FORM D UNITED STATES / 3 g 34/ OMB Approval
SECURITIES AND EXCHANGE COMMISSIO OMB Number:  3235.0076
Washington, D.C. 20549 lixpires: May 31,2005

listimated average burden

hours per response..... ... 16.00

FORM D

SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prets Seral
PURSUANT TO REGULATION D, | I
SECTION 4(6), AND/OR DATLE RECEIVEDR
UNIFORM LIMITED OFFERING EXEMPTION | |

k if this is an amendment and name has changed, and indicate changge.)

Name of Offenng N
Filing Under {Check box(es) thdt apply): [0 Rule 504 7 Rule 505 K Rule506 [ Section 4(6) D_
Type of liling: B New Filing O Amendment

|

|

|

|

|

|

A. BASIC IDENTIFICATION DATA '
1. Enter the information requested about the issuer

Name of [ssuer (W] check if this is an amendment and name has changed, and indicate change.) 07085432

WPE Holdings, Inc.

Address of lixecutive Offices (Number and Street, City, State, Zip Code} Telephone INumper (Iuciuamg Aten Loy
15198 N. Main Street, Buchanan, Michigan 49107 (269) 362-1957

Address of Principal Business Operanions {Number and Stecet, City, State, Zip Code) Telephone Number {Including Area Code)

(if different from Fxceutive Offices) { ) - PROCESSED

Bricf Description of Business

Business to commerce website. DEC 2 8 m?

‘I'ype of Business Organization OMSON
B corporation [ limited partnership, already formed O other {please speck N ANCIAL

[ business wust [] limited partnership, to be formed
Month Year
Actuad or Lstimated Dare of Incorporation or Organization: 0 l 4 I 0 5 J K Actual O listumated
Jursdiction of Incorporation or Organization: (Eater two-letter U3, Postal Service abbreviation for State:
CN for Canada; BN for other foreign junsdiction) 1 :
GENERAL INSTRUCTIONS
Federal:

18he Must Fiter All issuers making an offering of securities in reliance on an exemption under Regulation 13 or Section 4(6), 17 CFR 230501 ¢t seq. or 15 US.C. 77d(6).

W7hen T File: A notice must be filed no hter than 15 days after the first sale of securities in the offering. A notice i deemed filed with the U.S. Sccunities and Exchange
Commission {S1C) on the carhicr of the date it is received by the SEC at the address given below or, if received at that address after the date on which ir is due, on the date it
was mailed by United States registered or certified mail to that address.,

Where to ke, U.S. Secusities and FExchange Cormmission, 450 Fifth Strect, N, Washington, D.C. 20549

Cpies Requiredt Five (5) copies of this notice must be filed with the S12C, one of which must be manually signed. Any copics not manuatly signed must be photocopies of the
manually signed copy or bear typed or printed signatures.

Infirmattion Required: A new filing must contain all information requested.  Amendments need only repont the name of the issuer and offering, any changes thereto, the
information requested in Past €, and any material changes from she information previously supplied in Parts A and B. Part 15 and the Appendix need not be fAiled with the
SEC.

liling Fee: “There is no federal filing fee.

Seate:

“Ihix notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOL) for sales of sccurities in those states that have adopted ULOE and that
have adupted this form. Issuers relying on ULOE must file a scparate notice with the Secunties Administeator in each state where sales are to be, or have been made. 12
state requires the payment of a fee g5 a precondition to the chim for the exemption, 4 fec in the proper amount shall accompany this form. This notce 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.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.
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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 5 years;
s  FEach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or motre of a class of equity
securities of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers;
and
e Each general and managing parmer of partnership issuers.

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

Full Name (Last name first, if individual})
Deniger, Enc T,

Business ot Residence Address (Number and Street, City, State, Zip Code)
15198 N. Afain Street, Buchanan, Michigan 49107

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

Full Name (Last name first, if individual)
Antisdel, Stephen E.

Business or Residence Address (Number and Street, City, State, Zip Code)
15198 N. Main Street, Buchanan, Michigan 49107

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

Full Name (Last name first, if individual)
Antsdel, Jeffrey

Business or Residence Address (Number and Street, Ciry, State, Zip Code)
15198 N. Main Street, Buchanan, Michigan 49107

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

Full Name (Last name first, if individual}
Rosenhagen, Alan

Business or Residence Address (Number and Street, City, State, Zip Code)
15198 N, Main Street, Buchanan, Michigan 49107

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

Full Name (Last name first, if individual)
Deniger, Dennis

Business or Residence Address (Number and Street, City, State, Zip Code)
15198 N. Main Street, Buchanan, Michigan 49107

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

Full Name (Last name first, if individual)
Feeley, William C.

