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UNITED $TATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 205349 Expires: April 30, 2008

Estimated average burden

FORM D hours per response .......... 16.00

NOTICE OF SALE OF SECURITIES PmﬁfEC USE ONLYsmu
PURSUANT TO REGULATION D, ‘ l [
£ SECTION 4(6), AND/OR DATE RECEIVED
) ‘é/)))cUNlFORM LIMITED OFFERING EXEMPTION
Name of Offéring™, (7] chick if this is an amendment and name has changed, and indicate change.)

Ginsey

Filing Under {Check béx(es) that apply): [J Rule 504 [J Rule 505 Rule 506 [J Section4(6) [J ULOE
Type of Filing; BJ New Filing [J Amendmem _

M O HARCADRMAIA

Name of Issusr ([ check if this is an amendment and name has changed, and indicate change.) 070 67038
Ginsey Holdings, Inc.
Address of Executive Qffices (Number and Sireet, City, State, Zip Code) Telephone Number {Including Area Code)

c/o thunt Private Equity Group.

401 North Tryon Street, Suite 3000 Charloite, NC 28202 (764) 998-5620

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

Brief Description of Business OCFngD
— I

Manufacturing, distribution and seliing of children’s bathroom accessory items

Tvpe of Business Organization
B corporation [ Tlimited partnership, already formed [ other specﬁ_f-]: imited liability company
[} business trust [J limited parinership, to be formed 1

I:'MANGMI
Month Year i

Actual or Estimated Date of Incorporation or Organization: | 0 | 3 I 0 I 7_J B Acwal [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) I__EI

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 notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U8, 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 certificd mail o that address.

Where To File: |5, 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 nol 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 [rom the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Fiting 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 Sccurities Administrator in each state where sales
arc to be, or have been made. 1l a state requires the payment of a fee as a precondition to the claim for the exemption, a lee in the proper amount shalt
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitules 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 1o file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the

filing of a federal notice.
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A. BASIC iDENTIFICATION DATA;

2. Enter the information requested for the following:

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

. Exach beneficial owner having the power to vote or dispose, or direet the vote or disposition of, 10% or more of a class of equity securities of the issuer:

+  Eachexecutive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

. Eich general and managing pariner of partnership issuers.

Check Box{es) that Apply: {3 Promoter [ Beneficial Qwner Executive Officer B Director [0 General andfor
Managing Panner

Fuli Name (L.ast name first, f individual)

Novick, Stephen

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

121 Country Ridge, Rye Brook, NY 10573

Check Box{es) that Apply: [J Promoter B4 Beneficial Owner [ Executive Officer [0 Director [0 General and/or

Managing Partner

Full Name (Last name first, if individual)
HPEG-Ginsey, LL.C

Business or Residence Address  (Number and Street, City, State, Zip Code)
Hunt Private Equity Group, 401 N. Tryon Street, 10® Floor, Charlotte, NC 28202, Attn: Matthew E. Malone

Check Box{es) that Apply: 0 Promoter [ Beneficial Owner Bd Executive Officer O Director

O General andfor
Managing Pariner

Full Name (1.ast name first, if individual)
Haber, Keith

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Ginsey [ndustries, Inc., 281 Benigno Blvd., Bellmawr, NJ 08031

Check Box(es) that Apply: [ Promoter [K Beneficial Owner Bd Executive Officer £4 Direclor

] General and/or
Managing Partner

Full Name (Last name first, if individual)
Briggs, Herb

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Marketeltigence, LLC, 59 Dolphin Cove Quay, Stamford, CT 06902

Check Box(es) that Apply: O Promoter [ Benciicial Owner [0 Executive Officer B 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(cs) that Apply; O Promoter [ Beneficial Owner O Executive Officer O Dircctor

O General andfor
Managing Pariner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [ Promoter [J Beneficial Owner [0 Executive Officer O Director

[ General and/or
Managing Parnner

Fuli 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 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? ... I (54}
Answer also in Appendix, Column 2, if filing under ULOE.
2 What is the minimum investment that will be accepted from any individual? ... ercaenn $50,000
Yes No
3. Does the offering permit joint ownership 082 SINEIE UMY .........oovveoeeeeeeeeeeeeee oo sseeesssesseees s ss e e seeesnen 4] ]
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 staie
or states. list the name of the broker or dealer. 1f more than five (3) persons to be listed are associated persons of such

a broker or dealer, vou 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 Solicit Purchasers

(Check “All States” or check IAIVIAUAL STAICS) ..o oot eme e et eeem e e et e s es e e et s erms oo tes e ansnnsseamsnesnmens

