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UNITED STATES 0 PPROVA
FOHM D N SEC SECURITIES AND EXCHANGE COMMISSION OMB NMB A . 3.';-35-0076
Mail Processing Washington, D.C. 20549 5 Nummper_
glon, E .
Section xpires:  |April 30,2008
Estimated average burden
FEB 05 [”Ub FORM D hours perresponse. ..... 16.00
T NOTICE OF SALE OF SECURITIES Pn'ﬂSEC USE ONLY
roftx Serial
Washington, DC PURSUANT TO REGULATION D, | |
as '%‘,;’ ' SECTION 4(6), AND/OR OATE REGENED
’ UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering (Dcheck if this is an amendment and name has changed, and indicate change.}
WRS Holding Company Wnce  SEC
Filing Under (Check box(cs) that apply): [} Rule 504 [] Rule 505 [7] Rule 506 [T] Section 4(6) [T} ULOE T Frocgge:
Type of Filing: 7] New Filing [] Amendment seCtion ang
A. BASIC IDENTIFICATION DATA TE] H N8 ...
1. Enter the information requested about the issuer AL
Name of Issuer  ([7] check if this is an amendment and name has changed, and indicate change.) Was
WRS Holding Company hg'ﬂ"n, DCP R@CESSEE
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Mcluding Arca Codlu_)_
Two North Riverside Plaza, Suite 600, Chicago, IL 60606 (813) 684-4400 FEB 08 2008
Address of Principal Business Operations (Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) /HOMSON
1650 Summitt Lake Drive, Suite 202, Talihassses, FL 32317 {850) 531-9860 N\ ANCIAL
i L~ g~ i W

Bricf Description of Business
Environmental remediation

Type of Business Organization
[£] scorporation [] limited partnership, elrcady formed [[] other (please specify): _

[] business trust 7 limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: [{]2] [GI3] Actual {7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) 0 80 240 87

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. er t5U.S.C.
774d(6).

When To File: A notice must be filed no later than 15 days afier the first salc of sccuritics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission {SEC) on the earlier of the datc it is received by the SEC a1 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 Filz: U.S, Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 2054%.

Copies Required: Five [5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Informaiion Required: A new filing must contain all information requested. Amendmcnts nced 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 sccuritics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in cach state where salcs
arc 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
Fallure to file notice In the appropriate states will not resull in a loss of the tederal exemption. Conversely, lailure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exempllion is predictated on the
filing of a lederal notice.

Persons who respond to the collection of information coentained in this form are not
SEC 1972 (6-02) required to raspond uniess the form displays a currently valld OMB control number. 1of9
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2. Enter the information requested for the following:

o  Each promoter of the issucr, if the issuer has been organized within the past five years;
s Each beneficial owner having the power to vote or dispase, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.
o Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partaer of partnership issuers,

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

Ful) Name (Last name first, if individuat)
Havdala, Ellen

Business or Residence Address  (Number and Street, City, State, Zip Code)
Two North Riverside Plaza, Suite 600, Chicago, IL 60606

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

Full Name (Lest name first, if individual)
Shanahan, Kathleen

Business or Residence Address  (Number and Street, City, State, Zip Codc)
221 Hobbs Street, Suite 108, Tampa, FL 33619

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner 71 Executive Officer m Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)}
Steele, Kathleen

Business or Residence Address  (Number and Street, City, State, Zip Code)
Two North Riverside Plaza, Suite 600, Chicago, L 60606

Check Box(cs) that Apply.  [[] Promoter [0 Bencficial Owner  [7] Exccutive Officer [£] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Liebentritt, Donald

Business or Residence Address  (Number and Street, City, State, Zip Code)
Two North Riverside Plaza, Suite 600, Chicago, Il. 60606

Check Box(es) that Apply. [ Promoter {J Bencficial Owner [ Exccutive Officer [l Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Gordon, James

Business or Residence Addsess  (Number and Street, City, State, Zip Code)
900 N Michigan Ave, 18th Fleor, Chicago, IL 60611

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

Fult Name (Last name first, if individual)
Handy, F. Philip

Business or Residence Address  (Number and Street, City, State, Zip Code)
221 Hobbs Street, Suite 108, Tampa, FL 3361¢

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

Full Name (Last name first, if individual)
Whitney, Scott

Business or Residence Address  (Number nd Street, City, State, Zip Code)
636 Grand Regency Bouldvard, Brandon, FL 33510

(Usc blank sheet, o copy and use additional copics of this sheet, as necessary)}
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2. Enter the information requested for the followmg.

