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JAN 082008 Not1iCE OF SALE OF SECURITIES SEC USE ONLY
FURSUANT TO REGULATION D, |
Washington, DC SECTION 4(6), AND/OR DATE RECEIVED
106 UNIFORM LIMITED OFFERING EXEMPTION | I

Name of Offering ([] check il this is an amendment and name has changed, and indicate change.)
Hixson Holdings, Inc. 2008 Stock Offering

Filing Under (Check box(es) that apply):  [#] Ruie 504 {7] Rufe 505 {] Rule 506 [] Section 4(6) [} ULOE —
Type of Filing:  [7] New Filing [] Amcndmeni

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
hanged. and indi 08020924

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)

|
|
Prefix Sarial
|
|

Hixson Holdings, Ing,

Address of Execulive Offices (Number and Street, Cily, State, Zip Code) Telephone Number {including Area Cade)
659 Van Meter Street, Cincinnati, Ohio 45202-1568 {513) 241-1230
Address of Principal Business Operations {Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

PROEESSED
Brief Description of Business |‘
Architects and Engineers &

JAN112008

Type of Business Organization

[Z] corporatien 7] limited partnership, already formed [] other (please specify): THOMSON
[] business trusi [J limited partnership, to be formed Fﬂ I a !ICIAL
Month Year

Actual or Estimated Date of Incorporation or Organization: [1[1] [GI4] [AActuel {7] Estimated
Jurisdiction of Incorporation or Organization; (Enler two-letter U.S, Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) OH
GENERAL INSTRUCTIONS
Federal: :
Who Must File: Allissucrs making an offering of securities in reliance on an exemption under Regulation I or Scction 4(6), 1 7 CFR 230.501 et seq. or 15 U.8.C.
774(5).

When To File: A notice must be filed no later than 1:i 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 carlicr 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 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 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.

Informarion Required: A new filing must contain alt nformatien requested. Amendments need only report the name of the issuer and oftering, any changes
thereto, the information requested in Part C, and any moterial 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: Thete is no federa! fiting fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sates of sccurities in those states that have adopted
ULOE and that have adopted this form. [ssuers rely. ng 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 1o the notice constitutes a part of
this notice and must be completed. .

ATTENTION
Failure to tile notice in the appropriate stales will not result in a loss of the federal exemption. Conversely, tailure to file the
appropriate lederal nolice will not result in a Joss of an available state exemption unless such exemption is predictated on the
filing of a federal notice,

Parsans who respond to the gollection of information contained in this form are not
SEC 1972 (6-02) required to respond uiless the lorm dispiays a currently valid OMB control number. 1of 9




A. BASIC IDENTIFICATION DATA I

2. Enter the information requested for the followinyy;
e Each promoter of the issuer, if the issuer hes been organized within the past five years;
s Each beneficial owner having the power to vate or dispose, or direct the vote or disposition of, 10% or more 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

¢ Each general and managing partner of partaership issuers,

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

Full Name (East name first, if individual)
Ach, J. Wickliffe

Business or Restdence Address (Number and Street, City, State, Zip Code)
659 Van Meter Street, Cincinnati, Ohio 45202-1568

Check Box(es) that Apply:  [[] Promoter [T} Beneficial Owner Executive Officer  [/] Director [] General andfor
Managing Partner

Full Name {Last name first, if individual)
Barnes, Donald E.

Business or Residence Address  (Number and Street, City, State, Zip Code)
659 Van Meter Street, Cincinnati, Ohio 45202-1568

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner  [7] Executive Officer Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)
Benkert, Thomas J.

Business or Residence Address (Number and Street, City, State, Zip Code)
659 Van Meter Street, Cincinnati, Ohio 45202-1568

Check Box(es) that Apply: ] Premoter  [[] 3eneficial Owner  [7] Exccutive Officer [/] Director [] General and/or
Managing Partner

Full Name {Last name first, if individual)

Frey, Mark S.

Business or Residence Address  (Number and Street, City, State, Zip Code)
659 Van Meter Street, Cincinnati, Qhio 45202-1568

Check Box(es) that Apply: [] Promoter [Q Beneficial Owner  [7] Executive Officer /] Director [J General andior
Managing Partner

Full Name (Last name first, if individual)
Hampton, Rick T.

Busingss or Residence Address  (Number and Street, City, State, Zip Code)
659 Van Meter Street, Cincinnati, Ohio 45202-1568

|
|
Check Box({es) that Apply: D Promoter D 3eneficial Owner Executive Officer m Director D General and/or |
Managing Partner

Full Name (Last name first, if individual)
Harmon, Christopher W.

Business or Residence Address  (Number and Street, City, State, Zip Code)
659 Van Meter Street, Cincinnati, Ohio 45202-" 568

Check Box(es) that Apply: [0 Promoter  [7] Beneficial Owner  [/] Executive Officer  [7] Director [] General andfor
Managing Partner

Full Name (Last name first. if individual)
Hellmann, Thomas J.

