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s rTIES UNITED S'I'A'If(‘:EECO - OMB APPROVAL
AND EXCHANGE COMMISSION .
ECUR Wtagre DO 28548 &Mp? mh;unm 22350078
 Estimatad average
FORM D hours per rasponsa. . ... .. 16.00
NOTICE OF SALE OF SECURITIES .Tﬁc.ml;l’____
PURSUANT TO REGULATION D, (o™
SECTION 4(6), AND/OR CATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION I i
Rame of Offcring (] ] check (€ this is an zmendwert and oame has changed, and indicatt change )
Greenstone oldings Inc. _-
Fiting Under (Check box{es) that appiy}: Rule 504 [T] Rule 505 [] Rale 306 [7] Section 4(6) {] ULOE
A. BASIC IDENTIRICATION DATA
. Enter the information requested ebout the issner 07067700

Name of lgsuer ([ check if this is an amendmert snd nome has changed, aod indicate chenpe. )
Greenstone Holdings Inc.

Address of Executive Offices (Nimnber and Street, City, Sixtz, Zip Code) Telephone Namber (Includiag Area Code) "
11 Penn Plaza, 5th Fl, New Yurki NY_ 10001 212-835-167h.
Address of Principal Bosiness Operations (Number and Strect, City, Stats. Zip Code) Telaphone Nummber (In ms Area Cndt)

(if diffcrent from Exccative Offices) ﬂ(,:ESSED
Brief Description of Busingss JUN 2 5 20“7
Wodd treatwmeht products to prevent fire & water damage ; y bON
Type of Business Organizmtion ‘ - ‘:‘. o ~ ff!m AL

corperation [] limmited pasmership, almady formed [ other (pleasc specify): ' twa

buainess trust ] limited partoership, Lo be formed

Month ear .
Asinal or Estimated Dute of incorporstion or Organization! KTe [Aowu [ Brtimxted Y
Jwrisdiction of Incorporation or Qrgenization: (Enter two-| U.S. Posul Service sbbreviation for Stata: (V4
CN fior Canads; FN for otber Rorcign jurisdiction) [ :

GENERAL INSTRUCTIONS
Feoderak:

Who Must File: Al issters miking an offering of secusities in reliance on an cxemption under Regulation D or Scction 4(6), 17 CFR.HO S0l macq.or15U.S.C,
774(6).

When To File: A notice must bo filed no later than 15 days after the first sale of securities in the offering, A notics is decmed fiked with the 1.5, Secaritics
and Excbange Comminsion (SEC) on the earfier of the data it is recaived by the SEC a1 the sddress given below ar, if received at that addregs afier the daie oo
which it is duc, an the daze it was mailed by United Statea registared or cerfified mail 1o that address.

Where To File: 11.5. Securitios and Exehange Commission, 450 Fifth Suact, N.W., Washingion, D.C. 20549.

Copies Regquired: Bive {5) copios of this notice must be Alsd with the SEC, one of which must be manually signed.  Any copies not manally sigoed mort be
photocopics of the manusily signed copy or besr typed or printad signatures.

Information Reguired: A new filing musi contain aff information requested. Amendments need only report the nume of the issuer and offering, any changes
thereto, the information requesicd in Part C, and any matérial changes from the information previous!y supplied in Parts Amd B. Part § imd the Appendix necd
not be filed with the SEC,

Filing Fas: There is no federal filing fes.

State:

Thiz notice shall be used o indicate reliance on the Unifarm Limited Offecing Exermpiion (ULOE) for sales of securitics in those states that have adopted
- ULOE and that have agopted this form. Issuers relying on ULOE prust §ile & separmie potice with ihe Socurities Adminisirator in each stote where sales
K¢ 10 be, or have bern made. If & state cequires the payment of 4 fee a5 & precondition to the clxim for the cxemption, 2 foe in the proper wgount shall
aocompany this form. This notice shall be filed in the appropriate swics in accordance with stuie law. The Appendix to e notice constifites & part of
this notice /md must be completed.

ATTENTION
Faiture to flle police in the appropriate states will oot result in a loss of the faderal exsmption. Convarsely, failave to file the
appropriate federal notice will aot result in a loss of an availabte state exemption unless such exemption ls prediciated on the
filing of a federal notics.

Peraons who respond to tha collaction of Infarmation contained in ihis form are not
SEC 1872 (8-02) requiradto raspond untess the form dispiays s currently valid OMB control number. Lof%




2.  Enter the information requested for the following:
& Bach promoter of the issacr, if the issvor has been organized within the pest five years,
e Each beneficia) owner having the power 10 vote or disposs, or dirsct the vote or dispaaition of, 1 0% or mare of 2 class of equity securitice of the igsuer.
s  Each excentive officer and dircctor of corporsts issoers and of corporate groenl and managing partness of poasssiip issuers; and
¢ Esch ganeryl and managing panner of parinership issusrs.