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

e  Each bencficial owner having the power to vote of disposc, ot direct the vote or disposition of, 10% or more of a class of equily securitics 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 partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter [0 Beneficial Owner Exccutive Officer  [7] Director [0 General andfor
Managing Partner
Full Name (Last name first, if individual)
Tinkler, Philip
Business or Residence Address  (Number and Street, City, State, Zip Code)
Two North Riverside Plaza, Suite 600, Chicago, IL 60606
Check Box(cs) that Apply:  [[] Promoter  [] Beneficial Owner Exccutive Officer  [] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Munson, Gregory
Business or Residence Address  (Number and Street, City, State, Zip Code)
1650 Summit Lake Dr., Suite 202, Tallahassee, FL 32317
Check Box{es) that Apply:  [] Promater [J Beneficial Owner  [7] Executive Officer [] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Paolucci, Joseph
Business or Residence Address  (Number and Strect, City, State, Zip Code)
Two North Riverside Plaza, Suite 6080, Chicago, IL 60606
Check Box(es) that Apply:  [] Promoter 7] Beneficial Owner D Exccutive Officer  [] Director General andfor
Managing Pattner
Full Name (Last name first, if individual)}
WRS/SZRT, L.L.C.
Business or Residence Address  (Number and Street, City, State, Zip Code)
Two North Riverside Plaza, Suite 600, Chicago, IL 60608
Check Box{es) that Apply:  [] Promoter  [7] Beneficial Owner  [] Exceutive Officer ] Directer General andfor
Managing Partner
Full Name (Last rame first, if individual)
EGI-Fund (08-10) Investors, L.L.C.
Business or Residence Address  (Number and Street, City, State, Zip Code)
Two North Riverside Plaza, Suite 600, Chicago, IL 60606
Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [ Executive Officer [] Dircctor 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: [} Beneficial Owner {0 Exccutive Officer  [] Director General andfor

D Promoter

Manazging 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 copics of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... p@ 3]

Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimumn investment that will be accepted from any individugl? ... § 1.00
Yes No

3. Does the offering permit joint ownership of a SIngle UNHY ..o a

4, Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for salicitation of purchasers in connection with sates of securities in the offering.
If aperson 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. 1f more than five (5) persons to be tisted are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer anly.

Full Name (Last name first, if individual)

None.

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

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) v, SO w ] All States
(€1 (HI]
[Ms]
N [M) &M [{Y [ [B [©H [0K] [OR] [PA]
kK] o G0 M X 0 G0 Fa WA Y MM B9 FE

Ful! 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 Selicited or Intends to Solicit Purchasers
{Check “All States” or check individual SERIES) ... oo ] Al Slates
(=1l
| (8] (ME] ui) Ms] (M0
[NE] (NH]
] [ G 0N x OO G A ®a & F B [FR

Full Name (Last name first, if individual)

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

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) [J All States
<1
J (1Al (Xs] ME] [MS}
[RNH] M (ND} (OoK]

{Use biank sheet, or copy and use additional copies of this sheet, as nccessary.)
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4

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 [] and indicate in the columns below the amounts of the securitics offered for cxchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBE <.eeerecrsesess s es et st st s s snssss s rasssests §_O 00 g 9.00

g 4.254,666.97 ¢ 4,254,666.97

Equity .
Common  [[] Preferred
. e . 0.00 0.00
Convertible Sccuritics (inCIUdINg WAITHILS) cv-cvueeemreearesemscasrrcesesereos s essemsseseroere et basassasi s s smas s e ss bl $
Other (Specify N reasneranmsreres .3 0.00 s 0.00
TOOMBY 1.vvvveraresenrerrnsrsres testbas satss st ot et st s R be A Ebe 40 4 4E4 RS4R8BS A st st s hm e smamanas s §_4.254,666.97 ¢ 4,254,666.97
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accrediled investors who have purchased sccurities 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
purchascs on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited IDVESIOTS ovvvee e ececeaiionns . 6 ¢ 4,234,614.88

Non-accredited Investors . e bsaEsR LIRSS ER s E eSS ARA AP A SR E SRR YRS FATER AR VRS SRR S R penseRaR e e 2 s 20,152.09

Total (for filings under RULE 504 ONEY) cceerccrernee v mimesssssinsnssismsss s sssssnsemssassssnses 3
Answer also in Appendix, Columnn 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 sccurities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold
ReBUlation A ...iiiiiiii i i v e e e e e by
TOMAE 11 veveevenieces e eeeeee b ebeeaeesea s en s eR et e s SRR SRR bR s_0.00

a. Furnish a statement of all expenses in conncction with the issuance and distribution of the
sccuritics in this offering. Exclude amounts relating solcly 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, furnish an cstimate and check the box to the left of the estimate.

