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FORMD UNITED STATES OMB APPROVAL
Washington, D.C, 20549 Expires:
Estimated average burden
\\ FORM D hours per response. ... 16.00
NOTICE OF SALE OF SECURITIES MEEC USE ONLYW.’
07082151 PURSUANT TO REGULATION D, 1
SECTION 4(6), AND/OR ws Recavan
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering  ([] check if this is an amendment and name has changed, and indicate change.) /%}\
Common stock offaring

Filing Under {Check box(es) that applyy: ] Rule 504 [} Rulc 505 {/] Rule 506 D Section 4(6) [] ULOE QEGE

Type of Filing: New Filing [] Amendment Wep

Y.
A. BASIC IDENTIFICATION DATA NA VY 4 ‘(c‘A

1. Enter the information requested about the issuer Y&%\ 9 (007
Name of lssuer (7] check if this is an smendment end name has changed, sad indicate change.)
WHITNEY UNIVERSAL ACQUISITION, LLC 78%\0
Address of Exccutive Offices (Number and Strect, City, State, Zip Code) Telephone NUWN\H Code)
177 Broad Street, Stamford, CT 06901 (858) 472-2064

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if differcni from Executive Offices)

Bricf Description of Business

Manufacture, market, distribute and/or sell concrete accessaries and all other products used In concrete construction, contracing
and fabrication industries.

Type of Business Organization IPR
[0 corporation [ limited partnership, already formed [#] other {please specify): OCESSED

[] business trust [ limited partnesship, to be formed Limited Liability Company
Mo ez . NOY-08 5
Actual or Estimated Date of Incorporation or Organization: [15] (OQIE] Actuzl 7] Estimated
Jurisdiction of [ncorporaticn ar QOrganization: {Enter two-letter U.S. Postal Service abbreviation for State: THOM S ON
CN for Canads, FN for other forcign jurisdiction) Eﬂ I n I l ; I
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers meking an offering of securities in reliance on an exemption under Regulnnon D or Section 4(6), 17 CFR 230.501 etseq. or 15U.S.C.
17d(6}.
When To File: A notice must be filed no tater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics

end Exchange Commission (SEC) on the earlicr of the datc 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: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

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

Information Required: A ncw filing must contain sll 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 supplicd 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 (ULQE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must filc a separate notice with the Securities Administretor in cach 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 amoun shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state taw. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Faiture to file notice in tha appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate faderal notice will not result in a loss of an available state exemption unless such exemption I8 predictated an the
filing of a federal notice.

Persons who respend to the collection of information cantained in this form are not
SEC 1872 (602) required to respond unless the form displays & currently valid OMB contral number, 10f9
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2. Enterthe mformutlon requested for the foIlowmg

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

Ench beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 14% or more of a class of equity securities of the issner.
Each executive officer and director of corporate issucrs and of corporate gencral and managing partners of partnership issuers; and

Each general and managing partner of partnership issuers.

Check Box(cs) that Apply: Promoter  [/] Beneficial Owner  [/] Executive Officer Dircctor General and/or
P ¥i

Managing Partner

Full Namc (Last aame first, if individual)
Jeffrey D. Church

Business or Residence Address  (Number and Streclt_ City, State, Zip Code)
17514 Rancho La Noria, Rancho Santa Fe, CA 92067

Check Box{es) that Apply: ] Promoter Beneficial Owner  [] Executive Officer  [7] Director  [] General and/or

Managing Partner

Full Name (Last name first, if individual)
Michael R. Stona

Business or Residence Address  (Number and Street, City, State, Zip Code)
177 Broad Street, Stamford, CT 06901

Cheek Box(es) that Apply:  [7] Promoter  [] Beneficial Owner  [] Executive Officer [} Disector ] General andfor

Managing Partner

Full Name (Last name first, if individoal)

Ransom A. Langford

Business or Residence Address  (Numtber and Street, City, State, Zip Code)
177 Broad Streat, Stamford, CT 06901

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

Managing Partner

Full Name (Last name first, if individual)
Whitney V, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
177 Broad Street, Stamford, CT 06301

Check Box(es) that Apply:  [[] Promoter Beneficial Qwner  [] Exccutive Officer [} Director  [[] General andfor

Maneging Pastncs

Full Name (Last name first, if individual)
JHW Greentree Capital, L.P.

