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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

FORMD

T

PURSUANT TO REGULATIOND, - ' | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

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

* Filing Under (Check box(es) that apply): [0 Rule 504 [7] Rute 505 7] Rule 506 [] Section 4(6) [] ULOE
- Type of Filing: 7] New Filing |:| Amendment

A. BASIC IDENTIFICATION DATA

- 1. Enter the information requested aboul the issuer

Name of Issuer E] check if this is an amendment and name has changed, and indicate change.)
Rhinotek Holdings, Inc. .- .
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephene Number (Including Area Code)

: 2301 E. Del Amo Bivd., CArson CA 90220 800-748-6664
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Oflices)

Brief Description of Business PRO ; k
Wholesaler of paper products, digital imaging supplies and printing cartridges CESSED

T};pe of Business Organization o ] ‘ (- APR l 0 2007

E] corporation [:] limited partnership, already formed [:| other {please specify):
[7] business trust [ limited partnership, to be formed ' g
Month Year THUMSON
- Actual or Estimated Date of [ncorporation or Organization: [1 7] [0 ]°] [/ Actual [] Estimated - FINANCIAL
Jurisdiction of Incorporation or Organization: (Enter two-letter .S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction} [dre
GENERAL INSTRUCTIONS
. Federal:
 Who Must File: All issuers making an uffcrmg of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or IS U.S.C.
- 77d(6).

" When To Fife: 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. Securitivs

and Exchange Commission (SEC) on the earlier of the date it is reczived 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, Securities and Exchange Commission, 450 Fifth Street, N,W,, Washington, D.C. 20549.

Copies Reguired: 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 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 Parts A and B. Part E and lhc Appendix need
not be filed with the SEC,

Filing Fee: There is no federal fiting lec.

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 1o be, or have been made. [fa state requires the payment of a fee as a precondition 1o 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 notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal nolice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing ol a federal notice. . -

L N /

Persons who respond to the collection of information contained in this form arg not
SEC 1972 (6-02) required 1o respond unless the form displays a currently valid OMB control number. 1 of9




A. BaSIC IDENTIFICATION DATA

. 2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power 1o vote or dispose, or direct 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 issucrs: and

¢ Each general and managing partner of pnnncrship‘issucrs. .

Check Box{es) that Apply: [] Promoter [ Beneficial Owner  [7] Executive Officer [] Director [ General and/or
Munaging Partner

Full Name (Last name first, if individual)

. Reliant Equily Partners, L.P.

' Business or Residence Addeess  (Number and Street, City, State, Zip Code)
401 North Michigan Avenue, Suite 550, Chicago, IL 60611

Check Box({es) that Apply: [} Promoter  §7] Beneficial Owner  [[] Executive Officer  [[] Dikeclor [J General and/or
’ Managing Partner

" Full Name (Last name first, if individual)

Fulcrum Venture Capital Corporation

Business or Residence Address  (Number and Street, City, State, Zip Code)
300 Corporate Pointe, Suite 380, Culver City, CA 90230

_ Check Box(es) that Apply:  [[] Promoter  [/] Benelicial Owner  [[] Executive Officer  [J] Director [0 General wndfor
Managing Partner

Full Name (Last name first, if individual)
Fulcrum Capital Partners, L.P.

Business or Residence Address {Number and Street, City, State, Zip Codc)
300 Corporate Pointe, Suite 380, Culver City, CA 90230

Check Box(es) that Apply: D Promoter Beneficial Owner ] Executive Officer  [] Director [ General andfor
Managing Partoer

Full Name (Last name first, if individual)
Fifth Street Mezzanine Partners Il, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
445 Hamilton Avenue, Suite 1103, White Plains, NY 10601

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

Full Name {Last name first, if individual)
Albert E. Fontenot, Jr.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1215 Pine Woods Lane, Carpentersville, IL 60610

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

Full Name (Last name first, if individual)
Omar L. Simmons

Business or Residence Address  (Number and Street, City, State, Zip Code)
401 North Michigan Avenue, Suite 550, Chicago, IL 60611

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

Full Name {Last name first, if individual)
Gordon C.C. Liao

Business or Residence Address  (Number and Street, City, State, Zip Code)
401 North Michigan Avenue, Suite 550, Chicago, IL 60611

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)

20f9



A, BASIC IDENTIFICATION DATA

. 2. Enter the information requested for the tollowing:

e  Each promoter of the issuer, if the issuer has been.organized within the past five years;

e Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securilies of the issuer.

e Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter [T Beneficial Owner 7] Execuotive Officer

Director

[] Gencral and/or
Managing Partner

Full Name (Last name first, if individual)

