UNITED STATES
SECURITIES AND EXCHANGE COMMISSION OME Numbﬂ 3235-0076
Washington, D.C. 20549 g‘ﬁl;';;d‘:ﬁ:‘:;jfd’:n
hours per response......16.00
FORM D
SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prefix Scrial
PURSUANT TO REGULATION D, ]
SECTION 4(6), AND/OR DATE RECEIVED i
UNIFORM LIMITED OFFERING EXEMPTION [ | ;
Name of Offering ((J check if this is an amendment and name hes changed, and indicate change.) SEC Ma“ Pmcasshg
Serles A Coavertible Preferred Stock of EPW Holdings, Inc. Sectmn
Filing Under (Chock box(es) that apply): 1) Rule 504 L] Rule 505 [ Rule 506 L] Section 4(6) L] ULOE PHUC'ES’SED
Type of Filing: B4 New Filing [ Amendment .
A. BASIC IDENTIFICATION DATA FFR 7Y [UUB o
1. Enter the information requested about the issuer ﬂmna
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.} \NaShington' vl
EPW Holdings, Inc, _ A4 THOMSON
Address of Executive Offices  (INumber and Street, Gity, State, Zip Code) Telephone Number (including Atea Code) —
/o Empire Pacific Windows Corp. (503) 692-6167 FlNANClAI.
10255 SW Spokane Ct.
Tuaalatin, Oregon 97062
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {including Area Code)

(if different from Executive Offices)
Brief Description of Business

Type of Business Organization

ey T TTTTT

Actual or Estimated Date of Incorporation or Organization: B Actual [ Esti

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

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.S.C.

77d(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 carlicr of the date it is received by the SEC at the address given below or, if received at that address after the date on which itis D
due, on the date it was mailed by United States registered or certified mail to that nddress.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washingten, D.C. 20549.

Copies Required: Five (5) copies of this notice mus? 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 securitics in those states that have adopted ULCE ard i
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 appmpnatc slatcs m accordance with state law. The Appendix to the notice constltutcs 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.

Potential persens who are to respond to the coltection of information contained in this form are not required to respond unless the form displays a currently
valid OMB control number.

SEC 1972 (5/91)



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

X 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 securities

of the issuer;

X
X Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
X

Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [JPromoter {7 Beneficial Owner [ Executive Officer X Director ] General and/or Managing Partner
Full Name (Last name first, if individual)

Britain, R. Sean

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

c/o Apax Partners, L.P,, 153 East 53rd Street, $3rd Floar, New York, NY 10022

Check Box(es) that Apply: [JPromoter (7] Beneficial Owner [ Executive Officer [X] Director (] General and/or Managing Parmer
Full Name (Last name first, if individual)

Kim, David

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

c/o Apax Partners, L.P., 153 East 53rd Street, 53rd Floor, New York, NY 10022

Check Box(es) that Apply: [JPromoter [] Beneficial Owner [ Executive Officer (X Director [] General and/or Managing Partner
Full Name (Last name first, if individual)

Ekman, Dean

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

1027 River Drive, River Falls, W1 54022

Check Box(es) that Apply: [ IPromoter [} Beneficial Owner ___{7] Executive Officer P Director _[[] General and/or Managing Patner
Full Name (Last name first, if individual)

Buller, Mark

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

¢/0 Buller Empire Partnership, L.P., 4005 Henderson Highway, East St. Paul, Manitoba, R2E 1B3

Check Box(es) that Apply: [Promoter [X] Beneficial Owner [ Executive Officer [ Director ] General and/or Managing Partner
Full Name (Last name first, if individual}

SKM Eguity Fund IT}. E.P,

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

c/o Apax Partners, L.P., 153 East 53rd Street, 53rd Floor, New York, NY 10022

Check Box(es) that Apply: [ Promoter [ Beneficial Owner _ [7] Executive Officer [ Director [] General and/or Managing Partner
Full Name (Last name first, if individual)

SKM Investment Fund, L.P.

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

¢/o Apax Partners, L.P., 153 East 53rd Street, 53rd Floor, New York, NY 10022

Check Box(es) that Apply: ([ JPromoter [ Beneficial Owner  [J Executive Officer  [J Director [ General and/or Managing Partner
Full Name (Last name first, if individual)

D.B, Zwirn Special Qpportunities, L.P,

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

¢/o D.B. Zwirn & Co., L.P., 745 Fifth Avenue, 18th Floor, New York, NY 10151

Check Box(es) that Apply: [JPromoter (X Beneficial Owner  [[] Executive Officer  [] Director [ General and/or Managing Pertner
Full Name (Last name first, if individual)

HCM/Z Special Opportunities, LLC

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

/o D.B. Zwirn & Co., L.P., 745 Fifth Avenue, 18th Floor, New York, NY 10151

Check Box(es) that Apply:  [JPromoter Beneficial Owner  [[] Executive Officer  [J Director [ General and/or Managing Partner
Full Name (Last name first, if individual}

D.B. Zwirn Special Opportanities Fund, Ltd.

