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070640 URSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering  ( [] check if this is an amendment and name has changed, and indicate change.} ¢
Ashburn Hill Corp. Offering of Class A Common Stock with Warrant 52 ECE’V

Filing Under {Check box(es} that apply): [] Rute 504 [7] Rule 505 [7] Rule 506 [T} Scction H6) [] ULO‘F/A
Type of Filing:  [F] New Filing [] Amendment \ UL 0 ZUU

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer \\ 19,_._‘

Name of Issuer |:] check if this is an amendment and name has changed, and indicate change.}

Ashburn Hill Corp.

Address of Executive Offices {(Number and Streed, City, State, Zip Coede) Telephone Number (Including Area Code)
3701 Carbtex Road, Angleton, Texas 77515 979-848-3404
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(il different from Executive Offices)

Pﬁﬂf‘&:(\nh-‘
o =i B

Brief Description of Business ™
Manufacture and produce cloth and yarn suitable for the personal protection equipment market. JUL 1 2 2087
Type ol Business Organization ’
[7] corporation D limited partaership, already formed D other (please specify); FI MSON
[ business trust D limited partnership, to be formed NANC'A[
Month Year

Actual or Estimated Date of Incorporation or Organization:  [§ 1] [ [®] [ 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) 1=
GENERAL INSTRUCTIONS
Federal:
Who Must File: Allissuers making an oftering of securities in refiance on an exemption under Regulation D or Section 4(6). 17 CFR 230.301 etseq.or 13 U.S.C.
77d06).

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 filed with the U.S. Securities
and Fxchange Commission (SEC} on the earlter 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 1l is due. on the dale it was mailed by Uniled Siates regisiered or certified mail 1o that address.

Where To File: U.S. Securities and Exchange Commission. 450 Fifth Street, N.W., Washington, D.C. 20549,

Capies Required: Five () copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
phatocopies of the manually signed copy or bear (yped 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 adepted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
arc to be. or have been made. If a state requires the pavment of a fec as a precondition to the claim for the cxemption. a fec in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice consltitutes a part of
this notice and must be completed.

ATYENTION
Failure to file notice in the apprepriate states will not result in 2 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 predictaied on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not N
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9



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:

e Each beneficial owner having the power to vote or disposc, or dircct the vole or disposition of, 10% or morc of a class of equity sccuritics of the issuer.

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

L Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ promoter [/ Benceficial Owner Exccutive Officer Director

[J General andfor
Managing Partner

Full Name (Last name first, if individual)

Kelly, Denis F.

Business or Residence Address  (Number and Street, Cily, State, Zip Code)
c/o Scura, Rise & Partners, 1211 Avenue of the Americas, 27th Floor, New York, NY 10036

Check Box(es) that Apply: [J Ppromoter [0 Beneficial Owner ] Executive Officer m Director

[] General and/or
Managing Partner

Full Name (Last name first. if individual)

Boland, Patirck J.

Business or Residence Address  (Number and Street. City, State. Zip Code)
10 Osborn Rd., Litchfied, CT 06579

Check Boxtes) that Apply:  [] Promater  [[] Beneficial Owner  [7] Exccutive Officer  [|f] Director

[J General and/or
Managing Pariner

Full Name (Last name first, if individual)

Cutler, Eliot R.

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

13333 New Hampshire Avenue NW, Washington, D.C. 20008

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner  [7] Executive Officer Director

[] General and/or
Managing Partner

Full Name (Last name first, if individual)
McCullough, Francis P.

Business or Residence Address (Number and Street, City, State, Zip Code)
2322 Ridgewocd Drive, Columbus, Texas 77486

Check Box{es) that Apply: [] Promoter  [7] Beneficial Owner  [] Exccutive Officer  [/] Director

[] General and/or
Managing Partner

IFull Name (Last name first, if individual)
Lynn, Jeffrey G.

