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FORMD ] UNITED STATES OMB APPROVAL
. BECURTTILS AND EXCHANGE COMMISSION OMB Number: 3935.0078
Washington, D.C. Iuswash'mgtgn, DC Explres: |April 30.2008
1 Estimated average burden
FORM D 1 hours parrespor%e......‘la.ou
NOTICE OF SALE OF SECURITIES 5= 9EC USE ONLY
PURSUANT TO REGULATION D, ™
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] ohedk 17 (his Is an amendment and noms has changed, end indionts change.)
Sale of Common Stock

Filing Under (Check box{es) that apply::  [[] Rule 504 [J] Rulc 505 Rule 506 [7] Scclion 4{6) [} ULDE _
Type of Fillng: 7] New Filing [] Amendment

. A. BASIC IDENTIFICATION DATA
1. Enfer the informetion requestcd aboul the Issuer
Name of Issuer ("] cheek i€ this is an smendment and nome hos changed, and indlcate changs.) 0804"85
WLP Holding Corp.
Address of Exsoutlve Offices’ {Number and Street, City, Stats, Zip Code) Telephonc Number {{ncluding Arca Code)
2711 Centerville Road, Sulte 400, Wilmington, Delaware, 19808 (817} 348-9033
Address of Prinolpal Busincss Opcerations {Number and Strect, City, Stele, Zip Code) Telephone Number {Including Arca Code)

{if different from Executive Cffices)

100 Throckmertop St., Suite 1601, Ft. Worth, Texas 78102

Briel Descriptlon of Business
Ho'ding Company for a buslness that manufeciures high performance high-denslfy polyethylene pressure pipe end relaled products

Type of Busingss Organization Pnl ,C
[7] corposation 3 Ulmbted pertncrship, slrcady formed ['_'_| other {ploase speoify). ESSE[

[[] business trust 7] timited porinership, to be formed

Womth— Year g M—f%

Aclual o7 Estimated Dot of Tncorporation or Orgentzation:  [T18]  [GI5] Actunl [7] Estimated
Jurlsdiction of Incorporntfon or Qrgonization: (Enter two-letter U.S. Posta! Service sbbrovintion for State:

T
CN for Cenads; FN for other foreign jurisdiction) FI’A.IJOMSON

GENERAL INSTRUCTIONS w‘\Neml—

Federnl:
Wha Must File: AW lssuers moking on offering of securitios in rellance on an exemplion under Regulation D or Section 4(6), 17 CFR 230,501 et seq, or 15U.5,C.
TTd(6).

When To Fife: A notice' must be filed no later thon 15 days after the Arst sele of socuritdes in the offering. A motlee Is doemed filad wilth the U.S, Securitics
and Bxchange Commission (SEC) on the eorlier of the date it is reccived by the SEC nt the address given below or, if received ot that address after the date on
which it is due, on the dete it was meiled by United Stales reglstered or contlficd mal) to that eddress.

Wiere Ta Fils: .S, Sceuritles and Exchangs Commission, 450 FIRh Strect, N.W., Woshington, D.C, 20549,

Coples Required: Flya (5 conigs of this notice must be filed with the SEC, ane of which must be manually signed, Any copics nol monuslly signed must be
photocoptes of the manunlly signed copy or benr 1yped or printed signotures.

Informarton Reguired: A new filing must contain all information requested. Amendments need only report the name of the Issucr and offering, any changes
thereto, the information requested in Part C, and sny materinl changes from the information previously supplicd in Parts A and B, Parl E and the Appendix need
not be filed with tho SEC.

Fiting Fee: Thore |3 no federal fitlng fee.

State:

This notice shall be used te Indicate rellance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have edopted
ULOE and that have adopted this form. Issuers retying on ULOE must [lle a separnte nolice with the Securities Administrator in each state where sales
pre to be, or have been made, 1f a state requires the payment of a fec s n precondition to the claim for the exemption, a feo In the proper amount shall
accompany this form. This notice shall be filed In the appropriste states in accordance with siate law. The Appendix to the notice constintes a part of
this notice and must be completsd.

