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FORM D OMB APPROVAL
UNITED STATES OMB Number:  3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden
FORM D hours per response ....... 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
UNIFORNM LIMITED OFFERING EXEMPTION DATE RECIE'VED
I

Namec of Offering  {[] check if this is an amendment and name has changed, and indicate change.)
Wesco Heldings, Inc. - Class B Common Stock
Filing Under (Check box(es) that apply): [} Rule 504 [] Rule 505 B4 Rule 506 [ Section4(6) {J ULOE

Type of Filing: [ New Filing [J] Amendmen

A, BASIC IDENFIFICATION DATA
L. Enter the information requested abowt the issuer 0 70 ?2179

Name of Issuer ([_] check if this is an amendment and name has changed, and indicate change.)
Waesco Holdings, Inc.

Address of Executive Offtces {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
17727 Avenue Scott, Valencia, CA 91355 (661) 775-7200

Address of Principal Business Operations (Number and Street, City, Siate, Zip Code) Telephone Number ([ncluding Area Code)
(if different from Exectutive Offices) same same

Briet Description of Business Distribution of acrospace consumable products.

PROCESS+!
Type of Business Organization W

B corporation (] limited partnership, already formed O3 other (please specify):
[3J business trust (0 limited partnership, to be formed THOMb' )I‘K
Month Year FINANC: o,

Actual or Estimated Date of Incorporation or Organization; X Actual [ Estimated

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

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliznce on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or 15 U.S.C. 77d(6).

When 10 File: A notice must be filed no later than 15 days after the first sale of secunitics in the offering. A notice is deemned filed with the U.S. Securities and Exchange
Commission (SEC) on the eartier of the date it is received by the SEC at 1the address given below or, if received at that address afier the date on which it is due, on the date it was
mailed by United States registered or certified mail to that addness,

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 not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new {iling must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Pan C, and any material changes from the information previously supplied in Pans A and B. Parn 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 (ULQE) for sales of securities in those siates that have adopted
ULOE and that have adopted this form, Issuers relying on ULOE must file 2 separate notice with the Securilies 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
accompany this form. This notice shall be filed in the appropriate siates in accordance with state law. The Appendix to the notice constitutes a pan 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 foss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

SEC 1972 (5-05) Persons fwho respond to the collection of ir}fomalion conlained.in this form are Lof 9
not required to respond unless the form displays a current valid OMB control
number.




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;
¢ 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;
. Each executive officer and director of corporate issuers and of corporate generat and managing partners of partnership issuers; and
s Each peneral and managing partner of pantnership issuers.

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

Fult Name (Last name first, if individual)
Clare, Peter J.

Business or Residence Address  (Number and Street, City, State, Zip Code}
co Wesco Holdings, Inc., 27727 Avenue Scott, Valencia, CA 91355

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

Full Name (Last name first, if individual)
Palmer, Adam J.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o The Carlyle Group, 1001 Pennsylvania Avenue, NW, Suite 220 S, Washington, DC 20004

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

Full Name {Last name first, if individual)
Wagner, Elliot J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Wesco Holdings, Inc., 27727 Avenue Scott, Valencia, CA 91355

Check Box{es) that Apply: ] Promoter [ Beneficial Owner & Executive Officer B Dircctor  [J General and/or
Managing Partner

Full Name (Last name first, if individual)
' Snyder, Randy J.

| Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Wesco Holdings, Inc., 27727 Avenue Scott, Valencia, CA 91355

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

Full Name (Last name first, if individual)
Paulson, Robert D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Wesco Holdings, Inc., 27727 Avenue Scott, Vatencia, CA 91355

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

Full Name (Last name first, if individual)
Squicr, David L.

Business or Residence Address (Number and Street, City, State, Zip Code}
c/o Wesco Holdings, Inc., 27727 Avenue Scott, Valencia, CA 91355

Check Box(es) that Apply: O Promoter & Beneficial Owner BJ Executive Officer [ Director [ General and‘or
Managing Pantner

Full Name (Last name first, if individual)
Hess, George

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o Wesco Holdings, Inc., 27727 Avenue Scott, Valencia, CA 91355

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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;
*  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 Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and
»  Each general and managing partner of partership issuers.

