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OMB APPROVAL
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OMB Number:.................... 3235-0076
EXpires:....c.cccoveeenne April 30, 2008
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hours perform ...............ovvvennn. 16.00
UNITED STATES SEC USE ONLY
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 Prefix Serial
FORM D I |
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, DATE RECEIVED
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering {[] check if this is an amendment and name has changed, and indicate change.)
Atlantic Plywood Holdings Corp. — Offering of Negotiable Promissory Notes
Filing Under (Check box{es) that apply): [ Rule 504 [ Rule 505 B Rule 506 [ Sectno%@%ﬁ@“'ﬁﬂ
Type of Filing: X] New Filing O Amendment estion
A. BASIC IDENTIFICATION DATA APR 2 12008
1. __Enter the information requested about the issuer,
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. Wasnington, DC
Atlantic Plywood Holdings Corp. 111
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
8 Roessler Road, Woburn, MA 01801 (781) 932-3344
Address of Principal Offices {Number and Street, City, State, Zip Code)} | Telephone Number (Including Area Code)
(if diffarent from Executive Offices) PROCESSED

Brief Description of Business: \E _
Holding company APR 2 8 2008

e W oae— [0

[ business trust [] limited partnership, to be forme 08046316
Month Year
Actual or Estimated Date of Incorporation or Organization: 5 1999 B Actual O Estimated

Jurisdiction of Incorporation or Qrganization; (Enter two-letter U.S. Postal Service Abbreviation for State;

CN far 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(B).

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 earlier 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 it is due, on the date it was mailed by United States registered or certified mail to that address.

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

Copies Required: Five (5) coples of this notice must 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 Limiled Offering Exemption {ULOE) for sales of securities in those states that have adopted
ULOE and 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 appropriate states in accordance with state law. The Appendix to 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 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.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.
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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;
+ 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 execulive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
« Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter [<] Beneficial Owner [3 Executive Officer 3 Director O General and/or Managing Partner

Full Name {Last name first, if individual):
Long Point Fund, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code}.
800 FiRh Avenue, 23rd Floor, New York, NY 10020

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

Full Name (Last name first, if individual):

National City Capital Corp.

Business or Residence Address (Number and Street, City, State, Zip Code):
1965 East Sixth Street, Suite 1010, Cleveland, OH 44114

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

Full Name {Last name first, if individual):
Ira Starr

Business or Residence Address (Number and Street, City, State, Zip Code):
600 Fifth Avenue, 23rd Floor. New York, NY 10020

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

Full Name (Last name first, if individual):
Paul Vella

Business or Residence Address (Number and Street, City, State, Zip Codey}.
8 Roessler Road, Woburn, MA 01801

Check Box{es) that Apply: [ Promoter O Beneficial Qwner O Executive Officer B4 Director O General and/or Managing Partner

Full Mame (Last name first, if individual):
William Ugetta

Business or Residence Address (Number and Street, City, State, Zip Code}:
600 Fifth Avenue, 23rd Floor, New York, NY 10020

Check Box(es) that Apply: O Promoter [ Beneficial Qwner & Executive Officer {0 Director ] General and/or Managing Partner

Full Name {Last name first, if individual):
John Blakeney

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

Check Box{es) that Apply: [ Promoter ] Beneficial Owner [ Executive Officer O 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 [ Beneficial Owner [ Executive Officer [0 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 additiona! copies of this sheet, as necessary)
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Check Box(es) that Apply: L] Promoter [J Beneficial Owner [ ] Executive Officer ] 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 [T Beneficial Owner L] 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)

Check Box(es) that Apply:  {] Promoter J Beneficial Owner L] Executive Officer  [_] Director J 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 Beneficial Owner ] Executive Officer  [_| Director OJ 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: | Promoter [T Beneficial Owner ] Executive Officer [ Direclor [T General andfor Managing Pariner
Full Name {Last name first, if individual)

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

Check Box(es) that Apply: L] Promoter [T Beneficial Owner [] Executive Officer [ Director T 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 [T Beneficial Owner ] Executive Officer [ Director [J 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 O Beneficial Owner [J Executive Officer [ 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 ] Beneficial Owner ] Executive Officer [ Director [T General and/or Managing Partner

Full Name {Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..................... BJ ves [ No
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?...........ccoonnie 5__NIA
3. Does the offering permit joint ownership of @ Single UNI? ... OvYes B Neo
4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission of similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated persan or agent of a broker or dealer registered with the SEC
and/for with a state or states, list the name of the broker or dealer. |f more than five (5) persons o be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only. N/A
Full Name (Last name first, if individual)
None
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 States)............. ] Al States

Ol Ok Omrz) OrRl O[CA
O A Oeal Ofks) Ky
Omn Omel ONV) ONH DN
Omry QOiscp Oso) OmN O[TX)

Orco] O Oeel Ofpcl OrFy OA Orl O
Owa Ome) Omop Oma; Omn Omany O s O Mol
O Oyl ONe) Omwol Ofod) O©oK CI1oRr) O(PA]
Own Ovn OrvA Owa Omv) Om) Owyl OPR]

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 Listad Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)..................