ATTENTION
Failure to fle notice in the appropriate states will not resull in a loss of the federal exemption, Cooversely, feflure to fMe the
appropriate federal nolice will not result in @ loss of an avallable state exemption unless such exemption Is predictated on the
Iiling of a lederal notics.

Persona who respond {o the cellectlon of Information contalnad In this form are not
SEC 1872 (8-02) requlred to respond unless tha farm dlsplaye a ourrently valid CMB control number. 10f9
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2, Enter the Infermation requested for the following:
s Ench promotor of the [ssuer, if the Issucre hns been organized within the past five yeors;

L SIS

AT e SIS R BT
Saddy m‘fb{-;?“-;‘é.}r;.’.-‘ﬁ TR

AR 1-'1
v ’!ﬁ‘tl;.:}:s‘ o

v Boch benefivinl owmor having the power to vols or disposo, or direst the vote or disposition of, 10% or mare of's olasy of equity seourilles of the issuer,
v Euch sxeentlve offlocr and direotor of corpusate issuers and of sorpormic gencenl ord monaging parinors of yortnership lssuers; and
»  Gach general and managing partnct of partnershlp [ssuers,

Chock Box{es) that Apply: [ Prometer [ Benoficlol Owner [ Ewsoutlve Offtess [ Direstor 7] Qencral and/or
Murnging Porinor

Fult Name (Last name first, it Individual)
Faloon Mezzenine Pariners 1, LP

Busloees of Resldenco Address  (Number and Bireet, Clty, Btate, ZIp Cads)
tfo WLP Holding Core. 100 Throckmorten &t., Sulte 1501, Ft. Warth, Texas 76102

Chesk Box{es) that Apply:  [] Promoter Benefola Ownar ] Exooutivo OfMoer [ Direotor [ Genernl and/or
Munaging Portnor

Full Noma (Last nemo first, if individual)

CKCF #4 L.P,

Business or Residenco Address  (Number und Stroet, City, Stote, Zip Code) )
ofo WLP Helding Cerp. 100 Throckmarton St., Sulte 1601, Ft, Worlh, Texes 76102

Check Box(es) thit Apply:  [J Promater 7], Boneflolo) Owmor  [] Ecoutdve Offier 7] Dircotor  [] Gemeral and/or
! . . . Mumnoging Partner

Fall Nema (Laost nome fist, If individual)

Bequel WL Investment, L.P,

Business or Resldence Addross  {Nomber end Sireel, Chy, Stale, Zip Code)

ofo WLP Holding Corp. 100 Throckmorton St., Sulte 1801, Ft. Worth, Texas 76102

Check Box(es) thot Apply: [T} Promater Bemoficlsl Owner ] Excoutlve Officer [} Divestor  [7] Genoral nndior
Muonnglng Portner

Full Name {Lost oams tirst, i individual)

Bequel WL investment Ii, L.P.

Busincss or Resldenos Address  {Number and Strest, Cliy, Stato, Zip Code)

/o WLP Holding Corp, 100 Threckmerion St., Sulte 1601, F1, Worth, Texes 76102

Chock Box{es) that Apply:  [) Promoter [} Benefloln) Owner  [7] Excentlve Olficor Birosler [ Gencra! and/or
Munogling Postner

Full Wame (Last nomo Frst, i1 ndividual)
John Madden

Businesy or testdence Address  (Nusmber and Street, Eﬁy. Siets, Zip Codo)
cfo WLP Holding Corp. 100 Throckmorton B4, Bullg 1601, Ft. Worlh, Texas 76102

Cheok Box(es) thet Apply: 7] Promoter  [7] Benefiolsl Owner 7] Exsoutive Officer (4] Dlrector [J Ooncral and/or
Menoging Poriner

Full Nomg (Lost neme frst, [T Individual)
Robart Kemingk!