M Al States

[aL] [ak] [az] [ar] [ca] [co] [cr] [oe] [c] [r] [ca} [m] [o]
[[L||1N|IIA|[ ||KY||1_A|IMEI[MD]|MA]|M1|[MN||MS||MO]
[Mr] [Ne| {nv] [n] [w] [nm] [Nv] [Nc] [ ] [on] [ok] [or] [Pa]
(R [sc] [sof [} [mx ]} fwr] [vr] [va] [wa] [wv] [wi] fwv]| [Pr]

Full Name (Last name first, if tndividual)

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

Name of Assaciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Check “All States™ o check INIVIGURT SHAICEY ..ottt et et r e st aea s s seas s benres et emat st s st esnaetens 3 All States

[aL] [ak] [az] [Ar] [ca] [co] [cr] [pE] [oc] [FL] [6a] [[m] [0 ]
[ ] [w] [a] [xks] [ky]} [La] [ME] [Mp] [Ma] [m] [mn] [ms] [mo]
fmr | [N} [nv] [na] [n] [wm] [Ny] [Nc} [Np] [on] [ok] [or] [Pa]
Lred {sc] [so] [an] [mx] [wr] [vi] [va] [wa] [wv] [w1] [wy] [rr]

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 Selicit Purchasers

(Check “All States” 0F Check INAIVEAUAI SLRIES)...........o.oceieeoeeeeeee e e eeeeeeeeme s eemse st eeemassemaessemesemtemas s eneessssa s sesans s ensesemasnrenseeoe 21 AN States

Lac] [ak] [az] [ar] [ca] [co] [cr] [pE] [oCc] [fL] [ca] [mi] [ D]
b b {w ] [a] [ks] [ky] [La] [Me] [mp] [ma] [ mi] [mn] [ms] [mo]
Pmr| [Ne]| [nv] [N} [N ] [NM] [Ny ] [Nc] [Np] [on] [ok] [or] [Pal
[rRi] {sc] [so} [an] [ax] furl [vr] [va] fwa] fwv] [wi] [wy] [pr]

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

CHARNG89082v]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

l. 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 cxchange offering, check
this box [J and indicate in the columns below the amounts of the securilies offered for exchange and
already exchanged.

Aggregate Amount Already

Type of Security Offering Price Sold
T O USRS $ -0- $ -0-
EEQUILY 1 esen oo st sttt e et e e bR R AT bR T bbb enn e 5_10.900.000 5_10.900.000

O Common & Preferred
Convertible Securities (including Warrants) ... e e e ees e s e 5 -0- $ -0-
PArNCESRID IIICTESIS 1ottt ettt eea et eema et eme s ee e emae s eeee e ns e s ems e s soetmamsn s aeenessrmesserrnsnreannsernmans $ -0- h) -0-
Ohher (Specily) 5 -0- $ 0-

§ 10,900,00

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 aggrepgate dollar amount of their
purchases on the 10tal lines. Enter “0" if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAITEA INVESIONS oottt et as et et s et etses s st ent s ra et 1 eas bt bt s eess s ae st b nt st srm s sebrrsnen 6 §__10,900,000
NOM-ACCTEAIEY INVESIONS ...ttt et et s b sae st s sare et et eA et s e ba b8+ s be 0 be s sae bbb st -0- $ -0-
Total (for filings under Rule S04 0nI¥).....cooii st semscsens et st enas e b
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, 10 date, in offerings of the types indicated, in the 1welve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C - Guestion !,
Tvpe of Dollar Amount
Type of Oltering Security Sold
BUTE 505 et seae e eSSt AR Ry es e e n i $
REBUIBION A Lviititiiis ettt s iceesveseaesseecesens s ns eessmssesmnsesans e esansesanssaenssas e ssemssaranssmsmmsssemnssmnsessnssessanasnss s et een hY
RUIE S0 ...ttt et st e eee s sed e ee e s mnt £ n e seae £ e £ £nt S8 e£ s Fo 4 Een s SR e 2S£t £ e bt bt aren i
Total h
4. a. Furnish a statement of all expenses tn connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
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 1o the 1eft of the ¢stimate.
THANSTET ABENUS FEES ooonereeeeeeececr et es et sees s s seea st st ss s seseneeteeeees oo L $ -0-
Printing and ENERaving COSIS ...ttt st sera sk st a bt oA 148 01500t s s s ate et ser s san o s -0-
LBAL FEES ..ottt e st s e s et s os e ns s s em e ens e Sa st e s s et e et emns s anrmnn s B s__40.000
ACCOUNTING FLES.....oooiiiiiisriri vt st st s s et st s o5 1es s eb s e eas b re 2 e 0488 r eS8 b et S Eeb Ao T ea 0520t s s rar s emnsssres s sar s sanssanarssarnn O s -0-
Sales Commissions {specify finders’ fRes SEPATAIELY) —..o..o..o.ocviveieecee oo reeee e cevemeons s emeenenemeamsenesnrsssanereeesns e L) B -0-
Orther Expenses (identify) State FIling Fees et K s 1,550
TOTL ..ot et o et e e et et Y $__ 41,850

CHARI\989082vI
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C. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the dilference between the aggregate offcring price given in response to Part € — Question 1

and total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross £10.858.450
R L (ol T T RSOSSN
3. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used lor

cach of the purposes shown. 1f the amount for any purpose is nol known, furnish an estimate and
cheek the box to the left of the estimate. The total of the payments listed must cqual the adjusted
gioss proceeds to the issuer sct forth in response to Part C — Question 4.b above.

