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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number-................ 32350076
Washington, D.C. 20549 EXPITES: e, ApITE 30, 2008

Estimated average burden

FORM D hOUTS PEr FESPONSE ..vvvvvveeeeeces 16.00

NOTICE OF SALE OF SECURITIES

SEC USE ONLY
) PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offcriné’.’ B4 (check if this is an amendment and name has changed, and indicate change.)

U.S. Lines Holdings Limited 8% Notes (with Warrants) and 10% Bridge Notes (formerly named “U.S. Lines Holdings Limited 8% Notes Due 1 June
2009 with Warrants™)

Filing Under (Check box{es) that apply): [J Rule 504 £ Rule 505 [ Rule 506 [ Section 4(6) [3 uLoE
Type of Filing: [ New Filing BJ Amendment
| - LTt AYBASICIDENTIFICATIONDATA ' © %' . l-
1. Enter the information requested about the issuer. ““\““W\“\“\\““ \“““\\\\ “\\“\““\
Name of Issuer: [] (check if this is an amendment and name has changed, and indicate change.)
U.S. Lines Holdings Limited 070 83405
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone
M Q Services Ltd., Chancery Hall, 52 Reid Street, Hamilton HM 12, Bermuda, Attn: Jan Stone (441) 294-4684
Address of Principal Business Operations (Number and Street, C#h%ES@E Telephone Number (Including Area Code)
(if different from Executive Offices) ame as above.
Same as above. V4 Ngv_e_a_?ﬂﬁ..
Brief Description of Business 7 /
Container shipping and logistics. TH t
Type of Business Organization: F] c'A

] corporation [C] limited partnership, already formed B4 other (please !'bccify): Bermuda exempted company

[ business trust [ limited partnership, to be formed

Month Year

Actual or Estimated Date of incorporation or Organization: 10 03 B4 Actual ] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. |.l:()stagt: Service abbreviation for State}: FN
GENERAL INSTRUCTIONS
Federal:

Who Must File: A}l 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. 71d(6).

When To File: A notice must be filed no Jater 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 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 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 to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOQE 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
ﬁIing of a federal notice.

10f9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s 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 parmership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box({es) that Apply: [ Promoter  [X] Beneficial Owner X Executive Officer

Director [ General and/or Managing Partner

Full Name (Last name first, if individual)
Charrier, J. William

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 Ownet . [X] Executive Officer

. Full Name (Last name first, if mdmdual)
Kroft, Kevin W..T.

[ Director  [] General and/or Managing Partner

Business or Residence Address (Numbcr and Strect, City, Statc, le Code)
2008 Donna Drive, Laguna Beach CA, 92651 - o

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner E Executive Officer

Director [] General and/or Managing Partner

Full Name (Last name first, if individual)
Niemiec, David W.

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 Appl§: © . *"[] Promoter - .[J Beneficial Owner - - [ Executive Officer [ Director ” [] Genéral and/or Managing Partner |
'Full Name (Lastnamef'rst, ;fmdlv:dual) C e e R T N
. Beard, Michael J. : e TS : ) ' v

.Business or Residence Address (Numbcr and Strf:et, City, State, le Code)}
-500 Mountain Road, Laguna Beach; CA, 92651

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

Director [] Generat and/or Managing Partner

Full Name (Last name first, if individual}
Aldridge, Edward W.

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: ‘I___I'Prbmciter" ] Berieficial Owner *. [] Execitive Officer [ Director [] General and/or Managing Partner
, Full Name (Last name-first, 1fmdlv1dual) S T e e B AN Lo {
! Peterson Capital ILLLE - -7 -, v [0 oave ren T "’—". LY < R J:
i Business or Residerice Address (Number and Strcet, City; State, Zip Code) > 7«4 &+ =3° S e
2825 East Cottonwood Parkway, Suite 40() "Salt Lake City, UT, 84121 e ey ) ceoLL e T .
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 IM1 4NY

Check Box(es) that Apply: [:IPrombtcr [] Beneficial Qwner - [[] Executive Officer

* ‘Full Name {Last name ﬁrst, if 1nd1v1dual)

Stratford, Rick L.

