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A. BASIC IDENTIFICATION DATA

" L.. Enter the information requested about the issuer

2>
X\ 7 )\

N"amc of Issuer - (D check if this is an amendment and name has changed, and indicate change.)

GTC Holdings Group Inc.

e

\

Address of Exccutive Offices

" 570 Lexington Avenue, 15th Floor, New York, NY 10022

(Number and Strecet, City, State, Zip Code)

Telephdne® “Number (Including Arca Code)
646-742-1000

" "Address of Principal Business Operalions -

+" (if different from Executive Offices)

%
** Bricf Description of Business

) Holding Comparny

(Number and‘Strcct,‘Cily, State, Zip Code)

Telephone Number (Includmg Arca Code}

Type of Business Organization
7] corporation
[[] business trust

D limited partnership, already formed E] other (please specify):

[J Vlimited partnership, to be formed

\%’ ROGESSED

JAN 1°6 07

Actual or Estimated Date of Incorporation or Organization:

Month Year

[IIm m [A] Actual [] Estimated rHOMSON

Jurisdiction of Incorporation or QOrganization: (Enter two-letter U.S. Postal Service abbreviation for State: ’NANC’AL

CN for Canada; FN for other foreign jurisdiction)

DE

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemplion under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.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.S. Securitics
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 afier the date on

which it is due; on the date it was mailed
1

by United States registered 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: E:x: {5) copies of this notice must be filed with the SEC, onc of whlch 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 issver 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 securities in those states that have adopted
ULOE and that have adopied this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales.
are to be, or have been made. I 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.

Illtng of a federal notice.

ATTENTION

 Failure to file notice in the appropriate stales will not result in a loss of the federal exemption. Conversely, failure to file the
_appropriate federal nofice will not result in a loss of an available state exemption unless such exemption is predictated on the

Persons 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 numbar. 1of9
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BASICIDENTIFICATION DATAL TEH]

i
2. Enter the information requested for the following:

»  Each promoter of the issuer, if the issuer has been organized within the past five years;

s  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:  [2] Promoter- [ Beneficial Owner' 7] Executive Officer Director

[0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Graham, J. Douglas

Business or Residence Address  (Number and Street, City, State, Zip Code)
570 Lexington Avenue, 15th Floor, New York, NY 10022, :

Check Box(es) that Apply: Promoter ~ [.] Beneficial Owner Executive Offtcer - Director
pply ) ! etic 4 .

1’ -
. - .
= i )

'[:] General and/or
Managing Partner’

Full Name (Last name first, if individual) CT |
Kranjac, Mario M. : o PO

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

. 950 Third Avenue, 15th Fioor, New York, NY.10022 - | -

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [J 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)

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

[] General and/or
Managing Partner

Full Name (L.ast name First, if individual)

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

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [} Executive Officer (] Director

[] General and/or
Managing Partaer

Full Name (Last name first, if individual)

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

Check Rox(es) that Apply:  [] Promoter  [] Beneficial Owner  [7] Executive Officer  [[] Director

[J General and/or
Managing Partner

Full Name (Last name first, if individual}

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

Check Box(es) that Apply: (] Promoter (O Beneficial Owner {71 Executive Officer [ ] Director

[ General andfor
Managing Partner

Full Namc (Last name first, if individual)

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

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

20f9
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ZINFORMATION ABOUT,OFFERING o fimil i Gl b

. : T < e o L )
{. Has the issuer sold, or does the issucr intend’to 'sell, to non-aceredited investors in this offering? ...

G i
Answer also in Appcndlx Column 2, if filing under ULOE
2. What is the minimum 1nvc5tmcnt lhal will be acccpted from any INdIvVIdUAL? e $
‘ . ) . ) - " Yes No
3. Docs the offering pcrniitjoint owncrship of a single unit? .. i = ]
4. FEnter the information rcqucslcd for each person who has bccn or.will be paid or given, directly or md:rectly, any |
s tommission or similar remuneration for sohcnanon of purchasers in connection with sales of securities in the offcrmg
If a person to be listed is an associated person of agent of a broker or dealer registered with the SEC and/or with a state
ot states, list the name of the broker or dealer. If more than five (5) persons to be listed arc assocmlcd persons of such
a broker or dcalcr you may set forth the mfonnatlon for thal broker or dealer only. ’
Full Name (Last name first, if individual) . N . . .
Business or Residence Address (Namber and Street, City, State,'Zip Code)
Name of Associated Broker or Dealer - ‘ N
Statcs in Which Person Listed Has Sollcned or Intends 10 Sollcnt Purchasers . X
(Check “All Statcs or chieck individual Slatcs) ......... creiirns £ ............. e T e e b e s [O All States
. ¥ ) -
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 S1AES) .ottt [] ALl States
Fult 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
(Cheek “All States™ or check INAIVIAUAL STAIES) oo e e s s s rmns s e s bees e s [J All States
ea)
SD WA

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

Jof9
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3.

