- FORMD UNITED STATES O R I G| N A L OMB AFPROVAL
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RURMARIE  nomcsor o secumms
PURSUANT TO REGULATION D, Prefix Senal

07045112 SECTION 4(6) AND/OR i |

/ 37 / 4L ﬁ UNIFORM LIMITED OFFERING EXEMPTION Dialc Received |

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

Options for Common Units
Filing Under (Check box(es) that apply): O Rule 504 0O Rule 305 ® Rule 506 O Section 4(6) O ULOE MAR u 1 m

Type of Filing: & New Filing O Amendment
A. BASIC IDENTIFICATION DATA

~THOWSON

1. Enter the information requested about the issuer

AP
Name of Issuer (13 Check if this is an amendment and name has changed, and indicate change.) ~FINANCIAL
ACP Phillips Holdings, LLC
Address of Exccutive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
9420 Key West Avenue, Rockville, MD 20850 (301) 279-4200
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number {Including Area Codé)
(if different from Executive Offices} .
A
Brief Description of Business
Holding Company
N, ] N
Type of Business Organization N
3 corporation O limited partnership, alrcady formed ® other (please specify): \
I business trust 0 limited partnership, to be formed Limited liability company .

-

Month Year \\/ b
Actual or Estimated Date of Incorporation or Organization; uu Ej R Actual O Estimated

Jurisdiction of Incorporation or QOrganization: (Enter two-letter U.S. Postai Service abbreviation for State:
CN for Canada; FN for other forzign jurisdiction) IE,

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an excmption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 15 US.C. 77d(6)

When to File: A notice must be filed no later than 15 days afier the first sale of securitics in the offering. A notice is deemed 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 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; .S, Securitics and Exchange Commissien, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5} copics of this notice must be filed with the SEC, one of which must be manuaily 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 issuer and offering,
any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Pans 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 vsed 10 indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those state 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 canstitutes 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 unless
such exemption is predicated en the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form SEC 1972 (6-02) 1 of 9
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are not required to respond unless the form displays a currently valid OMB control number.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Each beneficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of a class of equity

securities of the issuer;

»  Each exccutive 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: 0O Promoter 0O Beneficial Owner B Executive Officer & Director 0 General and/or
Managing Partner

Full Name (Last name first, if individval)

John C. Coyle

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

9516 Cable Drive, Kensington, MD 20895

Check Box(es) that Apply: O Promoter 01 Beneficial Owner B3 Executive Officer 0 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

David L. Bishop

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

1624 Montmorency Drive, Yienna, VA 22182

Check Box{cs) that Apply: O Promoter 0 Beneficial Owner B Executive Officer 0 Director O General and/for
Managing Partner

Full Name (Last name first, if individual}

Christopher Marett

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

17 Hackett Court, Poolesville, MD 20837

Check Box(es) that Apply: 3 Promoter O Beneficial Owner ® Executive Officer O Director O General andfor
Managing Partner

Full Name (Last name first, if individual)

David J. Durham

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

13309 Beall Creck Court, Potomac, MD 20854

Check Box(es) that Apply: [ Promoter O Beneficial Owner B Exccutive Officer 0 Director {1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Jason Heath Warner

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

4821 13® Street N., Arlington, VA 22205

Check Box(es) that Apply: 0O Promoter O Bencficial Qwner B Executive Officer 0O Director O General andfor
Managing Partner

Full Name (Last name first, if individual)

William H, Estey

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

115 Sir Spencer Way, Germantown, MD 20876

Check Box(es) that Apply: O Promaoter [ Beneficial Owner B’ Executive Officer 0 Director O General and/or

Managing Partner

Full Name (Last name first, if individual)

Howard A. Present

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

14322 Night Hawk Way, North Potermac, MD 20878

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

Full Name (Last name first, if individual)

Mark D). Anderson

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

25122 Vista Ridge Road, Laytonsville, MD 20882

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

Full Name (Last name first, if individual)

Melanie M, Russo

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

102 Fallsgrove Blvd., #1402, Rockville, MD 20850

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

Full Name (Last name first, if individual}

Doreen Adger

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

1300 Taylor Street, NW #302, Washington DC 20011

Check Box(es) that Apply: O Promoter 0O Beneficial Owner & Executive Officer {3 Director O General and/or
Managing Partner

Full Name {Last name {irst, if individual)

Paul Carton

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

20 Shagbark Court, Rockville, MD 20852

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

Full Name (Last name first, if individual)}

Michael A. Bell

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

10620 Hesperian Drive, Lavurel, MD 20723

Check Box{es) that Apply: O Promoter 0 Beneficial Owner R’ Executive Officer 0 Divector O General and/or

Managing Partner

Full Name (Last name first, if individual)

Amy S. Long

Business or Residence Address (Number and Stree, City, State, Zip Cede)

c/o ACP Phillips Investment Resources, 9420 Key West Avenue, Rockville, MD 20850

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issver sold, or does the issuer intend to sell, 1o non accredited investors in this offering?..................c i a B8
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?...........cooooo e $_N/A
Yes No
3. Does the offering permit joint ownership 0f 2 SINRIE UNIT. ..o et m) 24

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 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)

N/A

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All State” or check Individual S1ate5).......c..coviivice ettt s e eseeeesee v abnsbienssneran e reesnnensen seeeneeneee L1 ALl StalES
[AL] [AK] [AZ] [AR] [CA] [CO} [CT] [DE] [DC] [FL]) [GA] [H]1] (1]
{iL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] Mi] [MN]  [MS] [MO]
(MT] [NE] [NV] [NH] NJ] [NM] [NY] [NC] (ND] [OH] {OK]  [OR] [PA]
[RI) [C] [SD] [TN] [TX] [UT] [VT] [VA] [WA) [wWv] Wl [WY] [PR]