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
177 Broad Street, Stamford, CT 06901

Check Box{et) that Apply: [} Promoter Bencficial Owner  |/] Executive Officer  [7] Director [ General andlor

Managing Partner

Full Name (Last name first, if individual)
Gregory Waller

Business or Residence Address  (Number and Street, City, State, Zip Code)
15172 Geldenwest Circle, Westminster, CA 92683

Check Box(cs) that Apply:  [] Promoter  [] Bencficial Owner ] Executive Officer [ Director [J General andfor

Managing Partner

Full Name (Last name first, if individual)

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

{Use blank sheez, or copy and use additional copies of this sheet, as necessary)
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#B % INFORMATION ABOUT OFEERING

1. Has the issucr sold, or does the issucer intend to scll, to non-accredited investors in this offering?........oecrveevvmvinensee
Answer also in Appendix, Column 2, if filing under ULQE.
2. What is the minimum investment that will be accepted from any indivEdUaI? ... veremecercorerriesernnsas e cesssssasnssens $
’ ' Yes No
3.  Does the offering permit joint ownership of a single unit? v =]

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 selicitation of purchasers in connection with sales of securitics in the offering.
Ifa 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
3 broker or dealer, you may set forth the information for that broker or dealer only,

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 individual States) ........ et s
[OE) E)

{IN] (XS] ME] M MN (M8
T (NI )
[RD) X] (¥

Fuil 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 individual States) [ All States
(AK] Gal [H]
X35] ME] Ma] MDD MS]
MO [NE] NM] {NC) [0R] [OR]
X} W O Wy

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, Cily, 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 States)

[AL] {HI)
o] X5} MO [MS)
M1  [NE] NH] (®1) (NDI
| ]

{Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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Enter the aggregate offering price of securities included in this offering and the total amount alrcady
sold. Enter “0” if the answer is “none” or “zero.” [f the transaction s 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
Debt ....orrerienemrerenrarns srentberereerennrrsrentt bhesennsns ane b b bn e sene e 8 s
BQUity ..ovoveveeeecoeee e T sttt ittt esesrmsessseseractantens s 8.500,000.00 ¢ 8.500,000.00
Common [} Preferred '
Convertible Securities (including warrants).. . reateca et e R e s $ $
Partnership Interests . S
Other (Specify $

Total ceeeeeerrreenene

s 8,500,000.00
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 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 “nonc™ ar “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAITE INVESLOIS .ovenrrearsemeamanstissesemssserstseerenssessssssesssssssasssssoesasssssoosensse resessaevmssnssresssesen I 4 s 8,500,000.00
Non-accredited Investors et eeheta AR RA Cere PR m eSO et e s
Total (for filings under Rule 504 only) ..... — " $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering, Classify sccurities by type listed in Part C — Question 1.
Type aof Dollar Amount
Type of Offering Sccurity Sold
REBUIALION A oo oeirr oo et ccrrrrree st tirneraes e enrren san can e nere sremseres soresssmneaeverrerermmmaneart o0 : 5
TOUL 1o cveeisecseeurassassensnasasnascasass ate shessesas essassassses SAsHAHSRLARAR RRRR IS ASSR SRR RR B SR ARt 58 $_0.00
a. Fumish a statement of all expenscs in connection with the issvance and distribution of the
securities in this offering. Exclude amounts reclating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AGENU'S FEES ..oriiniiiimissssisssssnssssssise s rermssonsasssasssssmssasmssssosserane e sesnars s
Printing and Engraving Costs.........c.eiimcrmermuemmemnmer e iessesassnssernens rrerrr vt earetsanen O s
Legal Fees........ et raereerTaa St rere e e r Rt £ aRa e TeR A AR E s et veve e eRerR SRR AT vene e rmessmsesrvare e arsares 0O s
ACCOUNUNEG FEES .ruiiririniiiriisiasnriss st sss s sraserss s s sm s s s a0 4040440408 448 R0 48R4 et 84S semes et sa st Js
Enginecring Fees ............... cesereesenis st s e O s
Sales Commissions (specify finders’ fees SEPArAtElY) v .. it siriss sssssssssssssssarasens 0O $
Other Expenses (identify) et —————————- g s
Total oveemermnrsessrrsin AR AR bR ] s_0co
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furished in response to Part C — Quesuon 4.a. This difference is the “adjusted gross 8,500,000.00
PROCEEAS 10 1he ISSUEE.™ ...vveraeresriussrmrens rasnisesomsrssssrarinsess bare sesemss sasashremss sessaps pasPRAB AT S emRTE SR SRS be v nmas smna s nrnnsnss $