Check Box{es) that Apply:  [J Promoter [ Beneficianl Owner Executive Officer ] Direcior  [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Charlaris, John

Business or Restdence Address  (Number and Street, City, State, Zip Code)
c/o Wesco Holdings, Inc., 27727 Avenuce Scott, Valencia, CA 91355

Check Box{es) that Apply: [] Promoter [ Beneficinl Owner  [BJ Executive Officer (0 Directer [ General and/or
Managing Panner

Full Name (Last name first, if individual)
Weinstcin, Hal

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Wesco Holdings, Inc., 27727 Avenue Scott, Valencia, CA 1355

Check Box{es) that Apply: [ Promoter X Beneficial Owner ] Executive Officer (3 Director  [] General and/or
Managing Partner

Full Name {Last name first, if individual)
Falcon Acrospace, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o The Carlyle Group, 1001 Pennsylvania Avenue, NW, Suite 220 S, Washington, DC 20004 {Attn: Adam Palmer)

Check Box(es) that Apply: [ Promoter [ Beneficial OQwner  [J Executive Officer [ Director  [J Genera! and/or
Managing Partner

Full Name {Last name first, if individual}
Lee, Tommy

Business or Residence Address {Number and Street, City, State, Zip Code)
co Wesco Holdings, Inc,, 27727 Avenue Scott, Valencia, CA 91355

Check Box(es) that Apply: [] Promater (] Beneficial Owner  [J 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  [J Beneficial Owner  [] Executive Officer [ Director ] General and/or
Managing Parner

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 [0 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)

(Use blank shext, 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? ..o O =X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepied from any individual?...........corcorcecoceise e enssnreeees IR
Yes No
3. Does the offering permit joint ewnErShiP of @ SINBIE UBIT ovvvvr oo eeemeeeeeem e emeeeeecsssresssssesssessssne s ssasassssaranseesramsesmensereasescnsees O O
4. Enter the information requested for cach 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 10 be listed is an associated
person or agem 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 10 be listed are associated persens 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)
Not Applicable
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 Al States™ or check INAIVIAUA) SEILES).vv.venrsrerissessiesssesssorsessiessessoresssssansesesiesanssssessmsoesnessanesseremsssssesssssssssssassssssssenssasssionsssansssesessneseeemeee 1] All StateS
JaL O AK Az O AR Oca dco Oct O DE Ooc OFL 0aGa O Hl Omw
O O O ks Oxy Ora O ME OmMp  OMa OM CIMN O ms O Mo
OMmT OO NE CInv OnNH (R O nm O~y O nNC OnND O ou ok Cor Ora
Ori Osc Osb N ClTx QOur gvr Chva Owa QOwv  Owl Owy [OFr
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 Purchascrs
(Check “All States™ or ChHECK IMUIVIBUAT SIALESY .cooiuiiiir ittt s s 1 sb s s e s s e e s r s semsr e s e mbe e sempe e sms e s £as s sam s sams s mrtebbebe s sesbsssasisatessresa ] All States
O] AL Ak I Az ] AR Clca fco gct ODE Ooc 1 FL Ga Om O
On O 1A ks Clky Oea OMe [Omp Oma Oml I MN OMs [OMo
Omr O NE Ciny CI~H Cln O nNm O Ny ONC [IND Oon ok dor ara
ORI Osc Oso N Orx dur Qvr O va Owa QOwv Ow Owy [Oder
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 Solictt Purchasers
(Check “All St2tes™ o cheek IBIVIAUA] SIEE) 11vvvurvsueersesssereeessiesesesssoesceemessromssseomsssessmesoeneessrenessennessremessrenesnsmaessens s sennsssenesssensessensssrenssssenssennennenee. L] All SttES
OaL O Ak 0 az O Ar Clca Oco OcT (J DE Ooc JFL 0ca Oui O
O Ol N A OKs Ciky OLa O ME amD CIMa Omi O MmN Oms Omo
OMT  [ONE Onv ONH CiN Onm [OnNyY ONC OND LJoH Ook Clor Opa
Ori Jsc dsp O~ (P dur avr CIva Owa O wv OO w Owy Orr

{Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter (he aggregate offering price of securities included in this offering and the total amount already sold. Enter “0” if
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.

Aggregate
Offering Price

Type of Security

$0.00

Amount Already
Sold

$0.00

B Common [ Preferred

Convertible Securities (INCIIGHNEG WRITANES) ...t ierce et e et bt st e e

$1,000,012.80

$0.00

$1.000.012.80

$0.00

$0.00

$0.00

$0.00

$0.00

Total.....crvevrriens

$1.000,012.80

$1,000,012.80

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

Enter the number of accredited and non-accredited investors who have purchased securitics in this offering and the
aggregate dollar amoums of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased secunties and the aggregate dollar amcunt of their purchases on the total lings. Enter 07 if answer is
“none” or “zero.”

