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UNITED STATES " OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires:

Estimated average burden
FORM D hours per response.......... 16.00

OTICE OF SALE OF SECURITIES mrSEC USE ONLY&M

PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
NIFORM LIMITED OFFERING EXEMPTION

Name of Offering {1 check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(es} that apply): O rRule504 [ Rule505 [X Rule506 [ Sectiond(6) & ULOE

Type of Filing: B New Filing [J Amendment PROCESSED

A. BASIC IDENTIFICATION DATA DE&Z‘G—ZW—

1. Enter the information requested about the issuer

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) THOMSON
Coastal Sunbelt Holding, Inc,

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number(fncluding Area Code)
8704 Bollman Place Savage, Maryland 20763 301-617-4343

Address of Principal Business Operaticns {Number and Strect, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Folcing Company  ————
Type of Business Organization

R T

Actual or Estimated Date of Incorporation or Organization: I 1 I 2 | l 0 I 6 I (2 Actual [J Estimated 0
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) EI

GENERAL INSTRUCTIONS

Federal:

Who 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.5.C.
T7d(6).

When To File: A notice must be filed no later 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) copics 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
ULOE 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
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not 1 of I

CHARINO024222v2 - . .
required to respond unless the form displays a currently 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

¢  FEach general and managing partner of partnership issuers.

Check Box(es) that Apply: O promoter [ Beneficial Qwner Executive Qfficer X Director [J General and/or
Managing Partner

Full Name {Last name first, if individual)
Corso, John L.

Business or Residence Address {Number and Street, City, State, Zip Code)
4413 35" Street N., Arlington, VA 22207

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

Full Name (Last name first, if individual)
Coastal Sunbelt, LLC

Business or Residence Address {Number and Street, City, State, Zip Code}
1100 Wilson Blvd., Suite 3000, Arlington, VA 22209

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

Full Name {Last name first, if individual)
Seven Holdings, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
4413 35™ Street N, Arlington, VA 22207

Check Box(es) that Apply: O Promoter (X Beneficial Owner & Executive Officer [0 Dbirector {7 General and/or
Managing Partner

Full Name (Last name first, if individual)

Foca, Ross

Business or Residence Address  (Number and Street, City, State, Zip Code)
8315 Fairwood Drive, Pasadena, MD 21122

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

Full Name (Last name first, if individual)

Lebling, Paul

Business or Residence Address  (Number and Street, City, State, Zip Code)
38403 Bayberry Lane, Selbyville, DE 19975

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

Full Name (Last name first, if individual)
Muth, J. Philip

Business or Residence Address  (Number and Street, City, State, Zip Code)
13131 Tridelphic Mill Rd., Clarksville, MD 21024

Check Box{es) that Apply: [ Promoter [J] Beneficial Owner 3 Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Davis, Michael

Business or Residence Address  (Number and Street, City, State, Zip Code)
2937 Paper Mill Rd., Phoenix, MD 21131

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Check Box(es) that Apply: O Promoter (O Beneficial Owner Bd Executive Officer

[J Director

O General and/or
Managing Partner

Full Name {Last name first, if individual)
Lambros, Jason

Business or Residence Address  {Number and Street, City, State, Zip Code)
6314 White Cedar Court, Sykesville, MD 21784

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

Full Name {Last name first, if individual)

Moore, Tracy

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

204 Rollingbrook Way, Baltimore, MD 21228

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

Full Name { Last name first, if individual)

Zeleznik, David

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

7332 Point Patience Way, Elkridge, MD 21078

Check Box(es) that Apply: ] Promoter [] Beneficial Owner O Executive Officer O 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: (3 Promoter [] Beneficial Owner [C] Exccutive Officer O Director  [J 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: O Promoter [ Beneficial Owner [0 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: J Promoter (] Beneficial Owner [ Executive Officer [0 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: O Promoter (3 Beneficial Owner O Executive Officer O Director  [J General and/or

Managing Partner

Full Name {Last name firsy, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code}
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B. INFORMATION ABOUT OFFERING