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

c/o D.B. Zwirn & Co,, L.P., 745 Fi{th Avenue, 18th Floor, New York, NY 10151

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

Full Name (Last name first, if individual)

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




B. INFORMATION ABOUT OFFERING

Has the issuer sold, or does the issuer intend to setl, to non-accredited investors in this offering? ..o Yes No
[ =
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minirmum investment that will be accepted from any indivIAUaI? ..ot $ N/A
Docs the offering permit joint ownership 0f 8 SHIBIE UMY woovruiiininsssesme s sttt st s st s s s s gs Bo

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 & broker or dealer registered with the SEC and/or with & 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 Strect, 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 STIEE) ...t s [J All States
[AL) [AK] [AZ) [AR] [CA] [CO} [CT] [DE) {DC) [FL] [GA) [H1) [ID}
[1L] {IN] [1A] (KS] [KY] [LA] (ME] [MD]  [MA] (M) [MN]  [MS5] (MO]
[MT]  [NE] (NV]  (NH] [(NJ] [NM]  [NY] [NC] [ND] (OH]) [OK] [OR] [PA)
[R]] (8C] {SD] [TN] [TX] (1] [vT} [VA] [wWa]  [wv] W) [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 Intends to Solicit Purchasers

{Check "All States” or check individual STBLES) ...ovcnierreeierrnrir et e 3 All States
[AL] [AK] [AZ) [AR] [CA] €O CT] [DE] (D] [FL] [GA] [HI] (3]
(L] [IN) (1] [KS] [KY] [LA] [ME] (MB]  [MA] (M) [MN]  [MS] [MO]
MT) [NE] [NV] [(NH] [N} [NM]  [NY] [NC] [ND] {OH] [CK] (OR] [PA]
[RI) [sC] [SD] [TN] [TX] [uT] vrj [VA] (WA]  [wv] (W] (WY) _ [FR]

Full Name {Last name first, if individual)

Busincss 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” of check NAIVIAUA] SUIEE)  uuureesrrerroreossreasensrasessaomassenressresesseesessnse sorssssesssssrsssssssasmmsssressarsiossssansrmnsnrecrnes L] All S1BLES
{AL] [AK] [AZ] [AR] (CA) [\&Y) {CT) [DE] [12,9] (FL) (GA] {H]] (D]
[IL) (IN] [1A] [KS] [KY] LA} [ME] (MD]  [MA]  (M]) [MN]  [M§] IMO)
{MT] [NE] [NV] [NH) NJ) [NM]  [NY] [NC] [ND) [OH] [OK] {OR] [PA]
[RI} [SC] [SD] [TN] [TX] [uT) [¥T] [va] (WAl [wv] [wl) (WY} __[PR]

(\Jse blank sheet, or copy and use additional copies of this shect, as necessary-)




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4, @ Fumnish a statement of al] expenses in connection with the issuance and distribution of the securities in this

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter
*0" if 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 securitics offered for exchange and already exchanged.
Aggregnte Offering
Type of Security Price

Amount Already
Sold

5

Equity $ 4,000,000

$ 4,000,000

O Common [Preferred

Convertible Sceurities {including warrants) S

PAINETSRID HUETESLS 1rvrssr-sveacevsesnesessensrereses essmasintsmssmsssssssatsns st o gesssessssmsesmra s siabissass s sssessossssissssssmssnssnss 9

ORET (SPECTEY vt sesoeeses et s e 5t b resoes 8

TOBL. eeeeceec et st avesssscarsenesenet o brsssin s s s e e seb b R R S n apdSnrare $ 4,000,000

$ 4,000,000

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

2. 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 Rute 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.”

Number Investors

ACCTEATIEE IV ESLOTS 1 1o ec1eecrieriaseumerinestibsaesnssstssassbaree b0 11 pon oses bassm sea b resrea bede 440 441 RSE S0 bR SR Hbe 10 Yo BE 1SR EEbaL bt e BRI BRI 0 3

Aggregale
Dollar Amount of
Purchases

£ 4,000,000

NOM-BCCTEAIEON IVESIOTS . evoevereeeranieereessreeesieraesasbrar s sb e s s ra s b EEoas 421 b as st sraama s enab e s s b AL EL 1L TR BT e e b bt sas et

$

Total (for filings under Rule 504 only). o

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

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for ail securitics 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 - Questioa 1.

