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FO UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMBNUMIER:  3235-0076
Washington, D.C, 20549 EXPIRES: APxiL 30, 2008
ESTIMATED AYERAGE BURDEN
rormp BEST AVAILABLE COpf™mrrose1¢
NOTICE OF SALE OF SECURITIES ___SECUSEONLY
PURSUANT TO REGULATION D, 1 PremSenn.
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION | DATE RECEIVED

Name of Offering (] check if this is an emendment end name has changed, and indicate change.)

Offering of shares of Series A Preferred Stock for an apgregate purchase price of $8,635,000
Filing Under (Check box(es) thatapply): L] Rule 504 LI Rule 505 B Rule 506 L Section 4(6) L] ULOE
Type of Filing: B New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Namge of Issuer (L] check if this is an amendment and name has changed, and indicate change.)

NOVOC Holdings, Inc. —
Address of Executive Offices (Number and Street, City, State, Zip Code) Trclcphnnc Number (Including Area Code)

320 McLain Street, Bedford Hills, NY 10507 (917) 306-4138
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephane Number (Including Arca Code)
(if different from Exccutive Offices)
Bricf Descripiion of Business:
___develop and markel architectural coatings
Type of Business Organization

& corporation [ timited partnership, aircady formed

’ O other (please specify): limited liability company
[ business trust [ timited partnership, to be formed
Month Year
Actual or Estimaied Date of Incorporation or Organization; & Acwal [J Estimated
Jurisdiction of [ncorporation or Organization: (Enter two-letter 1.5, Postal Service abbreviation for State:
CN for Canada; FN for ather forcign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Wha Must File: All issuers making an offering of sccuritics 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 salc of sccuritics in the offaring. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earfier of the date it is received by the SEC at the address given below or, if received at that address afier the date an which il is duc, on the date
it was mailed by United States registered or certificd mail to that address.

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

Copies Required: Five (5).copics of this notice must be filed with the SEC, onc of which must be manually signed, Any copies not manually signed must be photocopics
of the menually signed copy or bear typed or printed signatures.

Information Required: A new filing must contzin all information requested. Amendments need only report the name of the issucr and offering, any changes therelo, the
information requested in Part C, nnd any material changes from the information previously supplicd in Pars A and B, Part E and the Appendix need not be filed with the
SEC.

Filing Fee: Therc is no federal filing fec.

State:

This notice shall be used (o indicate reliance on the Uniform Limited Offering Exempticn (ULOE) for sales of securities in those siates thay have adopted ULOE and thm
have edopted this form, Issuers refying on ULOE must file a scparaic notice with the Sccuritics Administrator in cach state where sales are to be, of have been made. [(fa
state requires the payment of 3 fee es a precandition (o the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the
sppropriac states in secosdance with siate law, The Appendix o the notice constitutes a pant 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:

¢ Each promotcer of the issuer, if the issuer has been organized within the past five years;

e Each bencficial 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;

s Each 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 Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer [ Director ] General and/or
Managing Parmer

Fulli Name (Last name first, if individual)
Kleinknecht, Keir ’
Business or Residence Address (Number and Street, City, State, Zip Code)
320 McLain Street, Bedford, NY 14507
Check Box(es) that Apply:  [J Promoter [ Beneficial Owner O Executive Officer [ Director [ General and/or
Managing Partner

Full Name {Last name first, if individual}
Prior, Rocky
Business or Residence Address (Number and Street, City, State, Zip Code)
2714 Hardy Street, Hattiesburg, MS 39401
Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer (& Director  [J General and/or
Managing Partner

Full Name {Last name first, if individual)
Evans, James M.
Business or Residence Address (Number and Street, City, State, Zip Code)
320 MeLain Street, Bedford, NY 10507
Check Box(es) that Apply: ] Promoter [ Beneficial Owner [0 Executive Officer [ Director {3 General and/or
Managing Parner

Full Name (Last name first, if individual)
Mittleman, Phil
Business or Residence Address (Number and Street, City, State, Zip Code)
342 Woodbury Read, Cold Spring Harbor, NY 11724
Check Box(es) that Apply:  [J Promoter (] Bencficial Owner [ Executive Officer (& Director DO General and/or
Managing Partner