4

Enter the aggregate offering price of securities included in'this offering and the total amount alrcady
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box 7] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged. . ]
Fes ! Aggregale Amount Already
Type of Security ; ‘Offering Price Seld
S 1 VOO S s e e e $ .
Equity et eese s ssnssssee s s e nenreenr, §_209,/000.00 $_400,000.00
Common Preferred
. S v 4 2.600.000.00 3,600,000.00
Convertible Securities (including warranis} .........cueeeiinennas Lo vt em et e amme e e ser e e §_o e
PartnersShip INTETESES .vovvviiiieeireiasirieesrsse i sesne e bsaes et v sessmss s s sare st sren s e s et ecsc e s esun e ses s e sacmeacess $ $
Other (Specify J ettt et bbb s $
TOLAL ...t e e e e e eb bR b e s 4,000,000.00 s 4.000,000.00
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 “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors......... etttiteseterstetetitesestafbaserastareseren e R LAt e e SRR TSR oAt 1 $_4.000.000.00
NOR-GCCTEdIted INVESTOLS ..ottt raere e se srrnee s es s s s s e s sn s s aennns b
Total (for filings under Rule 504 0nlY) oo e seses $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis 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. Classity securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REBUIALION A Loooor oo o e et e e s s S
RULE S04 L .ttt et et e e et e et e e bk e n s s s
TOMAL oo e e s b s $ 0.00
a. Furnish a statement of all expenses in conncction 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. I 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 ... ereeteemetememeeeteee ket sttt et et O s
Printing and Engraving COSIS. ..o virrviiremres e it isesme st saonssstsmsssessess seamsssatsesess e bat s mas st e snanesasssemssnns s
LD FLES oovi ettt ene o s AR RS S AR RSS R ES Rk O s 75,000.00
ACCOUNUIE FEES woovirioiiiitisireenniireseres e sressreasssas s cas s cemsme et i ims st e s s basest £ bemsd s s rmns se e mmssaneneeebas e dab et s st et bt O s
ENINEEEINE FEES wovrvrriiirrrisoess et ieeeres et iearea et ear st seme b bbb b bR T b RS TR s a et st O s
Sales Commissions (specify finders’ fees separately) O s
Other Expenses (identify) s
TOUL oo e [] $_75:000.00

4 0of 9
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e S T A ETMERINT R A A

] 'ui”:"'OFF‘"ERlNG PRICE, NUMBER'OF NVESTORS%XPENSES*AND USE.OF.PROCEEDSSias 28 -

e B VB M 3 T S S At W S

} : i 'a‘v f :: .
8 b " 'Enter lhc d:f‘fcrcncc bctween the aggrcgale offermg pncc'gm:n in rc5ponsc to Part C— Qucsuon 1
.and total-expenses furnished in response to Part C — Question 4.a. This difference is the adJustcd Bross 3.925.000.00

PrOCEEAS 10 THE ISSUEE.™ w..covvvvvecenrcenisrierseecsarnecssaseasensissesiassrsrssessessessossssecessecssseassmees s ssessressroressessemrosessosenoce

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for -
" éach ‘of the purposes shown. If the amount for any purposc is not known, furnish an estimate and
check the box to the left of the estimate. The total of the paymcms listed must equal the adjusted gross
procceds to the issuer set forth in rcsponsc to Part C — Qucstlon 4.b abovc

5 . . T Lot Payments 1o
' Officers,
Directors, & Payments to
Affiliates Others
SALATIES ANA FEES .ooviiiviteieeeeeeieeesctesteteeeesevesssestesessasesssenas s sesns s eesamesnessanaasbeseasbrsesas e e R easn e e R esare b es s e anereaes Os 250,000.00 s 150,000.00
PUrchase of 1€l ESTALE ...c.....cvvieeereeee et et es s et asers s samraen e ben et ea ettt e Os 3]

