SECURITIES AND E?([:I}SlTA‘;](‘?-EES COMMISSION OMB APPROVAL
Wasbiogton, D.C. 20549 g:;ﬁ,:slf’mben 3235-0076
Estimated average burden
FORM D hours perresponse, ...... 16.00
NOTICE OF SALE OF SECURITIES PMSEC USE ONL"S — |
X arial
PURSUANT TO REGULATION D, i |
SECTION 4(6), AND/OR _ DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering D check if lh!ls it an amendment end name has changed, and indicate change.) _ |
Filing Under (Chock box(es) that apply):. L] Rule $04 [] Rule 505 7] Rule 506 [] Scction 4(6) (] ULOE | || " b
. . [l
! |
| A. BASIC IDENTIFICATION DATA | i o '
1.  Enter the information rcqucst:& about the issuer | 07041495 J |
Name of Issuer (7] check if this is an amendment and name has changed, and indicate change.) T N - ‘
Modtech Holdings, Inc.
Address of Executive Offices i ' (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
2830 Barrett Avenue, Perris, CA 92751 : 951-943-4014
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Exccutive Offices)

Brief Description of Business l /

Manufactures medular classrooms & buildings
\
Type¢ of Business Organization
[7] corporation [ limited partnership, already formed [0 other (please specify): “ pROCESSED

{7 business trust ] Vimited partnership, to be formed .

Month Year JAN 2 7_2007_—_

Actual or Estimated Date of hcorpluration or Organization: [{]0] [GIR] [JAcwal [ Estimated

Jurisdiction of Incorporation or Or'gmizalion: (Enter two-letter [J.S. Postal Service abbreviation for State: { HOMSON
CN for Canada; FN for other foreign jurisdiction) GIE] EINANCLA

GENERAL INSTRUCTIONS

Federal: ‘

Who Must File: Allissuers making an offering of sccuritics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 13 Uusc.
774(6).

When To Kile: A notice must be Gled 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) :nn the carlier of the date it is receivad 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 to that address.

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

Copies Required: Five (5) conics of this notice must be filed with the SEC. one of which must b manually signed. Any copics not manually sigoed mugt be
. photocopies of the manually signc;'d 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 requested in Part C, and any material changes from the information previously supplicd 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 natice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those statcs that have adopted

ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Sceurities Administrator in each state where sales

are 1o be, or have been made. If a state requires the payment of a fec 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 :
Fallure to tlle notice in the appropriate states will not resvit in a loss of the federal exemptton. Conversely, failure to fila the
_ appropriate federal nofice will not result in a loss of an available state exemption unless such exemption s predictated on the

{iling of a federal notice. :

|
Par:sons who respond to the collection of Information contalned in thig form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10f9
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2.  Enter the information requested for the follqwmg:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  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.
e  Each executive officer and'dircctor of cotporate issucrs and of corporate general and managing partners of partnership issuers; and

»  Each general and managing partuer of pantnership issuers.
]

Check Box(es) that Apply: [ Promater [/ Beneficial Owner (O Executive Officer [ Director {1 General and/ar
. Managing Partner

Full Name (Last name first, if mdmduai)
Gruber & McBaine Capital Management

Buginess or Residence Address (Numher and Street, City, State, le Code)
50 Osgood Place, San Franclsco, CA 94133

Check Box({cs) that Apply: [ Promoter /] Beneficial Owner  [[] Excoutive Officer [] Director [ General and/or

Managing Partner

Full Name (Last name first, if in’divid.ual)

J. Patterson McBalne '

Business or Residence Address  (Number and Street, City, State, 2ip Code)
50 Osgood Place, San Francisco, CA 94133

Check Box(es) that Apply: [ Promoter ] Bencficial Owner [J Executive Officer  [] Director [0 General and/or
. Managing Partner

Foll Name (Last name first, if individual)

Jon D. Gruber

Business or Residence Address (NIumbet and Street, City, State, Zip Code)
50 Osgood Place, San Francigco, CA 94133

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [J Executive Officer [J Dircctor [] 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 ] Beaeficial Owner O Executive Officer [ Director (O 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 Qwner [] Exccutive Officer (Q Director  [] General andior
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 [} Exccutive Officer [} Director [J General and/or
Managing Partner

Full Name {Last name first, if individual}

Business or Residence Address  (Nomber 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 intend to sell, to non-accredited investors in this offering? . civseennricinns O
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ............ . s
Yes No
3. Does the offering permit joint ownership of a single unit? .......... —— SR

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.
If a person to be listed is an as:sociatcd person or agent of a broker or dealer registered with the SEC and/or with & 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 :sct forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
N/A

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

Name of Associated Broker or Dzaler

N/A .