Full Name (Last name first, if individual}
Kleinknecht, Peter

Business or Residence Address (Number and Street, City, State, Zip Codc)
960 Reef Road, Vero Beach, FL. 32963

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

Full Name (Last name first, if individual)
Sethi, Neeraj
Business or Residence Address (Number and Street, City, State, Zip Code)
15 Pettit Place, Princeton, NJ 18540
Check Box(es) that Apply: [ Promoter 63 Beneficial Owner  [J Executive Officer  (J Director [0 General andfor
Managing Parter

Full Name (Last name first, if individual)
Knight Investments

Business or Residence Address (Number and Street, City, State, Zip Codc)
960 Reef Rozd, Vero Beach, FL._32963




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;

o  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 general and managing partners of partership issuers,
and

e  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Thames Voting Trust
Business or Residence Address (Number and Street, City, State, Zip Code)
37 Bocage, Hattlesburg, MS 32402
Check Box(es) that Apply: [ Promoter (X Beneficial Owner  [J Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Equitable Trust Company, TUA Theadore Duncan 1RA #12172
Business or Residence Address (Number and Street, City, State, Zip Code)
4400 Harding Road, Nashville, TN 37205

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

Full Name (Last name first, if individual)
Pettit, Tony

Business or Residence Address (Number and Strest, City, State, Zip Code)
15430 Freemont Avenue South, Burnsville, MN 55306

Check Box{es) that Apply: [ Promoter  [] Beneficiat Owner [ Exccutive Officer O 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:  [J Promoter (0 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: (O Promoter (] Beneficial Qwner [0 Executive Officer [0 Director (] General and/or
Managing Partner

Full Name {Last namne first, if individual)

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

Check Box(es) that Apply: [0 Promoter [] Beneficial Owner  [J Executive Officer  (OJ 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)




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? ......veceeereeeeene O 5

Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... §15,000%

* may be waived.

Yes No
3. Does the offering permit joint ownership of a SIDBlE UNILY ... . % O

4, 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 solicitation of purchasers in connection with sales of securities in
the offering. If a person to be listed is an assaciated person or agent of a broker or dealer registercd 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)

Source Capital Group, Inc. (CRD #36719)

Business or Residence Address (Number and Street, City, State, Zip Code)
276 Post Road West, Westport, CT 06880

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check Individual SIALES) .......c..ceeurecrerrrecsr st e s s ss s et O All States
[AL) [AK] (AZ] [AR] [CA] (€Ol  ¥ICT] [DE] [DC] [FL] (GA] (H1} (iD)
(L] {IN) (1a) [KS] [KY] [LA) {ME] (MD] [MA] (M) [MN] (MS] MO}
(MT} {NE] (NVY] [NH] [NJ} {NM] ¥ [NY] [NC] {ND] [OH] [OK]  v(OR| [PA)
[R1) (SC} (SD] [TN] (TX] [uT)] vT] [VA] [WA] (wv] (w1 [WY] [PR]
Full Name {Last name first, if individuat)

Business or Residence Address (Number and Strees, 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 S1ALES) ....veviveuismsimmiarni ettt e O Ali States

{AL}  [AK] (AZ) (AR] [CA] [€O) €T] [DE] [DC] [FL] [GA] (Hi} (D]

(L] [IN] [1A] (XS] [KY] [LA) [ME] [MD] [MA] (M1) {MN] [MS] [MO]

MT}  [NE] (NV]  [NH] NJ) [NM] [NY] (NCY [ND] [OH] (OK] [OR] (PA]

(RI] (5C} (SD] [TN] [TX] [ut] VT [VA] (WA] [Wv] (W1] (WY] {PR]
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




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 [0 and indicate in the columns below the amounts
of the securitics offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
offering Price Sold
DIEBL.c et s e e e g e R R eR e sea s s
EQUILY ... s e s st ss s s s e ns s eas s sns e ons
0 Common {3 Preferred 3 8,635,000 $ 8,635,000

Convertible Securities (including Warrants).........cciuemsiesermsnmsimnsonsne $ 0o S G
Partnership INErests ... s s ssasiens $ 0o 3 0
Other (SPECify)....o i s e s b3 5

TOLAL .. ceevr s e rs v sttt s srse st ss st bbb s s e memsbsaobsrasas e i S 8,635000 § 8,635,000

Answer also in Appendix, Colurmn 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.”