Business or Residence Address (Number and Street, City, State, Zip Code)
15198 N. Alain Street, Buchanan, AMichigan 49017

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

Full Name (Last name first, if individual)
Huta, Anthony

Business or Residence Address (Number and Street, City, State, Zip Code)
15198 N. Main Street, Buchanan, Michigan 49017

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

Full Name (Last name first, if individual)

Business or Residence Address ((INumber 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

Y N

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offerng: [:]eS Eo
Answer also in Appendix, Column 2, if filing under ULOL.

2. What is the minimum investment that will be accepted from any individual? $30,000

Yes No

3. Does the offering permit joint ownership of a single unit? X J

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) 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.

Full Name (Last name farst, 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 ndividual STAES) cooveeeviiiiiiinie i ee s ] All States
OtanyJak) Dazi Car] rcaidicol et o} O oc) A trLy 3 ea1 (1) ] [1D)
Orrny v rrar kst oyl ea) CiMe) Moy C iva) O M1y 3w O iMs 10 (MO]
Olwvry ey vy o] O ool Jowmg O iwy) O iwe) O (wp) (o8] £ oI C]{orR] ][ PA]
OwrirgiscrOrsor e Jerx1 Qv Jivey Oiva) O wa) O wv) Ciwz) O wy) C (eR)

Full Name (Last name firsr, 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) ..o [ All States
an) OJiax) Oeazl Oar) Dicar Oecol dier) Oiecel Oioc: DirLl Orea) 1) [JIb)
CJorw) CJrny QJrra)] Oixs) Ciky: Oeal Jme) Omo) Cliva) O] ey Cims) [J1Mo)
Qwvry el Jinv] OJwve) Oovss Oied) Jivy) el Oiwol Qrod] Jrok) [JIor) [JIPA)
Otrr) Orsc) Oisot Orte) Oerxy Otur) Ovrl Oval Oimwal Owv) Oiwn) Oiwy)l OeR)

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 SIAtes) ..o [J All States
Oran) Oak] Qiaz) Oar)] Oieal Qicel Drerl Oerl Oipcl Oirrl Oieal OIHT OIIn)
ey OrNg deza) OJiks) Clky) OJiea) [Jimel Dol Cva) Oivzr O ) Jms) O Mo)
Owmr Ome) Qv ey Oovar O Oy Ovel Qo) Ogorl Qo] Tor] OIPA]
Orr) Oiscl Oisel Oy O] Owur) Owvrl Oival Owa) Oewv) O wr) O {wy)] C(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 “0” if answer is “none” or “zero”. If the transaction is an
exchange offering, check this box [J and indicate in the column below the amounts of
the securities offered for exchange and already exchanged.

Type of Security

DDA oot sense e e s
OOV RO BT R
[J Common [O Preferred
Convertible Securities (including Warfants) ..
Partnership [NEEIESES w.coou.oeievisssssrssrressssassess e ccssssss st raass s bbb e
Other (Specify Y eeeareesserenseseesessases e SR A RS e sbR
TOUA 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 securides
and the aggregate dollar amount of their purchases on the total lines. Enter “07 if
answer is “none” or “zero”.

Accredited TNVESIOIS .o iaaness

Non-accredited INVESIOS .virmrsrererenrresercsenevesisismiinns

Total (for filings under Rule 504 0nly) v

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

3. 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
rwelve (12) months priot to the first sale of securities in this offering. Classify secunities
by type listed in Part C-Queston 1.

Type of Securiry

Rule 505 ...

Regulation A

Rule 504

Ol eeeeeeseeeteesresesses e ssnmsseseemeeeasenseseasssbabe s e ke aRe b e b e s b e R paeeann e s n e bR R 1R

4 2. Fumish a statement of all expenses in connection with the issuance and
distribution of the securities in this offering. Exclude amounts relating solely to
organization exqenses of the insurer. The information may be given as subject to future
contingencies. If the amount of an expenditure 15 not known, furnish an estimate and
check the box to the left of the estimate.