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) . NODE, = Cayman Is lands .. [ All States
E (O]
0 BNl [MS)
BT] (NH] [0K]
B30 {s0] ax] V]

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 Hlas Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAtES) .curvmiimiainiisrcisinnsennens [ All States
(AL] Az (H]
X381 Lal] ME
8 BGm

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 lfas Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) rretnemeesthseataseeabreseaereaenshatras e e e araet s mere s HoASLEI LSRR PR bR TR e e R SR e AR ] All States

] (D)
R KX (MD] M) MM [MS]
[MT) mH - 09 Y}
R} M o

(Use blaﬁk sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total emount already
sold. Enter *0” if the answeli" is “nonc”™ or “zero.” Ifthe transaction is an exchange offering, check
" this box [ and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged,
Aggregate Amount Already
Type of Security . Offering Price Sold
Dbl ooererrrereeresscirannins l ............................................................... eeeterer e e sbnr s et R $ $

Equity ..Rii.l.!:.!;.i.al..I.S:.Qn.v.ersion...oji...conlze.r:ti.bl.e...de.bt..................S 3,534,300.00 ¢ 3,534,300.00

7] Commor: ] Preferred

< I 0.00 0.00
Conventible Securities (u!:cludmg WRITADLS) cvvcvoesveacemrecmsensbiessssnsssssnssans s
Partnership TRMErests .. bermurmsemecinerenn $ S
Other {Specify I I TSSOSOV $ $

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

¢ 353430000 ¢ 3,534,300.00

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dotar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who bave purchased securities and the aggregate dollar amount of their
purchases on the total lines! Enter “0 if answer is “none” or “zero.”
Aggregaie
Number Dollar Amount
Investors of Purchases

1 s 3,534,300.00

. ACCIEAIEE INVESLOTS ...h e erreseressesssesessemsasssatsassbess sonsssmass pesssassera s omeend 4R SbA SRS sn st 1

Non-accredited Invcstcirs ............. " 3
Total (for filings under Rule 504 anly) cvcemveccrermmenenissessssssness $

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

Type of Dollar Amount
Type of Offering Security Sold
Rute 505 .......c.ocoo e,
Regulation A { $
j
I

TOTAL orvereveeeren et eeeseeeaasent e es tarara et tiaaseans s s ennt Shesbisbbers e s be A LSS A SO RS e Re s hens mn e

4 a Fumnish 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.

¢ 0.00

Transfer Agent’s Fees ... Feeieeretesttetssmestebssea et SRR RS b bR AS snba e

Printing and Engraviog Costs.......uomrencnnes ST

Legal Fees...... et ens rerias besbaE AR rm RS e e sered

Accounting Fees ........ |

Engineering Fees ... \ruvEusrsresRreERER S aemanan s anretaet S et emE R sk Rt b e AR e A4 VeRRS SRR RS

Sales Commissions (specify finders® fees separately) .......
i

Other Expenses (identify) LenderFees

doogooood
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b. Enter the difference bctw¢|:cn the aggregate offering brice given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.2 This difference is the “adjusted gross
PToceedsS 10 the ISSUET.” i huresiistrsssss sarssmmmsss s e srmsarsbs s reentin s censassss s —

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown.| If the amount for any purpose is not known, funish 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.

s 3,534,300.00

Payments to
Officers,

Directors, & Payments to

Affiliates Cthers
Salaries and fees ...owvermndcmssssininens OO I s
Purchase of real estate.... I .18 s
Purchase, rental or leasing and installation of machinery
and cquipment ............ : ........... ~[]% s
Construction or leasing of plant bu}ldings and facilities s as
Acquisition of other businesses (including the value of securities involved in this
offering that may be used inlexchange for the assets o securities of another
issuer pursuant to a merger) I remtessiiseaes b bes R searasras et semeani s R s
Repayment of indebtedness .. . . e _ s s 3,536,300.00
Working capital | .............. eveseeeesseseen s s8 A1 SRS AR e 0s s
Other (specify): | s s

e 0s 0s

Column Tctals} ...................................................................................................................... 000 []s_3,535,300.00

|
The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the foliowing
signature constitutes an undemk'%ng by the issuer to furnish to the U.S. Sccuritics and Exchange Commission, upon written request of its staff,
the information furnished by the iissuer to any non-accredited investor pursuant to paragraph (b}2) of Rule 502.

y
Issuer (Print or Type) ) . Sigmm‘xy - Date
Modtech Holdings, Inc. i ‘ : January 5, 2007

Name of Signer {Print or Type) . Title of Signe} (Print or Fbe)
Kenneth S. Cragun . * . { Chief Financial Officer

i ATTENTION

{ntentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001,)
50f9




1, Is any party described i!l 17 CFR 230.262 presently subject to any of the disqualification Yes No
ProviSions Of SUCH TUIET c.iuuicievcirreriiesianrensns e sssss s senmsns e s e s "

See Appendix, Column 5, for state response.

2. Theundersigned 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) st|such times as required by state law.

~

: r ~.

3. The undersigned issuerhereby undertakes to furnish to the state administrators, upon writtén 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 entitled 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 satistied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalFby the undersigned
duly authorized person. :

Issuer (Print or Type} Signature Date
Modtech Holdings, Inc. 7 January 5, 2007

Name (Print or Type) : Title (Print or Type)
Kenneth S. Cragun Chief Financial 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 ar bear typed or printed
signatures. .

5o0f9 .




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-Ttem 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

T

-

i
-

S

I ANl
000

7of9



1 2 3 4 5
Disqualification
' Type of security under State ULCE
Intend to sell and aggregate {if yes, attach
{0 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 Ne
MO
MT ; L -l
NE| |J f m.j [:,....Muj
wl | | || —
NH i
v [
Svd | — o N
NY ||
NC 1 L[
ND il I —
OH | | ]
oK | | | —
OR | | [ | | —
PA ' | i |
RI
sC | | —
o) | | i
w~ ]
TX , | i :
ur 1|
wi T 11 L
VA ] 1| [ L1
WA | L]
wil C
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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-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
w1 |
|l - I |
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