Apggregale
Dollar Amount
Number Investors of Purchases
ACCTEdIted INVESIOTS. .veerireeecerreireesinsreirrersrreeeree s rstassbvanpsanarrsssssenstestessssasises 25 $ 8,635,000
NON-ECCTEAItE TOVESIOS.c.ccvereeeerereiriraererereetessranses e sssasser e esemsasressressssssssssssinas 0 S 0
Total (for filings under Rule 504 only} ..o, N/A b N/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 Offering Type of Dollar Amount
Security Sold
RUIE 505 oot s sesessessessessessaresseartsbessessssessoassnssrebessassssssssanssasansasararesnesnes N/A $ NA
REGUIBLION A ....oooeervermsccs e e rersras s ssrssrssas nasss b sssss s st b s bbb s N/A $ NA
RUIE SO .coriceensisessineesisersssesseussasasesss ressres resases s essrstesras bireersmecisomsdenssansn N/A $ N/A
TN ev s cerecereersssenseesssseassavaneseserntsmsenseshsstatesssbnas sesnsrssbetessssasssssssesnss N/A $ NA

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of ‘the securitics in this offering.
Exclude amounts relating solely to organization expenses of the issuer. 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.

Transfer ABENU'S FEES ... rsssr s essorssesisessssssssssssssisssms st ssessssssses QO s 0
Printing and Engraving CoStS..........csiuimminmmmmassmsrmsomspsssessisnsssssnssesssns 0 3 0
LEBAI FLES ...oovueversvenrrarmsssssssssrassrsssssrasssasassssssesesssemsseemmsssssnssssssasssrassasrarsies ® $ 100,000
ACCOUNTNG FOES...ovurirroreersrssssiessonsissssiesssrsssssssesssessasssasssasessssssssassstmmsssssisos a s 0
ENGINeering FEes .t stns s snsrssnssepesssnesss s semsenses O s~ 0
Sales Commissions (specify finders' fees separately).......occvevrnninricncenencnns o s~ 0
Other Expenses (identify) bIue sKy .....oocoveveeiminecsimemmseisimisisieie ® s 2995

TOAL ..o eesssstsesmsses s e ressssressastensssssrasresesnssbammemsasteaateasas et ensansntasan &2 $ 102995

| END




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

.  Enier the difference between the aggregate offering price given in response 10 Part C -
Question 1 and total expenses furnished in response to Part C - Question 4.2. This difference is
the “adjusted gross proceeds to the issuer.”

5. Indicate befow the amount of the adjusted gross proceeds 1o the issuer used or propesed to b

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 sbove.

Salaries and fRes.......ouuiiirrercnmeri i st e e e parests
Purchase of real estate
Purchase, rental or leasing and installation of machinery and equipment.......
Construction or leasing of plant buildings and facilities...........ccc.covvreireiinns

Acquisition of other businesses (including the value of securitics involved in
this offering that may be used in exchange for the assets or sccurities of
another iSSUET PUrSUANE 10 B METEET) ....cooveeemrencrsirnssersraresnsrenessmsrssnsiratessessssses

Repayment of indebtedness.......c..ccorcivnrimncssrssinimnses s sares
WOIKING capital......cviciiin i s s ssssssc s resssrsansosessssson s
Other (specify):

Column Totals...... e e e

Total Payments Listed (column totals added).......ccoevnencciinans

.....................................................................................

3 8,532,005

¢

Payments to

Officers,

Directors & Payments To

Affiliates Others
as 0 Os 0
O3 0 Os 0
O3 0 O 0
s ¢ O¢% 0
Os ¢ O% 0
Oos 0 Os 0
o3 0 B3 8,532,005
Os 0 05§
os 0 B 2,532,003
2O 8,532,005

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this 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 staff, the information furnished by the issuer to anyaﬁ-jccredited investor pursuant to paragraph (b)(2) of Rule

502.
Issuer (Print or Type) Signature D
s _— | }-2547
NOVOC Holdings, Inc.
Name of Signer (Print or Type) Title of Sigles{Print or Type)
Keir Klelnknecht President
ATTENTION

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




