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

_ Washington, D.C. 20549 Estimated average burden
13 FORM D hours per response........ 16.00

BNOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | ]
UNIFORM LIMITED OFFERING EXEMPTION DMiE RECIEWED

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

Fram Holdings, Inc. - Shares of Series E Common Stock

Fing Und ik e gy L1 s LTRIe05 G756 [T (T00E ”"’”"“(’!UM ﬂﬂ)ﬂummwmj ;

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
Fram Holdings, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code} Telephone Number {Including Area Code)
1717 Main Street, Suite 900, Dallas, TX 75201 (214) 237-2058

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) same same

Brief Description of Business Holding company

PROCESSED
Type of Business Organization M AY 3 l 20“7

[ corporation [ timited partnership, already formed [ other (please specify):
O business trust [ limited partnership, to be formed
Month Year T
Actual or Estimated Date of Incorporation or Organization: (0] 5] Actual (] Estimated FINANCIAL
Jurisdiction of Incorporation or Organization: (Enter two-letier U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

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

When 1o File: 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. 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 afler 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) 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 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
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in ¢ach 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 excmption, 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 1o the notice constitutes a part of this
notice and must be completed.

ATTENTION

Faiture 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.

SEC 1972 (5-05) Persons who respond to the collection of information contained in this form are 10f10
not reguired to respond unless the form displays a cument valid OMB control
number.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
o Each promoter of the issuer, if the issier has been organized within the past five years;
«  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 executive 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: [J Promoter [ Beneficial Owner (X Exccutive Officer B Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Werbalowsky, JefTrey

Business or Residence Address  {(Number and Street, City, State, Zip Code)
c/o Houliban, Lokey, Howard & Zukin, Inc., 1930 Century Park West, Los Angeles, Ca 90067

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

Full Name (Last name first, if individual)
Beiser, Scott

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Houilhan, Lokey, Howard & Zukin, Inc., 1930 Century Park West, Los Angeles, CA 50067

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

Full Name (Last name first, if individual)
Thompson, James R.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Fram Holdings, Inc., 1717 Main Street, Suite 900, Dallas, TX 75201

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

Full Name {Last name first, if individual}
Sato, Takeshi

Bustness or Residence Address {Number and Street, City, State, Zip Code)
¢/o Fram Holdings, Inc., 1717 Main Street, Suite 900, Daltas, TX 75201

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

Full Name (Last name first, if individual)
Miyauchi, Yoshihiko

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Fram Holdings, Inc., 1717 Main Street, Suite 900, Dallas, TX 75201

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

Full Name (Last name first, if individuval)
Mundell, David E.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Fram Holdings, Inc., 1717 Main Street, Suite 900, Dallas, TX 75201

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

Full Name (Last name first, if individual)
Yanase, Yukio

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Fram Holdings, Inc., 1717 Main Street, Suite 900, Dallas, TX 75201

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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 past five years;
s 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 genera! and managing partners of partnership issuers; and
¢  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Mecuse, David

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Fram Holdings, Inc., 1717 Main Strect, Suite 900, Dallas, TX 75201

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

Full Name (Last name first, if individual)
Cousins, Michael E.

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Fram Holdings, Inc., 1717 Main Street, Suite 900, Dallas, TX 75201

Check Box{cs) that Apply: [J Promoter [ Beneficiat Owner Executive Officer  [{ Director [0 General and/or
Managing Pariner

Full Name (Last name first, if individual)
Smith, Christopher L.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Fram Holdings, Inc., 1717 Main Street, Suite 900, Dallas, TX 75201

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

Full Name (Last name first, if individual)
Smith I1, Edgar L.

