. e
FORM D UNITED STATES j J\ ( OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSIO __________________ 32350076
Washmgton, D.C. 20549 Apﬂ] 30 2008
Estimated average burden
P Y FORMD hourS per Fesponse............. 16.00
NOTICE OF SALE OF SECURITIES
3EC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
07072415 SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
Name of Offering: [] (check if this is an amendment and name has changed, and indicate change.) TN
U.S. Lines Holdings Limited 8% Notes Due 1 June 2009 with Warrants /4%-’4.“, Az
Filing Under (Check box(es) that apply): [] Rule 504 [ Rule 505 & Rule 506 [J'Sestion 4§6) C) ULEEE
Type of Filing: B New Filing [J Amendment o \'3”\
'?
A. BASIC IDENTIFICATION DATA \@\ SN
1. Enter the information requested about the issuer. /,/
Name of Issuer: [] (check if this is an amendment and name has changed, and indicate change.) \ c,\\“"
U.S. Lines Holdings Limited
Address of Executive Offices (Number and Street, City, State, Zip Code) Telcphone\Number {Including Area Code)
M Q Services Ltd., Chancery Hall, 52 Reid Street, Hamilton HM 12, Bermuda, Attn: lan Stone {441) 294-4684
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices) Same as abov@
Same as above. ' ROCESSED

Brief Description of Business )
Container shipping and logistics. \‘\MUL 2 0 m?

Type of Business Organization: T\ THOMSUN
] corporation {1 limited partnership, already formed B<) other (please specify): Bermuda exem FERANBIAL
[T business trust ] limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 10 03 Actual ] Estimated

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

GENERAL INSTRUCTIONS
Federal:

Who Must Fife: 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 securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier 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 to File: 1.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (3) 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 Reguired: 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 supptied in Parts A and B. Part E and the Appendix
need not be filed with the SEC.

Fifing Fee: Therc is no federal filing fee.
State:

This notice shalt 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 Securities Administrator in each state where sales are to
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 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 predicated on the
filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  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 partners of partnership issuers; and

s  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter  [X] Beneficial Owner [} Executive Officer [ Director [ ] General and/or Managing Partner
Full Name (Last name first, if individual)

J. William Charrier

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

11601 Spring Ridge Road, Potomac, MD, 20854

Check Box(es) that Apply: (] Promoter []Beneficial Owner [ Executive Officer [ ] Director [ ] General and/or Managing Partner
Full Name (Last name first, if individual)

Kevin W. T. Kroft

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

2008 Donna Drive, Laguna Beach, CA, 92651

Check Box(es) that Apply: (] Promoter  [] Beneficial Owner B Executive Officer [ Director  [[] General and/or Managing Partner
Full Name {Last name first, if individual}

David W. Niemiec

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

Saratoga Partners, 535 Madison Avenue, 4% Floor, New York, NY, 10022

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [J Executive Officer [X] Director  [] General and/or Managing Partner
Full Name (Last name first, if individual)

Michael 1. Beard

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

500 Mountain Road, Laguna Beach, CA, 92651

Check Box(es) that Apply: ] Promoter [] Beneficial Owner [} Exccutive Officer [X] Director ] General and/or Managing Partner
Full Name {Last name first, if individual)

Edward W. Aldridge

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

3621 South Harbor Boulevard, Suite 225, Santa Ana, CA, 92704

Check Box(es) that Apply: [[] Promoter X Beneficial Owner [ Executive Officer [ Director  [[] General and/or Managing Pariner
Full Name (Last name first, if individual}

Peterson Capital 11, LLC

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

2823 East Cottonwood Parkway, Suite 400, Salt Lake City, UT, 84121

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director  [] General and/or Managing Partner
Full Name (Last name first, if individual)

Cassiopia Investments Limited

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

St. George’s Court, Upper Church Street, Douglas, Isle of Man IMI 4NY

Check Box(es) that Apply: Cl Promoter  [] Beneficial Owner [ Exceutive Officer [ Director  [_] General andfor Managing Partner
Full Name (Last name first, if individual)

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

Check Box(es) that Apply: ] Promoter [ Beneficial Owner ] Executive Officer [] Director [J 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: [J Promoter [ ] Beneficiat Owner (1 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)
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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?. ... connserieersssersnennnd 4
Answer also in Appendix, Column 2, if filing under ULOE.
2 What is the minimum investment that will be accepted from any individual?........oooooei 50
Yes No
3 Does the offering permit joint ownership of 8 Single Unit2...covirii e e X O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission ¢r
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 state or states, list the name of the broker or
dealer. If more than five (5) persons to be listed are associated persons 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)
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 indivIAUAL SLATESY ....ivvi i et e ee oo ee b ed sk b s b e a2 2 e en et g an e et [ All States

