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Estimated average burden
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NOTICE OF SALE OF SECURITIES __SEC USEONLY _
Washington, DG PURSUANT TO REGULATION D,
1086 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

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

Sale of Common Stock
Filing Under (Check box(cs) that apply):  [[] Rule 504 [] Rule 505 Rule 506 [] Section 4(6) [] ULOE

Type of Filing; New Filing [ Ameadment A

A. BASIC IDENTIFICATION DATA
1.  Enter the information requested about the issuer
08024710

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

TW Holdings, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
960 S. Westlake Blvd., Ste 203, Westlake Village, California 91361 (310) 405-7204 .
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Incleding Arca Code) |

(if different from Executive Offices) |

Brief Description of Busingss

Operation of gyms and spa facilities. PHOCESSED
Type of Business Qrganization o ) . FEB \ 3 znng

corporation (] timited partnership, already formed [[J other (pleasc specify):
business trust limited partnership, to be formed
= = ot THONMSON
Mont ear j by
Actual or Estimated Date of Incorporation or Otganization: [o17] Actual  [T] Estimated FlNANClAL
Iurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) TR

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issucrs making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or 15 U.S.C,
774(6).

When To File: A notice must be filed no later than 15 days aficr the first sale of sccuritics in the offering. A notice is decmed filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received al that address after the date on
which it is due, on the datc it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Swireet, NN'W., Washinglon, D.C. 20549.

Capies Required: Five (5) copies 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.

Information Reguired: 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 supplicd 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 adopled this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each slate where sales
are 1o 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 te 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 2 loss of the federat exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

Persons who respond to the collection of information centained in this form are not ,
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9 ‘



A. BASIC IDENTIFICATION DATA

| 2. Enler the information requested for the following:
*
.
®

& Each general and managing partner of partnership issuers.

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, |0% or more of a class of equity securitics of the issuer.

Each exccutive officer and director of corporate issuers and of corporatc general and managing partners of parinership issuers; and

Check Box(es) that Apply:  [] Promoter [/} Beneficial Owner [} Executive Officer [J Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
RLH investors II. L.P.
Business or Residence Address gN“"’b" and Street, City, State, Zi8 Code)
10900 Wilshire Bivd., Suite 850, Los Angeles, California 90024
Check Box({es) that Apply: |___| Promoter E Beneficial Owner [ Executive Officer E] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Arthur and Adrienne Stone, as Trustees of the Stone Family Trust
Business or Residence Address  {(Number and Street, City, State, Zip Code)
16119 Meadow View Drive, Encino, California 91436
Check Box(es) that Apply: [} Promoter  [T] Beneficial Owner  [7] Executive Officer [/] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Zielinski, Robert
Business or Residence Address  {Number and Street, City, State, Zip Code)
960 S. Westlake Blvd., Ste 203, Westlake Village, California 91361
Check Box(es) that Apply:  [[] Promoter [T} Beneficial Owner Executive Officer 7] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Stone, Arthur
Business or Residence Address  (Number and Street, City, State, Zip Code)
960 S. Westlake Blvd., Ste 203, Westlake Village, California 91361
Check Box(es) that Apply:  [] Promoter [T} Benelicial Owner  [#] Executive Officer Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Glouchevitch, Michel
Business or Residence Address  (Number and Street, City, State, Zip Code)
960 S. Westlake Blvd., Ste 203, Westlake Village, California 91361
Check Box(es) that Apply:  [] Promoter  [[] Bencfigial Owner  [] Executive Officer [/] Director General and/or
Managing Partner
Full Namc {Last name first, if individual})
LaMott, Gene
Busincss or Residence Address  (Number and Street, City, State, Zip Code)
960 S. Westlake Blvd., Ste 203, Westlake Village, California 91361
Check Box(es) that Apply: D Promoter I:| Beneficial Owner  [] Executive Officer |Z| Director General and/or

Managing Partner

Full Name {(Last name first, if individual)
Wischmann, Karen

Business or Residence Address  (Number and Street, City, State, Zip Code)
960 S. Westlake Blvd., Ste 203, Westlake Village, California 91361

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Tas the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .o, C i
Answer also in Appendix, Column 2, if filing under ULOE.
. L. . . Coe e 200,000.00
2. What is the minimum investment that will be accepted from any individual? ......ovvvemereeiiiieesierescee 3
Yes No
3. Does the offering permil joint ownership of a single unit? . e ] |
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 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 te Solicit Purchasers
{Check “All States” or check individual STATES) .oivvvviviirer it ten st bbb r e s ara [J Al States

®M] B Go M@ XX @[O0 D A ©wWa WYl W] WYl ([PR]

Full Name (Last name first, if individuoal)

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

Name of Associated Broker or Dealer

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

(Check “All States™ or check individual SLAES) .o e b b et [ Al States
HI

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 STALES) .....ovciiiivcrricrieccn e ettt s nens [] All States

{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 offering price of securities included in this offering and the total amount already
sold. Enter *0” if the answer is “nonc” or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and

alrcady exchanged.
Aggrepate Amount Already

Type of Security Offering Price Sold

..................................................................................... S s
¢ 200,000.00 ¢ 200,000.00

7] Common [] Preferred

Convertible Securities (INCIUAINE WATTAIIS) .uu...vvivrvrsrensesserresssssesesseeessns e esescsensessssssssassssesssssssssess 9 $
Partnership INterests .....o.ocoeremmmreererememeescsiisiininns ettt st enen 5 - $
Other (SPECHY Y e e e s L3
TOAL .ottt e R T RS asemn e e s b aet s ke e ba s sesee e et e s e e et anne s hY 200.000.00 §_200,000.00

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

Enter the number of accredited and non-accredited investers who have purchased securities in this
offering and the aggregate doliar 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 *zcro.”

. Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAHED INVESIOIS ..ottt cr e s emerense e e s st sbs s et s e saranansanae 1 $_200,000.00
NON-CCTEAItEd TNVESTOIS L.ouivtviiienicisire s reesssst b s b st st semsnrs b s b seneben b h)
Total {for filings under Rule 504 only) ..o b3
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is fot an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify securitics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUEE S0 o e e s e s s
REBUIALION A Lottt e it ee s e revr e i e et et reren e es nen s en e cernrrener e et be st s L3
3 0T 0T U U P TP PP U 5
TOAL ..ottt eee et et e e ettt r et et ee et et e reeeR R e s_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box 1o the left of the estimate.
Transfer AZENES FEES oot srisse s s isisss s sasssems st sas b b hanes et oAb A bbb a8 e easba b e et es g s
Printing and ENGraving COSIS ..o ceessriesssesseeoms e cnssrssersesinessssssssossssissesssenssssssssssssssarest s sessssonsneas 1 #$
LEEAI FOES et st bt st 4R H AT RS Rk SRS S et bR s [[] § 16,000.00
Accounting Fees ....oovcinninissssnmens 0o s
ENZINECTING FEES 1virvriinemrericiririiseserrorererarsessasssicssssesemsmssaess reeseses e cesssasesssborbent 818 A0SR RS b s S E  samas s 1 s b am TR TR O s
Sales Commissions (specify finders’ fees Separately} . O s
Other Expenses (identify) O s
TOMAL oottt ee e ssve e bbb sas b s r e sa R e bR £ eSS PSSR nr s st ae e e e R rmt e ens s e ] 3 10,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C— Question |
and total expenses furnished in response to Part C — Question 4.4, This difference is the “adjusted gross 190.000.00
Proceers 10 The TSI .o e R R 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 purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box to the lcft 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

Ofticers,

Directors, & Payments to

Affiliates Others
SALATIES AN FEES 1ovvviviiritsioeesis et ress s rsresssnesssssassssssss s ssssesseeessasa e s sssEoesasas s basssbeeerabaseda s b b g se bR b e bt eRs 0Os . s
PUFCHESE OF FEAI ESLALE ..ucecvir et ccete e errrerste b s emse g s sessarms e e erne e rmemeres SR RS SEsEbb nn as Os
Purchase, rental or leasing and installation of machinery
AN CQUIPITIEN ovvevurversesseeeessieneasaseseseese eeasaseascs s saseessasseae s esmee e b e ML AR bbb bR SRR SRR T bap e be e 0s Os
Construction or leasing of plant buildings and facilities .....crcinmcnimn s s 0os 0Os
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
ISSUST PUFSUANTL 10 @ METEELY 1oiviveecririirnssseestsrsessssssesssess s sanrrsssss s iaresorst s ste s ssssmassressssesmanaresssanssssennanas Os as
Repayment of iNdebIEANESS ..o esssers s sens s esst s pes s s s nnse s es s snaness 0s as
WOTKITE CAPIAL..civeviivviseirrresierssssrrss s rmesess et ssesss st st e smres st sse e bbb e bbb b b bbb ¥ 190,000.00 0s
Other (specify): as as

....... s s
[]5.190,000.00 75 0.00

0s_180.000.00

COTUIMI TOLAIS oottt eee st rreeae s s e e s s e e teemess s bk s s b eimsersta st as e aabe st s R e pEea s e b s aamepear e st seanns seresrennnnen

Total Payments Listed {column totals added) ...t

D. FEDERAL SIGNATURE |

The issuer has duly caused this notice (o 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 tg Sy Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredied investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signgdte Date
TW Holdings, Inc. f == | January 25, 2008
Name of Signer (Print or Type) Mncr (Print or Type)
Arthur Stone Chief Executive Officer
ATTENTION

Inientional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001.)
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E. STATE SIGNATURE

. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS 08 SUCK TULET ...t e b b e e s s m} )

See Appendix, Column 3, for state response.

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

3.  The undersigned issuer hereby undertakes to furnish Lo the state administralors, 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 notitication and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.

Issuer {Print or Type) ( Signature Dale
TW Holdings, Inc. January 25, 2008

Name (Print or Type) Tiilc (Print or Type)
Arthur Stone 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 musi 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-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

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

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

Number of Number of

Accredited Non-Accredited
State| Yes | No Investors | Amount Investors | Amount Yes | No
AL ] ] o
AK | ] ]
e [~
AR |-
CA x | common stock 1 $200,000.00 g [:
co L C ]
T L | ]
DE ] ]
e . [ ]
FL | __. ]
el I [ |3
| L L]
1D ] 3 [
iw ‘ ]
N | | —
o I R | [ —
KS ] [j Ji|
KY i ! I l
LA I L
ME | L
MD | -
MA | | L
MI l_.,__i ] _-J_
| L
MS ] ] . I":
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APPENDIX

Intend to seli
to non-accredited
investors in State

3

Type of security
and apgregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Ttem 1) {Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
Mo | L
A T | ]
Ne Il |
NV |
w | ]
N ]
] ]
NY ]
el I
ND | 3
OH TR ]
oK | [
o C
w C
RI
s ]
o] ]
= C
e [
o |
o | .
Wil ]
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APPENDIX

Intend to seli
to non-accredited
investors in State

{Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-lItem 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
|
WY I !
PR I |———————i L]
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