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OMB APPROVAL
UNITED STATES OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008

s Washington, D.C. 20549 ”n hours
&5 ,

/ % WA —

PURSUANT TO REGULATION D, 07045720
SECTION 4(6), AND/OR L EUEIVED
UNIFORM LIMITED OFFERING EXEMPTION I | |

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

WRCA US Holdings Inc,
Filing Under (Check box(es) that apply): O rutesos O Rule 505 X Rute s06 O section 4(6) 0 vios
Type of Fil.ng: x] New Filing EI Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

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

WRCA US Holdings Inc.

Address of Executive Offices {(Number and Street, City, State, Zip Code) LTclephone Number (Including Arca Code)
609 N. 2™ Street, St. Joseph, Mo 64502 16-233-0287

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Holding company of producer of wire rope PQQ_G_ESS_EB_
Type of Business Organization o

3| corporation 0 timited partnership, already formed D other (pleasc specify): MAR 0
D vusiness trust 0 rimited partnership, to be formed 5 200?
Month Year
Actual or Estimated Date of Incorporation or Organization: I 1 l 0 | | 0 | 6 | X Actual O &stimated %‘umcmm

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State:

CN for Canada; FN {or other foreign jurisdiction)

L T I

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 nolice 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 earlier of the date it is received by the SEC at the address given below or, if received at that address after the date an 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., Washingten, 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 nol manually signed must be
photocopies of the manuaily signed copy or bear typed or printed signatures.

Informarion 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 Paris 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 (ULQE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separale notice with the Sccurities Administrator in each state where sales are 10 be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemplion, 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 mus! 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 on the
filing of a federal notice.
Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number.
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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 pas five years;

e Fach beneficial owner having the power Lo vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
«  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: EI Promoter X Beneficial Owner a Executive Officer [] Director OGenerat andfor
Managing Partner

Full Name {Last name first, if individual)

WRCA Finance (Luxembourg) S.a.r.l
Business or Residence Address (Number and Street, City, State, Zip Code)

8-10 rue Mathias Hardt, 1.-1717 Luxembourg

Check Box(es) that Apply: O Promoter Xl Beneficiat Owner O Executive Officer O Director D General and/or
Managing Partner

Full Name {Last name first, if individual)

WRCA (Luxembourg) Holdings S.a.r.l.
Business or Residence Address (Number and Street, City, State, Zip Code)

8-10 rue Mathias Hardt, L-1717 Luxembourg

Check Box(es) that Apply: O promoter [XI Beneficial Owner 0 Executive Officer 0 Director B General andror
Managing Partner

Full Name (Last name first, if individual)

WRCA (Cyprus) Holdings Limited
Business or Residence Address  (Number and Street, City, State, Zip Code)

Kosti Palama, 5, Flat/Office 201, P.C. 1096, Nicosia, Cyprus

Check Box({es) that Apply: Opromoter [X] Beneficial Owner B Executive Officer ﬂDireclor D Generzl and/or
Managing Partner

Full Name (Last name first, if individual)

Fox Paine Capital Fund IIL L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)

Walkers SPV Limited, Walker House, Mary Street, George Town, Grand Cayman, Cayman Islands, BWI

Check Box(es) that Apply: 0 Promoter Xl Beneficial Owner O Executive Officer Obirector O Generat andror
Managing Partner

Fuli Name (Last name first, if individual)

Fox Paine Capital Fund III GP, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)

Walkers SPV Limited, Walker House, Mary Street, George Town, Grand Cayman, Cayman Islands, BWI

Check Box(es) that Apply: O promoter X1 Beneficial Owner O Exccutive Officer O Dpirector O General and/or
Managing Partner

Full Name (Last name first, if individual)

Fox Paine Capital Fund I1I GP, Ltd.
Business or Residence Address (Number and Street, City, State, Zip Code)

Walkers SPV Limited, Walker House, Mary Street, George Town, Grand Cavman, Cayman Islands, BWI
(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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Check Box(es) that Apply: O promoter O Bencficial Owner X1 Executive Officer

El Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Glazer, Ira

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

Wire Rope Corporation of America, Inc., 609 N, 2™ Street, St. Joseph, MO 64502

Check Box(es) that Apply: O promoter O Beneficial Owner O Executive Officer

E Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Thacker, Troy W.