(CJAL] ((JAK) [OAZ) [OAR) ([OOca] [dcoy (»Dery @pE] [Obc) (EFL) [06a] (EdH] [L]ID]
O Omwy O1a1 @ks) [OKyY] [»OLal OME] [OMD] [EMa) [Ldmi] (OOMN] [EIMS] [LIMO]
(OMT) [ONE] ([OInNv) [OnH) [ON) [OnM) [ONY] [ONey [Onpl ([Ood) (OJokt [LIoR] [CIPA}
(Oriy (Oscy [Ospr (O] @tx) Our) [@vr) [dval @wa) Owv) (Owry [Owy ] [CIPR]

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 Seolicit Purchasers
(Check “All States™ or check individual STAIES) ...t e s [] All States

0aL] [dak] [»dAz1 @ar} [dca) (Deoy [@er) (fpE] [doc) [DFL] (Al [CIHI ([LIID)
0wy (@my [dial (Oks) @ky] [dra) [OMe) [OMp] [Dmay DMy (EIMN] [LIMS] [[IMO]
(Cmr) [DINE] [ONvV] {ONH) @N] [Dm) [ONY] [O~cy [@no] [doH] (CIoK] [LJoR] [[]PA]
@rip [Osc) [@Ospl (O™ [OTtx] @ur) Avrl [Ova) @Owap [@wv) 0wy ([Owyy [LIPR]

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 INAIVIAUAL SLALES) ....vcruiiiiiiiniecreemmer o et oot et e 1 Al States

MaL) [OaK] [daz) [dar] [dca] [Jco) {dct) (@DpEl (@Orcy (OFL) [dcal [OH) (D]
Oy @m1 ([0iay] [Oks) {Oky) [dra) [OME] [DMD] [OMa] [Om] [OMN] [OMS] ([LIMO]
(OMT) [ONE] ([ONV] [ONH] [ONT ([ONM) [ONY] [ONCT [@ND] [Don] ([JokT [JOR] [L]PA]
([Oriy [dscy (Ospy [DOTN] O] (Qur) [@vr] [@Oval [@wat (dwv) @dwi E£lwy] {LPR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if answer is "none™ or "zero." If 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 Amount Already
Type of Security Offering Price Sold
DIEDE <ottt eeb et b s bbb e e a s e $ 7.439.895 $3,282,682
EAQUILY 11eocveicaitc ettt et e a s b e et b e b 3
[ common [ Preferred
Series B Preferred Stock
Caonvertible Securities (including warrants) $ h
Partnership Interests........ocoevveeeenne . h] h
OHRET {SPETIY) 1rvvvueertiveees e vrmsecmtces s ree st st es e s s s s ses s easss s sest s senassenae s et snseness s enbcenrin $ $
TOHAL oot e oo s st et et cea s et s ettt $7.439.895 $3.282.682
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 “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESIONS ..o 27 $3.282 682
Non-accredited Investors............ . 0 £ N/A
Total (for filings under Rule 504 0R1F) ..o ievvieeireeieerieeeiren e een e cene s rnsscnes N/A I /A
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, to date, 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 Seld
REBUIALION A . ..oooocoeeeeee oo e seesersess e eebe s b et e b bbb b ek e N/A b
TOUAL . ..veooveeee e s s ees s oee b bbbt N/A b

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
issuer. The information 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.

Transfer Agent’s Fees ...

0
Printing and Engraving Costs O 3
AL FES. ... et ee ittt ettt ettt e e et X $15.000
ACCOURIING FEES ooviiooiviveioieerims e eee et es s s s see b mem e et sn s d s
ENZINEETING FEES. .. oottt b s bbb 0 s 00000
Sales Commissions (specify finders’ fees separately ). e [ y 0000
OtherExpenses (identify) s O b
U

B 11 OO OSSP U OO PR OU PO OP PO

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total
expenses furnished in response to Part C - Question 4.2. This difference is the “adjusted gross proceeds 10 $ 7.424 895
L8 SSUIET.” oo et e iet i et eastertes e es s arsernssae s er e ye s omteraseasan e an et et sea e st ene s R Sae e ke ke eecensen e AR d SRR AR R bbb s
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" C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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. If the amount for any purpose is not known, furnish an estimate
and check the box to the left of the estimate. The total of the payments listed must equal the
adjusted gross proceeds to the issuer set forth in response to Part C - question 4.b above.

