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FOH M D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washingtan, D.C. 20549 Expires: ' May 31, 2005

Estimated average burden

FO R M D hours per response...... 16.00

NOTICE OF SALE OF SECURITIES mn;SEC USE ONLYsmu
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR OATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([:] check if this is an amendment and name has changed, and indicate change.) . v
12% Subordinated Notes and 8% Class B Cumulative Converlible Preferred Stock i / \ -

Filing Under (Check box(es) that apply): {0 Rule 504 [] Rule 505 [7] Rule 506 [] Section 4(6) - ULOE S

Type of Filing: 7] New Filing [] Amendment / Hf:(;t:iUl »] "-;_\-}_\
QPH@CESSED

A. BASIC IDENTIFICATION DATAY /., .

. Enter the information requested about the issuer \ AR B / ‘nv K] ‘)nn?

Name of Issuct ([T} check if this is an amendment and nnme has changed, and indicate change.) “7\5‘}9 ~$~

Westrock Group Inc. 1 80 QS’/ THOMSON / C

Address of Exccutive Offices {Number and Street, City, State, Zip Code) ICPU‘ Nutber unclud.kgu‘M\Nm

230 Park Avenue, Suite 936, New York, NY 10169 212- 1995

Address of Principal Business Operations {Number and Street, City, State, Zip Code} Tcleﬂmne Number (Including Arca Code)

(if different from Executive OfTices)

Bricf Description of Business
Securities brokeragae senvices.

Type of Business Organization —_

B pmmee o T

Actual or Estimated Datc of Incorparation or Organization: m m D Actual Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Secrvice abbreviation for State:
CN for Canada; FN for other foreign jurisdiction} oE

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in r¢liance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 15 U.5.C.
T14(6).

When To File: A notice must be filed no later than §5 days after the first sale of sccuritics 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 reccived 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 certificd 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 fited with the SEC, onc of which must be manually signed. Any copics not manually signed must be
photocopics 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 Paris A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Litmited Offering Exemption (ULOE) for sales of securitics 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 cach state where sales
are to be, or have been made. If a state requires the payment of a fec as 2 precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriaic 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 3 loss of the federal exemption. Conversely, failura to tile the
appropriate federal notice will not result In a loss of an avallable state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information ¢ontalned in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10of9




TECATIONDAL A

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

2.  Enter the mformntlun requested for the l‘ol.l.owmg

e  Each beneficial owner having the power to vote of dispose, ar direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each exccutive officer and director of corporate issucrs and of corporate gencral and menaging partners of partnership issuers; and

- Esach general and managing partner of parinership issucrs.

Check Box(es) that Apply:  [7] Fromotes  [] Beneficial Owner Executive Officer  [7] Ditector [ General andor
Managing Parincr

Full Name {Last narne first, if individual)
Gregory Martino

Business or Residence Address  (Number and Street, City, State, Zip Code}
230 Park Avenue, Suite 936, New York, NY 1016

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

Full Name {Last name first, if individual)
Donald H. Hunter, Jr.

Business or Residence Address  (Number and Street, City, State, Zip Code)
230 Park Avenue, Suite 936, New York, NY 10169

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

Full Name (Last name firsy, if individual)

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

Check Box(es) that Apply: D Promater D Beneficial Owner  [[] Executive Officer {1 Director [0 General andior
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(e¢s) that Apply: [ Promoter [] Bencficial Owner [J Execuotive Officer [] Director [] Genera! andfor
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 [T} Beneficial Owner {1 Exccutive Officer  [] Director {0 General andfor
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: I:] Promoler D Beneficial Owner E] Exccutive 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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1. Has the issuer seld, or does the issuer inlend to sell, to non-accrediled investors in this offering? ...
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o

3.  Does the offering permit joint ownership of @ SIngIe URI? i -

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 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) persens to be listed are associated persens of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Yes
K
s 10,000.00
Yes No
= Qa

Full Name (Last name first, if individual}
Westrock Advisors, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code}
230 Park Avenue, Suite 936, New York, NY 10169

Name of Associated Broker or Dealer
Westrock Advisors, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SIALES) v ssesnnss e ] Fob] StALES
74 (aR] 0 @ @E HE (E] H] [F]
) g O[B4] KB A LAl  [NE) M) [N (0]
NE] W] i W] v ] K o [ K [GR]
& vl

Full Name (Last name first, if individual)

Gregory Martino

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

230 Park Avenue, Suite 936, New York, NY 10169

Name of Associated Broker or Dealer

Woestrock Advisors, Inc. .

