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SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden
A FORM D hours per response........ 16.00
(LTI e
PURSUANT TO REGULATION D, Prefix Serial
07080311 SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION D'“iE RECIEIVE
ga:ln;; Xi; .?.ff::::.i Cg?p(;:::;l;ﬂi f .ﬁg; li: :::) ::n;:(r)lel?iem and name has changed, and indicate change.) / /}ECEIVE[\Q%}&

Filing Under (Check box(es) that apply): [ Rule 504 [] Rule 505 [ Rule 506 [ Section 4(6) []ULOE
Type of Filing: [0 New Fiting [J Amendment ( 0CcT 12 2007

A. BASIC IDENTIFICATION DATA N
1. Enter the information requested about the issuer \%\ o / "\
Name of Issuer {[] check if this is an amendment and name has changed, and indicate change.) \\ /7
OHH Acquisition Corporation
Address of Executive Offices {Number and Street, City, State, Zip Code} Telephone Number {Including Area Code)
¢/o Welsh, Carson, Anderson & Stowe, 320 Park Avenue, Suite 2500, New York, NY 10022 (212) 893-9500
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices) same same
Brief Description of Business Holding company for businesses that provide freight forwarding and customs brokerage services.
oROGESSED
Type of Business Organization C )
B3 corporation [ limited parmership, atready formed [ other (please specify): n?
[ busirtess trust 1 limited partnership, to be formed / OCT 1 8 20

Month Year N
Actual or Estimated Date of Incorporation or Organization; R Actual [ Estimated ﬂ THOM%?AL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FlNAN

CN for Canada; FN for other foreign jurisdiction} D] E |

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 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 earlier of the date it is received by the SEC at the address given below o, 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: U.S. Securitics 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 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 10 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.

SEC 1972 (5-05 Persons yvho respond to the collection of information contained in this form are 1of
(5-05) not required to respond unless the form displays a current valid OMB control of 6
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;
o Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and
*  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner D3 Executive Officer  { Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
De Nicola, Anthony J.

Business or Residence Address  (Number and Street, City, State, Zip Code}
320 Park Avenue, Suite 2500, New York, NY 10022

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

Full Name (Last name first, if individual)
Swani, Sanjay

Business or Residence Address  (Number and Street, City, State, Zip Code)
320 Park Avenue, Suite 2500, New York, NY 10022

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

Full Name (Last name first, if individual}
Danovan, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
320 Park Avenue, Suite 2500, New York, NY 10022

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

Full Name (Last name first, if individual)
McWilliams, Scott

Business or Residence Address (Number and Street, City, State, Zip Code)
7101 Executive Center Drive, Suite 333, Brentwood, TN 7027

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

Full Name (Last name first, if individual)
Martell, Jim

Business or Residence Address (Number and Street, City, State, Zip Code)
7101 Executive Center Drive, Suite 333, Brentwood, TN 37027

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [0 Executive Officer (& Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Levy, Laurence

Business or Residence Address  (Number and Street, City, State, Zip Code)
461 Fifth Aveaue, 25" Floor, New York, NY 10017

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

Full Name (Last name first, if individual)
Melkus, Ken

Business or Residence Address (Number and Street, City, State, Zip Code)
7101 Executive Center Drive, Suite 333, Brentwood, TN 37027

(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;
s  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 partnership issuers; and
«  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [J Promoter [ Beneficial Owner  [J Executive Officer [0 Director [ General and/or
Managing Partner

Full Name (Last name first, if individual}
Welsh, Carson, Anderson & Stowe X, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Welsh, Carson, Anderson & Stowe, 320 Park Avenue, Suite 2500, New York, NY 10022

Check Box(es) that Apply: [ Promoter [ 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 [0 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: [J Promoter  {] Beneficial Owner  {J Executive 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: [0 Promoter O Beneficial Owner [ Executive Officer (] Director 3 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  [J 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: [ Promoter [ Beneficial Owner [ Exccutive Officer  [] Director O 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 sheet, as necessary.}
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......c..o..coevvvveviiemeincci e
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of a SInZle UNit? ..ot e

4. Enter the information requested for each person who has been ot will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of sccurities in the offering. 1f 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.

