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Washington, D.C. 20549 gxh;iar:s'?mbe" 3235-0076
_ Estimated average burden
; FORM D hours per response. ... 16.00
|
B ==
\ 07040864 . PURSUANT TO REGULATION D, " |
N R SECTION 4(6), AND/OR DATE REGEVED
o UNIFORM LIMITED OFFERING EXEMPTION l a l
Name of Offering ([j check if this is an amendment and name has changed, and indicate change.)
Three H Holding, L.L.C. Sale of Membership Interests ‘90,-,
Filing Under (Check box(es) that apply):  [] Rule 504 [T] Rule 505 {/] Rule 506 [} Section 4(6) [} ULOE “' FIECEWED 0@4/
Type of Filing: p4] New Filing [[] Amendment \
LA N '-') mn?
A. BASIC IDENTIFICATION DATA M -
1. Enter the information requested about the issuer

%‘\ /«\/

Telephone Number (Including Area Code)
708-333-0612

Name of Issuer  ([] check if this is an amendment and name has changed, and indicate change.)
Three H Holding, L.L.C.

Address of Executive Offices

525 Aberdeean Rd., Frankfort, IL 60423

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

Address of Principal Business Operations
(if different from Executive Offices)

2450 New York Ave., Hammond, IN 46394

(Number and Street, City, State, Zig Codc)

Telephone Number (Including Area Code)

/

219-922-1209

Brief Description of Business
Real Estate Ownership

/PROCESSED
Al

N\ JANZS 200

THOMSON
FINANCIAL

Type of Business Organization
[ corperation

[Q limited partnership, already formed
[J business trust

] limited partnership, to be formed

Month
Actual or Estimated Date of Incorporation or Organization: [(]3] [4 Actual 7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) (I

other (please specify):
limited liability company

Year

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 et seq. or 15 U.8.C.
17d(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. Securities
and Exchange Commission (SEC) on the carlier 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 i3 due, on the date it was mmlcd by United States registered or certified mail to that address,

Where To File: 1.5, Securities and Exchangc Commission, 450 Fifth Strect, N.W. Washmgton D.C. 20549,

Copies Required: Five (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 contaijn all information requested. Amendments need 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 prcvtously 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 fce.
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. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each 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 Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION :
Failure to file nolice 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 stale exemplion unless such exemption is predictated on the

filing of a federal notice.
e

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 number.
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2. Enter the |nformatxon requestcd for the followmg

kN ‘::f'-

s  Each promoter of the issuer, if the issuer has bcen 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.

s  Each executive officer and director of corporate issuer? and of corporate generat and managing partaers of partnership issuers; and

1)
o  Each general and managing partner of pg{r‘mership is_stfe_{s. o

L Iarn

Check Box(es) that Apply: Z Promoter D Beneficizl Owner Executive Officer /] Director [] General and/or
. Managing Partner
Full Name (Last name first, if individual)
Patel, Vijay, M.D.
Business or Residence Address (Number and Street, City, State, Zip Code)
8700 North Cote, Munster, IN 46321
Check Box(es) that Apply: k4 Promoter [7] Bencficial Owner Executive Officer Director General andfor
Managing Partner
Full Name (Last name first, if individual)
Hussgain, Sakhawat, M.D. _
Business or Residence Address (Number and Street, City, State, Zip Code)
525 Aberdeen Rd., Frankfort, IL. 60423
Check Box(es) that Apply: [} Promoter  [] Bencficial Owner [] Executive Officer Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Ahmad, Afzal, M.D.
Business or Residence Address (Number and Street, City, State, Zip Code)
1430 N. Lake Shore Dr., Chicago, L. 60610
Check Box(cs) that Apply: ] Promoter  [] Beneficial Owner (T} Executive Officer  [y] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Ahmad, Shahida, M.D.
Business or Residence Address  (Number and Street, City, State, Zip Code)
15 West 50 87th St., Burr Ridae, 1L 60521
Check Box{es) that Apply: [] Promoter D Beneficial Owner  [] Exccutive Officer [ Director Gegeral and/or
' : Managing Partner
Full Name (Last name firs, if individual)
Ameen, Dean, M.D.
Business or Residence Address (Number and Street, Ci.ly, State, Zip Code)
609 N. Sheridan Rd., Glenco, IL 60022
Check Box(cs) that Apply:  [] Promoter  [] Bencficial Owner [[] Exccutive Officer Z Director Generzl and/or
‘ Managing Partner
Full Name (Last name first, if individual)
Atassi, Wadah, M.D.
Business or Residence Address (Number and Street, City, State, Zip Code)
270 E. Pearson St., Chicago, IL 60611
Check Box(es) that Apply: [] Promoter  [7] Beneficial Owner [ Exceutive Officer [/] Director General and/or