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
659 Van Meter Street, Cincinnali, Ohio 45202-1568

(Use blank sheei, or copy and use additional copies of this sheet. as necessary)
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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 five years:

e  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

e  Each general and managing partner of partriership issuers.

Check Box(es) that Apply:  [] Promoter [/ Beneficial Owner  {/]

Executive Officer

Director

[

General and/or
Managing Partner

Full Name (Last name first. if individual)
Mirrielees, Bruce F.

Business or Residence Address  (Number and Street, City, State, Zip Code)
659 Van Meter Street, Cincinnati, Ohio 452021568

Check Box(es) that Apply:  [[] Promoter 7] Beneficial Qwner Executive Officer  [/] Director (O General and/or
Managing Partner
Full Name (Last name first, if individuval)
Sander, William H.
Business or Residence Address  (Number and Street, City, State, Zip Code)
659 Van Meter Street, Cincinnati, Ohic 45202-° 568
Check Hox(es) that Apply: ] Promoter  [[] Beneficial Owner [7] Executive Officer  §7] Director [J General andfor
Managing Partner
Full Name (Last name first, if individual)
Wiseman, William H.
Business or Residence Address  (Number and Street, City, State, Zip Code)
659 Van Meter Street, Cincinnati, Ohio 45202-1568
Check Box(es) that Apply: |:] Promoter D Beneficial Owner m Executive Officer I:] Director D General and/or
Managing Partner
Full Name (Last name first, if individual)
Follmer, Michael D.
Business or Residence Address {Number and Street, City, State, Zip Code)
659 Van Meter Street, Cincinnati, Chio 45202-1568
Check Box(es) that Apply: {3 Promoter  [] Beneficial Owner  [] Executive Officer [7] Director [] 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: [J Promoter {7 Beneficial Owner ]

Executive Officer

[:l 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 [J 3eneficial Owner |7

Executive Officer

[ Director

General andfor
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
Has the issuer sold, or does the issuer interd to sell. 1o non-accredited investors in this offering? oo i
Answer also in Appendix, Column 2. if filing under ULOE.
2. What is the minimum investment that will ire accepted from any individual? ... b 2,070.00
Yes No
3. Does the offering permit joint ownership of a single unit? ... B id
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.
1fa person 1o 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. I 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)
NONE
Business or Residence Address (Number and St-eet, 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 INAIvIdUal STELES) covor vt s et et ra s e e s s e rssessesnanrsrns [] All States
A0 @K [AZ1 (AR Al [€@ g [BE [ (L]  [Ga] (] [OD]
] M A E Y1 A FE M MA Ml MY M) (MO
M1 [RE] (V]  [FR] W 2 [©®M  [EY] [N (D) [OH) [OK] [OR] (PA]
RO [0 (o MMM 00X @D FD FA Wa v OO &Y [ER]

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 INdividual STRES) oo s eeaset e e e s et eaeeeeseeeeneesensasnnersasiasen ] All States
[CA] [HL]
kY] MI
R
SC 0x]

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 Solictted or Iviends to Solicit Purchasers

(Check “All States”™ or Check iNdIVIAUAL STAIES) it e st st s e r e be b e b be b b e b ere s ] All States

AL} [(ax] (az} [AR] [€A] (GO [T [@DE] [OF (FL]
N]  [OA] (XS] [KY] [EA]  ME (MDD  MA] MO
[OH]

~NE] [V [mH] ] @M ] (NG [ND]  [OH]  [OK]
] [ M Ox1 U GO 2[NA] @A

Z[ES
EIEEEE
HEER

{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

3

4

Enter the aggregate oftering price of securities included in this offering and the total amount already
sold. Enter =07 if the answer is “none™ or “zero.” If the transaction is an exchange offering. check
this box[Jand indicate in the columns below the ameunts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Debt e e et oo e et s et et e s et et s 0.00 s 0.00
EQUILY convoeocect i ersreees s s esses s masee b b astets sesebebabssssese s s ssse e e s e AT A TR R e narE et h e S8 end bt ettt atee s 44,390.00 §_44,390.00
7] Common [ Preferred

) o . 0.00 0.00
Convertible Securities (including WAITAINS) e i $ - $
Partnership INTETESIS ....ccvivirererirrerererrns vorieterverenrsrerereresese e rrssse st ce e gt se s s seasasaeassoese e s $ 0.00 g 0.00
Other (Specify D PO TOT U POTSORURPOT s_0.00 s 0.00

TOLAL 1vveieererererererrenereeererseer e rasares o cess et s taes s eese e aetarse st s s e et e e eaen st e nene §_44,390.00 §_44,390.00

Answer alse in Appendix. Column 3. if tiling 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 whe have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none”™ or “zero.”