Yes No
Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... | [x]
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual?...........ooiinicinnn, $.50,000.00
Yes No
Does the offering permit joint ownership of a single unit? ... & {d
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. [f 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 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 checKk INAIvIAUAL STALES) ......ocvio it e s e eseae e e mer s r e s st s e e mn e e emne s esat s bbb b saar e [0 All States
[a] ] [22] [a] [ea] [ [er] [oe] [oe] [ [oa] [A] (]
L] [w] [ba] [ks] [ky| [ta] [me]| [mo] [ma] [ M| {mMN] [ms] [mo]
[MT] [Iwe] [nv] [na] [ ] [am] [wy] [~c] [np] [ou] [ok] [or] [Pa]
[ri] [sc] [so] [o~] [rx]| [wr] [vr] [va] [wal] [wv] [wi] [wy] [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 [ntends to Solicit Purchasers
(Check “All States™ or Check INAIVIAUAL SEAES).....c..vieerrerirrioerieiecss s ses s sesse s es st s b sbes s s sss s s e s baes s rsse s essa b ssa s rsessanssrsssssnnssssnses O All States
[aL] [ak] [azj [ar] [ca] [co] [cr] [pe] [oc} [F] [Ga] [H] [ ]
L | [mw] [a] [ks| [ky] [ta] {ME| [MD] [Ma] [ M| [MN] [Ms] [Mo]
[MT| [NE| [Nv] [NH] [N [nm] [Ny ] [nc| [nD] [oH] [ok ] {or]| [ Pa]
Lre | [sc| [sp} [m] [mx] [ur]| [vi]| [va] [wa| [wv ]| [wi]| [wy] [FPr]
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 Al States™ or check MMAIVIAUAL SLALES)..... .o .oooceoeceecreirvereeee s e ceeeeeeeee e teaesbemssbems s esressaessstesestesmsssanatsatsstereabeseessanssssanntase [ Al States
[aL] [ak] [az] [ar] [ca] [co] [er] [pe] [poc] [fe] [Ga] [Hi] [D
w] [n] [a ks | [ky] [ta] [mME] [MD]| [ma] {mi ] [mMn] [ms] [mo]
[mt] [Ne] [nv] [an] [wo] [Nm] [ny] [nc] [no] fon] [ok] [or] [pa]
] [5c] o) ) ] [ ] Al wal [w] ] ) G

(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

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0 if the 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.

Apgregate Amount Already
Type of Security Offering Price Sold

0 UV UU OO PUP U RSUROROPOINS s 1) Ry i)
BQUILY .ttt ettt bt e R R s 8 e €S et e e e an e raerernnr et $ 7.500.000.00 § _7.500.000.00
[J Common B Preferred

Convertible Securities (inCludiNg Warrants} ... ..ot 0 S 0

Other (Specify OO USROS UFRURURUUPOR 0 Ly 0
TOMAL ©ovviriettisiantrre et eara et s sas s rerres e e s bt e bers e s he s s e e se ey saT e TR aR e e Y aAe AR e EE e Y aAT PRNeRE e R SR RO T eene s e g T e R T e v ens sneeetenea $ 7.500.000.00 $7.500.000.00

Answer also in Appendix, Column 3, if filing under ULOE,

Enter the number of accredited and non-accredited investors who have purchased 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
[nvestors of Purchases

ACCTEAIIED INVESIOTS <.eoeecietiieees ettt eecee e sttetssesse e ee st s eets s samsa s ea st s samse st eest s santasaaessant s sansassanneas sasasseenees samennien 7 £7.500.000.00

NOM-ACCTEAILE BMVESLOTS. ......eeiuieeeieicieeie ettt ee et e ceete i it saet e st et s beacasssaesesseems s besessenstsneatsetaseabensessssartennressasnsnsanee 0 S 0

Total (for filings Under Rule 504 0n1y). ... oot rase st nr s e s e raens s
Answer also in Appendix, Column 4, if filing under ULOE.

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 twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C - Question |,

Typeof Dollar Amount
Type of Offering Security Sold

RULE 505 et rmrerirreeereseaeemme s cone e rmrssss e e eas s set s amstvsems TS v aen e e s s sa a0 e e AR TSRO RO R e S eTaT R TR e ee R pe g e eanr e ranae $ 0
REGUIALION A L.oocoiiiitiieieeecesteisteieiet e rtt s es b eeee st emms e ee s e ee s s be s s bemas s brsan s beneseseesessmesessmresbns b sebie st emes s s benasssrasraare %

BULE S0 ittt s s e 1T 1T e+ et e e e re e e ek e oA A oo e et e oot e e et e et e ekt At Ao e vat s et s rree 5 1]
s 0

TOLAL ..ot en e iar st bese s aeb e e beb et s eraa e e nassabesbann

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 subject to future contingencies. If the amount of an expenditure is
not known, turnish an estimate and check the box to the left of the estimate.

TEANSTET ABENIL'S FEES oo ieeitiictcicte et tie et ccee e e e tetsemue e em e s s e e TR 2423212 1o 18 AL R 178 SAam e et £ et e e stttk remren O s 0
Printing and ERRAVINE COSES........ov.uveerurrvreveenseiesescemaemsssosas st sesessssssssoemassssmarsseemssssostassens s sessssensssssssnsssnssssanssessaresssessssmesmsinsmnecens L) 0
LREAL FEES ... e veene s en s s sms e s s eare s s eaer et ess s eaes s sasensraresseamessarasresessensesssasmasimsessonssmssessessaarsssreemeeeeee G S__15.000.00
ACCOUNINE FEES........ooooeeeereermeeeeetees s eesvessesamsessemmess s sesseesss e sestssamsesssemessecmsessesesses s st sssessensessemeseesasssasmssssmssssomssetretbesereses O s 0
BOLEINEEIINE FOES .--.ooomoeoeeeeeeecee e toes oo eeeae e veseeseseeesese e ems e emsessesseassssetmeseseresssensesseseemesans e semns s emeereseseeassseeaettereb et emsei g s 0
Sales Commissions (specify finders’ fees SEPAMLELY) ........ovcueveerivrieceeieaeseeresssnsessessss s ssssssessssessenssrssiessssssssssssssssessssnemnniees L) § 0