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Fram Holdings, Inc., 1717 Main Street, Suite 900, Dallas, TX 75201

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

Full Name (Last name first, if individual)
Daane, Elizabeth

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Fram Holdings, Inc., 1717 Main Street, Suite 900, Dallas, TX 75201

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

Full Name (Last name first, if individual)
ORIX USA Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
1717 Main Street, Suite 900, Dallas, TX 75201

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer [0 Director [0 Genera! and/or
Managing Partner

Full Name {Last name first, if individual)
ORIX HLHZ Holding LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
1717 Main Street, Suite 900, Dallas, TX 75201

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

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...........ooveiiiini s
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?........cviviimimirvnrm e

3. Does the offering permit joint ownership of 8 SingLe UMIT ... e e

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.

Yes No
0 X
. $25,000 for purchases and
$0 for rest’d stock prants
Yes No
o K

Full Name (Last name first, if individual)
Not Applicable

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” o CRECK INGIVIGURL SEAIES) ... vuivrvuruiersseremerssneessessnresserssseesseremsesmenessoesssiess s Lot oAb aE L 48RS R1 eSS oS e b1 b stk rb [] All States
O AL O Ax Oaz AR Oca dco Qcr ODE Opc AFL OGa OH gm
O Om O ks OKY Cra OME OmMD OMaA Owmi O MN OmMs Omo
OMT  [OONE OnNv O NH O Ns ONM [ONY OnNc Ow~D O oH Ook Qor Ora
ORI sc Osp O™~ OTx Our avr Ova Jwa Owy Owl Owy Opr
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 iNGIVIAUAL STAIES) ........coiiiiiiiiiiic i eae st TR 4R R4 TR LT T e bbb [ All States
AL O AK [l Az O] AR Oca dco dcr O DE Obc OrL dcaA i O
i OIN O1a ks OKy Ora OO ME OmMDp OMaA O MI O MN O mMs O Mo
Cdmr  [ONE Onv I NH ON OnM  [ONY O NC O ND O oH Ook Oor Ovpra
Orl Osc OsD OTN Orx Our avr Ova Owa Owv Owl Owy {O°fr
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™ of ChEcK INMAIVIAUAL SIAIES) .......eevuriiirionrirrererrvrres e semt s et s bess s ben e sas s e s emem e ALeAL L b L e F a4 4T eSS d bbb s bbbt [ Al States
AL Oak [QOaz O AR Oca Cico acr O DbE Ooc OFL aaGa O HI O
O Om O ks kY OLA [IME OMD O MA I M1 OMN [OMs Owmo
OMT ONE ONv O ~H OnN) OnmM [ONY ONC OND OoH oK OJOrR Ora
Ori Osc Oso aOTN OTx Our Qvr Ova Owa O wv O wi Owy Oepr

{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 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.

Type of Security

Common []J Preferred

Convertible Securities (INCIAING WAITANIS) ......ccocoioreirccririmiiomsnmasimserms s setss st seasss s s ensems e ras st s st sss s b ansnrs

Parmership [EETESIS ..o vttt et s s ensensens

Other (Specify Yt eeretsesiasserarsanasse st srtsesemssenaes eeemn e e et natann rrtrer e siassemnas

TORAL v oveveteesieresevas s snebresrisrersrarensbnrars venbs s ses s sassasateas e reanet ot ses s nss seacaeeee e rE A4S AL S SRR AR B S O E SR TS men ek e ana st e s atreene
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 numbcr of persons who have
purchased securities and the aggregate dollar amount of theit purchases on the total lines. Enter “0” if answer is “none”
or “zero.”

Accredited VESIONS.........covurvcerrrrrnmsreneesins

INON-BCCTEAIE HIVESIONS .vvvviresvecrersuresnsraerenserssessenssassasassesessrssaremsess sesreate sbss bt iassets41bms re b sre SRR RS seEesnsas sassa s areanrsessrrassns e

Total (for filings under RUIE S04 0NIY).....c.vor v earensensemsems bt bt sttt as s s s s i s
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 to the first sale of securities in this offering.
Classify securities by type listed in Part C - Question 1,

Type of offering

REBUIALION A oot st s ras e 8 s b5 a8 14821 E8 r  £E81 4042 AL A AP TR s s b s
RUIE S04 (oo bt smr sy s st