Aggregale
Number Dollar Amount
Investors of Purchases
ACCTEAUIEA IMVESLOTS ¢ooereteteecereeitati e e assess s b ete et ras s e b ea bbb e s s e bt ab s R e ke e e et aasanasensnnorsrene 8 §_44,390.00
NON-GCCTEAILEA INVESLOIS ..oeeeceeceieit e e sesses e s s st bt s st se bbb nsnssnsessnses 0 $_0.00
Total (for filings under Rule 504 001¥) cooooooiviieieee e sen e 8 $_44,390.00
Answer also in Appendix, Column 4, if filing under ULOE.
[fthis filing is for an offering under Rule 504 or 505. enter the information requested for all securities
sold by the issuer. 1o 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 Dollar Amount
Type of Offering Security Sold
RUIE 505 ..ot oottt e et b e et sk bt e s 0.00
REBUIBLION A oot i i et s e s e e e s s 0.00

YT 11 Y ORI . Lo L L = &

s 78,185.00

0L .t e e e e e b

§ 78,185.00

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 tature 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 e s ettt berr e E AR e s e eSS AR ke e

Printing and EnBraving COStS ...t s st ot s e

Legal Fees e heeeaer e ath et et e Rt e ARt e e e e Rt e e E e e emen e et en duemeeneeRenr e e beenennenens

Accounting Fees ....ooorvvvrrvvvrrencenenvnnnns

ENBINEETINE FEES Loiiiiiicieirrirs s ssses e s e e e s b s e s e s eas s ese e s R oA s et eanes e R ererr e e nreas

Sales Commissions (specify finders’ fees SEPArately) et e

Other Expenses (identify)
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C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregare offering price given in response to Part C — Question |
and total expenses fitmished in response to Part C — Question 4.a. This difference is the “adjusted gross 43.890.00
proceeds to the issuer.” ... e eteetessessesessesmesesriseseesessesseseeseseeeeenreastestbaitait s aitares

5. Indicate below the amount of the adjusted gross proceed 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 :otal of the pavments listed must equal the adjusted gross
proceeds to the issuer set forth in response 1o Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SA1ATIES BN FEES 1uvveereerereiieieteieiee et et et sereaebessesessaeb et e sesse e b e nareeeer e s are e st e e s sk s bt e bnrnres Os s
Purchase 0f TEA1 ESIAIE oo st e s sabs s abs s e ss e s r R s as Os
Purchase, rental or leasing and installation of machinery
AN EQUIPITIENT covveveireeeiiarereriseessieiserreseresesessssesessemrenssessasessessssessssesses sesssesustsassesssinenstsesstsessssesmmensrnensries as s
Construction or leasing of plant buildings and facilitiEs ... 0Os 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
SSUET PUFSUANT 10 B MIETEETY c.curirierisrneeceese s et caeb bbb bbb e mm T T s bt 0s Os
Repayment of INdeBtedness oo e e 0% s
WOTKINE CAPIIAL ..ot et ecnrr e sa ettt ab s e TR0 s 1% 43,890.00
Other (specify): 0Os s

....... s 0Os
Column Totals ..o everens e etetesetraenassesessitetet et et et et et et be st st seenenenes beberererebots s 0.00 1% 43,890.00
B 43,890.00

Total Pavments Listed (column totals added) .o

I D. FEDERAL SIGNATURE

)

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505. the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Gxchange Commission. upon written request of its staff,
the information furnished by the issuer to any nen-accredited invest pursua}?‘t o garagkaph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Hixson Heldings, Inc. . January 1, 2008
Name of Signer (Print or Type) Title of S\lgnﬂ/(Pri}lt or Type)
J. Wickliffe Ach President
ATTENTION

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

1. lsany party described in 17 CFR 230.262 presently subject to any of the d:squa]lf‘catlon Yes No
provisions of such rule? ............. ]

See Appendix. Column 5. for state response.

2. Theundersigned issuer hereby undertakes to furnish Lo any state administrator of 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 1o 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.

duly authorized person.

Issuer (Print or Type) Signature Date
Hixson Holdings, Inc. January 1, 2008

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

Name (Print or Type) Title (Print or Type)
J. Wickliffe Ach President
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 mznually signed must be photocopies 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-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem )

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-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

-
)
@

AL

AK

AZ

AR

CA

1

Co

CT

NOUULL

DE

it

bC

FL

:

il

GA

0JOLOOU0L

HI

il

I

I 3 | W—

11

|
|

x

Common stock,
$2.300,00

$2,300.00

$0.00

4 00

1l

]

MD

MA

MI

I
|

MN

;

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-ftem 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

MO

MT

NE

NV

1]

NH

NJ

il

NM

———

I—

NY

il
i

NC

l
]
l
i
|

ND

|

—
] | | Eved

OH

[x

Common stock,
£42.090.00

$42,090.0(

$0.00

oK

|

OR

PA

JUOL
|

RI

SC

SD

TX

ur

VT

110000

VA

I

WA

e A

wVv

1
L

Wi

gof9



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-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
] I
]
PR ! I ||
1558035.1 GHR
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