Yes No
O &
N/A

Yes No
O =

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 “All States” or Check INAIVIAUA] STAIES} ....c.oirvriririereriar e it st st s s s ts s s E A A SR TR e A TSRt 1 All States
AL 7 AK Oaz [J AR Oca tlco Ocr ODE anc OrL dca OHI O
O {Om 1A Oxks OKy OLra O ME OmMp  OMma  OMI O MN Oms Omo
Mt ONE O NV ONH (] Onm  ONY ONC ND O oH ok Oor [QOera
Or1 {Jsc so O™ OTx Qur Ovr Ova Owa [Qwv Ow Owy Orr
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 Purchasers

{Check “All States™ oF Check INAIVIAUA] STAIEEY ........oveiriiriisiiiset s e iet st s et bt et anb s sS4 44 R SRR 8 ah st s [T All States
O AL Ak O az O AR Oca Oco acr ODE abc OFL daGa O HI O
(31D Om A Oks OKky Ora O ME OMD [OMA O mr1 O MN O Mms OMo
Ot One OwnNv  Ond ON Ov ONy Onxc 0Onp OoH [Ook Oor [Ora
Ori Osc Osp O OTx Qur Ovr Ova Owa [QOwv [OwW Owy [O°Pr
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 Purchasers

{Check “All States™ or ChEck INAIVIAUAL SLAIES) .............evcvserueeiereesrisiasssssesssscesssersasesserssserssssorsssesasseans 4 sssss s bass 8 ee s s e sa 4R E1 AR rb A r s L 1 Al States
O AL Oak [Oaz O AR Oca Odco Ocr ODE doc | dca OHI Ow
O Om Ola ks axy (dLA O ME OMp [OmMaA OMI OMN 1 Ms Omo
OwMT [(INE Ownv O NH ONg O nNmMm Ny ONc OND OoH Ook O or Ovra
ORI Osc Osp OTN OTx Our Ovr Ova Owa DOwv  [Ow Owy 0Orr

(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

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 securilics offered for exchange and already exchanged.

Aggregate
Offering Price

Type of Security

$0.00

Amount Already
Sold

$0.00

& Common [ Preferred

$6.750,126.00

$0.00

$6,750,126.00

$0.00

Convertible Securities {(including WaITANES) .........ococovvriicrninmininesn st s sss s s et st s sasvens s s srsearesens

PAINEISHID IMETESTS ....o.vvvevver v srrsrarsssassensrsereesseseenesnesessessmesas et essessessmsseesessetses s see 1o SRR A A A R RS T

$0.00

$0.00

Other (Specify R OO OO OO OO OO OO

$0.00

$0.00

Total........... $6.750,126.00

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 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
“mone” or “zere.”

Number
Investors

ACCTEUIEA INVESTOTS. .. v1v1ves e ereeetescesemsiecseassecasassessssetessesesssas s enassasessossnsansens sebdobatbat sotsaksnssbasseEbe b e i sb s St se st smr s e srmnan

INON-ACCTEAUEA INVESTONS ..ouviveiiarissiinsiniesssissesssressrasssser ssssessmssessens osers sesamsassss sersasens et setses smssunes et memebsibass bt s asEba s d b0

750.126.00

Aggregate
Dollar Amount
of Purchascs
$6.750.126.00

$0.00

Total (for filings under Rule 504 only).......cvcnnrnnnnn

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 securities by type listed in Part C - Question 1.
Type of
Type of offering Security

RUIE 505 o.coivvtvesomsiesiseserssessssersssetamseassesasas iasassesassssbessessasesessmassssesssssehebsbatbotsab1akEhdbEAEEA4E LR R R LIRS bR e0 80 b SR b bms b

Dollar Amount
Sold

REBUIBLON A .ocoocevvsrerinies i seares s sas s s s sarse s e ot bt st et st st bt Sre 22 e £ cesARA R L b b bbb a0

RULE SO ..ottt et et er s s sasss b ar e s s trare s sesers se srasra b8 004480 B oo S A2 R Ra et s 0 b4 R4 b P s Aot ora e orEeme b b8 b bh it abk benae e et

Total......