Business or Residence Address  (Number and Street, City, State, Zip Code)
5021 Forest Valley Drive, Clarkson, Michigan 48348

Check Box(es) that Apply: [] Promoter [ Beneficial Owner E] Executive Officer  [/] Director

[] General and/or
Managing Pariner

Full Name (Last name first, if individual)
Vaughan, Roswell F.

Business or Residence Address  (Number and Street, City, State, Zip Code)
6118 Crab Orchard Road, Houston, Texas 77057

Check Boxtes) that Apply: [J Promoter [C] Beneficial Owner [/ Executive Officer |:| Director

] General and/er
Managing Partner

Full Namce (Last namc first, if individual)
Queen, Michael

Business or Residence Address  {Number and Street, City, State, Zip Code)
16 Thunder Hollow Place, The Woodlands, Texas 77381

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

2of0



B. INFORMATION ABOUT OFFERING

Yes No
I. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering? ... E [}
Answer also in Appendix, Column 2. if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o 3 12,950.00
Yes No
3. Does the offering permit joint ownership of @ SINEIE UNIL? (... e [ | 55
4.  Enter the information requested for each person who has been or will be paid or given. directly or indircctly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of' securities in the offering.
[fa 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 Lo be listed are associated persons of such
a broker or deater, vou may set forth the information for that broker or dealer only.
Full Name (Last namc first. if individual)
Business or Residence Address {Number and Stireet. City, State, Zip Code)
Name of Associated Broker or Dealer
Stales in Which Person Listed Has Soliciled or Intends to Selicit Purchasers
(Check “All States™ or check iNAIVIAUEE STALES) ..ooveereiieeee it et s st e e b sas e erees b e s b parsat b sas et bemaansbesennass (] All States

A BRI Rz @R A [@ [1  [DE

PA
R

EREE
SIS

Full Name (Last name first, if individual)

Busincss 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 individual Siates)

Fulli 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 Statcs™ or check INAIVIADAL STALES) ...cvovivieieeee et vesee e s e e s ese s s etk as b s b e resse s srenrs [] All States

B
EIEEE

(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. Lnter the aggregate offering price of securities inctuded in this offering and the total amount already
sold. Enter 07 if the answer is “none” or “zero.” I{ the transaction is an exchange ottering. check
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Alrcady
Type of Security Offering Price Sold
DIEDL oo e e R TR SRR R b s Ra st eb e b st e 5
BEQUELY <ottt st sttt se et s e s ee e ae et et eeem e et s es e beasrea s etes s eeearreanntessane s saeer et sarnen e enennenns $
Common Preferred
0 O 2,095,500.00

Convertible Securities (including WaITABLS) ..o e e $_2.095.500.60
PArtRETSHIDP INIETESIS 1.oevevriivieivereaemsiaresessssersessssssssesessessisssssssiessebasmsestssesssmsess s sessnsssasesns sosssasssransssas 3 $
Other (Specify $ $
TOLAL ..o e e e e e gt $_2.095,500.00 ¢ 2,095,500.00

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 aggregate dollar amount of their
purchases on the total lines. Enter 0" if answer is “none™ or "z¢ro.”

Apgregate
Number Dollar Amount
Investors of Purchascs
ACCIEAITE TIVESIOTS 1eerivvs s sssse sttt s bet st s s s e bttt s sss s 2D s_2,095,500.00
NON-ACCTEdted INVESIONS L.ovvviiiircii e ereissnre s s sns s ene s e rs e s et e r om0 $
Total (for filings under Rule 504 only) $
Answer also in Appendix. Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
so0ld by the issuer, 1o dalc, 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 Dollar Amount
Type of Offering Security Sold
REBUIALION A Lo i e et e e e e e e e et enena s $
RULE S0 o e e e e e e et e e —————— bttt es s
FOUL 1.t ettt e et et b s e $_0.00
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 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 to the left of the estimate.
TranS N ARENLTS FEES oottt cetens st ee s es b et beseas e es e eaese st ssent e e e s e s sansa et ass snseene 0O s
Printing and ENEraving COSIS ..o ieirrierersireonmresseserstsesss e etss s serssetes et esssesssssss s s seeans st sesesseserasasssesesesssnnn g s
A F RS ittt e e £onm et ettt eeet et s_50.000.00
ACCOUTLIME FEES (oot ettt s s e st e e s bbb e et bbb s beaes e b es et et e bn st ea s ebes b sesasansbenen O s
ENZINECTIIE FEES ..o et b et s sas s bbb s en s 4 s £t e0 s sba £ es bR b e d bbb s bbb s rpntene 0 s
Sales Commissions (specify finders’ fees SEParalely) . .....oooioiiieeicetc e sesr e beses O s
Other Expenses (identify) et et em e e e st ememnanreteanas s
TOTAL e et e e 8Tt e s _50.000.00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1