Number
Investors

ACCTOAUEI HVESTOTS. ... e e e et e et coe e cemeas e sms et emmag s ems e ssmsesessm enssasems ek eneate srv b eR TR veR AR R SRS ssnms st masmrsn armsamsns

INON-BCCTEIEE MIVESIONS 1..vvvvitivierereersesesesrss e tonresssseers sebsesessbensass et sabess ot asssss beabessabessbanbanssbebbesetssssasbatsansabesarassarasbosners

Aggregale
Dollar Amount
of Purchases

$1.000,012.80
$0.00

TFotal (for filings under Rule 504 only).......oococvivecnnene

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

If this 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 sale of securities in this
offering, Classify securitics by type listed in Part C - Question 1.
) Type of
Type of offering Security

Rule 305 .o,

Dollar Amount
Sold

Regulation A

RUIE SO ..ttt ettt st be vt ems et s et ek et s b T H R0 b e AR AR s e R e bR A e b AR e s e Rb b S b

TOAL ..o s et b s s

a. 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 ex penses of the issuer. The information may be given as subject to
future contingencies. If the amoumt of an expenditure is not known, furmish an estimate and check the box to the lefi of
the estimate.

TIANSTET ARETIEUS FEES ....oiiiseisiiiosestiscoris st bes e a0 842t 4t e e o828 42278 28 12822k 422221 £ £ £ 42 £ 8128 e et e
ACCOUNTINE FBES ..ottt et e ec et e et ee e s b b e e e La sS4 e A b e s s b P ba bR Hb b E 0t 1 b o s et s s e raba b beanbarn

ENgIneening FOeS . ........cvvvmvrvrmnrsrecrsnssrssnsssansesssssnsssassassasssssssrssssorasssnonss

Sales Commussions (specify finders” fees separately)...........

Other Expenses (identify)

B SRS EUO SO OO
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$6.00
$0.00
$1.000,00
$0.00
$0.00
$0.00
$0.00
$1.000.00



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

b. Enter the difference between the aggregate offering price given in response to Pant C - Question | and
total expenses fumished in response to Part € - Question 4.a. This difference is the “adjusted gross

PrOCEEAS 10 BNE ISSURT.” ... .ottt ettt b et bbbt b b sEsboba s sen e n s arson s . $999,012.80

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the
purposes shown. It the amount for any purpose is not known, fumish an estimate and check the box (o the lefi of
the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth m
response to Part C - Question 4.b above.

Payments to
Officers,
Dvirectors, & Payments to
Affiliates Others
PUTCHASE OF TEA1 ESIAIE .....ocoeoeceoeereeereacec oo ceessesneaesceeesssnmeess et ens s smsnsernsasssinnsssssemssnnssns L $0.00 3 $0.00
Purchase, rental or leasing and installation of machinery and equipmenit ... cr e, O $0.00 8] $0.00
Construction or leasing of plant buildings and facilities .............ccvev.eereeeecreeersceeereeeeeeseneeesveeeeesesmeesnneenees L s000 [ $0.00
Acquisition of other business (inchuding the value of securities involved in this
oftering that may be used in exchange for the assets or securities of another
ISSUET PUFSUANL 10 8 METRET) -_o.. o oo oooeooooeeooeooeooee oo eeoeeeee e oo $000 [ $0.00
Repayment OF iNAELOANESS ............oooveoceeeocv oo eee e ceeee s eeneessesreserressss sonessmsee s senessennessssnsssneessens ) $0.00 ] $0.00
WOLKINE CAPTIA ....ooovoe ettt sssbe s st sns e ns s sass st s s st et arsen s seessssnpinssnenssnnnnenns L) £0.00 & $999 012.80
Other (specify):
[l $000 [ $0.00
COIIIIN OIS « oo eeeee e eeeeee s eme e rees e seaeeeseeeeensransasrens sessameeseseseansasseenseneansseremenemnemeeremeeores 1] $0.00 & $0999.012.80
Total Paymettts Listed (column totals 8dded).............oooeoeioeeiriiece e s & $999.012.80

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the vndersigned duly authorized persen. I this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer 1o fumish to the U.S. Securities and Exchange Comsuission, 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.

FAa) )
Issuer (Print or Type) - | Signature % : Date
Wesco Holdings, Inc. Lorye / 7/8107
rd

Name of Signer (Print or Type) Title of Signer (Print or Type)
George Hess Senior Vice President and Secretary
ATTENTION

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

END