[X] Director [] General'and/or Managing Partner

Busmcss or ReSIdence Address (Number and Slreet Clty State, le Code)

D A

Chcck Box(es) that Apply: (] Promoter D Bcncﬁcial Owner [T 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 -
. Full Name (Last name first, if individual) : ' '

[ Director, [] General and/or Managing Partner -

-

Business or Residence Address'(Number and Street, City, State,"Zip Code)
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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 "Q" if answer is "none" or "zero.” If the transaction is an exchange offering, check this box
[J and indicate in the columns below the amounts of the securities offered for exchange and already
exchanged.

Type of Security

[} Common {T] Preferred

Convertible Securities (including Warrants) ... e e

Parnership INETeSES ..ot resss s et e s resn bt sas sr s s s sh e e shs s mraas e srraenensean et
Other (SPECITY) - e e e

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.”

AcCredited INVESTOTS. ..ccooi bbb b s b s e
NON-2CCredited INVESIOIS. ....eoeiuii et eeesr et eer e se e ee et sene e seae e e ea e mea b eemeasenen
Total (for filings under Rule 304 only) ..c.ooveciiiecicrescineinieenressnnens

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

3. Ifthis 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

RUIE 505 .ttt ettt e stk eme bbbk st e st b e b eps

Regulation A

Rule 504.........
TOMAL vt e s e e

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 ABENES FEES.....cocciiii i s ress st snsse st e sase s sasne e ssm e
Printing and Engraving CoslS......coouiimmimmsimemmeims s s essssnes
T ST 3 PN
ACCOUNTNE FBES .ccvuiireieeiict it sritsecrses s sass e seas s eresanss e msnsssrearesssrerssenessermssaresssas sesonamnns
ENgINEEriNgG FEES...ovriirieererireereiritescrrersrnsresnsssessess s sasse e sraesesssmsassese meseasereresestossssarssensensns

Sales Commissions (specify finders’ fees separately) ..o s

Other Expenses (identify)

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.a. This difference is the “adjusted gross proceeds to
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Aggregate Amount Already
Offering Price Sold
$ 12,000,000 $4,222,000
h] 5
$12.000000 $4,222,000
Aggregate
Number Dollar Amount
Investors of Purchases
27 $4.222 000
0 SN/A
N/A EN/A
Type of Dollar Amount
Security Sold
N/A h
N/A s
N/A $
N/A $
................. o s
................. O s
............. B sis000
................. U . S
................. O s
................. L s
................. O S
................. U s
$ 11,985,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Indicate below the ameunt 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,

S21ArIEs BN EES....ovirrirvrirce e et e s s e e
PUrchase Of 1eal €S1AIE . .......couovceeeeeeee ettt e e
Purchase, rental or feasing and installation of machinery and equipment..........occenviiniiinnn
Construction or leasing of plant building and facilities.........coovvveeccricreinierioenesenrcsennans

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
PUISIANE 10 8 MEIZEL) ...oioreirirerreecrreesrer et raen s s bess s sb e se e s s aasea s ma b s enn b ssemsnrenne s

Repayment of indebtedness. ..o veciecreec s e
Working capital... ... e
Other (specify):

COlUMD TOMAIS ...t e e e e s Rea s pae e enanss
Total Payments Listed (column totals added)
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Payments to Officers,

Directors, & Payments to
Affiliates Others
Bd $15.000 O s
s Os
Os Os
s s
Os s
Os B0 $2.439.895
s $9.530.105
s Os
s O s
] $15.000 s

X $11,985.000
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The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice if filed under Rule 503, the following
signature constitutes an undcmkmg 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 investor pursua.nt to p% (b)(2) of Rule 502.

Issuer (Print or Type) Signature L/ Date pa
U.S. Lines Holdings Limited A Octobed |, 2007

Narne of Signer (Print or Type) Title of Signer (Prmt ot Type)
Kevin Krofl Chief Financial Officer
ATTENTION

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

END
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