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

Fox Paine Management 111, LLC, 950 Tower Lane, Suite 1150, Foster City, CA 94404

Check Box(es) that Apply: UPromoter O Beneficial Owner (X Executive Officer Ubirector General and/or
Managing Partner

Full Name (Last name first, if individual)

McKinnish, J. Keith

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

Wire Rope Corporation of America, Inc., 609 N. 2™ Street, St. Joseph, MO 64502

Check Box(es) that Apply: O Promoter O Beneficial Owner X1 Executive Officer DDireclor General and/or
Managing Pariner

Full Name (Last name first, if individual)

Guilfoyle, David T,

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

Wire Rope Corporation of America, Inc., 609 N. 2™ Street, St. Joseph, MO 64502

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

Full Name (Last name first, if individual)

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

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

Fuli Name (Last name first, if individual)

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

Check Box(es) that Apply: O promoter O Beneficial Owner 0 Executive Officer O birector 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: 1] Promoter D Beneficial Owner a Executive Officer D 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 additienal copies of his sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1 Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... s I:I E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... i s ssssessessseessnnsennnens $__100
Yes No
Does the offering permit joint ownership of @ SIBGLE URILT ... .ot e x D

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
10 be listed are associated persons of such a broker or dealer, you may sct forth the information for that broker or dealer only.

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

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

Name of Associated Broker or Dealer

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

{Check “All States” of CHECK IMAIVIAUAD SLAIES) ......ovovreceecceetieeet e ceteeac e emese e e eeensesems s s s es s sm e ks e s basses s seasssssassssemssannes s emsanrebearabsssbrsansrereasanas D All States
[AL}]  [AK]  [AZ) [AR] [CA] [CO] [CT)  (DE| [DC] [FL]  [GA] [H]  [ID]
(IL] [IN] (L] [KS] [KY] (LA] [ME] [MD]  [MA]  [M]] [MN] [M5] (MO]

[MT]  [NE] [NV] [NHE - [N]] [NM]  [NY] {NC] [ND] [OH] [OK] [OR] [PA]
{R1} [SC] [SD] JTN] [TX] [UT] [vT] (VAL | JWA] [WVv] [WI] [WY]  [PR]

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

(Check “All States” or Check INAIVIAUAL SIAIES) ....ccoiiiiiiiiiiviiririier s e rrre e sesresees st reesensessersepsmsa s sane sy s srae e cmnesesonmssasnasssaermese s sesms e emmare b iAirres D All States
[AL]  [AK]  (AZ]  [AR} [CA] [CO] [CT| [DE]  [DC] [FL]  (GA] [H]  [ID]
(IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT]  [NE}  [(NV] [NH] [N} [NM] [NY] [NC] [ND]  [OH]  [OK]  [OR]  [PA]
[RI] [SC] [SD] [TN] [TX] [UT] {V'T] [VA] [WA] [WV] W1} [WY] IPR}

Full Name (Last name first, if individual)

Busingss 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 1o Solicit Purchasers

(Check “All States” or check individual S1A1ES) ...ccooviiviviniriiee e I:I All States
ALl  [AK]  [(AZ]  [AR]  [CA]  {CO] [CT]  [DE] [DC]  ([FL]  [GA] [H]  [ID]

L] ON] A} [KS]  {KY]  {LA] [ME] [MD] [MA] [M])  [MN] [MS]  [MO]
(MT]  [NE]  [NV] [NH] [NJ]  [NM] [NY) [NC] [NDJ  (OH]  [OK]  [OR]  [PA]
{RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [(WV] JWI] [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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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 sotd. Enter
“0” if answer is “none” or “zero,” If the transaction is an exchange offering, check this box LI and indicate in
the columns below the amounts of securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL .ttt ettt et b e h e ed bR bbb e s st b R e ea s ransa bttt b n et s D $
EQUItY ottt ceeverrenenen. 3_7,200,100 $_ 7,290,100

X common O preferred
Convertible Securities (including WAarTAMLS) .....c.ociicoeirriiecrtisecitnie et emnr e emre s esmas e sere s sene s snes e e snassbes B b3
PANITEISHID IMEETESIS ..o veeistici it ic s etiese e een s abesaeb st s e er b s e b b as e kb st b eat £ b e st besea b bebe ear b ebbes bbb enab e ebasssartabbanstsbesnastare ) $
OLhEr (SPECITY: rvererviiereimrrernries et easr s bbb seb e bbb ebid 4484t b emarishsnas sera b babs s ans e s bns e bt emsn rmn s s rens B $

0 OO ST OTSOTIOTORUON. 5
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 securities and the aggregate dollar amount of their purchases on the total lings, Enter “07 if
answer is “none” or “zero.”

Aggregale
Number Dollar Amount
Investors of Purchases

U

ACCIEdIE INVESIOIS. . ueiiireiireareiies e etesiri e eae e seetessnesseaeeseesmnrs s emnssesmerssesanrseesmnrsmnassemnrasesmnsssemmssssmmrassemnassennesssennn $.7.290,100
INON-ACCTEIEA INVESIOLS 1ivuveiitieciisiaisninsimrtsasses e mereseere s e ee s cemas s emnes e memmsssseessaaema e e nt e see e neamnseemeesensamsssanereesessessannan 0 5 0
Totat (for filings under Rule 504 ON1Y) ..o rcrsararess e asressssssss sessassesesssesssasessssssanres 3

Answer also in Appendix, Column 4, if filing under ULOE.
3. If this 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 1o the first sale of securities
in this offering. Classify securities by type listed in Part C - Question 1.