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdividual STALES) coviviive it e e sen s e srare e s es s e e raav e s prarees D All States
[4Z] & [GAl @6 (¢f] [BE] [BE€ [E] IETH Y
] O [ & ] (ME] Ma) (M1 (MK 07 (0)}
) w] i) .50 R 5]
G B8 6o N 6K (1) (4}

Full Name {Last name first, if individual)
Donald H. Hunter, Jr.

Business or Residence Address (Number and Street, City, State, Zip Code)
230 Park Avenue, Suite 936, New York, NY 10169

Name of Associated Broker or Dealer
Waestrock Advisors, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAivIdUal STALESY ..o e et s b e s e b bbb a4 b be e e b sbabn 00

R (@A) @] (@M
o 0O B GA] [ME
me] & N M ] [
€ [ @@ (wr] [@1)

=8I

SEEE
BlEEE
EEEE
HREE

W

[J Alt States

EEEE
EEER

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
3of9




T T TR D ko2t T I TP rayiad I T o TTWFATIT LT
NG NOM KSEXPENSES AN
G .::1.‘...;.R l‘}}lCB uH-Emgz.hu::zs B paroi iy aeatne SRR b

I. Enter the aggregate offering price of sccurities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” ot “zero.” If the transaction is an exchange offering, check
this bex [7] and indicate in the columns below the amounis of the securities offered for exchange and

already exchanged.

Aggregate Amount Already
Type of Sceurity Offering Price Sold
Debt et ebteerue b et e s ba st it r e senn e s rnarsinss O 4,000,000.00 ¢ 2,726,000.00
[J Common [7} Preferred

. o 0.00 0.00
Convertible Securities (inclUdING WAITANISE) c.....rreuiemreeemrmissiissssems s ssssss s srressssss sesssssses 920 5
PAMNETSHID IBIETESS .o..oovvooereessssesssesessereserasesemeccsmemasssenssesess ecesbsass s st s asssssssssssssarasenes s sscsnsssasssene 0.00 §_0.00
Other (Specify © ) eeeeeessses e esssses e s nne ettt .3 0.00 s 0.00

Total .. -)1( s 6:000,000.00  3,676,000.00

Answer also in Appcndlx Column 3, if fiting 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.”

Aggregate
Number Dollar Amount
Investors of Purchascs
ACCTEAIIEA TNVESLOTS .vvvvvvverernesseseomerecneereeseseeresseesssessesssssssessssosssesnnnsssenes oo ssssesmsssseenessenseseenrense 30 s_3.441,000.00
INON-ACETEAIEA TIVESIONS w.oenoeeoectersseesrsssrressssasssseseessanssesssmssessesessssesessant st sensssetsabmrsstsssrsss s ssssreonss | S $_235,000.00
Total (for filings under Rule 504 only} ... .43 $_3,676,600.00
Answer also in Appendix, Column 4, if fi f']mg under ULOE.
3. Ifthisfiling is for an offering under Rulc 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 securitics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 .. ovveeeeeeeee e eeeeesesseee s es et e e o NIA $
REGUIBLION A ... ooeooeeeee e eoe et enaes e e ene e . N/A $
RULE S8 ..o eee e eseee e cesaee o sem et et eas s res s sen s sss s srsssrsensensonssnscnnesessiieeis. TP $
TOAl e cerer e §_0.00
4 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 insurer.
The information may be given as subjeci 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 Agent’s Fees ........... O ¢ 0.00
Printing and Engraving Cosis... O s 0.00
Legal Fees.....ioviiiniannn, 0 s 0.00
ACCOUNTING FEES ...verrrurraeriasiionsisessaersss anrsserssessiasses 1sssms roerassss e eses o mes s omssamses s erse s b reras s 1RSSR SO SR R et e b et om s .00
ENGINEEIINE FEES .....oov.ovearvemersesssnesrsssamsssssnssss s sanssssmses bt e 44 44804140108 8 23 a5 sor om0 0 s 0.00
Sales Commissions (specify finders’ fees separately)... v s 240,000.00
Other Expenses (identify) Legal, accounting, pnntlng f lmg fees, and olher general expenses. ... @ § 200,000.00
TOMAL 1eecic i nre s earar e bams s saara s bem e seba o0 s bnd e AR bR LA RS b SRR LR RS R S F AR PR TR SRR RS oE e AR SR e en e e s an e e O s 440,000.00

¥ Moaximum o‘( +Y, oeg, coc 4 erther e Noles Hee
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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 4.2. This difference is the “adjusted gross £.560,000.00
Proceeds t0 the ISSUCT.™ vt i s s s e st st s et e e