and total expenscs fumnished in response 1o Part C — Question 4.a. This difference is the “adjusted gross -
Procecds 10 the ISSUEE.” ...t s 2,045,500
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpese is not known, furnish an cstimate and
check the box 10 the left of the estimate. The total of the payments listed must equal the adjusted gross
procecds to the issuer set forth in response to Part C — Question 4.b above.
Payments 10
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fEes ..o e ] B s
PUrChBse OF 1681 ESLALE ....oiveiver et e s st enssssssssnsesons | ) B s
Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings and facilities ..o ecovnvsncnninimnissemcssnmeenn [ § s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
iSSUCE PUFSUANL IO B MEFBET) ..rierrvnrieirii ettt et st aassn s e sassass s s b snersnenressssssanmsesssransssnss || 9 Os
Repayment of indebtedness oo s L} 9 ms
WOLKING CAPIAL ..ov.cocoeesereeacnsies e msetesoeesenonressssacnstre s reesmenees et sssesmsssstissossssmssoecsssernssos L] K13.2,045,500
Oiher (specify); % Os
{3 s
COIUIND TOWALS oo ecrreecessssssssssssstonssmss s sarssssnss ot sesesrsssmes s msmsoemsrersenrearsssinssseiss ] B0 E] 2,045,500
Total Payments Listed (column totals a0ded) .....ormmresmmssmsssesssssssssesmasssss oo esssssssssssarssssrarasssens KXs 2;045,500

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its stafT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2} of Rule 502.

/1
Issuer (Print or Type) Signat /‘:- Date
Ashburn Hill Corp. - July 6, 2007
Name of Signer (Print or Type) Title of Signer (Print or Type) 4
Denis F. Kelty Chairman of the Board
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violation

s. (See 18 U.S.C. 1001.)
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WINSTEAD

July 6, 2007

direct dial: 713.650.2660
jbrown@winstead.com

Securities and Exchange Commission Via Federal Express
Judiciary Plaza

450 Fifth Street N.W.

Washington, D.C. 20549

Re:  Ashburn Hill Corp. (the "Company ™)
Ladies and Gentlemen:

Enclosed on behalf of the Company, please find five copies, one of which is
manually signed, of a Form D — Notice of Sale of Securities Pursuant to Regulation D —
in connection with the Company's recent private placement of Class A Common Stock
with Warrant.

Please acknowledge your receipt of this filing by file-stamping the enclosed copy
of this letter and returning it to me in the enclosed postage-paid envelope. 1f you have
any questions, or need additional information, please feel free to contact me at the above
direct dial number. '

Sincerely,

/
[
! |ZJulie Brown
Paralegal
/jab
Enclosures
Houston_1\921267\]
45375-2 7/6/2007
EN D I
919 MILAM STREET PH 713.650.8400 WINSTEAD SEC HREST & MINICK Awstin, Dallas, Fort Warth.
SUITE 2400 FAX 713.650.2400 Attorney « and Counselors Howuston, San Antoniu,

HOUSTON, TEXAS 77002 WINSTEAD.COM A Professivnal Corporatim The Wondlands, Washington DC



