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FORM D UNITED STATES RECEfEAG, OMB APPROVAL
SECURITIES AND EXCHANGE ‘\’fq OMB NUMBER:  3235-0076
COMMISSION .
Washington, D.C. 20549\ ) May 9 9 2007 Expirs: | April 30, 2008
_ T Estimated average burden
FORMD '?O h TS per response...... 16.00
PURSUANT TO REGULATION Prefix Serial
07066478 SECTION 4(6), AND/OR DLE RECEN‘ED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering  ({_] check if this is an amendment and name has changed, and indicate change.)
Designline International Holding, LLC - LLC Membership Interests

Filing Under (Check box(es) that apply): O ruleso4 [ Rules0s [ Rule506 [ Section4(s) [] ULOE
Type of Filing: [ NewFiling [ Amendment

A. BASIC IDENTIFICATION DATA PHOCF—-‘{: . l }
1. Enter the information requested about the issuer % JUN 1 ) 7ﬂn7
Name of Issuer (D if this is an amendment and name has changed, and indicate change) — i
DESIGNLINE INTERNATIONAL HOLDING, LLC IHR[WEUN
Address of Executive Offices  (Number and Street, City, State, Zip Code) Telephone Number {Including Arca CHRPNAARL
4201 Congress Street, Suite 240, Charlotte, NC 28209 704-716-1020

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

Same Same ArAT EE lEH nglE GQP}{[
Brief Description of Business DLJI

Manufacture and sales of diesel and hybrid electric buses

Type of Business Organization

(O corporation ] limited partnership. already formed I other {please specify) Limited Liability Company
) business trust 7 limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: [0]]17] [C]16] £ Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) IDJLE]

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.5.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 fited with the 1.5, 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: 11.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20549,
Copies Required: Five (53) copies) of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuatly signed must be
photecopies 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 tn 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 each 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 shatt 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 federa! 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 (6-02)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
o Each promoter of the issuer, if the issuer has been organized within the past five years;
o 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;
o Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
o  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] promoter [ Beneficial Owner  [X] Executive Officer  |_] Director {1 General and/or
Managing Partner

Full Name (Last name first, if individual)
BRAD GLOSSON

Business or Residence Address (Number and Street, City, State, Zip Code)
4201 Congress Street, Suite 240, Charlotte, NC 28209

Check Box(es) that Apply: [ Ppromoter [ Beneficial Qwner E Executive Officer I:I Director [ General and/ar
Managing Partner

Full Name {Last name first, if individual)
BUSTER CLOSSON

Business or Residence Address (Number and Street, City, State, Zip Code}
4201 Congress Street, Suite 240, Charlotte, NC 28209

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

Full Name {Last name first, if individual)

K. WESLEY M. JONES

Business or Residence Address (Number and Street, City, State, Zip Code)
4201 Congress Street, Suite 240, Charlotte, NC 28209

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

Full Name (Last name first, if individual)

WILLIAM HODGE

Business or Residence Address (Number and Street, City, State, Zip Code)
4201 Congress Street, Suite 240, Charlotte, NC 28209

