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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
hours per response ....... 16.00
N FORM D per resp
un “Illll"“m“m““ NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
07082944 SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
I A
=~ \
Name of Offering (] check if this is an amendment and name has changed, and indicate change.) //\\
Wesco Holdings, Inc. - Class B Common Stock e B "9F
Filing Under (Check box{es) that apply): ] Rule 504 [] Rule 505 [ Rule 506 [] Section 4(6) [J ULOE Caal ”ECE,VS
Type of Filing: [ New Filing ] Amendment " 0
(81D 2
A. BASIC IDENTIFICATION DATA & VY iig .
1. Enter the information requested about the issuer Yd.}’\ T < a7 X\
Name of Issuer (L] check if this is an amendment and name has changed, and indicate change.) V&
Wesco Holdings, Inc. v O
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including
27727 Avenue Scott, Valencia, CA 91355 (661) 775-7200
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 Distribution of aerespace eonsumable products. \'% PROCE
Type of Business Organization Nnv " g m?

£ corporation [2 limited partnership, already formed [ other (please specify):
] business trust 3 limited partnership, to be formed THOMSON
Month Year F'NANC,AL
Actual or Estimated Date of Incorporation or Organization: Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter LS. Postal Service abbreviation for State:
CN {for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Wito 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 5 days after the first sale of secunitics in the offering. A notice is deemed filed with the U.S. Securities and Exch:m'ge
Commission (SEC} on the earlier of the date it is received by the SEC at the 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 address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Sireet, N.W., Washington, D.C. 20549,

Copies Required: Five (3) copies of this notice must be filed with the SEC, onc 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 infortnation 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 federnl filing fee.

State:

This notice shall 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 scparate notice with the Securities Administrator in each state where sales are
1o 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 shalt
accompuny 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 ir}fonnnliou contained.in this form are L of9
not required 1o 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 general and managing partners of partnership issuers; and
¢ Each general and managing partner of partnership issuers.

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

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

Business or Residence Address {Number and Street, City, State, Zip Code)
¢o Wesco Holdings, Ine., 27727 Avenue Scott, Yalencia, 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)
Palmer, Adam J.

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

Check Box{es) that Apply: O Promoter [0 Beneficial Owner [ Exccutive Officer  §{ 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 91353

Check Box(es} that Apply: [J Promoter [ Beneficial Owner ) Exccutive Officer [ Director [ 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  [[] Beneficial Owner [ Executive Officer £ 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)
c/o Wesco Holdings, Inc., 27727 Avenue Scott, Valencia, CA 91355

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

Full Name (Last name first, if individual)
Squier, 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: [ Promoter [ Beneficial Owner Executive Officer [ Director [ Geneml and/or
Managing Paitner

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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r 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 general and managing partniers of partnership issuers: and

. Each general and managing partner of partnership issuers.

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

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

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  [J Director [ Generat and/or
Managing Partner

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

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

Check Box(es) that Apply: O Promoter B4 Beneficial Owner [ Executive Oificer O Director  [J General and/or
Managing Partner

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

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 (Attn: Adam Palmer)

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

Fuli Name (Last name first, if individual)

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

Check Box{es) that Apply: [] Promoter  [[] Beneficia! 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  [] 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)

(Use blank sheet, 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?.........coooreereorceemeneor e reereones O =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any iIndividual?............cc.c.ovooiviirieesc e s NA
Yes No
3. Does the offering permit joint ownership of 2 SIRELE UNIT ... e [ (]
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. I 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 1o 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)
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™ 0 Check INIVIAUAL STAEEE) ..o..voi vttt st e e e ere s eeee st eae s bansebbess st besee AR eabe s berbe s e as 44 b s ohb A AT shessmnseababs s baa bt arbas e emmsnesmnnsee [J Al States
AL [JaK Oaz [ Aar Clca Jco dct ODE {lbc OFL Ll GA i 11D
O OmIN Ot OKs Oky Ora OME O MD CIMa mi [OMN O ms O Mo
OmMmT [ONE NV ONH On £1NM ONY [AONC CIND CJoH Ook Oor Ora
Orl {sc Osp CTN OTx Qur Ovr Ova Owa QOwv Ow Owy Oderr
Full Name (Last name first, it 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 ™Al STUES” 07 CHECK IMEIVIAUAL STAES) crvvvvevveveesoeesssemsussassasssassssasssssasssssssssssassessssisssasssssasstssasssasssasssenssssensessessensssiessssiss s essess st [ AN States
OAL Oak QOaz O AR Oca Jco gcr O oE e CJFL Oca O HI O
O N Oia ks Oky LA OME OmMp  [COmMa O mi O MN ] Ms O Mo
OMt (ONE CInv ONH Oy ONM  ONY OnNC CnD OoH dok Oor [ra
Or1 Osc Oso TN OTx QOur aOvr Ova O wa Owvy QOwl COwy [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 INAIVIAULL STAEEY 1ioriiuii e ces et seeeeceeses s eesees et s ere s renseraesetreen et seesessemaes s s bbb enia e st s et sbesesers e ereenenmenesrasseneeneeneenees L) ALl SlalES
OaAL [ AK O Az O Ar Oca Jco acr O DbE (] bc OFL Oca OH Ow
g Om O1a axs Oxy Qdta OME [OwMp ([OMa O™l OMNy [OMs [OMo
CMT OnNE Onv CINH O O NM O NY CNC CI~D doH Ook CJor Ora
Ori Osc Oso O OTx aur avr Ova Owa QOwv Owl Owy [O¢er