. Type of
Type of offering Security

Dollar Amount
Sold

REBUIAGON A oruiererrrescemsssssimssessaseemsanass i st st s asaes a0 St s e e s et e TR IR T gt e

RUTE S04 .. eivereivarinss raesssemesemsesertasresios seb et 431 ES YA TR 9182 S8 £t s e LIRS s e

TORL 1virrirnrmiseresrere s eerne e ememssetmin

LR L K ]

offering. Exclude amounts relating solely to organization expenses of the issver. The information may be given
as subject 1o future contingencies. If the amount of an expenditure is not known, fumish an estimate and check

the box to the left of the estimate.
TTANSTEr ARENI'S FOES ..ocvecrete et ren st s e e e R g e ST
PrnGng and ENRTAVINIE €055 ..ou.eveeeroveerersrtasamians s sran s sesesse e e e oIS I SR80t

LEEE] FOES 1xvveuruireonssiosarierstsossesossas s sassad s ve b g e B A AT R o
ACCOUNNE FEtS .ot snssnsn e

Engincering Fees ...

Sales Commissions (specify finders’ 166 SEPATAIElY) ... eins e risrisn st st s on b ars
Other EXPENSES (HABNLITY). ... oottt nrirrr s s st s R SRS a2 e aes s et

RoOoOOOROO

B 117 OO U OO VOO P TP PP TIPS TTSPT R PeY

3
3
§ 222,000
$
s
$
1
§ 222,000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4. b. Enter the difference berween the aggregate offering price given in response to Part € - Question 1 and total
expenses furnished in response to Part C - Question 4.0, This difference is the "sdjusted gross proceeds to the

issuer." $3,778,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for cach of
the purposes shown. If the amount for any purpose is not known, fumish an estimate and check the box to the
left of the estimate. The total of the payments fisted must equal the adjusted gross proceeds to the issuer set
forth in response to Part C - Questicn 4.b. above.

Payments to
Offtcers, Directors,
& Affiliates Payments To
Others

Salaries and fees....... OO OOV UOTO OO B .- as
PUTCRASE OF FERI E5LAIE 11 vvvvvrserersereessersmssr sosssssnsssssessnsessassnssnsssesssensssens betontbetsbesassarsas et sessesensss e sereasnasss tarsas bt sunsase Os Os
Purchase, rental or leasing and installation of machinery and €QUIPMENL...........cccvemirmsimerssssscssssistsesimmensss L1 § Os
Construction of leasing of plant buildings and fACHHIES ..........recrremseresrrermermmmesreimsissssnesssssissesssssssssssssenssntissioss 18 Os
Acquisition of other businesses (including the value of securilies involved in this
offering that rmay be used in exchange for the assets or securities of another issuer Os Os
PUFSUSTI 0 B ITIETEET Juuvseiiaieseiatsnsbarsers tbasassaretsans s ssam rras s pan 0404 L0 g 1002 b ma R aRa s e B0 (oh IR Db e R R e n e
REPAYIENT OF IAEBIBARESS 1o ces oo s ssssssmssssssssssmsmssminssssissinmsomssmssmnocrsnsonsoess ) § as
WOTKINE CAPIAL. 1 vvvrmreerssnrrsrsssreesssseeesserssessassonesssrsessee st ess s e AL 41 LE L 88 RS SR8t 0 Os [ s 3,778,000
Other {specify): Os Os
COLURIY TOURIS oo eceeoee oo b bsssssbs s bR bRt ettt sttt rmestsassssismssssrinnss | ) § 2 3,778,000
Total Payments Listed (column totals 8dded).......imiimsimii i s cessssesssescssreseses B § 3,778,000

D. FEDERAL SIGNATURE
The issuer has duly caused this notice to be signed by the undersigned duly suthorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished by the issuer to any

non-accredited investor pursuant to paragraph (b)(2) of Rule 502, T~ ay .
Issuer (Print or Type) Signaturc\\ . Date
EPW Holdings, Inc. i | Februsry 6 ,2008
Name of Signer (Print or Type) Title of Signer (Print or Type)
David Kim President, Chief Executive Officer, and Director of the lssuer

[Intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.S.C. 1001.) |

ATTENTION