Payments to

Officers, Directors, Payments to

& Affilistes Others
R T ot Y= =SOSR [ B ) Os
PURCRISE OF TCI BBEALE ... oottt et et ee e eee e e s e s e s e ae s bes s emees s emnanssenssessmsnsbnsensans et sesrenreenean 0O s s
Purchase, rental or leasing and mstallation of machinery
AN EQUIPINENT ... eea sttt st s srma s seossssaess s ressssemasonssssrmssssremsessrassasoarsisososocsnioiions L B Os
Construction or leasing of plant buildings and [BCIHHES . ..o.vivricinieeoccvsinsrssre v issssssesren e L 3 0Os
Acquisition of other businesscs (including the value of securities involved in this 3 510.858.450
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUATIE L0 @ IIETBETY . .ootiiteieceee et ecesee s ecnea e e bns e acs s b e se e b ens £ £ eme £ oet 4ot £ e m et ee s s remes o 1om st rem s tmne s eb et ees e benen 0Os
Repayment 0f INAEbIEdNess.............covcvvciiioess et eass e sas b sss e st ss b renes s s Os
WOTKING CAPIAL........covvrenrerreornsraeeeeemsecosisasssseneeesereeseseemtesmeseesessesereessemsneeeretisestasetrreserrersserasssssssissossesremseesoesssioonss L] B ds
Other (specify) Os s

as______ Oos___
COIUIMIN TOMAIS ...c oottt e seta s e eeneesetesreststaet st sante sseneesssbssssans e b eRsvesreessmnssassts1eeRevasrm st emnssssmnsassmnsnssreren s s
Total Payments Listed {colummn to1a)5 80080)Y v.vc. oo cniiercs e st rssns s s sam s resn s es s sse st nsra e nen {3 $10.858.450

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 constifutes an undertaking by the issuer to furnish to the U.S. Seccurities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant 1o paragraph (b)(2} of Rule 502,

Issuer {Print or Type) Signatur Date / /
Ginsey Holdings, Ine. ? 5 3’ ¢ 7

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

Matthew E. Malone Vice President

ATTENTION

Intentional misstatements or omission of fact constitute federal criminal violations. (See 8 U.S.C, 1001.)

CHARE989082v1
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification............ccociiiiicncee.. Yes No
PrOVISIONS OF SUCI TULE? .ot e et ettt ee et eane e neansemsse e ] &

See Appendix, Column 3, for state response.

2. The undcersigned issuer hereby undertakes to furnish 1o any state administrator of any state in which this notice is filed 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 wrillen request, information furnished by the
issuer to offerces,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled o the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer cluiming 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 duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer {Print or Type) Signatur Drate
Ginsey Holdings, Inc. - ﬂ,Lf"—_“ 5' Zf 07

Name {Print or Type) Title {Print or Type)
Matthew E. Malone Vice President
Instruction:

Print the name and title of the signing representative under his signature for the state portion 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 tvped or printed
signalures.

CHARI\989082v|
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APPENDIX

Intend to sell
10 non-accredited
investors in State

(Part B-ltem 1)

3

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

Type of investor and
amount purchased in State
(Pan C-item 2)

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AL

AR

CA

Preferred Stock

$297,809

CoO

CTt

Preferred Stock

$50,246

DE

DC

FL

GA

HI

1D

IL

IN

IA

KS

KY

LA

ME

MD

MA

MI

MS

CHARI\989082v|
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APPENDIX

Intend to sell
o non-accredited
investors in State

{Part B-ltem 1}

3

Type of security

and aggregate
offering price
offered in state
(Pant C-ltem 1)

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

5
Disqualification
under State ULOE
(if ves, attach
cxplanation of
waiver granted)
(Pan E-ltem 1)

Yes No

Number of
Non-Accredited
Investors

Number of
Accredited

Investors Amount

Amount

Yes No

NV

NH

NJ

Preferred Stock

1 $650,064 -0-

NM

NY

Preferred Stock

] $1,632,083 -0-

NC

Preferred Stock

1 £600,000 -0-

ND

OH

OK

OR

PA

RI

SC

Preferred Stock

1 $7,450,000 -0-

SD
TN
TX
UT

VT

VA

WA

WV

WI

State
MO
MT
NE
WY

PR

|
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