... it b e e pecmesemse st e s e e a e et r e s e s e st a R et e s ra e nereene

wi

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. 11 the amount for any purpose is not known, furnish an estimate and
check the box te 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

Officers, :
Directors, & Payments to
Affiliates Othets
PUICRASe OF FEAL ESIALE Lottt ettt erene et sea e e e res et s sare e vssrrab e s asansasen e s sr st san s 0Os '
i
Purchase, rental or leasing and installation of machinery l
Construction or leasing of plant buildings and acilIties ... e s s !
Acquisition of other businesses (including the value of securities involved in this )
offering that may be used in exchange for the assets or securities of another i
ISSUET PUISUANL 10 8 MEFBET} ovvviiniiniins ittt ssssssssssssssssss s ] 9 s
Repaymient 0F INACHLEUNESS oo s e b sttt st e ens st saetsbmbemnnasnsne Os (1% l
Working capital s ] ErS / /35’ 073, Xy
Other (specity):_{~@ 1£ f )i & /Gf' s s 3 '{/ 72¢, g5
obl 4 ations |
-3 as |

Colunin Totals .............. ...... BE 0 5 / L/go o000
Total Paymems Listed (cotumm totals added) .ot enanen []4 / 2 ?0 000
BRI RSN RIS UREE B R EE DRI S A 1y

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Il'this notice is filed under Rule 505, the following

. signature constitutes an undertaking by the issuer to turnish to the U.S. Securitics and Exchange Commission, upon written request ofits staff,

the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signay Date ]l

ISD Holdings, Inc. m /alae/0¢ !
Name ol Signer (Print or Type) Titlefof Signgr (Print or Type) \ |
John Filby @ C)({fd U 717 l/ﬁ @}CL\[ ‘C ey

ATTENTION

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