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 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.

TIANSTET ABENUS FEES ... oo eerrrerer s st 0121621641651 £41 21 412141871474 153 153 412426 £28 428428428428 e e s e b bbb
Legal FEES.....ooviiiiisiitnsinninsiist s iss s nsns rs s ras s s sesbs s sassersss st et bss s e s e s asbensss sea s

Sales Commissions {specify finders’ fees SEPATALEIY).........cc.or e et e e e

Other Expenses (identify) financial advice, consulting, travel, miscellanecus

O] v.cvevsmseresresnesessesenssesesrssnssesvacs sasansasesems asaeessmsses et eassasseseasses samems oesem bas 44 1E0ESEREALEAL AL HEEEE 41T 21T HRR L P01 Emsnt e smknm et ansbnanr s ssaneate
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$0.00

$0.00
368,6818.00
$267.680.00
$0.00

$0.00

$504 313,00
1.160.811.00




C OFFERING PRICE, NUMBER OF ENVESFORY, EXPENSES AND USE OF PROCEEDS i

h Faer the dilierence betwcen the ageregate nifering price piven iy respaise 1 Pan C - Cuz-line |

13l expeses furnished i sesponse 0 Tan C - Question 4 s dulerence iy the ~adjusted gross

MOCeeds o e BSUE ™ e v - e o e e e e e —— s ——28,889.215.00
3 Indbscaue helow the amaunt of ihe udjusted pioss proceeds to the issuet used oF proposéd o e used M each of he

putposes shonit 101 avioust & ny purpose 15 ool ks, turmsh i cstincne and check o b e the leflat

like eiimate, e 10140 of (he payments hicd st cqual e adiuswd grss procecds 1 (he iwaxt wt tord in

respunise 13 Pan € « Oneston 4.h abov e

P bnls o

Uilicers,
Phects, & Pavments e
Altiluges Others
Salarics and fees .. .{d s000 O S0 00
PTG OF 1Sl €33 1. oo cevarviens e s e et e e e e s s s e .. so0g O $5 00
Pusahase rentalve lanstny amd instalintion of machinen and equipment ... .o . o O soe O §6.00
Construchior o leasing of plant bnfdngs and BCilies ..o o e e e O 5000 | 5 O . 1]

Acguisiion of other busingss Uinyhuding Ihe value of securntis mvelved in this
eDecing that mm be used m evchunge T the ansels of weeuritics of anotl

VENUCT PUFSSRIT 1O A IGUICEY, o oo oe e v e orrrs « o smsrsmrmns + < semt sssnsnc senns i e+ s 20 wrn L} seee 0O $5589,315 02
Repaynient of indebtedness | .. P O O - . 2 05000
MOTRINE CAPI . oo cevcienes et 1 eiee insr e ot e cras e e & e e aee s et e e s o seoq O $000
Chher (speciiv g

O spon OO £0 00
LT O U O B | so0cg [ 55 589 31500
Tatal Passirents Listed (eolumn iewals added), . [} 5558021500 ,

L D. FEDERAL SHiNAIVRE |

Tlne vs3ues B35 duly cawsed this nutice 1 be signed by the undersigned July authorized persor. 1 this aotece is filed under Rute 5403 the fublosngg sigatire aomstisiey
an undertabing by (he iver t famish 10 the LS Secunties and Exchonge Conwnission, wpon wetten reguest of it siatl; the ifixcmatusn tunsished byt esrer e any
non-aceredited invesior pursuant tu parageaph (b)2) uf Rule 302

Fssuet (Frmt o Type) Sipaatiye 7 (RIS
CHIE Aequinition Curporation %’zﬁ m ,"'(’Ulﬂ /ﬁ 7
" ’ 7 7

Nanwe of Sigrer (Priotor Tape) #1ie ot Kot (Penb e Tyywt)
Scats McWilliamy Viee President
ATTENTI(ON

tntentivna! misstotements vr vmissions of [uct constitute federal criminnl violations. (See 18 L.5.C. 10GL)

Galt