Transfer Agent’s Fees

Printing and Engraving Costs

Legal Fees

Accounting Fees

Engineering Fees. i ecse it e

Sales Commissions (Specify finder’s fees separately)

1o0f 8

Apgregate Amount Already
Offering Price Sold
$ 3
$ $
$390000 $390000
3 3
3 $
$390,000 $390,000
Number Aggregate
Investors Dollar Amount
Of Purchases
6 $390,000
0 %0
$
Type of Dollar
Sccunty Amount
Sold
3
$
O $
O $ -
24 $10000
Cl $ -
O
O
g _
| $10000



C. OFFERING PRICE, NUMBER QF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.Enter the difference between the aggregate offering price given in response to Pant C-
Question 1 and foral expenses furnished in response to Part C-Question 4.a. This
difference is the “adjusted gross proceeds to the issuer” $380.000
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. [f the amount for any purpose is
nor 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 1o

Officers,
Directors, &
Affiliates Payments To
Others
Salaries and fees. e O s $
Purchase of real estate e, a s $
Purchase, rental or leasing and installation of machinery and equipment.................. O s $
Construction or leasing of plant buildings and facilines ..o O s $
Acquisinon 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
PULSUANE £O @ MIEILEEL wvvvvrrrerrrrrssssrsnnrsssssssesnses [:] S $
Repayment of indebtedness ..., 0O s $
Wortking capital ... e 8 $380,00
Other (specify) D g g
................... O s $

COIUMN TOMALS vt s e en e rsens O s $
Total Payments Listed (column totals added).......overveeoee B $380,000

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 furnish to the U.S. Secuntes and Exchange Commission, upon written
request of its staff, the nformanon furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Pant or Type) Signature Date
WPE Holdings, Inc. , 2007
Name of Signer (Print or Type) Title of Signer (Print or Type)
Eric Deniger President and CEO
ATTENTION

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

50f8



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.Enter the difference berween 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 the issuer.”........ccoooocermuuns - $380,000

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.h. above.
Payments to

Qfficers,
Directors, &
Affiliates Payments To
Others
Salaries and fees e trarasrrrrrereErRaRaTraTE AT TA TR TSt en et b e b s b s D $ 5
Purchase of real estate S I I | $
Purchase, rental or leasing and installation of machinery and equipment......co.. [ $ $
Construction ot leasing of plant buildings and fACIHEES .......ccruuuumemcessemmmeanerrionisisricnes O s $
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
PULSLANE 10 D MLEEZET 1uvvvrvrsrsisssssnerssesssessssessmesassissss s ssttsasssbstsstssisinsstasesinsssnissmossasssesrenssssosss |:] b3 LY
Repayment of indebtedness .......c.ccouvinnen SO I I ) $
WOrKINg CAPIAL ..ovvvvviveemseriresieeis s ssiss s ersiss s e s mssass st sramsras s s s X 3 $380,000
Other (specify) i, SRR I I | s
] 8 $

COMUTI TOLEIS coomoeeeooeseossssoseessssssssessessesesesesesssreesessesseesessserasmsssssesarassssennessserosmsorsmmomsessisnsen L] 8 $
Total Payments Listed (column torals added).....ccrnninsccnneimmimmmsrsnnns & $380,000

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

Issuer (Pant or Type) Stgny | Date .
WPE Holdings, Inc. [Z]iz. 2007

Name of Signer (Print or Type) Title of Slgncr (Print or Type)
Eric Deniger President and CEO
ATTENTION

Intentional misstatements or omissions of fact constitute federal crime violations. (See 18 U.S.C, 1001.)
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E. STATE SIGNATURE

1. Ts any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?  Yes No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed a notice on
Form D (17 CFR 239.500) at such tmes 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 offerees.

4. 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 claiming the availability
of this exemption has the burden of establishing 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.

ﬁ / A
Issuer (Print or Type) S ' Date
WPE Holdings, Inc. 7 / L/ 12 2007

Name (Pnnt or Type) Title (Print or Type)
Enc Deniger President and CEO
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.

Gof8




APPENDIX

1 2 3 5
Disqualification
under State
Intend to sell Type of security ULOE (if yes,
to and aggregate attach
non-accredited offering price Type of Investor and explanation of
investors in offered in state amount purchased in State waiver granted)
State (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
(Part B-Item 1)
Number of Number of
Accredited Nonaccredited
State Yes No Investors Amount Investors Amount Yes No
AL X
AK [
AZ Y
AR p(
CA X
co <
CcT ® | Converdble 1 $120,000 0 30 X
Subordinated
Promissory Notes
DE X
DC
FL [ | Convertible 1 $30,000 0 $0 &
Subordinated
Promissory Notes
GA x
HI X
ID X
IL B | Convertible 3 $180,000 0 80 &
Subordinated
Promissory Notes
IN =
IA i
KS &=
KY X
LA [
ME ]
MD &K
MA X
MI [
MN X
MS 4

Tof 8



MO & | Convertible $60,000 $0 &
Subordinated
Promissory Notes
MT &
NE X
NV X
NH X
NJ X
NM X
NY
NC &
ND X
OH X
OK &
OR K
PA X
RI &
scC X
SD
TN X
TX X
UT X
VT X
VA &
WA X
WV
WI 24
WY 5]
PR X

KZLIB:560641. 1\ 1 34234-00001
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