Purchase, rental or leasing and installation of machinery

and cqulpmcnt e eeeraeeaAeitaoes LAY 1R RS LS RS S E LSRR e bR A At ens b e 0s
Cons(ructlon or lcasmg of plant bunldmgs and facilities ‘as
TAcqulsmon of othcr businesses (including the valuc of securities involved i inthis - -
offermg that may be used in exchange for the assets or securities of’ anolher S
ISSUCT PUFSHANT 10 @ METEET) 1.vvvoveursessasssssesssssmressnssssssesssersssarssesssssssscessssssmsssesssssemssssacsseesanesssessaneasecsserians 0Os as
Repayment of TLAEDLEAIIESS oo oottt st eee 0s s
WOTKINE CAPILAL ovvvivviirirns s sseeseeemseceee st ceseems st ens s e b bbb sss e b b bt Os 3,525,000.€ [HE
Other (specify): s s
S s Os
L5 COMUMN TOLAIS ..ot ene st resss et st sbmeesseres st assrtasirenes ] B 3'775-000'@0[:] $_150,000.00
"Total Payments Listed (column totals added) ....coiiciicmmiomes e D $ 3,925,000.00
S AR S T s e D, Tpnnmws:cmwan;u et

The issuer has duly caused this notice to be signed by the undcrsigncd duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer lo furnish to the U.8. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issucr to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502,

Issuer (Print or Type) Signalure Date

GTC Holdings Group Inc. K~ N\ / O "5/ U?‘
Name of Signer (Print or Type) Title of Signer {(Print or Type) )
J. Douglas Graham Chief Executive Officer
ATTENTION

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

50f9
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CEENSTATES §IGN‘ATUR£ SRR

i R wf%

T e *x':f’var ik i W,w
N 1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions 0F SUCH FHEET ... et R e b O

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any statc 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 state admlmstrators upon written request, information furnished by the

issuer to offerees. '

. LS
i l

4. The undersigned issuer represents that the issuer is famlhar with thc condmons that- must be sausfcd to bc cnmlcd to the Uniform -

limited Offering Exemption (ULOE) of the state in whlch this natice is filed and understands that the issuer claiming the 8Vﬂl|ﬂbl|lly
of this exemption has the burden of establishing that these conditions have bccn satisfied. )
-1

The issuer has read this nonf‘catlon and knows the conu:nls to be true and has duty caused this notice to be SIgned onits behalfby the undcrsngned ',

duly authorized person. ‘ o :

Issuer {Print or Type) - ’ Signature Date

GTC Holdings Group Inc. Q NP \ l Y f ] 7—
Name (Print or Type) Title (Print or Type)

J. Douglas Graham Chief Executive Officer

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 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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1 2 3 4 5
o ) _ Disqualification
B . Type of security . under State ULOE
Intend to sell, and aggregate ) 3 (if yes, attach
| to '_‘non-aécrcdited - offering price T - . Type of investor and éxplanation of
R «~ | investors in State - | offered in state . " amount purchased in State, waiver granted)
Cel - (Part B-Item 1} * (Part C-Item’'1) o . - (Part C-Item'__2)_' _ (Part E-Item 1)
' e o " | Number of. .| Numberof | '
. : | Accredited .+ | Non-Accredited
State|  Yes “No Investors Amount Investors Amount Yes No
AL Ll
AK ]
42 |
. AR I |
ch C |
co L] |
cT [ | | il |
"DE 4 gor?moqa—qd _ 1 $4,000,000 $0.00 | | | 4 I
e | I
FL I\ i )
GA | |
| L ]
D | ] i
L ] L____ L]
IN | |
| | [ —
KS L L
Ky | ] | —
LA I | I | |
ME | [ |
el L]
MA | L
mo ]
v [ il
MS
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i ‘3%&%@5@%«%@&%’@;% B RIBESREA Laig RO
st

APPENDI

gt &”&%@W;m?%w A

1 2 3 ‘4 5
Disqualification
Type of security under State ULOE
Intend 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-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT ]
NE l ____J , %
NV | ! !
NH . | !
NJ ' ] |
NM || Il | |
NY i I |
NC L L]
ND e I —
OH I | | |
oK | .
OR | I
PA l [ i
RI |
sC l | |
so |l L
™ | | [ ]
TX |W77 ] |
uT l j
. N [
val | L
WA | I E
wv | I
w | - ]
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