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposcs shown. If the amount for any purpose is not known, furnish an ¢stimate 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
SAIBFES A fEES ..ovovvrvemererersimnerrensisanrensesseessscrsesssssssssssesssssssrsasersssseessssscrsessirssossaresinismessesessensrensssanssoreereees || §_0-00 [Js_%.00
Purchase of real ES18IE ..o sasssssnessenns | ] B 0.00 s 0
Purchase, rental or leasing and installation of machinery
BN CQUIPIIENT corearreaeiverresrs s s e sars s s sssses e st san st s nbbes st sn s e e beannsnms et se st sssns i ssensssneens [ O, 0.00 s 0.00
Construction or leasing of plant buildings and facilities ..o ] § 0.00 Oos 0.00
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 0.00
ISSUET PUrSUANL L0 B METEET) cooiviiriieersi e s sn e s st snre s sa b s st snsins s sansansessssece ] B 0.00 s
Repayment of indebtedness ..o ittt st s s L 9 0.00 0Os 0.00
WOrKING CAPILAL . .v..ceovrerrcrmnsererrmtstcosrem s st s ssnssssessssssms s snsasssssesssnssasamsssstsonsssnsssssestessss sssnnsss || 5 0.00 0s 3,960,000.60
Other (specify): s 0.00 Os 0.00

0s 0.00 s 0.00

COMN TOMAIS ..t sees et st s sisns s sant st senms s s s st st ssnnssnnnrs ] B 0.00 0s 5,560,000.00
Total Payments Listed (column totals added} ........ceovnnes 0Os 5.560,000.00

LSS iz

! uﬂlxh‘s:-- “"‘j;': t1l

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the following
signature constitutes an undertaking 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 investpr pufllam to paragraph (b)(2) of Rule 502.

[ssuer (Print or Type) Sigdatur Date
Woestrock Group Inc. c 11/06/07
Name of Signer (Print or Type) Title ofﬁ,igner (Pri;t or Type)
Gregory Martino Chief Executive Officer
ATTENTION

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

50f9




I. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PIOVISIONS OF SUCH TUIED (ooooooooooooooeoeoeee e oraces s assen s s s ssssssssosssassessissssss (L] 50

Sec Appendix, Column 3, for state response.

2. Theundersigned issuer hereby undertakes te furnish to any state administrater af any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

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

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of cstablishing that these conditions have been satisfied.

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

duly authorized person. (-\ /
ﬂ L

Issuer (Print or Type) Signatyge Date
Westrock Group Inc. 11/06/07
L
Name (Print or Type) Title (Print or T;pc)
Gregory Martino Chief Executive Officer
Instruction:

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 be manually signed. Any copies not manually signed must 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-Ttem 1) (Pant C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Lnvestors Amount lovestors Amount Yes No
AL | 5
AK I o :
"~ | DebVEquity up to 1 ool | '
o nnnqnntr}\( P 1 $125,000.0¢ $125,000.00 . X
Debt/Equityupto | 1 250,000. |
! sannnqnntz P s ooc e . -
DebVEquityupto | 6 $415,000.04 [ _ L
DebVEquity up to | 1 $25,000.00 | ::
e SR 0NN OGN ] RLET
KY X | DebvEquity up to 50,000.00 [ '
Iﬁ.. [ I-_ — nnnqnntg P ! s -
LA ‘ "
ME e
MD
MA o
M| x| | DebVEquity upto | 1 $25,000.00
N | N Y —
wd O |l
MS | !
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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-ltem 1) | (Part C-Ttem I) (Part C-Item 2) (Part E-ltem 1)
Number of Number of )
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
Moy . Ll
MT 1] ',
NE : | - I i
NV | L
NH DebUEquity upto | 1 $100,000.04 | 1 ox !
L. —x—. oo ) SR 000 000 e e
NJ x ! Debi/Equityupto | 1 ) [ : x |
| X De nmCL nLY p $15,000.00 . | x|
NM [ x [ i|DebtEquityupto |1 $10,000.00 x|
‘| DebVEquity up to 2 110,000. | il :
NY x R mnm% n'(s‘f p 23 $2,061,000] $110,00000( || ¢ °
NC ) | . | .,
ND B L_ T
OH _— - — [—..-_—.. ‘ |A._. - |
OK |ﬂ | ;
ORI . ; ey |
PA | | |
RI | | ? I
SC M {0
sD il | | :
; : | ]
i N | | !
UT i 1 ,000. | ' "
x_ [ |DebtEquityupto $30,000.00 ||
VT _ i [
va (| x |l | DebtEquity upto |3 $315,000.0( NS
wa — L .
Wy .
wli T
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i 2 k} 4 5
Disqualification
Type of security under Statc ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Typs of investor and explannﬁon of
investors in State offered in state amount purchased in State waiver granted)
{Part B-Item 1) (Part C-Item 1} (Part C-Ttem 2) (Part E-ltem 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount lnvestors Amount Yes No
wY | : : .;
il AL