Oy Ok Oiaz) OrR) OI[CA)
Omy Own Opa Olks] OIKY]
OwmT Owey Omve ONH O M)
Omrny Otscy Ol amy O]

Orcol Own Owe Owpc] OFL OeA Omry Lol
Oral OME] Omo] Ommal Oy O] C(ms) O MO
Cnm O Ny OGNl Omol OroH Ok O©R) OPA]
Own Ot Owval Owa Omwvl Owy Owy) O(PR]

[ Al States

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 “Alt States” or check individual States)............

Oran Otakl Ozl Ore] OICAl
Om Om Ora Oiks) OIKy]
Omm) OMWe) Omv: ONHE O IN)
Owry Otrsc) 0oy OmN) OX

Oicol fcn Omel Omecl OrFL Owa Omn 0o
Owra OmE Ommo) Oma; Oy Oy OMs) O [MO)
Omwm Oy ONe) Owo) OH Ok DR} O PA]
Own Ot Ova Owa Oy Own O wyl LIPR]

[ 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

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 [A 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
[ iSO U O U P U O O PSSP PSP P PO $ 7,000,000 $ 0
EAQUILY oo vvovremeeesceseseemscs et ee st e s e AR $ 0 $ 0
] Common O Preferred
Convertible Securities (INCIUGING WAITANES) _.......ovierieiieeiieree e st e e $ 0 b a
P AMNEISIIP INBIESTS .....o.ovvsverirssieeee et emeeeearssce s esnesemr et sts b an et s s s s os bbbt e $ 0 $ 0
Other (Specify) S TS OPRT $ 0 $ 0
L | IO OO PRV ST OO TO RO $ 7,000,000 $ 0
Answer also in Appendix, Column 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 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 “none” or “zero.”
** Since this offering has not commenced as of the date of this filing, these amounts cannot Aggregate
be determined at this time. Number Dollar Amount
Investors of Purchases
ACETEAILEE IMVESEOIS ¢ oecvivevreirees oo e ieetetese e emesatsat e et stam eamabes s ae e s omsfed st ar e Eersrnr e bt et - $ -
NON-ACErEItEA INMVESEOS ..ot ievierrire e v e eeteceeeeteareeeeesssbere s are s e s bt e b smn e b ir e a e bbb - $ >
Total (for filings under Rule 504 OlY) ..o e s $
Answer also in Appendix, Column 4, if filing under ULOE
3. Ifthis 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) maonths prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RIUIE 505 oo eeeee ettt ee v et e b er b eras e ee e b et sh e et e e e A LA L LRSS $
REGUIBHION A L. 11ivesisieseeeeeteae oo eedat st b b bbb s i ab e r e b s $
Rule 504 $
B 17| ETTRTT TR OO PO SRR U OUPRPPRPIPOR $
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts refating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTAr AGENTS FBES...uiv.iiv1seeereeeseeserisecsesiissiiss e s s e e O $ 0
PANting and ENGraving COSS....c... e issiats st ss s sttt i O $ 0
LEOEI FEES....vvvmeeeeeereieesiee e s ees e e hs R SRR S a $ 0
ACCOUNNNG FEES 1.....vvoivrivrserseeseeseeseceesssesetsesssiratoeses o s s sas s s e bbb a $ 0
ERGINEEIING F@ES........ovviv1eceeeeeeeiars e ensseseemeesiete s e b1 eSS O $ 0
Sales Commissions (specify finders' faes separately) ... eininii e O $ 0
Other Expenses {identifyy Mise. s [ $ 0
Ol oo et e st et st e et ee et ee et b s e bR eea st b s eE s O $ $o

* The company is offering cash and $7,000,000 in Negotiable Promissory Notes to its existing shareholders in exchange for their Common Stock and

Series A Preferred Stock.

*= Since this is an exchange offer, there will not be any cash proceeds to the company. The company will pay all offering expenses.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difierence 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 $ 7,000,000.00
“adjusted gross proceeds to the iSSUBL.™ ...

5 Indicate below the amount of the adjusted gross proceeds 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 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
SAIAMES BN FEES - .ovcviiivireereriiiesrseeeetesesieteeas s sessesesstsbs bt er e rnnreae et anssasnsinsns O $ 0 d $ 0
PUrchase of Feal ESEATE .......c.ooeivvreeceeeereeeerrecee st raecens s e ees s emsiat st rnre s rmsaee s || $ 0 [ $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... O $ 0 O $ 0
Construction or leasing of plant buildings and faciliies ............coovoecnvenen. O $ 0 d $ 0
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 ancther issuer
PUTSUBNLEO 8 MIIGET . ...voceveeeeeveeteestes et eees e et st mssmsersnmesrnes st s e sssnnssnsns et s O $ 0 O $ 0
Repayment of iNdebtetdness. ... i e | $ 0 O $ 0
WOTKING GAPIEAL .......cvoeceieeceeees ettt vttt O $ 0 O $ 0
Other (specify): O $ 0 O $ 0

a $ O s

COMN TOAIS 1. evvv v et ertse e eeee et e ete e eaeem s ememest s es s arese s sms e e sas ot eatens s O $ 0 O $ 0
Total payments Listed {column totals added) ... | $ 0

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this nolice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to fumish to the LS. 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
Atlantic Plywood Holdings Gorp. W Mﬂ—ﬂ Aprll 17, 2008
Name of Signer (Print or Type} Title Qgigner {Print o\r Type)
John Blakeney Treasurer
ATTENTION

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