Managing Partner

Full Name (Last name first, if indjviduat)
Chibber, Jaswinder

Business or Residence Address  (Number and Street, City, State, Zip Code)
811 Seers Dr., Schaumburg, IL 60173

{Use blank sheet, or copy and use additional copies of this sheet, ag necessary)
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2. Enter the mformauon requcstcd for thc following:

e  Each promoter of the issuer, if the issuer has been org'a.nized within tlie’past five years;

=  Each beneficial owner baving the power | to vote or dlspose or d:rcct the vote or dnsposmon of, 10% or more of a class of equity securities of the issuer.
s  Enach exccutive officer and director of corporate lssuers and of corporatc geneml and managing partniers of partnership issuers; and

o  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner ] Executive Officer b} Dircctor [J General and/or
'Managing Partner

Full Name (Last name first, if individual)
Gerst, David, D.P.M.

Business or Residence Address (Mumber and Street, City, State, Zip Code)
2315 E. 93rd St., Suite 419, Chicago, IL 60617

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

Full Name (Last name first, if individual)
Shah, Uday, M.D.

Business or Residence Address (Number and Street, City, State, Zip Code)
10001 Twin Creek Blvd., Munster, IN 46321

Check Box({es) that Apply: 7] Promoter D Beneficial Owner  [] 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:  [J Promoter {T] Beneficial Owner [] Executive Officer {] Director [J 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 [] Beneficial Owner []] Executive Officer [J Dircctor [J 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(cs) that Apply:  [] Promoter  [[] Beneficial Owner [ ] 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 {C] Beneficial Owner [[] Exccutive 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)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intcnd to scll, to non-accredited investors in this offering? ......ccovucinrironcnns D M.

Answer also in Appendxx Corlumn 2, if filing under ULOE.
i v a I ""u’f‘h

2.  What is the minimum investment that will bc accepted‘from any mdlvu‘lual? ................................................................ s_100,000.00
K Yes No

3. Does the offering permit joint ownership of a single unit? ...........c.ovocreermmrsrnsienessns cetottniedeor e enee e praeans =] B

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 selicitation 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 e 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 eonly.

Full Name (Last name first, if individual)

None

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 et | 411 States
AL] [RAK] [AZ) (AR] [CAl {Co] el [FLl [Gal [H
L] [Nl [A] XS] [KY] CA] ME] MD MA M) ©MN [MS]
V] [NH] [N7] M) [NY) [NC] [ND] [CH]
vr] [va] {waA] [wVl]

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}) ...t ] All States
tAL]  [AK]  [AZ] AR] (HI]
o) [ 0&A X MEl  MD @ MA MO M4
[MT] (NE] [Nv] [NH] [N1] NY] [NC {ND]  [OH] [OK] [OR]
®D] [ 6o @@ X ©h @ FOD Al WA [ o &Y [ER)

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 iDdiVIAUAL SLALES) ....ccoceviveeerecirsessereasrrrssiseresssesssaresssses rensaressmsssssmssss s smsesssnasssssmssssasssss s O ANl States
(AK] [AZ] - [AR] [€A] [CO] [BE] D¢ [FL1 [GA] [HI}
I MM O0Aa K] KY] Ta ME ©Mp MA M) MY MS BOY
M [NE] [®v] [NH] [NT] M [NY}
[sc] [SD] m] WVl [Wi WY

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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RING] icngﬁUMBE?’omN ESTORS‘%’”‘)EPENSES AND US

1. 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 columns below the amounts of the, securmes offered for exchange and
already exchanged.