TOMAL....oo v et e b
4. a. Fumish 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 contingencics. If the amount of an expenditure is not known, fumish an estimate and check the box to the left of
the estimate,

TIARSTET ABETIL'S FEES oot eene et bbb b b b8 8 5 81 RSB s

ENGINEEriNg FEES .......oovvvirrrrrrrrvrrvrccrsseesssas s sssansssssssssssnssnssnsnmsnmenm s rervre et ranran

Sales Commissions (specify finders’ fees SEPArately) ...t s st

Other Expenses (identify)

AL ... oo eecivetecesirietsss e s bar e sear s s s ar e srares o ae ntsat et et ae sass s ses et e s o sea s B AL EE8 AR AL AT RSO ERY TR 4Ra e deanetebeaeE e nns e e

Aggregate
Offering Price

$0.00
$34,649293.30

S B B
o o |o
S &

$34,649.293.30

Number
Investors

16

O8]

i=4

Type of
Security

OoocoOO0dxOAO

&

Amount Already
Sold

$0.00
$34,649,293 30"

B

$34,649,293.30"

Aggregate
Dollar Amount
of Purchases

34,649,293,30

$0.00

Dollar Amount
Sold

150,000.00

* Each share of Series E common stock issued has been valued at $120 per share. A portion of the Series E common stock was issued as
restricted stock the consideration for which consisted of (i) cash equal to the par value of the shares (3.000001 per share) and (ii} services

rendered or to be rendered for which there was and will be no cash consideration.
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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 1 and total
expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds to the
TSSUIBE. .. omeeeeem s ebetabens b abeb e serteb e bt e b e oLt o R e e bt R ag eSS ea S eeR £ eR S het 8 hanE L eALA AT LR R AT YRR SRS e s

Indicate below the amount of the adjusted gross proceeds o 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,

SAIANIES AN RS 1orvvrrrrvrmesrerenessreneetreeoresreemnes e sesee e bed s bbb bbb bbb AP brd 2 ne 222 e s Ea
PUICHASE OF TEAL BSLAIE. ......vevieeesererievvarsasseecrssseiems s s e em e cmebs e b s e haab e b sttt e
Purchase, rental or leasing and installation of machinery and equipment ...
Construction or leasing of plant buildings and facilities ...

Acquisition of other business (including the valug of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSZET PUSUANE £ @ MEIBEIY ...crv oo iiisibaset bbbt b ras s pm s se et s basa s s st s s Es b AR ST 10

Repayment of iNAEBISANESS .....cccooeeeci b i s e e s e st

Working capital ...........cco.n.

Other (specify): Each sharg of Series E common stock fssued has been valued at $120 per share. A portion of
the Series E common stock was issued as restricted stock the consideration for which consisted of (i) cash
cqual to the par value of the shares (5.000001 per share) and (ii) services rendered or to be rendered for

which there was and will be no cash consideration,

COMUIMI TOLALS ..ot ees e et s s er et vasrs e rare e se e e be s passa s s et s be bt s barns e ram A b aAsE s s eabesbab b s ran T b e s snsnas

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

60of 10
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O 0O

$34.499.293.30

Payments

to
Officers, Payments to
Directors, Others

&
Affiliates
$0.00 O 30.00
$0.00 O $0.00
$0.00 0O s0.00
0.00 O so0.00
$0.00 O $0.00
$0.00 O s0.00
0.00 O 3$5.168.429.48
$0.00 B $20330863.82
$0.00 X $34.499.293.30

&

$34,499,293.30




D. FEDERAL SIGNATURE ]

The issuer has duly caused this notice to be signed by the undersigned duly suthorized person. 1f this notice is filed under Rule 505, the following signature constinutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer
any non-accredited investor pursuant to paragraph (bX2) of Rule 502.

Issuer {Print or Type) Signaturc Date
Fram Holdlngs, Ine. W e 5'/ILO/0‘—}—
Name of Signer (Print or Type) Title of Signer (Print or Type)
Elizabeth Palmer Daane Secrelary
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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