(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

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “07 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
Type of Security Offering Price

DIEBI ..o e b e e e b b Sk S E AARE A EEA RS0 PeR R R ek b e $0.00

Amount Already
Sold

$0.00

$100,001.28

X Common [ Preferred

Convertible Securities (Including WaITANES) ... et s e b s $0.00

$0.00

PATIETSRID IMEETESES ....cvoe ittt ettt et ene e e be et e £k s ab st e bbb ettt e $0.00

$0.00

Other (Specify Stock Options® YRR $53.824.00
TOUAY ..ottt e e ettt ettt et et e et e $153,825.28

$0.00*
$100.001.28

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 otfering 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.”

Number
Investors

ACCTEAITBA INVESIOTS.. ... o ves et eces et temsa s stess et s e s erasssas et esssssesaas st e e ase et ass et oes s sneess saseas e banasss s ams et sesams st ennrans et snsin 2

Apgregate
Dollar Amount

of Purchases
$100,001.28

NON-CETEAITEA IVESIOTS o.oivotee ettt ettt et eace e et e s et oo e s e st msems s eassmcassessba v e bas et et eas s ensbasntansbtnessrsin 0

$0.00

Total (for filings under Rule 504 only}....oooreeeeeene

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

3. I 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 tirst sale of securities in this
offering. Classify securities by type listed in Pant C - Question 1.
, Type of
Type of oftering Security

Dollar Amount
Sold

REEULALION Aottt et eee et e estesenaeas s eee e eas e ss s eeeeeemm et ensemnm e s s smsemsems seRee s TR et ensenmsm me et amsemrons

RULE SO ... oottt ses v e seb 0o bt 8 b4 bt 2044040 20 e 140 b o4 d 40400 b R 4R RS Aot bbb e bbb

4, a. Fumish a statement of all expenses in connection with the issuance and distribution ol 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, fumish an estimate and check the box to the left of
the estimate.

THANSTET ABEIIL'S FEES ... oottt e s SR R 8RS8 e Rt e R
Printing and ENGavINE COSS . ...orvuvwreemeereeesece s issacsscssess e cssmassarssess s rssssssesssasnssssssessasssisa sasesssssenssts mssessosssemsssnsssassesssssassansenes
LEZAL FEES...ovririie it ses sttt sttt b b4 s bbb 3+ e 44 22 4 SE R4 £4 LR rd LA 144 4P E AL £ RSk hrd b 4 5m e et rnn e
ACCOUIINE FOOS ...ttt ettt e et sttt s e et sk 4s s e et e 44 £ e o 1ot et £ sk mben s b b et ottt nen
Sales Commissions (Specifly fINders” 1868 SEPATALEIY ) ....cvocovoerieceteieeeetee et et essaeeebee s eess s e bessess s et ems s easbmsnta bt smesse e snemm s

Other Expenses (identify)

O0000o00ao

* Options have not, and may never be exercised
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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 fumnished in response o Part C - Question 4.a. This difference is the “adjusted gross

PIOCEEAS 10 LNE ISSUEE.” ..o.oooieeeeecece et essems s est st s ss e s bmes s e et sseemssaseaseemensses s sansssbnassnneres $153,825.28

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, fumish 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
SALANES GI FEES ... oeitiei ittt ettt et et et et e bbb e e seebb e sa e st e smeae e sesse b enssebantssbers e betsasbenbesaeabee e a a $0.00
PUICHASE OF FEAL ESUIEE .v.voeeeeeee et eet et ees s eesessees s e eseant s sassessems e sams eeas s e ressermeeserens st eramraore g $0.00 O $0.00
Purchase, rental or leasing and installation of machinery and equipment ... e O $0.00 O $0.00
Construction or leasing of plant buildings and fACiES ........oooerveierreieriee e eeeee s eee e seeesesees e (| $000 O $0.00
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or secutities of another
ISSUET PUSUANE 10 @ IMETRET) ... evirvremsrsrrirerseessnssensssressessssrsonssresssssmssssressseressesssssessssossssssesssasnsssosssresnssnas 0 ___ %000 O. .. $000
Repayment of IAEBIEANESS ... oo eess e ereeseeres s es e emasiens st renesneseenes e 0 3000 [ $0.00
Working capital .........coooovvomevveceriseceas ettt et een et ret st renes e ras et renanseerasannnssresneresrasrernenrens ] %000 X $53,825.28

Other (specify): Class B Common Stock in licu of director fees. No cash consideration.

| $100,00128 O $0.00

COMITIN TOMAIS .....oooeoee oo ee et seee e s est s eeese s eeesebaeee e eeseeseee s enea s semseeseen e eeee s anr s e BJ $100001.28 [4 $53,825,28
Total Payments Listed (column totals added) ..........ccoooooeevioce e e s D $153.826.56

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 fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-aceredited investor pursuant to paragraph (b)2) of Rule 502,

) I
Issuer {Print or Type) Signature Date
Wesco Holdings, Inc. ”vyv /0" 2-/(’ o7
Name of Signer (Print or Type) Title ot'Sigr(er {Print o'r Typcl)
George Hess Senior Vice President and Secretary
ATTENTION

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