‘Aggregate Amount Already
Type of Security Offering Price Sold
D 275 OO OO SR, . $
EQUILY +1tcevttvemreveteeeseeeeeesesesessees s sssssse st ses s sreree e ereseeseseeese e esseesesares et e esereerecerrs .§_5000,000.00 ¢ 5,000,000.00
Convertible Securities {including warrants)... .8 5
PArership INETEStS ...uuuiuiiuuuensrereosesesassmscscsssssmssansssisnessisisissssste st s s s s st st b sesssisss 9 b3
Other (Specify . $

Total .. ¢ 5,000,000.00 ¢ 5,000,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. 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 secuntlcs a.nd thc aggrcgate dollar amount of thclr
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
_ Investors of Purchases
ACCTEAIEEA TILVESEOTS 1vevrvorveercorerassrases e e esssneesosasenesanesosomasa oesesstasaetasesesemeesceeeemeseessraserensssas seesotsesoes 85 $_5,000,000.00
Non-accredited Investors ............ Ae4eat Lt tabennran e reaRaa e e r e T beaR eSS R R SRS R S04 b s beesbean e s s v T aa e nra reraerns 0 $
Total (for filings under Rule 504 00LY)} .o raser s sssssssses st e smseess sanssns : s

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

3. 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. Classify sccurities by type listed in Part C -—— Question 1.

Type of Dollar Amount

Type of Offering . Security Sold
RULE 505 ... e e et e e e s e s s esas e $
Regulation A ............ $
TOMAl et _ ' _ §.000
‘4 a. Fumish 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. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees .. ceeriaies e ee e PO 1 R AR R AR RRR RS4RI S R b a s
Printing and Engraving Costs.......ummmrississiiessecmsesseons eerer et e Rt SRS et e bb sttt sesans 0 s
LegAL FEES cvvrvrvrversramsmmssmmsrssrssccsereenes O s
Accounting Fees ... O $
ENZINEETING FEES ..o e sisesecss o ssssiss st sstsas bt esemasss et enerersveenrasverersnens 0 s
Sales Commissions (specify finders’ fees separately) .....oimressiiemsieesaesesscseseens O s
Other Expenses (ideatify) O s
TOUBI crvvevreererrnrsnracssensesssesssssturemsererssenssess essssessnsasesrassesa sessons ot snessseassant iessssasesassssasessessseas sosasassess esaussssnestsasass O s 0.00
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b. Enter the difference between the aggrcgatc oﬁ'crmg price given in response to Part C —Question 1 .
and total expenses fumnshed in reSponse to Part C— Quesncm 4 2 This dlﬁ'm'cncc is the “ad_]usted gross

5,000,000.
_ proceeds to the issuer.” 3 Skl W’ : $ 000,000.00
Indicate below the amount of the adjustcd gross proceed to the issucr used or proposed to be used 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
Officers, -
Directors, & Payments to
Affiliates Others
SAIAMIES ANA FEES wuvuvvsriuummsrirmrssrseesisssssise s s ssss ot sssss sssssss s ssssie s Bt s [}$_0.00 [}s_0-00
PULCHASE OF TEAL ESALE ...oovvrrrreeeeenernereermmnnesssssssssesensssssssssssssensenssasersssseess []$_0.00 000
Purchase, rental or leasing and installation of machinery
AN EGUIPIIENT ovuvrereerseeroseassressrrasamrsaessassessssssassusssassenssnsmresssresess tossssessess e ebas sess s seatasasunmesn sossevess soses s 0.00 0Os 0.00
Construction or leasing of plant buildings and fACIlItIES ...oooerrerre v s ene e s 0.c0 s 0.00
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
ISSUET PUTSUANL 10 8 METZET) wurvriririsriisssiisieniecesiessonserssmsrrsses srssessessessessassbtsbssiisnemscsssarsersaseasssssasssssesessesans s 0.00 s 0.00
. Repayment of indebtedness ... vececnnns (]$_0-.00 s_0.00
WOTKING COPIAL..oooters st cr et e b bbbt s ebrs oot s sas s aasa s ana s [}s_0:00 [7s_0.00
Other (specify): 0s 0.00 [ 900
0.
....... s 2% s %%
COTUIIL TOUALS ver.vvvessesrseesosssreessersssees e s 58884548 5 e e []$.0:00 s_000

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

signature constitutes an undertaking by the issuer to furnish to

the information furnished by the issuer to any non-accrediteld inW%estor pursuant to parpgraph (b)(2) of Rule 502.
. . P :

£ .

e U.S. Securities and Exchange Commission, upon written request ofits staff,

Issuer (Print or Type)
Thres H Holding, L.L.C.

