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. UNITED STATES OMB APPROVAL
FORM ,D . B SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
- ; . ! Washington, D.C. 20549 ;

FORM D I

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, 41919
SECTION 4(6), AND/OR TR L

UNIFORM LIMITED OFFERING EXEMPTION 1 | |

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(es) that apply): {1 Rule504 [J Rule505 [ Rule506 [ Sectiond(s) [ U
Type of Filing: X NewFiling [J Amendment
» g g é}“ nscewen

A.BASIC IDENTIFICATION DATA "’ N
1. Enter the information requested about the issuer : ( ( JAN 1 9 200/ ‘;s b
Name of tssuer ([ check if this is an amendment and name has changed, and indicate change.) i Vd
Coastal Sunbelt Holding, Inc. 4‘59 / /
Address of Executive Offices (Number and Street, City, State, Zip Code) Tel \Xa }mludmg Area Code)
8704 Bollman Place Savage, Maryland 20763 )DS{
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephonewber (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Holding Company

Type of Business Organization

B corporation [ limited partmership, already formed [ other (please specify): r\Q\/ P ROCE SSF

[ business trust [ limited partnership, to be formed

Month Year v "D

Actual or Estimated Date of Incorporation or Organization: | 1 l 2 I I 0 ] 6 | ] Actual [J Estimated

Junisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abhreviation for State: THOMS
[oll=] ON

CN for Canada; FN for other foreign jurisdiction)

: FlNﬂAFag
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.S.C.
77d(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 deerned filed with the U.S. Securities
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 by United States registered or certified mail to that address.

Where To File: 1.8, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, 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
photoecopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain atl 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 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
ULQE and that have adopted this form. [ssuers relying on ULOE must filc 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 shali
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitules 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, failure to file the
appropriate federal notice will not result in a loss of an available state exemption untess such exemption is predicated on the
filing of a federal notice.

SEC 1972 (6-02) Persons who respond to the collection of information contained in this form are not | of 10
required to respond unless the form displays a currently valid OMB control number. l./\/\/\/




N BASICIDENTIFICATION DAT AR Sy

e nwu-sué:r»rmude—ub =l 1AL

2. Enter the information requested for the following:

. Each promoter of the issuer, il 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;
e 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: (O Promoter [ Beneficial Qwner B Executive Officer [Q Director O General and/or
Managing Partner

Full Name {Last name first, if individual)
Corso, John L.

Business or Residence Address (Number and Street, City, State, Zip Code)
701 Catts Tavern Drive, Alexandria, VA 22314

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

Full Name (Last name first, if individual)
Coastal Sunbelt, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
1100 Wilson Blvd., Suite 3000, Arlington, VA 22209

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

Full Name (Last name first, if individual)

Seven Holdings, LLC

Business or Residence Address (Number and Strect, City, State, Zip Code)
701 Catts Tavern Drive, Alexandria, VA 22314

Check Box(es) that Apply: O Promoter X Beneficial Owner B Executive Officer O Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Foca, Ross

Business or Residence Address (Number and Street, City, State, Zip Code)
8315 Fairwood Drive, Pasadena, MD 21122

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

Full Name (Last name first, if individual}

Lebling, Paul

Business or Residence Address (Number and Street, City, State, Zip Code)
4416 Stonecrest Drive, Ellicott City, MD 21043

Check Box(es) that Apply: 1 Promoter Beneficial Qwner [0] Executive Officer O Director [ General and/or
Managing Partner

Full Name (Last name first, if individual}
Muth, J. Philip

Business or Residence Address (Number and Street, City, State, Zip Code)
13131 Tridelphic Mill Rd., Clarksville, MD 21024

Check Box(es) that Apply: O promoter [ Beneficial Qwner Executive Officer B Director [ General and/or
Managing Partner

"Full Name (Last name first, if individual)
Davis, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
2937 Paper Mill Rd., Phoenix, MD 21131

{Use blank sheet, or copy and use¢ additional copies of this sheet, as necessary.}
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Check Box(es) that Apply: « [0 Promoter [ Beneficial Owner (4 Executive Officer [ Director [ General andlor
Managing Partner

Fuli Name (Last name first, if individual)

Lambros, Jason

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

6314 White Cedar Court, Sykesville, MD 21784

Check Box{es) that Apply: O Promoter ] Beneficial Owner B Executive Officer O pirector [ Genersl and/or
Managing Partner

Full Name (Last name first, if individual)

Moore, Tracy

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

204 Rollingbrook Way, Balto, MD 21228

Check Box(es) that Apply: 3 Promoter [] Beneficial Owner B Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Zeleznik, David

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

7332 Point Patience Way, Elkridge, MD 21078

Check Box(es) that Apply: [ promoter [] Beneficia! Owner [0 Executive Officer O 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: O pramoter ] Beneficial Owner [ Executive Officer {1 Director  [J General and/or
Managing Partner

Full Name (Last name first, if individyal)

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

Check Box(es) that Apply: {1 pPromoter [ Beneficiat Owner 1 Executive Officer O 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: O Promoter  [] Beneficial Owner [0 Executive Officer O 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  [] Beneficial Owmer O Executive Officer [ Director ] General and/or

Managing Partner

Full Name (Last name first, if individual)

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

Jof 10




o R U INFORMATIONTABOUT,OF FERING SO Rt Jo%
: Yes No
{. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........ccoovvcvenrnicerienens 4| a
Answer also in Appendix, Column 2, if filing under ULQE.
2. What is the minimum investment that will be acceptéd from any individual? ........ Ger e RS eat bttt ) 17.58
g Yes No
3. Does the offering permit joint ownership of @ SIngle URI......ice ettt ve et sras ] X

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 purchasérs 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. 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 only.

