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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3535.0076

Washington, D.C. 20549 Expires: [April 30.2008
Estimated average burden

FO RMD hours perresponse. ... .. 16.00

NOTICE OF SALE OF SECURITIES SECUSEONLY _
PURSUANT TO REGULATION D, T 1
SECTION 4(6), AND/OR DATE RECEIVED |

UNIFORM LIMITED OFFERING EXEMPTION | | |

Name of Offering (] check if this is an amendmen? and name has changed. and indicate change.) _ |

Greenstome Holdings, Inc. |
Filing Under {Check box{es) that apply): E Rule 504 |:| Rule 505 [] Rule 506 [] Section 4(6) |:] ULOE |
Type of Filing: [[J New Filing Amendment |

i
07089927 ;

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the tssuer

Name of [ssuer (D check if this is an amendment and name has changed, and indicate change.)
Greensione Holdsing, inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
11 Penn Plaza, 5th FL., New York, New York 10001 212-835-1616
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Type of 3usiness Grganization

E] corporation D limited partnership, already formed [J other (please specify):

[] business trust |:| limited partnership, to be formed jUL 0 6 m
Month Year
Actual or Estimated Date of Incorporation or Organization:  [{]1] [e11] [} Actual [] Estimated THOMSON

Jurisdiction of Incorporation or Organization: {(Enter two-tetter U.5. Postal Service abbreviation for State: FINANC'AL
CN for Canada; FN for other foreign jurisdiction} 05

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 5 U.5.C.
77d(6).

When Ta 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 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 T2 File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington. D.C. 20549,

Copies Required: Eive (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed musi 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 Pans 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 relving on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 10 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 shall
accompitny 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 notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of infermation contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9



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 vears;

¢  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  Eacl executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

«  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Miwa, Hiosa Sal

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

11 Penn Plzza, 5th FL., New York, New York 10001

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

Full Name (Lest name first, if individual)

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

Check Box(es) that Apply: [J Promoter D 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 Eesidence Address  (Number and Street, City, State, Zip Code)

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

Full Name (L ast name first, if individual)

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

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

Full Name (l.ast name first, if individual)

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

Check Box(us) that Apply: [J Promoter [] Beneficial Owner  [] Executive Officer [] Direcior [J 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. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... | ixi
Answer also in Appendix. Column 2. if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $
Yes No
3.  Does the offering permit joint ownership of a single Unit? ..o o] O
4. Enter thz information requested for each person who has been or will be paid or given, directly or indirectly. any
commission or similar remuneration for selicitation 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 deater. If more than five (5) 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)
NA
Business or Residence Address (Number and Street, City, State, Zip Code)
NA
Name of Associated Broker or Dealer
NA
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual S1AtES) ..o [J All Siates
FD @K Rz [FR (€A o [0 b bd G ©& 00 00
oo M A K K] [CA] M™E  ©MDl  MA] (M RN [S] (MO
ET B MO M [N &M ©NY] [N [©D] [©OH [0K] [OR]  [PA]
) G G MmN X ©f ] A WA &Y [ &9 R
Full Name (l_ast name first, if individual)
NA
Business or Residence Address (Number and Street. City. State, Zip Code)
NA
Name of Associated Broker or Dealer
NA
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual STALES) ... e b e ra e ss s bbb e [] All States
[AL) FL
0 O [A) [KS [KY] [CA] (ME] [MD) [MA] [MO] [MN] [MS]  [MO
G MEl [ M [ [©M [N [ [Nbl [©H  [0K] [OR] [PA]
(1T] WY
Full Name (Last name first. if individual)
NA
Business or Residence Address (Number and Street, City, State. Zip Code)
NA
Name of Associated Broker or Dealer
NA
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States”™ or check Individual S1atES) .o e e e O An States
G &K Bz [ErR [ kKo k»  [@DEl DB [FO oo [GAl [HD  [D]
(L [ [0A K] Y @A ME MD MAa MO MY M5 MO
(MT]
(RO

g

{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

3.

4

Enter the aggregate offering price of securities included in this effering and the total amount already
sold. Enter 0" if the answer is "none™ or “zero.” [f 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.
Aggregale
Tyye of Security Offering Price

DIEEH oot bt ae b s aseas st e b ea b eA s Ao e R e Re s Re R eA e e e e Renbe e eaeeseatenresretesrenreree B

Amount Already
Sold

$

EQUILY oovieitcite et e taes it SRR R ene § 100,00000 ¢ 50.000.00
p] Common [7] Preferred
Convertible Securities (Including WAITANIS} .......ooiiiiiieiiet et ecen s enenensseneae e seeee D $
Parmership ILEIESES .....c.ooiiim ittt bbb bbbk bbb s s b s bbb A3 $
Other (Specify } ettt st et e n e b bt $ 5
TOMAL ettt bR R § 100,00000 ¢ 50,000.00