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 Lisied Has Solicited or Intends to Solicit Purchasers
(Check “All State” or check individual States)................. . [0 All States

{AL] [AK] [AZ] [AR] (CA] (€Ol [cn [DE] [DC] [FL] [GA] [H1] (1D}

LS [IN] Y [K5] (KY] fLA] [ME}  [MD]  [MA]  [MI] [MN]  [MS] [MO]
[MT] [NE] [NV] {NH] [(NJ] [NM]  [NY] [NC] IND] {OH] [OK]  [OR] [PA]
R] [SC] [SD] TN} (TX] [UT] [vVT] [VA] WAl [wWV] (Wl [wY] [PR]

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 State” or check individual StAtEs).......occveiiiiii et st eeeecseeneme e e ] All S181€5
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [(H1] (0]
{IL] (IN] [1A] [Ks] [KY] [LA] [ME] (MD] Ma] Mi] [MN]  [MS] MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK]  IOR] (PA]
[RI] [5C] [SDI] [TN] [TX] [UT] vT1] [VA] [WA] [Wv] Wl [WY; [PR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter *0” if 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 securities offered for exchange
and already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

1071 IO OOV OT OO UU SR OUP TP OPOOP. J | $ 0

® Common 0O Preferred

Convertible Securities (including WaITANIS) ........cecriveremsirees e e encrsessesessresesssssseresnsecene S0
$0
50
50

Partnership Interests
Other (Specify
TOMAL Lot e e e e et e

@ A N e
= = = =

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 securitics and the aggregate dollar amount of their purchases Apgregate
on the total lines. Enter “0” if answer is “none” or “zero.” Number Doliar Amount
Investors of Purchases

ACCTEAIEA [NVESLOTS ..veeviiiieeitietiee st eettiescre st et e eceeestes e enne s e s ea b b b8 s 0000074t H s e R e pe s 2 an e s emesaans sne s smeeeans i3 $3.876,266.66

INON=ACCTEGIIED INVESTOTS L1 ivviviiveieseierieesieime e e eee et et eeeeveiaeiaeseesbetaesresbesrasamessesm s s en sh e et eaneereeneene et 1] 0

Total (for filings under Rule 504 0nly) ..o e e 0 50
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, the twelve (12) months prior
te the first sale of securities in this offering. Classify securitics by type listed in Part C - Question 1.

Type of offering Type of Dollar Amount
Security Sold
RUIE 505 1oooiivriieniirece s e s s asms e e e s e st b s bR b et s N/A $ 0

REEUIALION A ...ooeieceet ettt e s e b A e T N/A $0
N/A £0

| OO U UV RV O P UUR T UUO PO PN

4. 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 issuer.

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.

TTANSIEE ABEINS FEES ..ottt ettt et ettt bt bbb rb b o0 e 1A 1 e 10 Y E a0 E 1 e Yo an st e smseansemeeas
Printing and ENZraving COSIS .. ..oocviiviiiiiiirriimmrieres s rssesseestas s e ons e ees setess smtes s emae s see bt se s setassssemtesssessaseseneass
LEEAL FEES oottt ettt ettt et et h LA L R SRR E YRR PAS S E SRSt e et Re s ems e e s emeersee e e s as e
ACCOUNTING FEES 1ovrviiitieveiietiesesire s eriss bt o srres s s e by sme o0t 1ee e s b em bt e be bt a0 raib et heb st neb et bbb ran e

Engineering Fees ...

Sales Commissions (specify finders’ fees separately) ...........
Other Expenses (identify)
TOAL ettt et e e et oo R R R R e oo e eR e R e e are e bt

OOoooooogan
e e s B e bR v
= = lelelele el
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question
| and total expenses furnished in response to Part C - Question 4.a. This difference is the

“adjusted gross proceeds 10 the ISSHEL™ ...t bbb s

5. Indicate below the amount of the adjusted gross proceeds to the issuer 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,

Salanies AN FEES ...t ettt et e s e s aeae e teeeas

Purchase of real state .............c.oceviimimiriernreeereerenes

Purchase, rental or leasing and installation of machinery and equipment ... crerene

Construction or leasing of plant buildings and facilities ...

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

ISSUBE PULSUANT 10 & METBET ... ooiareicbesiaiseiees s sests st rr s er e er e e e et b RS040 b e nrenne e
Repayment of indebtediess ..o et
WOorking Capital ..ot et ees ettt e sttt ee et e

Other (specify). __lssued pursuant to employee option plan

Column TOUAIS ... et et ee e e ee et eenes

Total Fayments Listed {Column totals added) .............c.ocovvivinmie e

50f9

gaooao

Oo0ooan

O

Payments to

$3.876,266.66

Officers,

Directors, &  Payments To
Affiliates Others

$_¢ [

$_0 o $_o

5o I

$ 0 (]

5 ¢ o s

5_¢ -

5. ¢ a s

5_0 ®$3.876,266.66
0 o o
0 o 5.0

X $3,876,266.66



. D.FEDERALSIGNATURE " @~ -

The issuer has duly caused this notice to be signed by the undersigned duly autherized person. If this notice is filed under Rulg 505, the
foltowing signature constitutes an undertaking by the issuer to fumish to the U.S, Securities and Exchange Commission, upan writien request
of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragrmph (b)(2) of Rulg 502.

Issuer (Print or Type) Signature Date
ACP Phillips Heldings, LLC
4 L/ /S0y
Name of Signer (Print or Type) Title of Signer (Prinl ot Type)  ~
John J. Coyle President and Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U,8.C. 100L,)

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