Full Name (Last name first, if individual)}

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

Name of Associated Broker ar Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or Check INAIVIAUR] SIAES)...cvu i creiirereteererecree et sereu st e emetresuess st st sems st st eas s assesetsees basaes e amn et e s ee e e ecnears 3 All States

[aL] [ak] [az] [ar] [ca] [co] [er] [pe] [pc| [ F] [Ga] [w] [iD]
Lie ][] [} (k] [kv] [La] [ME] [MD] [Ma] | MU] [Mn] [MS] | Mo |
[(Mr] [Ne] [nv] [Nu] [ ] [NM]

Ny | [Nc] [Np | [od] [ok]| [OR]| [PA]
ve] [va] [wa] [wv] [wi] [wv] [e]

(rej [sc| [sof [m] [x] [ur]

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 IRAIVIAUAT STBEESY ..o iiui i ittt et et st b h b8 e e d bbb ars bt beaa b O Alt States

[aL] [ax| {az] [ar] {ca] |co] |cr] [oe]| {oc| [F.] [ca] [ ] {[w ]
] [w] Ta] [ks] [xky] [ta] [Me] [mp] [ma]) [Mi] [mn] [Ms] [mo]
(mMr] [Ne] [~ ] [wnd [w] [am] [Ny ] fnc| [wof [ou] [ok] [or] [Pa]
{RJ [sc] {spf [n] {mx] [ur] [vr] pva]| [wa] [wv] [wi] jwy] {#r]

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 irtdivIdUAY STALESY ... oo re e st st s e s ebe s s e e van st saaesre shnabesrasasnsenss b ] All States

(AL ] [ak]} [az] [ar] [ca] [cof [er] [pE] [oc] [F] [Ga] [ [ ]
] ™| [ww] [} [ky] {ta] {ME| [MD] [MmA] [Mi] [MN] [Ms] [mO]
{MT] [Ne] [nv] [ne] [w] [nm} [Ny] [nc] [np]| [on] [ok]| [or] [Pral]
[re ]| [sc} [so] [} [} [ur] [vi] [va] [wa] [wv] [wi]| [wy] [Pr]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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LIS 0?.’;'

A CAOSFERING PRICE:NUMBER OF LNVES'roasi XPENSESTAND/USE, OF. PROGEEDS Sick

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 [J and indicate in the columns below the amounts of the sccurities offered for exchange and
already exchanged.

Aggregate
Type of Security Offering Price

Amount Already

b

Sold
0

EQUELY e e oo et tems et et e eeseee et ees e emssessssessess s ereesescesrsenerneerrs$ 6.000.322.40
B Common R Preferred

Convertible Securities (iNCIUGING WAITANLS) .......ocvuivemsecrrcemreneeeereneeorsrvire s rresess e sssss b sesssaseseececmmeernrrsasessssnseses $ 0

$_6.000322.40

s

Partnership INTETESIS ..ottt s s art st s e mr e s et st seebe s e matasn s aas e as s mnesammnrenrresantastensane B 0

b

b3

0
0
0

TOA] oo e e rmssse s st sss sttt e et sk bttt n e es e srs et e sesssseesssersseemrenerranesrseneeneee $6.000.322.40

=t ee. T

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.”

Number
Investors

ACCTEAIEA INVESI0TS ..o e vr ettt et s s ras e e st s s s e e s s b e bt b e d e eeeaseshnesesaesssanessees s esas b sens s ESREAReRT SR a0t s abbar e e smnasrane 9

s

3

6,000,322 .40

e

Aggregate .

Dollar Amount
of Purchases

5,690,322.40

INOI=ACCTEAILE IIVESIOIS .. veeereeetisreieeceeeeeectrainssessessssrese asssssansessasstomss eenessaneanssrntsanssssersssssessenassansssamseseatsomnnesnseensesss i

b3

316¢,000.00

Total (for filings under Rule 504 Only) ..o st sees s s bt s s e e
Answer also in Appendix, Cotumn 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, o0 date, in offerings of the types indicated, in the twelve (12} months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.