Dollar Amount
Type of offering Type of Security Sold

RULE 505 e ettt et et st s et bt £ s en £ s ere et £ s Rt ear Rt £ ee € ke ae et e ne et s bamne s e et s earre s
REBUIALION A .ot eece vt s et e ser et see e e sareame e e e aasas s e smt s ases £ e nt e s s e amt e mt et rent e see e et meaeebere s
RUE S04 ettt sttt e et e me ke s eaa e £ e e £ e £ eE et £ £ be et b a s ret b e st st et

W s 0

TOAL ...ttt st e e vt sttt st s e e s ae s s aaae e basat eseese e et e s eret s ne s st e st £ Reentsareaeenteteshn et e e e nerenenntee e

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 Lthe issuer. The infermation may be given
as subject o future contingencies. If the amount of an expenditure is not known, furnish an estimate and check
the box to the left of the estimate.

TEANSTET ABENTTS FEES .ottt ee oot s et e sae e s e s sseae st e s beses s e s et e e b esesasense 1ot e s bamansaam s s et e be sbasmasesaresesrnennssnermneseanimnnen
Printing and ENZIaving COSIS .o isirisisisiiisins st asisss s rst s et ha s v sps s esmn s ms e os mms st smnsn e smnse s bems s ssmmns s sm et e ssemratasessmesnesbennsss
7T O O O U PN
ACCOUNTNE FEES....rcuviriverireesiniiessistaessireresssseas et e beane s esratseesesbs st e bs et e se st e s ias st eheas raert a8 sana s bamne s ermas s e resbanras s tannessbannesanm s emnns e e s sba e
ENEINEETINE T8, ittt e et a0 1 8 E 10 S04 0 10122841010 S AT A2 e s e £ e Amansemeansemms s sm s ssemsesrenes e et es e s tenne e renna s
Sales Commissions (specify finders” fees SEPATAIEIY) ....co.oocveici i se s aa s s n e s e

Other EXPenses (HUEILITYY oo e b SRR S0 PR Y AT F RS TS e s em e 2t

EEDDEEI:IEI

Total
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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 10 Part C - Question | $_7,275,100
and total expenses furnished in response to Part C - Question 4.2. This difference is the “adjusted gross
PrOCECAS 10 THE ISSUBT.” (ooocvrocrimeerme e reameeses b sree 11080 1588 8B LS4 S8 2052

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 lefi of the estimate. The total of the payments listed must equai the adjusted gross proceeds to the
issuer set forth in response to Part C - Question 4.b abowe.

Payments to
Officers,
Directors, and Payments

Affiliates to Others
SAIRETES AN TEES ... ceoe st rerarss i s s seresans e sere s emebetas s eme b sme s bmas st ses e sessssem e AL LA IR A1 R R ATy et 0 s Os
PUTCNASE OF TEAL EELALE 1. ceemvveeesemuerraeseuetenesiasass s ss set et seunssares e £eem a4 50 P24 A8 SR 421 R 0T R P am e b eeda 8 St ab s s s R e ns mrsansnson o s 0s
Purchase, rental or leasing and installation of machinery and equipment ... 0 s Os
Construction or leasing of plant buildings and facilities....... g s Os
Acguisition 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 issuer pursuant 1o a Merger) ... a ) Os
Repayment of indebtedness ........... a s O s
WOIKITE CBDHAL oo nr oo seecs e s b LIRS0 R 8 b £ e bbb AL AR s R 0 s 0s
Other (specify): -..-.......geNEral COTPOTALE PUTPOSES. coev..ceev e ssssst st isr st ssr st s s ararse et sarans s s st tenastsnes | 5 & s_7.275.100
COIUMIN TOUAIS .. vv. e eeeeiee et eaaeteaeraearseeseae e s smsescaeaes s se et e et et S AehEAR 24 A1 A6 ED 444 SR PR TR RS TR arremmsmrs smsnebas v bt sse b s g $ Os
Total Payments Listed (column totals added) ... st as s 4] $_7.275.100

D. FEDERAL SIGNATURE

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.3. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-aceredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type) Date
WRCA US Holdings Inc. ﬂ FebruarylZs 2007

Name of Signer (Print or Type) é lle of'Slﬁler (Print or Type)

Keith McKinnish Vice President and Treasurer

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminaf violations. (See 18 U.5.C. 1001.)

END
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