Carr T. Preston

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

"- 401 North Michigan Avenue, Suite 550, Chicago, IL 60611

Check Box(es) that Apply: [ Promoter [J Beneficial Owner  [[] Executive Officer [/} Director D General and/or
' Managing Partner
: Full Name (Last name first, if individual}) R
Brian E. Argrett
_ Business or Residence Address  (Number and Street, City, State, Zip Code)
300 Corporate Pointe, Suite 380, Culver City, CA 90230
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [[] Executive Officer  [/] Directar [C] General and/or
Managing Partner
Full Name (Last name first, if individual)
- Gerald Chamales
" Business or Residence Address  (Number and Street, City, State, Zip Code)
359 North Bristol Avenue, Los Angeles, CA 90049
Check Box(es) that Apply: [ Promoter [] Beneficial Qwner |:] Executive QOffigcer |:| Director D General and/or
Managing Partner
_ Full Name (Last name first, if individual)
: |
. Business or Residence Address  (Number and Sureet, City, State, Zip Code)
" Check Box(es) 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  [] 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 [ Beneficial Owner  [] Executive Officer [] Director [1 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 sheel, as necessary)
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B. INFORM:\'I'ION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...c.ooveriicrcricenan
Answer also in Appendix, Celumn 2, if filing under ULOE.

. 2. ‘What is the minimum investment that will be accepted from any individual? oo

3. Does the offering permit joint ownership of a single URItY L. e e

4, Enter the information requested for each person whe 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.
[fa 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. [f more than five (5) persens to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
X [
'$

Yes No
(x

.Full Name (Last name first, tf 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 SIAIESY coeei i e s [ All States
Ay
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Nanie of Associated Broker or Dealer
‘ States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States™ or check individual 1Y BT =T U OO OO P OO U PSRRI [ Al States
AL Co DE
.
NH -
" Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Asspciatcd Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “All States” or check IAividual STAES) .oooiiiii e e [ Al States
NM

{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

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 securilics offered for exchange and

‘already exchanged.

Apggregate Amount Alrcady
Type of Security ‘ Offering Price Sold '
DIEBE ovovvcveesvasieervs i rssasssesse s e siassraseste 8 sa e SRR £ S S ea s e £ ot een e e $ $
EQUILY 1o vvvetereiie v sceasere s ssseas s s s s amecec s et 6 s et st a8 nee $_11.400,000.00 ¢ 11.400,000.00
/] Common Preferred
Convertible Securities (Including Wamants) ......ccveiinierre e esssms e ssenis s $
Partnership INIETESIS ..ocvciiiee et eeas b bs et $ 3
Other (Specify | SO e e 3 $
TOMAL e e e et s 5 11,400,000.00 $_11.400,000.00
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 amounis of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
_ putchases on the total lines. Enter "07 if answer is "none” or “zero.”
Aggregate
Number Dollar Amount
. Investors of Purchases
Accredited INVESLOrS .. e v e eeeens e ettreeteeterte e —aset et eate bt e e bt e aean e b n e sennren st ere e re e 6 $_11,400,000.00
NOR-BCCTEAILED INVESLOIS 1oivieeeetiitceieeceet it cee e s vees st s e smsaa s sser s e se s e ems e s ersinenbsba st s $
' Total (for filings under Rule 504 only) .o, hY
Answer aiso in Appendix, Column 4, if filing under ULOE.
- 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 securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security _ Sold
RUIE S i e it et e et e e e e e e by
RepUlalion A (..o i e e h)
RULE S04 i it it et e e et e e e e e s e e s
15 O O O SO PSP VOOV OPSUPRT $ 0.00

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. 1fthe amount of an expenditure is
nol known, furnish an estimate and check the box to the left of the estimate.

TransSfer ABENTS FEES o e e b bbb
Printing and Engraving CoSS ... smcns e srmmes e v sass bbb ss st ssaseas
LiBAL FRES .ot ettt et e e e e e et E e e ne e e e n e r s
ACCOUNTINE FEES ot b e b e s b d s e bbb s bbb R b b s e b b
ENgInEering FEES ..ot niiee s s enssse e sssomr s s s e banessaa e sme b s g e s smamnee s ae e e mna s b s smnenes et aben
Sales Commissions (specify finders’ fees scp:iralely) BT UV TS TSPy PP T TR PTPOUUN
Other Expenses (identify) et e e e b e e e e b arsene s

TOIAL ..o e e TR LR TR sm e saeeneire s pae e seannenas b eaeanaes
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C. OFFERING PRICE, NUMBER-OF INVESTORS, EXPENSES AND USE OF PROCEEDS

-

E

b.  Enter the difference between the aggregate offering price given in response to Part € — Question 1
and total expenses | ﬁmnstlcd in response to Part C — Quastion 4.a, This difference is the “acljustcd gross