Business or Residenpe Address  (Number end Street, Clty, Stote, ﬁp Code)
olo WLP Helding Corp. 100 Throokmorien St, Bulte 1501, Ft. Worth, Texas 76102

Check Box(es) that Apply: © [] Promotes  [] Beneficlal Owner (7] Bxesuilve Offiesr O Director  [] Gonernl sndior
Managing Partner

Full Nomo {Las) name first, if indtvidual)
Michasl! Fagelman

Business or Residonco Address  {Numbor and Strcct, Clty, State, Zip Code)
o/o WLP Holding Gorp. 100 Throckmorton St,, Sulte 1501, Fi, Worth, Texas 76102

{Use blank sheet, or copy ond vse edditionol copics of this shoel, es neocssary)
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2, Enier the Infprmation roquested for (he followlng:
»  Egoh promoter of the Issuer, if the Issucr has boen orgentzed within the past five years;
»  Enchbeneficlol owner having the power to vole or dispese, or direct the voto or disposition of, 10% or mare of 8 slnss of equlty securitles of the issuer,
w  Eogh miesutlye ofTiver nnd dirgetor of corporats jssuem and of corpomte goncrs] and maneging portness of partncrehip lssuors; and

v Each gencrol snd mansging poriner of partnership Issucrs,

Chovk Box(es) that Apply: ] Promoter [T Beneficia) Owner Bxeoutlve Officer [ Director [} General ondfor
‘Manoging Portner

Full Mame (Last name first, iT individunl)
Nell Briggs

Busincss or Residenco Address  (Number and Street, Clty, State, Zlp Cods) !
/o WLP Holdlng Corp. 100 Throckmorton St., Sulle 1601, Ft. Worlh, Texas 76102

Check Box(cs) that Apply:  [J Promotor [ Bencficle) Owner [ Execullve Officer  [7] Diester [ Generol ondfor
Muonaglng Poriner

Full Nomo {Last nome first, I individual)
Mark Wason
Busincss pr Residenoo Addross  (Number snd Strest, Chy, State, Zip Cods)
ofo WLP Holdlng Corp, 100 Throokmarion §t,, Sulte 1601, Ft. Worth, Texas 76102

Cheok Box(es) that Apply: [ Prometer  [[] Benofloiel Gwner ] Executlys Officer Director  {7] Qeneral endfor
Murioging Partnor

Full Name {Lost name firsi, If Individunt)
Steve Bums

Business or Resldence Address  (Number and Strest, Cy, Stote, Zip Code)
cfo WLP Holding Corp, 100 Throckmorton St., Sulte 1601, FL. Worth, Texas 76102

Chechs Box(es) that Apply:  [] Promoler 7] Benefiial Owner [} Exccoliye Officer  [7] Direstar [ Gencml andior
Muoaaglng Partner

Full Name (Lasl name first, if Individunl)
Mike Dshl .
Busincss or Residence Address  (Number and Steecl, Clry, State, Zip Code)
/o WLF Holding Corp. 100 Throokmorton St,, Sulte 1601, Ft. Worth, Texas 76702

Chuck Box(es) thal Apply: [ Promoter  [] Benefleinl Qwner 7] Bavoulive Officer [/} Dheolor  [J General nnd/or
Mannging Partncr

Full Namo (Lost neme first, i individunl)
Gina Norils

Butinoss or Residence Addeoss  {(Number snd Sirest, Cily, State, Zip Code)
v/o WLP Holding Corp. 100 Throckmorton 8., Sulte 1601, Ft, Worth, Texas 76102

Chock Boalw) thot Apply:  [J Promoter [ Benoficinl Owner [} Excoutive OMicer  [7] Dlrector [} Oenoml ond/or
. Mannging Periner