Check Box(es) that Apply: [ Promoter Beneficial Owner [:] Executive Officer D Director O General andfor
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 [ Beneficial Owner D Executive Officer D Dirgctor [ 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: D Promoter D Beneficial Owner I:l Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, it individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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L 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?.........ooooco ] |
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.........c.coooevei e, None
Yes No
3. Does the offering permit joint ownership of @ SINEIE UNIT ..o b p| O
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. 1" 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. 1f 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 Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check “All States” or check individual STALES) .......coiiiiiiic et e st e e me et e e e e me e s e ebesnt et e beebeebesssisanias (O Ali States
daL [OAKk Uaz [QOar [Jca [>HDco [QOdcr Qo @™dbc Orfr. Odca QOH O
(JIiL Om  [Oia OJks [Oky Hia OME Oump OMa OM OM~Ny OMS [OMO
OMT ONE ONY [ONH ONJ ONM [ONY [@ONc ONp QOod [Qok [Oor [Odra
IRi Osc Osp O™ O™ COur Ovr Ova Owa Owv Owir Clwy [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 INAIVIAUAL STATES).....cviv e e s b s et eee e se et e e e e et et e era e sesaerens e s soeenseas {3 All States
OaL QJak Oaz Oar Odca Qdco Qdcr >dpe [Opc QJru OGca [OHI Omw
O Omw Oiia [Oks OKY [QOLa OME OMp [OMa [OMI OMN  OMS OMO
OMT ONe ONV ONH On ONM ONy OnNe ONp OoH [QJok QOorR  [dPa
CIRI Osc Osp O™ >Odrtx Qur Ovr Ova Owa [Owv Owr Owy [JPR
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 INAIVIAUAL SEAIES).........ooo ettt e e ees et bbb e e st b e e b e st bbb e eaedte et e e sresamsnesaesrereren [J All States
OaL [Bak Az [JAR QJca [Oco -Ocr [>dDpe ObDCc [OFL dca [JHI O
O Omw Ola OKks Q>dkKky [OLa OME OMDb OMa  [OMt OmMNy  Oms [OMo
OmMmT ONE OnNv ONH ONr OnNM ONy OnNc ONp Qod ok [Jor [dJPa
LIRI Clsc Osp O Ot [COJur Ovr Ova QOwa Owv  [Owl Owy [JPr

(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 [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

DB .ttt e e et b eeshe e b e et ete e b e e raneaeetrer e enns

B QUILY et et r s e ettt s b ss
(0 Common  [[J Preferred

Convertible Securities (including WarTaNIS).........ocoeoeieeee et

PArtErship IMEETESLS. .oocotieieie et s bbb m et e b e ra s enrae e et a s

Other: Limited Liability Company Membership Interests

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securilies 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.”

ACCTEAIET TVESLOIS oot ii it es ot e ettt e et oo ee e e e s teseertesatsetsaseast st eeeeeeeseneeesereeestaeseseeateesatsesas

NON-BCCTEdIEd IVESIOTS . o o et e e e e e s e e et e e e e ras s eae e emeeeneeeteeseeaesens

Total

(for filings under Rule 504 OnIY) oo e

Answer also in Appendix, Column 4, if filing under ULOL.

3. Ifthis filing is for an offering under Rule 504 or 503, 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

Rule 505..........

Regulation A ...

Rule 504.........

4. a.

Total

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 informaticn may be given as subject 10 future contingencies. If the amount of an expenditure is

not known, furnish an estimate and check the box to the left of the estimate.

AN S er AN S F oS . ot ettt e e e en et e et et ettt b are e

Printing and Engraving COstS ..o s

Legal Fees

ACCOUNTING FEES ..o e e et bt bbbkt be e et anee e

Engineering Fees . e e

Sales Commissions {specify finders’ fees Separately) ..o

Others Expenses {identify)}

218586_1.DOC
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Agpgregate Amount
Offering Price  Already Sold
5 3
5 b
b3 s
h) s
$ 12,000,000 § 12,000,000
$ 12000000 S 12,000,000
Apgrepate
Number Dollar Amount
Investors of Purchases
20 § 12,000,000
0 5 0
N/A b N/A
N/A N/A
Type of Dollar Amount
Security Sold
N/A s N/A
N/A s N/A
N/A h) N/A
N/A $ N/A
] s
] s
B s __ eson0
S __ 10000
J s
O s
s
K s __ 7sew




4,

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
to the ISSUEr.” . e, A b e e b b e et st

Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used each of
the purposes shown. If the amount for any purpose i3 not known, furnish 2n estimate and check the box 1o
the left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer
set forth in response 1o Pant C-4 Question 4.b.