T

ture - . Date
e M i ks

Name of Signer (Print or Type)
Sakhawat Hussain, M.D.

Title of Slgner (Print or Type)
Director

ATTENTION

Intentional misstatements or omlssions of fact constitute federal criminal violatlons. (See 18 U.5.C. 1001.)
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@1/15/2887 ©89:43  788-333-8042 DR HUSSAIN PAGE 82
JAN-15-2007(HON) 11:48 'P. 002/003 -

\ o N A L XS T ‘ -
1. Is any pacty described in 17 CFR 230.262 pregently subjest to any of the disqualification Yes No
provisions of such rulc? m &

Sae Appendix, Coloma 5, for stats tosponsc.

2. Theundersigned issner hereby undertakssto furnish te my state administrator of amy state in which thiz notice is filed a notice co Form
D {17 CFR 239.500) at such tlmes a9 required by state law,

3. Theundersigned isenar hereby undertakes to furnish to the st edministeators, upon writte sequest, information fumished by the
issycr to offeraes, ‘ _

"4, The undersigned isaucr represents that the iusuer is familiar with the conditions thot must be satisfizd to be entitled 10 the Uniform
timited Offering Exemplion (ULOE) of the stato in which this notica i Gled and understands thut the issuer claiming the avallability
of this exemption has the barden of cstablishing that these conditions have been satisficd.

Theissuerhns read this notification and knows the ennrenta 19 be truc and has duly couged this notice e he gigned on fts behalf by the undersigned
duly sutharized person, . :

Tssucr (Friot or Type) S = T .
Three H Holding, LL.C. K W /,- , d- 07}

Neme (Print or Type) T Title (Print or Type) | e
sekhawm Husalnl M.D. b Diractm 9, ‘YMA ‘ >
Instruciton:

Print the nome and title of the signing raprescntative under his signature for the stare portion of this form, One capy of svery noties sa Form

D must be menually signed. Any copics not manually signed must be photocopics of the manually signed copy or bear typed of priated
" signatures. ’

6ol




1 2 3 4 3

‘ o Disqualification
Type of sectrity |4, {! &k e s 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-Item 1) - (Part C-Item 2) (Part E-Item 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors ‘Amount Yes No

AL X [ l X

AK x | E: X
AZ X f_i?__]
AR : X [_.__ I—Jx
ca | X I ER
co X | INIER
CT X | [ x ]
DE x L[]
DC X L x |
FL X CI|[x ]
GA ' x | I | X |
HI x [ x |
D [ ] I

- $3,950,000 3,950,000
IL I X LL(’J shares- 62 v Y $0.00 d
!'_L——$1,U50,000 $1,050,000

N ) X LLC: shares 2 0 $0.00 l I | X —]
1A | X | || Tx ]
KS JHE [ x|
ky [ [ x 1|
o] =]
ME l X I x ‘
MD x I [ 1 x I
MA X |
Y , i
MN [ x | N x]

MS X | x

Tof9




1 2 3 4 5
v Disqualification
Type of security 1.3+, . ‘ bon under State ULOE
Intend to sell and aggregate A (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-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
: Accredited Non-Accredited
State Yes No Investors Amount Investors Anmount Yes No
MO
MT

_

’ ® x|l x

‘(N{::. ’(F x| x|} x

x

=
NH [l
NJ Ll x
il JCx ] C =]
NY KN [ ]
[ LCx] C i+
ND | x| L]
oH __.=J; | NEA
OR X [ 1> ]
PA x | i =
RI x x || ..
sc| Il x | x|
so | L ¥ ____E_
N X ____IZ:I
TX X |t x
UT _==L x | I x
vr| || ¥ Ll =
M [ x L hlx |
WA X | | Lx |
wvil oo x| | JHEN
T |

—
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1 2 3 4 _ _ 5
Disqualification
Type of security | . S 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-Item 1) (Part C-Item 2) {(Part E-Item 1)
' Number of Number of
Accredited ' Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WYy X ‘ X
PR X ' [x ]
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