Full Nomo {Last namo First, |7 individual)
8andeep Afva

Business or Resldenoe Address  (Number and Sticel, Clty, State, Zip Codz)
cfo WLP Holding Corp, 100 Throokmerion 5L, Sulte 1601, Ft, Worlh, Texas 76102

Check Box(es} thet Apply: [T} Promoter  [] Beneficlol Owner ] Bxceutlve Offlcer [ Divector ) Genero} undfor
Munaging Pariner

Ful}l Nome (Lost name firsy, §f indlvidunl)

Buslnoss or Residence Address  (Numbor snd Strcot, City, State, Z!p Code)

{Use blank shest, or copy and use nddivonnl copics of this shesl, os neocssury)
19
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- Yes Ne
1. Has the issuer sold, or does the jssuer Intend to sell, to non-aceredited lnvestors in this offering? i (G B
Answor also In Appendl®, Column 2, if filing under ULOE, '
2, Whel is the minimum Invesiment that will be accepled from any individual? . §_106.00
. Yes No
3. Duoes the offtring pesmit joint ownership of 6 single unit? ¢}
4, Eater the Information requested for cach person who has been or wili be pald or given, dirocily or Indirestly, any
sommission or glmilar remuneration for soticitatlon of purchasers in connection with salew of kecuritics in the offering.
1fa person to be listed |2 an assootated peeson or agent of & broker or dealer roglstered with the BEC sndfor with & state
or slates, l1st the name of the broker or dealer, 17 more than five (5) persons to be ilsted are ussocinted persons of such
2 broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Lust name first, If Individuel)
Busincss or Residence Address (Number and Street, City, Stale, Zip Code)
Name of Associnied Broker or Dealer
States In Which Person Listed Has Sollclied or Intends to Soilclt Purchasrs
{Cheek "All States” or sheek Individual Btates) T AN Biates
A B8 [EZ  BR [CA o) BN EE @ [Fl EA [ 02
m M 0 K& [EA MAl (VO]
M) O [ FM] ®HY] O o O @O0 O [FO
E [ D M X OO O @ Hd Y OO &Y R

Ful] Neme (Last name first, (f indivldual)

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

Nome of Assoclnted Broker or Denler

States in Which Person Listed Hag Solicited or Intends to SolloH Purchasers
{Check “All States™ or check Individua) States) [1 Al Btutes

{(AL] 32 GEn €A (£ [BE 74| (H] (B
M 0 A K K A M M MA o & M
[NE] M [ Y ER [ [©OK
m G B 0§ 147 ' o I 7Y B 7. M) Y

Full Name {Last namo firsy, if indlvidual)

Busingss or Resldence Address (Number end Street, Clty, State, Zip Code)

Nnme of Associnted Broker or Dealer

States in Which Person Listed Has Solicltad or Intends to Soliclt Purchesers
{Check "All States” or check individun} States) {J AH States

ZZ) - [EE €8 £
5 EYY TA W8
[EA] Y Y
M X M &0

{Use blenk shect, or copy end usc edditlonal copics of this sheel, e1 necessary.)
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..} OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND.USE OF PROCEEDS:

AR TITI

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 “none” 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
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

BIQUILY oo e ceer e e e ne e e e e e e e e e s £ et £t mane s s raney s B 7,500,045.00 ¢ 7,500,045.00

Common [T} Preferred
Convertible Securities (Including WarTBNES) ... s st besss semtos s seise 3 5

PATNETSHIP IUEIESIS 1oovrvcvvaresenessnnereresssessensessssssemssesssassrssesasesssss s msessssanss s sssrssssesssssssassossssnssssansnsrares 9, $

TOUD oo et eeesrsesemsemsessss oot §_110001049:00 ¢ 7,500,045.00

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

Enter the number of accredited and non-accredited investors who have purchesed securitics in this
offering and the aggregate dellar 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 “nonce™ or “zero.”
Aggregalc
Number Dallar Amount
Investors of Purchases

ACCTEHILE INVEELOTS oo emr s sesecosesesesesesaresarerenssntsanarens 13 $ 7,198,275.00
NON-BCCTEAItE INVEELOIS 11uiveisirieicrtiems e rtiessiessisesmstesstiasrvass snbtavarertvevsses esbastsensasseass st sessansesenssarerens 12 s_301,770.00

Total (for filings under Rule 504 only) .... $

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

Ifthis Miling is (or 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 [.