Payments to Officers,

Directors, & Payments to
Affiliates Others
| Salarics and fees B $15.000 Os
i PUFCRASE OF TEAL ESEALE. . ...vv.vvosrvssreerseenscerssnsserss s esssesssres e e s e e s s sress s sas e are s enseseins s 1 s
Purchase, rental or leasing and instatlation of machinery and equipment........cooovernieeecns s Os
Construction or leasing of plant building and facilities ... O s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer (18§ Os
PUTSURINE 10 8 ITETEETY 1 eevoeeceeeieisiiis st b bbb s bt ss bbb or s et e bea b b eaa e
Repayment 0f INAEDIEAMESS ..o ettt ettt ettt s et eme e emcs e bbb s B §2439,895
WOTKINE CAPIRL .....vvvvvvveeceraeersosseems e et ereesss et s ess e et e e i s B $4.970.000
Other (specify):
s 0 s
Os s
CORIMN TOALS ..o.ocooecreos oo sercseesssesesesecsssses s o cannnnm e $ 15,000 (X} $7.409.895
Total Payments Listed (column totals added) ... oo Bd §7.424.895

3576860.04 50f9




D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice if filed under Rule 505, the following
signature constitutes an undertaking by the issuer to 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 investwio\paragraph b)(2) of Rule 502.
[ssuer (Print or Type) Signature / Date
. . . ¥l
U.S. Lines Holdings Limited /& "] :hm;jl, 2007
Name of Signer (Print or Type) Title of Signer (Print OW
Kevin Krofi Chief Financial Officer
ATTENTION

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

1576860.03 60f9
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E. STATE SIGNATURE |

1s any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No

O SUEIE THIIE T ettt et eeem e e eieke s eas s s ek b ats oA be e sk kb2 e et b P e s b e s bmea e e b b rs 1m b e e Ae e e e na A et e eheeena ke e et e ehn e e e bR e s e s e e s e a e n e s e enen O [

Sce Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form I {17 CFR
239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited Offering

Exemption (ULOE) of the state in which this noticc if filed and understands that the issuer claiming 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 (o be true and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person,

NN

Issuer (Print or Type)
U.S. Lines Holdings Limited

Signatufe

]

Date

~aend 1), 2007

o (|

Name of Signer (Print or Type)
Kevin Kroft

Title of Signer (Print or Type)
Chief Financial Officer

Instruction:

Print the name and title of the signing representative under his signature for the state portien 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 typed or printed signatures.

1576860.03
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APPENDIX

1 2 3 4 5
Disqualification
under State ULOE
Intend to sell Type of security and (if yes, attach
to non-accredited | aggregate offering price Type of investor and explanation of
investors in State | offered in state (Part C - Amount purchased in State waiver granted)
(Part B - Item 1) Item 1) (Part C - Item 2) {PartE - Item 1)
State Yes No Number of Amount Number of Amount Yes No
Accredited Non-
Investors Accredited
Investors
AL X 8% Notes Duc 1 June 1 $0 0 X
2009 with Warrants
$140,574
AK
AZ
AR
CA X 8% Notes Due | June 9 $873,432 0 X
2009 with Warrants
$1,981,211
COo
CT X 8% Notes Due 1 June | $0 0 X
2009 with Warrants
$75277
DE
DC
FL
GA X 8% Notes Due 1 June 1 $0 ¢ X
2009 with Warrants
$48,208
HI
iD
IL
IN
IA
KS§
KY
LA
ME
MD X 8% Notes Due | June 4 $923,655 0 X
2009 with Warrants
$1.142,180
MA X 8% Notes Due 1 June 3 $133,341 0 X
2009 with Warrants
$269,065
Ml
MN
MS
3576860.04 8of 9




Intend to sell
to non-accredited
investors in State
(Part B - Item 1)

Type of security and
apgregate offering price
offered in state (Part C -

Item 1}

Type of investor and
Amount purchased in State
(Part C - Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(PartE - Item 1)

MO

MT

NE

NV

NH

8% Notes Due | June
2009 with Warrants

$152,605

$0 0

NJ

NM

NY

8% Notes Due 1 June
2009 with Warrants

$536,377

$228,058 0

NC

ND

OH

OK

OR

PA

Rl

SC

5D

X

8% Notes Due 1 June
2009 with Warrants

$81,184

30 0

uT

8% Notes Due 1 June
2009 with Warrants

$1,124,196

£1,124,19¢ 0

vT

VA

WA

LAY

WI

WY

PR
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