Cheok Boxics) thet Apply:  [7] Promawer ] Bencficia) Owner {7 Bxecutive Officr [ Director {7] General and/os

Managing Parmer
JMiwa, Hisona Sal
Full Nams (Last name {irst, if individual)

11 Penn Plaza, 5th Fl, New York, NY 10001
Business or Residence Addreas  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [ Beoeficial Owner [T} Executive Officer  [] Direstor [T} Gemeral andior
Mnaging Parmer

Full Name (Layt neme fint, if individual)

Eusiness or Residence Address  (Numbor and Stroet, City, Swae, Zip Code)

Check Box(es) that Apply: (] Promoter [[] Beacficial Owner [} Bxceutive Officer ] Director [0 General andior
Managing Partner

Foll Nume (Last axme firet, if individual)

Business or Retidence Addresi  (Number and Stroet, City, Seate, 2ip Code)

Check Beoxles) that Apply: ] Promoter () Beacficial Owner [] Excoutive Officer  [] Divector [T} Genera) andior
Menaging Partner

Full Name (Last nsme e, if individoal}

Business or Renidence Address  (Number end Streal, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Beneficiat Owaer  [7] Executive Officer [ Disector ] Geseral andlor
Managing Parmer

Foll Name {Last nmme first, if individaal)

Busincys or Residence Address  (Number tnd Street, City, State, Zip Code)

Check Box(es) that Apply: [ ] Promoter ] Bencficial Owmer [} BExecutive Officer [} Director [} Gemeral andior
Managing Partner

Full Name (Last parne first, if individual)

Business or Residence Addness  (Mumber and Street, City, State, Zip Code)

Check Bax(es) that Apply:  [] Promoter [} Benoficial Owner ] Exccmtive Officer [} Director  [] Genersl andior
Mmaging Pariner

Full Name (Last nemo firgt, if individual)

Business or Residence Address  (Numbay and Strect, City, State, Zip Code)

{Use Mank sheer. or topy snd uac additional copies of this shcet, &9 necessary)
2af 9




Has the issuer sold, or does the issucr intend to sell, to non-accredited investors in this offering?.....cooiiiininenn [ B
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual? ..evveecvicvencnnverne $
Yes No
Does the offering permit joint owncarship of & BINGLE BIY ..........ccoocimmsions rrirserere s s e smaessemssesbissesessran s sscnos i
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 salicitation of purchasers in connection with sales of securitics in the offering.
If a persan to be listed is an essociated person or agent of a broker or dealer registered with the SEC snd/or with a state
OF states, |ist the name of the broker or dealer. If more than five (5) persons to be listed arc associated peraons of such
2 brokar or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
N/A
Busincss or Residence Address (Number and Street, City, State, Zip Code)
N/A
Namg of Associated Broker or Dealer
N/A
States in Which Person Listed Has Solicited or intends to Solicis Purchasers
(Check *All States™ or cheek individual STAES) .. st e st [0 All States
Al K A A €A K © EE 0D GO ©a HE 00
M M A 5 5 @A & M Ma M M M M)
M g N M) ) g [FEY [ Kb OH K ©F [F
XN [E) [ O X T o A WA ™ O & [ER]
Fyli Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code) v
N/A
WName of Associated Broker or Dealer
H/»
States in Which Person Listed Has Solicited or Intends to Solictt fPurchasers
(Check “All States™ or check individual SUIES) wrrnnr it [ All Sates
A0 R A G A ©@ €0 B8 { [} Ga 0 (]
o W A 6 F @M M M MA M) M M) MO
M M & MR R M Y K [®D [OH [©K BR [FAl
MmN ¢ G M X OO M Fa Fa @@ M & R
Ful) Name (Last name first, if individual)
N/A ..
Business or Residence Address (Number and Strect, City, State, Zip Code)
N/A
Name of Associated Broker or Dealer
N/A
Stales in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheek “All States” or cheek individual States) ..o.ooorvciinn ] Al States
[AK] [AZ] [AR] K5 kO (DEl ] [0O5]
{II{Y_S—I[EIIEDEN]@I
mmmm—m@@
@\m

(Use biank sheet, or copy and use additional coples of this sheet, as necessary.)
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1. Enter the aggregate offering price of sccurities included in this offering and the total antount alrcady
sold, Enter “0” if the answer is “none” or “zero.” If the wransaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Secumity Offering Price Sold

DEBE ........cercsrvnsasries peesacscsicssenseras . cerr s e e e errees SRS s
Bquity ....Gommon Stock | e $1 000,000 540,000