Payments ta

QOfficers,

Directors, &

Athiliates
SAlAHES AN FEES ... e st s et e s an .. s
PUrChase OF TEAE ESIAME........ovrmriieriii ettt ssest st st reesseaen e s et s s ses s sasn s s ess b babanbinsssaraes s
Purchase, rental or leasing and ipstallation of machinery
and equipment..........ccrenee O PO SOOI s
Construction or leasing of plant buildings and facilHies .........o.ooooemeieeei e s

Acquisition of oiher businesses (including the value of securniies involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant 10 a merger)

Repayment of Idebtedness ottt Os
WOrking CapIal oo e vt s es e SOV URP S SROURURO s
Other (spectfy): (s

Column Totals .......................

ds
s

s

Total Payments Listed {column totals added)

s

11.925,000

Payments to Others

s

Os
Os
Os
Os
Hs 2322 000
Xs 9,603,000
s
Os
Os
s 1925000
11,925,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. {fthis notice is filed under Rule 505, the following signature
constitute an undertaking by the issuer to fumish to the U.S. Securities and Exchange 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.

Isswer (Print or Type)

DESIGNLINE INTERNATIONAL HOLDING,
LLC

Signature

Y

Brate

Name of Signer (Print or Type)

BRAD GLOSSON

Title of Signer (Print or Type)

CEO

"218586_1.DOC
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ATTENTION

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

E. STATE SIGNATURE

1. Isany parny described in |7 CFR 230.262 presently subject to any of the disqualification provisions Yes No
Sce Appendix, Column 5 for state response.

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is tiled, a notice on
Form D (17 CFR 239.500} at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumished 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 Offcring Exemption (ULOE) of the state in which this notice is tiled and undertakes 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 caused this notice to be singed on its behalf by the undersigned
duly authorized person.

Issuer {Pript or Type} Signature Date

DESIGNLINE INTERNATIONAL HOLDING, S (7 f/\“q 2057
LLC

Name of Signer (Print or Type) Title of Signer (Print or Type)

BRAD GLOSSON CEO

Instruction:

Print the namie and title of the signing representative under his signature for the state partion of this form, One 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 3 4 L]
Disqualification under
Type of security State ULOE (if yes,
Intend to Selt and aggregate attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State wiiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-accredited
State Yes No Investors Amount Investors Amount Yes No
AL O O O O
AK O O (] ]
AZ O O O a
AR O O ] a
CA O O O ]
co O O O g
cT O a O O
DE ] O | O
BC O = 1 $500,000 0 0 O &
FL O (] O O
GA O [ [ $1,500,000 0 0 O X
H1 O O O O
Ip O 0 a |
IL O 0 d O
IN 0 ] O O
1A a (] ] O
KS O O O (|
KY | O O d
LA O a O 8
ME O O O |
MD O O | |
MA O 0 | O
M1 O O O O
MN O O a O
'218586_1.DOC 7 of9




APPENDIX

J

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-Item 2)

Disqualtification under
State ULOE (if yes,

5

attach

explanation of
waiver granted)
(Part E-lItem 1)

State

Yes

rd
)

Number of
Accredited
Investors Amount

Number of
Non-accredited
Investors

Amount

-
~
b4

Fa
=

MS

a

MO

MT

NV

NH

NJ

NM

NY

18 510,000,000

OK

OR

PA

RI

S8C

SD

T~

X

uT

vT

VA

WA

WwYv

o|o|jogjogyg(o|jojo|jg|jo|jo|jo|jojo|o|jgjo|joo|o|oyjo|o| .

o|o|jg(o|jgjo|jo|jgjo|o/g|o|ojo|o|jg|o|o|o(o|jo(ojag|ga|o

o|o|jo|jo(o|o|o|ojo|ja|jo(oyo(o|o(cjo|ojojo(aojo|jo|(o|d

og;,0jo|(o|(of(o|jajojo|cjo|jlgjojyojo|®|jo|o|jo|o|alojo|a|d

"218586_1.DOC

8of9



APPENDIX

2 3 4 5
Disqualification under
Type of security State ULOE (if yes,
Intend to Sell and nggregate aftach
to 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-ltem 2) (Part E-ltem 1)
Number of Number of

Accredited Non-accredited
State Yes No Investors Amount Investors Amount Yes No
wi O 0 O O
wy O O a O
PR O O | O

END
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