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 amounts of their purchases. For offerings under Rule 504, indicate
th: number of persons who have purchased securities and the aggregate dollar amount of their
purchaszs on the total lines. Enter “0" if answer is “none™ or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIE IMVESLOTS (.ot tee e et e ae e e e s e eae e ss esaenbeshe e besbeetbesbeneaeean 6 $_15.000.00
NOR-3CCTEAITEH INVESIOTS 111vverireresecii et e sseseseeassessenees s ens oo s base st $
Total (for filings under Rule 504 only) oo s $_65,000.00
Answer also 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 sal: of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Doltar Amount
Type of Offering Security Sold
RIEIE S5 it oottt s et e e e e e st b 5
R UIAtION A Lt i et e e e b b
Rule S0 e e e et $
TOtAl Lo e § 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. If the amount of an expenditure is
not knewn, furnish an estimate and check the box to the left of the estimale.
TrENSTRT AREIUTS FEES oottt e s ae et st erasess s s beesssasbsastosbare st e s bas b s st s erernsne O s
Printing and Engraving CoStS ettt eeceese o e eae s eae e s e R
Ll FEES ettt st s % 1,500.00
ACZOURTNE FEES 1t et e s 1%
ENZINEEEING FEES oottt sttt ne e er s il $
Sales Commissions (specify finders’ fees Separately) ... e i] s
Other Expenses (identify) i] s
TOUAL eSS £ 1 T TR SRR e ils 1,500.00
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|- [ 7o *C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AN

WSEOF PROCERDS 2

b, Enter the diltsrence between the agpregate offering price given in response o Part ' — Question 1
and toral expenses furnished in response 1o Part C — Question 4.4, This diflerence is the “odjusted gross 98.500.00
PIDGERAS 10 TE ISSUCE. ™ vt irvrere i s asr bbb b v e e em bbb e sesane s ma s bt bt y

5. Indicuie below the anicunt of the adiusted gross proceed to the issuer used or proposed Lo be used for
cach of the purposes shown, I fiwe nount for any purpese iy nol known, furnish an estimate and
check the box W the left ofthe estimate. The leral ol the paymients isted must egual the adjusted gross
pracesds 1o the issuer set forth in response ta Pan ¢ — Question 4.b above.

Payments 1o
OzTicars,
Directors, & Pavinents o
Affitiates Onhhers
SHAMTES AN 1EBS uvcvcsarsssisom s s s e s e ] $._2:000.00 78

Purchase of Ted] E8TIE . st | ] 9 [Js.

Murchase. rengal ot leasing and instaliation of machinery

Consrrieciion or Izasing of plant buildings and facilities i, 7 8 N

Acquisition of uther businesses (including the value of securities involved in this
otfering that may be used in exchange for the assets or securities of another
IgsUCH pursnani 1o @ MErger ..., .

Mk (38

Repavment of indebledness .,

WOTKING Capil. i et ettt || B s 15,000.CC
(Mher tspecify):_-EGAL FEES ]$.250000 g

‘ e [ 18 O
s 30,000.00

COlHn FOTalS oot e s s s srsens | ] 9 4.500.00

Total Poyments Listed (column ttals adEE) o e ssssns s 34,500.00

A T

The issuer has duly cansed this patice to bo signed by the undersigned duly anthorized person. 1£this notice is {ited under Rule 505, the following
sigralure zonstituies an underigking by the issoer to furnish to the ULS. Securities and Exchange Cotnission, upon written request of its stafT,
the intormation furnished vy the issver 1o any non-aceredited investor purshg wh (b)(2) of Rule 502

ST T D REDERAL SIGNATURE ;7

tssuer (Pring or Type) Sipnature -
Greenstone Holdsing, Inc. d & S

Name of Signer (Print or Type) PTitle of Sipner (Print or T'ype)
H. Sal Miwa ' coo

Date
June 28, 2007

ATTENTION —

Intentional misstatements or omisaions of fact conatitute fedaral criminal violations. {See 18 U.5.C. 1001.)

Sol'®



bl e e e g STATESIGNATURE i X
. [sany party described in 17 CFR 230.262 presently subject 10 any of the disqualification Yes No
PLOVISIONS OF SUCH FRIET ..o iie s orcrermreriesesssess consssssss s seas semsess cesasarsssas s s s s st e ssmassnsssssemsassassns ®:

Sce Appendix, Column 5, for state responge.

The undersigned issuer herchy undertakes to fumish to any siate administrator of any state in which thisnotice is filed a notice on Form
{17 CFR 139.500) at such limes as required by state law.

rJ

3. The undersigned issuer hereby undertakes 1o turnish to the state administrators, upon written request, information furnished by the
issuer 1o offerces,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 10 be cntitled to the Uniform
limited Qffering Exemption (ULOE) of the state in which this notice is filed and understands that the isstier claiming the availahility
of this cxemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this nolification and knows the contents 1o bo true and has duly caused this notice to be signed on its behalfby the undersigned
duty wuthorized person,

2 ’-.-
Issuer (Print or Type) Signature _, "’/ JDal:
Greenstone Ho dings, Inc. - C/ ’ / /

Name (Print or Type) HTilie (Pri ype)

H Sal Miwa J Qo0

END

fugtruction.
Print the name ondt 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 munually signed, Any copies nol manually signed must be pholocopies of the manuaily signed copy or bear tvped or printed
Signutures.
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