Type of Doller Amount
Type of Offering Security Sold

RegUlaton A ..o e s s e s b

L SR §_0.00

a. Furnish a staicment 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 infermation may be given as subject to future contingencies, If the amount of an expenditure is
not known, furnish an estimate and check the box to the teft of the cstimate.

TrERSTET ABENL'S FEES iriivivinrinssiisiriinnssnrsisesimssres i s ser b0 1400 484 1080 101 B0 480 080484160840 BAS 4841208 e v rarmees

s

$
¢ 45,000.00

Printing and Engraving COSIS ... s sssssss s s s s saonsssssssns e st sas s emssnss
LeBRR] FRES .o.ovrrcrriiriimriar i sist s imssarer s sar s e ars s ae s s aes 4 R R AR RS AR R RS 4  bbbed beb et

Sales Commissions (specify finders' fees separately)........ S
Other Expenses {identify) Non-accredited purchaser repres s 20,000.00

5 _65,000.00

LI 151 ORI

oCEO0OO0OOROO

40f9
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b,  Enter the difference between the aggreaste offering price glyen In responss to Part € — Question 1
end tolal cxpenses furnished in yesponso to Part C— Question 4.8, Thia difftrence [y the “adjusted gross 7,435,046.00
proceeds to the {ssuen”.... g [A90U0

e —

s, Indicate below the amount of the edjusted gross proeced to the tssuer used or proposed to be used for
cach of the purposes shown, I the smount for any purpose 15 not known, fumlsh an eatimate and
check the box to the left of the estimate. The toal of the payments 1sted must cquel the adjuatcd gross
procceds to the fesner set forth In respense to Part € — Question 4.b above.

Payments to
Offigers,
Directors, & Pryments to
- Affilates Others

Salarics end focs s {18,
Purshase of ronl cstate M} s
Yurchasoe, rental or leasing and Instaliztion of machinery
and equlpment ' \ as 0s
Construstion ar leasing of plant buildings and facilitles .. s . 0os
Acqulsition of other busingsses (including the value of sepuritles Involved In this
offering that may be nsed In exchange for the asscta or gsecurilics of another '
issuer pursuant 1o & merger) as 3
Repayment of indebiedness s 0.04 [viEi 7,495,045.00
Working onpital s 0s.
Other (speciiyh s Os

U -C15 Os
Column Totals [gs.9:00 []3_7A36,046.00
Total Payments Listzd (solumn totnfy ndded) s 7,436,046.00

R RSN Ty DD ERAL SIGNATURE RF A

The fssuer hes duly caused this notics i besigned by the undersigned duly nuthorized person, [Fthis notios is fled under Rule 505, the following
signature consiltutes Bn undertaking by the issuer lo fumnigh to the U,8, Securltica and Bxchange Commiesion, upen written request of its staff,
the infosmation furnished by the kasuer to ony non-cogredited 1Wummt to paregmph (b)(2) of Rule 502,

Tssuer (Print or Type) ] Date f '
v;uL:Holdlnngur::. - - 3_5 / bg

me of Sizmer (Print or Typo igner (Priat or Type '
o Mac\é«fx\ resigend-

ATTENTION

imtentional misstatements or cmisslons of fact constitute fedoral oriminal violatlons. (See 15 U.8.C. 1001.)