TrANSTEr AZENE'S FEOS cooriiiiiiiiiiiiiisenisins i sans ssiras st srass besss st s s panssas s aned 1160 4SO 444 R RA1 O RS dRE ka8 R 0O s
Printing and Engraving Costs......uummmimmmmmmmmrnere 0 s
LEgAl FEOS .o eseesesnmseeess s rssrssmes s semrns s rsssoss s sss s enestebe bbb werereeens et s 30,000.00
ACCOUMNEING FEES 1.uvvuruceersssseeeessiseestsanssessssoss srossses s 4ot 458 4 b1AS 81 £ 04 SR AR £ R1H S AP TRARER nn0 $_297,000.00
Sales Commissions (specify finders’ fees SEParatElY) i e 0O s
Other Expenses (identify) ierrs e raress O s

TR e ssesssssssmsissrsmnsns g $_327.000.00
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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.a. This difference is the "adjusted gross 3.927 666.97

PPOCEEAS 10 TRE ISSUEE™ 11vovuusuirrersracressessessusssessass ssosssssssssssnass esssasesses e ssssssasss mssans s sasbevs st ssst s sensssestsrons i

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. [f 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,

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAIATIES BN TEES ....e.ieervcviere s rrreneeeeus s esserasntsessecvsmesss sassesnssesssass resvees oo susessessis sessstesssnss sumssas sases sesernmres 0s as
PUTCHESE OF FERY £5UAIE 1ucoveemremereeeoeemeienes i consssassssebasass saso bbbt a4 A bR SRS E RS04 b4 B4 bbb b nra e ([} as
Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings and facilities ... [ § Os
Acquisition of other businesses (including the value of securitics involved in this
et ST 108 METEE) oo (] s 392766697
Repayment 0f INAebledness . st s as s
WOTKINE CAPIAL ..ot et sainbsesse soeases bt b et s sk AR b o 4 88 s b e r e e s et b Oos s
Other (specify): s s

....... s as

COUIMN TOUES -.....vcconsassrenseecrrenecesersseeesnssscas e seseses s mmsstrssarsorsmssesssessresssesemrssesssssrsassssassessese s || B 0.00 []s_3.927,666.97

0s 3,927,666.97

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, 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 investor pursuant to paragraph (b)(2) of Rule 502,

Issuer {Print or Type) Signature Date
WRS Holding Comparny 7K ’7-‘ (— February 1, 2008
Name of Signer (Print or Type)} Title of Signer (Print or Type)
Philip G, Tinkler Treasurer
ATTENTION

Intentional misstatements or omissions of fact canstituta federal criminat viclations, (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? ... “ SRRSO OO | |

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to fumnish to 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 to the state administrators, upon written request, information furnished by the
issuer Lo 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 statc in which this notice is {iled 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 csused this notice to be signed on its behalf by the undersigned
duly authorized person,

Issuer (Print or Type) Slgnaturc Date

WRS Holding Company ZATAS February 1, 2008
Name (Print or Type) T:l!c (Print or Typc)

Philip G. Tinkler Treasurer

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 copics 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-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL L]
AK ] |
Az L C—3
AR L__] | —
——
CA x | Commonstock | 1 $1,630,6954 0 $0.00 [
co L. L1
a1 L
DE | ]
ol JI_1 —
FL l x Common Stock 2 $249,520.9¢ 2 $20,152.09 | I ___K___
GA [ [ ]
i [ [
D ] ]
IL Common Stock 2 $951,9581.2¢ o $0.00
L

1000HOHE

—

5

i
(-

L

AEEEIEINEEHEE

i
IRINERNRENS

=
(7]

]
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Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

uwn

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

(Part B-ltem 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Imvestors Amount Yes No
MO o
MT L[|
NE | 1 l:.._....._._]
w L
L o
] - C
[ ] [
NY || —
NC 1 [
w|| L ] —
OH [:l I:l
oK Il | —
OR Il I
5 L
R1
sC | | |
s [ NI
™ | [
vt [ |
VT L
VA I [ L]
WA l : I.:}
WV N |
w | ]
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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-Item 1) (Part C-Item 1) (Part C-ftem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
1
1
PR ) ]
9of 9
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