0
Convertible Sccurities (including Warfants) ... iveirerivieeeresssnsesa s e preceeens eeens e e et 3 s
Partnership INDETCSIS «.......ooeocarsrrrensceerccecns % o s
Other (Specify ettt s 0 s
TOM oot S 514000, 000 ¢ 4R, 000
Answer also in Appendix, Column 3, if filing under ULOE,
2. Enter the number of aceredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounits of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregaté dollar mmount of their
purchascs on the total lines. Enter “07 if answer is “none™ or “zero.”
Apgregate
Number Dollar Amount
Investors of Purchases
Accredited Investors “ v eeAREe RS rereae e er AR SRR LA 1 AR RO R neRA SR A 2 $40,000
Non-accredited Investors Crereriee eresarees s eemee e ARS8 eers s e $
Total (for filings under Rule 504 only)} oveeeccroeeerveciereeonns $
Answer also in Appendix, Column 4, if filing under ULOE,
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requesved for atl securities
3014 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 tecurities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REGUIBION A L.ooo v rrmme e eementiitany s s sttt e e a1 a0 e e s e st s
RULE S04 .. oo ooteoreeeeeee e eoavetees s eeeeeeme e eoe et ers oAb pheaae et 1es srbrisnreres et 0 $
Total ....... r e e eeeeneete et Ton e teeeeesaesseeseseiaee.exEes eaaeeEesEReREARRSAAAARSESetastatst e aaASSSIISS  J
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 ¢xpenses of the insurer.
The information may be given as subject to futurs contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the teft of the ¢stimate.
Transfer Agent's Fees . S 0 s_9
Printing and Engraving Costs........mmmeemrnismsssnssssmseeee N O s_09
Legal Feces .. e NI er bt na s et s b bt PO 0O s 5,000
ACCOURTNE FEES recerscanrrsnnns s sessssarssassssses sy oseee s oneas et e e e 0o s_2©
Engineering Fces ..o, wenrasmanraseeserens e N s._0o
Sales Commissions (specify finders” fees separalely) ettt s st s I 0
Other Expenses (identify) =~ .. 1SRV 42 ot s semee e reeten st e oA S LT Py et O s 0
Total v e s e O s_S7000
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gg.
I s <o o
b.  Enter the difference berween the aggregate offering price given in response 1o Part C — Question 1 }
and total expenses furmished in response to Part C — Question 4.4, This difference is the “adjumd gross o
proceeds to the issuer.” . $_35 000

5. Indicate below the amount of the adjustod gross proceed to the issuer uscd 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 1o the left of the estimate. The total of the payments lisied must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b nbove.

Payments to
Officers,
Dircctors, & Payments to
Affiliates Others
Salaries and fees . SRR AL £ban kb A 1 EARR AR RS A A e 0sLo, 000 {18
PUTCHASE OF PEAI @FLAIC ...vucvvereeeeecemeccissnsmasssrs s eeasscmemscnsronsrnssansasessn s sramsssesamsssbhasesas s A S04 b s ren e - s 0 0s—g
Purchase, rental or leaging and installation of machinery
AN EQUIPIBIL ...oo.eerervssroeeeseessssesrenerib4ds4eser 7 eresssme s baseps Sbeyarbon sestessemesrasesares e sss bbb SRR S sttt sissaREOELE o 0 s 0
Construction or leasing of plant buildings and facilities 0 Os_o
Acquisition of other businesses (including the valuc of sccuritics invalved in this
offering that may be used in exchange for the asscts or sccuritics of another
1SSIET PUTSUANL 10 & MELELT) vunniinrrsicsssscs comsesssanas 0s 0os
REPAYMENT OF INABBEBAIIESS 11uirverarirererrmrereersssresenass e e eebesecessstassirn esses oseretseas s ssssssan sersarst s svasssssast sosen (J%15,000 {515,000
Working capital . []s10,000 {310,000
Other (specify): as 0Os
....... s Os
Vo .4_:-'.-0, } o
Total Payments Listed {column totals added) ...... [s.0.00

The issusr has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 508, the following
signature constitutes an undertaking by the issuer W furnish 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 5¢2.

1ssucr (Primt or Type) Signature Date
Gregnstone  Holdings , Inc. m,\_; 5/2% /079

Name of Signer (Print or Type) Title of Sigaef (Print or Type)
H Sal Miwa Chiet Operatns OHice.
ATTENTION

Intentiona! misstatements or omissions of fact consiitute federal criminat violations. (See 18 U.S.C. 1001.)
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o BYey o PP T aRT i
Pl el il 4 W{.&r

1. Is any party described in 17 CFR 230.262 presently subject to any of the dlsqua.uﬂcauon Yes Neo
provigions of SUCh FUIET e e e s " v B El

Ses Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes vo furnish to any state administrator of any state in which this notice is filed & notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issucr hereby undervakes to furnish to the state administrators, upon writien request, information furnished by the
issner to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 1o the Lniform
limited Offering Exemption (ULOE) of the ctate in which this notice is filed and understands that the issuer claiming the availability
of this cxemption has the burden of establishing that these conditions have been satisfied.

The issucr has read this notification and knows the contents 1o be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issucr (Print or Type) Signature Date
Greenstone Holdings, Inc. e 5/29/07

Name (Print ot Type) Title {Prin ype)
H. Sal Miwa coo
Instruction:

Print the name and titlc of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be mannally signed. Any copies not manvally signed mugt be photocopies of the manually signed copy or bear typed or printed
signatures.
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