Other EXpenses (SIa1e fIINE fBE5) ....vvvereiisienteieaeeeece e sens e sensssssssesemssrssnssessssssnnsssessessses s ennssssnsasssmenssnmsebrssrssrssssnsssssininensrees L] 8 350.00
TOAL...cvvcvuoerrecomn s sesss s s r s e b4 as b e het bbbttt esi b eant s enrsnsrsenesnnnensennnennnens B S 75,350.00
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b. Enter the difference between the aggregate offering price given in response to Part C - Question 1

and tolal expenses furnished in response to Part C - Question 4.2, This difference is the “adjusted gross

PrOCEEAS 10 ThE ISSUET. ™ .covisiirsinsiiaasiia b e esrt s ot s B S R bbb

5. Indicate below the amount of the adjusted gross proceeds 1o 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 1o the issuer set forth in response to Part C - Question 4.b above,

SAIAMES BT LEES o.vooveteevenersemsresessonsertess s sasbessbssessas serassasons sossstsons ot Eotsass vrs 1 b0 benbs PEasPERFE RSS2 800 emes RO 102 E L bbb bas LA s

PUTCHASE DF TEB] ESTAIE .. coeveetvisavesmstrrervrsssrersessvasstsanasssanesbsst IE0SEES 108 TP TR VAR R AR IR ORI A S r S e m S AR LS FEE R 08 §2ae R Sy fabatasass s s sa st 1h0SE

Purchase, rental or leasing and installation of machinery

and cquipment .......o.cee v enveeaeassementbesasdsteeeasmees etattSLe R ped Phne R metate b e B USSP A pesed SR ER PRRORRAe RS sSSP O

Construction or leasing of plant buildings and faciHHes ...

Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securitics of another

FSSUET PUFSUBNE £0 B MIEIEEI ). corusivnseariresersseinsrasinsressstoss st sitsssans s sss sy s sss s s sttt

REPAYMENT OF IIAEDIEAIEES .. oo.ocoereooeeeeeessereer s e et bR A S e

WWOTKINE CBPIIAD .. cvoereee e crtresiniamiesssinss s e et bS5 5888t 0 AP 8BS

Other (specify)

COIUIIIN TIOLALS ... ov. e ascsetresoeas e ssssesers bbsesaramasassoat berssas s Esebe s bs b Ta bR LA E A sm et (o ESAuE S PR R S0 SEF e b s A SEATES b bR b st

3 ’% Pt p e e X L i g
3 v . L s b o
3 T - L o

Total Payments Listed (COMMI LOAls BATEA) ...vvvureveerreersesnsmstissssinesosssssssmissos st s st oo

$.7.424.650.00

Payments te
Dg:g?:::& Payments to Others
Affilintes
Os__9 Os
Os_20 DOs 0
............................. Os_o s
-0Os Os___ o0
@50 ™ $7.424.630.00
Os_o s 0
Os__9 Os 0
s __ o Os 0

517

Os_o0 R §7.424.650.00
& 52,424,650,

ELL

The issuer has duly causcd this notice to be signed by the undersigned duly authorized persen, If this notice is filed under Rule 505, the following
signature constitutes an underisking by the issuer to furnish to the U.S. Seccuritics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to ahy non-accredited investor pursuant to paragraph (b){2) of Rule 502.

Issuer (Print or Type) ignat
Coastal Sunbelt Holding, Inc. .
——

Date
December 17, 2007

Name of Signer (Print or Type) itle of Signer (Print or 'Fy-p-:-,)
John L. Corso *resideht and Chief Executive Officer

N

ATTENTION

[nientional misstatements or omission of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

CHAR\1024222v2
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i Is any party descnbcd in17 CFR 230.262 pmscnt]y sub;cct to any of the d:squa]tﬁcanon

provisions of such rule?... v &l
See Appendix, Column 3, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed 2 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 offerees.

4. ‘The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be cntitled 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.

Issuer (Print or Type} - Signature Date

Coastal Sunbelt Holding, Inc. . ‘ M P December 17, 2007
Name of Signer (Print or Type) - “Title (Print o! Typc)”':__{_‘:

John L. Corso. President ahd Chief Executive Officer

Instruction:

Print the name and title of the signing rcprcscntatwc 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 photocopics of the manually signed copy or bear typed or printed

signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited

Investors Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

CO

CT

DE

DC

FL

GA

HI

ID

IL

IN

IA

KS

KY

LA

ME

MD

Preferred Equity
$ 305,000.00

5 § 305,000.00

MA

MI

MS
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APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-Item 1)

3

Type of security
and aggregate
offering price

offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2}

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-ltem |)

State

Yes No

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

Ri

SC

SD

X

uT

VT

VA

Preferred Equity
$7,195,000.00

2 $7,195,000.00 - -

WA

\iA%

WI
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

5

Disqualification
under State ULOE
(if yes, attach
cxplanation of
waiver granted)

(Part B-Ttem 1) {Part C-ltem 1) {Part C-Item 2) (Part E-lItem 1)
Number of
Number of Non-Accredited
Accredited Investors
State Yes No Investors Amount Amount Yes No
WY
PR
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