LRSI Y wt o F WE

i s MR g ]
et Rl SR

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 purposc 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 10
Officers,

Directors, & Payments to

Affiliates Others
SAIBITES AN FEES <vvvvvvverrsrrssseesessssesssessosesssssest e rer e s 8 8848144 FRER RS RS R RR 1 S 18RRS s Os.
Purchase of real estate wetrriserean s o s enr e baes s s
Purchase, rental or leasing and installation of machinery
and cquipment .....c.ooceeeine. e b bbb 0s
Construction or leasing of plant buildings and facilities ........... 0s
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) ... (1] S 0 S
Repayment 0f IACDIHNESS «....ocovvereereeoeessrmeecesesnssrsnsessesessmsss e rerssssssssssss sasssss eesssss pessabsmes s sismsessmsnsns 0s. 0s.
Working capital..........ccomereieremanes rerrtsspaner st biaseas s as os
Other (specify): 0s s

....... 0s os

Column TOLALS v ieeees e ceereecemeeeemsantstrtereses bt bmemns senssrssasnrenesn s perasensesesrssmasenas SO I 0.00 0s 0.00

&

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 fumish to the U.S. Sccuritics and Exchange Commission, upon written request of its staff,
the information furnished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rute 502.

Issuer (Print or Type) Si rc Date
WHITNEY UNIVERSAL ACQUISITION LLe ’ ; \h October_"_.s_. 2007

Name of Signer (Print or Type) Titl ofISigntr (Print or Type)
Jeffrey D. Church Chi acutive Officer
ATTENTION

Intentlonal misstatements or omisslons of tact constitute faderal criminal violations. (See 18 L.5.C, 1001.)

50f9




Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions Of SUCK TULET . ..o e st ab e a4 b e e S0 s nn s srnen n

Sec Appendix, Colymn 5, for state response.

The undersigned issuer hershy undertakes to furnish to any state administrator of any state in which this notice it filed a notice on Form
D (17 CFR 239.500) at such times as required by state law,

The undersigned isswer hereby undertakes to fumnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

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 notice is filed and understands that the issuer tlaiming the availability
of this exemption has the burden of establishing that these conditions have been satisficd.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned

duly authorized person.

Issuer (Print or Type) Signpture Date

WHITNEY UNIVERSAL ACQUISITION, LLC ﬁ /Q_'\)\_, October _____, 2007
Name (Print or Type) Tiﬂe\(P}[iu‘r"r;pe) '

Jefirey D, Church Chief Executive Officer

fnstruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must bc manually signed. Any copies not manually signed myst be photocopies of the manually signed copy or bear typed or printed

signatures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Itema 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Aceredited Non-Accredited )
State Yes No Investors Amount Investors Amount Yes No
AL [ [ i
AK 1 LH__ .,_;]
Az _ L=
AR L1 [ ]
ca l x ! 2 $250,000 ]
co [ - L]
cT x| 2 $8,250,000 ]
e | | L]
DC

o s | WL
N Tﬂ I |
1A I [ J|IC_]

LA

MD- | EC:’

mal il 1 L/

MS
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Disqualification
Type of security : under State ULOE
Tntend to seli and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-Item 1) (Part C-item 1) (Part C-Item 2) {Part E-Item 1)
Number of Number of
Aceredited Non-Accredited

Staie Yes No Investors Amount Investors Amount Yes No
MO

MT ]
vel ]

NV ] ]
wl 1 ]

— — |

w0 ]

NM | ]

NY

NC I |

ouf

i
i

OK |

OR Il i

PA (I

RI PUDTUTDI. | S

sc || J i

il

]
1
)

]

l"""" :
L

3

=
{- . &_,: r_}
| A
i | . w___‘[_

VA [
wall |
wy L.
L I 0
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1 2 3 4 5
Disqualification
. Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY ! ]
Rl | [ iC 1
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