Type of
Type of Offering Security

Rule 505 ..o
REGUIBLION A ..ot a1 et s et e oo e mTe s sagRd 48t £ b4 b0 14 S48 448 1en e n s emera e rm b n b aE s
RUIE S04 bt st S E et vaes e emer e rems €€ ekt g o e e er e e aranr s

s

6,000,322.40

Dollar Amount
Sold

Q

TOURL ittt st e s e e e st et st s en et vara e e sms s s e s heseeRea bt e nennt e sarasmanesrnt sR A b san e Sene et e betnsrenntananta

& A A A

0
0
0

a. Furnish 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. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer AGENUS FRES (oo ettt et o ee s bR 4T e et h bt s e e
Printing and Engraving CostS ... i iiiiiitsiee e st sss a1 st e a4 sont et et e se e s amsas e s 470481904 H4244 81220 S0 m e e e s ernaseannrasraras
LLBEAT FEES ...oooieieeeiei sttt e e et et s 4444 b e £ 1t b St e 22 €43 ne o4t £ e er £ et stan et e 2 e anh e e

ACCOUNTING FECS oot e 1L o34 o2t s et eSS HAR 10T E bR B8 bbb e et et tan
EOEINEEITIE FLES v ororiiri it et bbbt e ke et ab e st b s bt et b et et et sen e e eer e
Sales Commissions (specify finders’ fees SEParately) ..o e
Other Expenses (identify) __ Purchase Price Discount/CIOSINRE FEE .viemn octiieceececeeee et ettt stass s saststemes e rsessentosasesss i

Total......

ROoOooDOoOrQOO

S5of 10

$
b
s
$
3

S
) 0
b

0
5.000.00
a
0
0
9

5,000.00"




b. Enter the difference between the aggregate offering price given in responsc to Part C — Question !
and total expenses furnished in response to Part C ~ Question 4.a. This difference is the “adjustcd gross
proceeds 10 the iSSUER.” . i e v e e rane b ee g eenet e amenen ey e e nn e e

£ Ay

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
¢ach 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 sct forth in response to Part C - Question 4.b above.

Payments to
Officers, )
Directors, & Payments to Others -
Affiliates
SBIATIES QNG FEES ..o eeeerertrievevaremtmeaete sesmsis bebe e tsbes tremtbesnesemess sedebr st e P RARSIAL AL 4 40t s EdnE SRS ARA B P o0 e amRa TR eaS Hr RS PeaSeSavmns i 000 Os_o0 Os [0}
Purchasc of real estatc rer sty s v rea st Os_0 Os 0
Purchase, rental or leasing and instaflation of machinery
and equipment Leietabesesseratantennesns srentsestesmsntentmebearaes Os 0 Os Q
Construction or leasing of plant buildings and facilitics Cs_0 O s i}

Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to 2 MeTger) ......

....... Os_0 [ $5.595322.40

Repayment of IndebIedness. ... i s s s g e s Os_¢ Os (4] i
Working capital.... et et et ettt 10 Os_ o Os__ o
Other (specify) Os._ o Os 0

------- Os_¢ Os.__0
COIIMIN TOAIS .. .-cocorsseemesssas ereasseseessssssssssseese rssesssssenssesssessssserensssessreanesoesms seressseen b et ba s s Se S E RS AT RS SR SRR 011 Os_o0 K $.5.995,322.40

2 55.995,322.40

Total Payments Listed (column totals added)....

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchenge Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Date
Coastal Sunbelt Holding, Inc. %M 4 // 7/ O?
[

LY
Name of Signer (Print or Type) ( Tidle ot Signer mypc)
John L. Coerso / Presidefit

/

ATTENTION
Intentional misstatements or omission of fact constitute federal criminal violations. (See 18 U.S.C. 1001.}
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l. Is any party described in 17 CFR 230.262 prescntly subjcct to any of the dtsquahﬁcatlon . oo YES No

provisions of such rule?.........ccccovueenes - . R | g

See Appendix, Column 5, for state response.

2. The undetsigned 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) at such times as required by state law,

kR The undersigned issuer 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 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 satisfied.

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

[ e o~y
Issuer (Print or Type) Signa Date
Coastal Sunbelt Holding, Inc. // /7/67
Name of Signer (Print or Type) Titl Print or Typey™
John L. Corso Peesident

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

Tof 10



Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state

(Part C-ltem 1)

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

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted) | .
_(Part E-Item 1)

State

Yes No

Number of
Accredited
Iavestors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

SEEaE=

CO

CT

DE

DC

FL

GA

HI

>

KY

LA

ME

MD

Equity
$110,322.40

$110,322.40

MA

MI

MS
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
{Part C-item 1)

Type of investor and
amount purchased in State
(Part C-item 2)

Disqualification
under State ULOE
(if yes, attach
expianation of
waiver granted)
{Part E-ltem 1}

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

No

MO

MT

Equity
$5,890,005.86

35,690,322 .40

$310,000
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P" vsm.”

1 2 k! 4 5
Disqualification
Type of security under State ULOCE . ,
Intend to sell and aggregate (if yes, attach
o non-accredited offering price Type of investor and explanation of ...’
investors in State offered in state amount purchased in State waiver granted) -
{Part B-ltem 1) {Part C-ltem 1) (Part C-Item 2) (Part E-Item 1) .-
Number of :
Number of Non-Ac¢credited
Accredited Investors
State Yes Neo Investors Amount Amount Yes No
WY

PR