11,325,000.
proceeds to the issuer.”...... s s o0
5. Indicate below the amount ofthc adjusted grosa proceed to the issuer used or propused to be used for

each of the purposes shown, If the amownt for any purpose is not known, furnish an estimate and

theck the box tothe lef of the estimate, The tota) of the payments listed must equel the adjusted gross

proceeds to the issoer set forth in response fo Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates ‘Others

SAIBEIES AN FELS . cereeevassvse s e sessessasssasseseressssssssessessisssssessoss aassssss o osos e sssste e s s cessesi 0s. s

Purchase of real E51ate .o sttt st sensens 0Os ] [1$

Purchase, rental or leasing and installation of machinsry

BT QEUIRTIEILL 1usseausssss e 2020432223448 428 84 et e R b€ e 3SR R38Rt R8RSR rimessssrememnsts 0s s

Construction or leasing of plant buildings and facilitizs «....ccocciieimsnreremorssnscrmesares s

Acquisition of other businesses (including the value of eecurities involved in this

offering that may be used in exchange for the assets or securities-of angther

issner pursuant to'a merger) rerexeRaea T SRes i Rees RS A bt A S RS a1 AR TS e RSP RA SR aRA P Ser BRSO ns Os

Repayment OF INAebedNESS . ..ocv.mrcvrceeem e eerenrermss s e sss e smess s sssassstsessgesissss rssnse 0s s

WOrKing OAPital.. .o S U, -0 F)s_11400.000.00

Other (specify); s s

-3 s _
Column Totals ....eemieerroreerrns Leveeeeeaaes ey oA et ene e oo b e APt e et s rem b At dr e et nen e as O.QO s 11,400,000.00

Tota! Payments Listed {column totals added) ........... tbene e e fererverterararsininess v s e

0s 11,400,000.00

[ D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authgrized person, Ifthis natice is filed under Rule 505, the fallowing
sigriature constitutes an undertaking by the issuer to furnish to the .8, Securities and Excliange Commisston, upen written request of its staff,

the information furnished by the issuer to any non-accredited ian})h (b)(2) of Rule 502,
P
Issuer (Print or Type) tgnafufe / Date
Rhinctek Heldings, Inc. ’ March __, 2007
" Name of Signer (Print or Type) Tills of $igner (Print or Type)
Albert E. Fontenot, Jr. - CEO angl Presidant

A

ATTENTION

Intentional misstatements or omlssions of fact constitute federal criminsl violations. (See 18 U.S.C. 1001,)
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| [ E. STATE SIGNATURE S

\. [sany party described In 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such mle? o prerabtreraraseusaiassesrtsessssnc e s eare e smse - i}

Sce Appendix, Column §, for stale response.

2. Theundersigned issuer hereby undertakes to furnish to any state adininistrator of any state in which this notice is filed a notice on Form
D {17 CFR 239.500) at such times 25 required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issucr represcnts that the issucr is familiar with the conditions that must be satsfied 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 hasread this notificationand knows the contents to be thue and has du ; ispatice to be signed on its behalf by the undersigned
duly authorized person,

Issuer (Print or Type) Signature / ' Date
Rhinotek Holdings, Inc. ' i March __, 2007

Name (Print or Type) Title (Print of [Type)
Albert E. Fontanot, Jr. CEO and Pfedident
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Onc copy of every notice on Form

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

2

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

wh

Disqualification |’
under State ULOE |
(if yes, attach
explanation of

waiver granted)

(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
Number of | Number of
Accredited Non-Accredited

| State| Yes | No Investors | Amount Investors | Amount Yes | No
AL ! L
sl 1
A L_—
s U || L
CA | x (F:Le;er:frc‘i 2:: ) 3 $2,275,000. I:l |—_x____l ‘
co | 1]
cT e l ]
DE{ | ]
b | AL
L | 1|
oal  Jl | __|CT
HI | | | ] _—
o || [ 1 |
IL __J]__ﬁx_ | Preferredand |2 $8,825,000. [__“ S
ol I [ —
N | —
ks ] || -
kv ] — —
tal L ]|
ME| L
MD | | 1 _]
ma [
Mi [T [
ORI . |
MS I__]'
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

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

(&)

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

State Yes No lflc\rl;es(t’:;ri:;l Amount NO':':‘E‘S:::SS“W Amount Yes No
Mo ]
MT | |
vl 0 L _]
A [:l ]
NH l [ E

Al P | ]

NM || Il | ]
w « ez |1 s =]
el I L1
ol I —
“on . ]
oK | L]
OR I ]
PA 1
R |__ '
el I
D I -
i |
X | LT
vr| | |+__4

VT |_*,* B 7] ]

vA | l L
WA | [ __
wy I ]
W | ]
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY ]
Rl )
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