5of9
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I, *Is any party dessribed fn 17 GFR 230,263 wrosently wnbjet to iy of tho dlagmelifioation Ys Yo
provisions of such mis? ]

Beo Appendix, Column 3, fur stata reaponso,

2, Thounderlgned Issusr huroby undertakes to finieh to niy toto wdminletrtor of sny state In whizh this notios i fited & notido on Form
D {17 CFR 239,500) nl such timea oo roquired by clots lew,

3, The wadcratgaed |ssuer hereby undertekes to Rimish ta the slxo administralars, wpon written requost, Informotion Aomished by the
Isswor to offbrees,

4, Tho undersignod |zsuoy ropresente s tho lssuer Ja Smillar with the wonditions thol muat be setigfiod te be etitled to the Uniform
jtmliad Offering Exomption {ULOE) of the strty In whish this notlee |s filod and underetzmde thet the lwoor clufming the myohisbility
uf thia mompiion hus the burden of csimblishing thal thes sonditidns kave boon snttsfied,

7he Iszuer hng rued thii rotHloution ond ko the catonts 1o bo trus ant hog duly sanged thisnstive (o bu signed on iy bebuifhy the mdordgned
duly anthorlzed porson.

Tesuer (Print or Type}

WLP Hodng Cop. ,5' OQ{

Heme (Fr tm N‘ ‘ ' ” E ' n ()eSi ’ ]

Tustrusiiom

Frin the rwme ond Lite of the algning reproscrinitys undor hiv signaters for the mato partlon of this form. Ono sopy of svory nullss on Form

D must be manuelty slgned. Any ooplee not munwally stynod must bu rhetoouples of the monuelty slgnod vopy o berr fyped or printed
slpantures,

golp
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1 2 3 4 5
. Blaqualifizwtion
Typo of aovmsity ander Blate ULOR
Tntend to asif i ppgrvgato {Iryes, wiinoh
to non-nowredlied | offbring prico Typo of inyestor and oxplmation of
InvootoroIn Blste | offored Ln sint umeunt purotmaed In Biete walyer gromted)
PertBAom )y | (Port CHliom 1} (Pors O-Hom 2) PeriElten 1)
Numnbor of Numbor of
JAvorsiiied) Non-Ascrodited
Biats] Yer | Mo Tovestors | Amoont Inyosters | Amount T | No
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1 2 3 4 5
: Dlsquallfioation
Type of seonrity wider Stets ULOB
Tntond to sel) and bggregaie (if yos, nttech
to non-aecredited offbring price . . Typo of investor and explenation of
Investors In Biato | offerod In stato * smount pusohasad In Btate walver graniod)
(Purt D=Jtem 1) (Part C-Ttem 1) (Part C-Ttem 2) {Part B-ltem 1}
Nuomber of Number of
Aceredited Non-Acerodited
State)  Yes No Toyesters | Amouut Investura Ampunt Yes No
moy i i L i
wl |
NR [ ||
wl I —
NH [
= el S __a
Nl e L]
il I ]
NY K Gommonsiock |2 | sor7.000.0 | | I:*E:]
wel 1 ' [ N
WD L [ .|
oH |\ ] | e L.
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TX ‘:"K r———l Common Btook 8 §3,205,286) & 8162,040,00

ur [ k[ ] oommon stock 2 $67,200.00 x|
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va [ ==
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e R R e N e e ey
P % 3 [
Dluqualifisallon
Typo of svourlty undor Bieto ULDB
Tntond fo o1l wmd pEgrogalo (3 yva, witach
to roneseerediied | offering prive Ty of fvwslor and teplanriion of
frevestorg In Bmiy | ofibrod in winte st purehastd in Blatg walyar punted)
FmBiEm ) | Putciom ) (Pt C-liom 2) @t Eellom 1)
Tembor of Nwmbor of ’ 1
Avoredited RonrAceredifcd
Stato} Yoo | Mo Taveators | Amount Tirvvitory Amomt Yea | Te
-y " Cwmmon Slosh 3 §58,380,00 | & |
R I'i"r T LRI L ——l[:j
pofd
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