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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number. __ 3235.0076

Washington, D.C. 20549 Expires: |May 31,2008 l
Estimated

i ’ - FORM D hours per response. ... .. 16.00
‘ ll ll Il NOTICE OF SALE OF SECURITIES SEG USE ONLY
08050

Prafix Seria)

PURSUANT TO REGULATION D, | |
805 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | I

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

AFH Holding lll, Inc. - Private Offering
Filing Under {Check box(cs) that apply): [] Rule 504 [] Rule 505 [7] Rule 506 [ Section 4(6) ] ULOE

Type of Filing: 7] New Filing [] Amendment
nn
A. BASIC IDENTIFICATION DATA I'KOGESSEI )

; N On O
Kame of Issuer  {[] check if this is an amendment and name has changed, and indicate change.) JUNU 5056

pubdtiuna b THOM S ONREVTERS 5 —
Address of Exccutive Offices {Numbcr and Street, City, Statc, Zip Codc) Telephon | de)

€535 Wilshire Bivd., Suite 939, Beverly Hills, CA 90212 (310) 300-3431
Address of Principal Busincss Operations (Numbcr and Street, City, State, Zip Code) Telcphone Number (Including Area Code)
(if different from Exccutive Offices)

1.  Enter the information requested about the issuer

Ericf Description of Business
The Company was organized as a vehicle to investigate and, if such investigation warrants, acquire a target company or

business seeking the perceived advantages of being a publicly held corporation. f‘FF‘
Wty ¢ 593y

Type of Business Organization

[7] corporation [] limited partnership, already formed [] other (please specify): Ul
[J business trust [J limited partnership, to be formed
LAY . I -
Month Year VIR /7 1 har

Actual or Estimated Date of Incorporation or Organization: [ [4] [QIZ] [AActwval [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other forcign jurisdiction) Wi s g 1L
GENERAL INSTRUCTIONS N
Tederal:
Who Must File: All issucts making an offering of securitics in retiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ct seq. or 15 U.5.C.
77d(6).

I¥hen To File: A notice must be filed no later than 15 days after the first salc of securities in the offering. A notice is deemed filed with the 118, Securities
end Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if reccived al 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,

WWhere To File: .S, Securitics and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 205495,

Copies Required: Five (5) copics of this notice musi be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
pthotocopics 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.

itate:

This notice shail be used 1o indicate refiance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
IJLOE 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. [fa state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
iaccompany this form. This notice shall be filed in the appropriate slates in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure fe file notice in the appropriate states will not result in a loss of the federal exemption. Coaversely, failure to file the
appropriate tederal notice will not result in a loss of an available state exemption unless such examption is predictated on the
filing of a federai notice.

” Persons who respond to the coliection of information contained in this form are not
S5EC 1972 (6-02) required to respond uniess the form displays a currently valid OMB control number. 1 of 9



A. BASIC IDENTIFICATION DATA I

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issucr has been organized within the past five ycars;
«  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securitics of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

«  Each general and managing partner of partnership issucrs.

Check Box(esy that Apply: [ ] Promoter [ Beneficial Owner  [7] Exccutive Officer  [/] Director ] General andfor
Managing Partner

Full Name (Last name first, if individuat)
Amir F. Heshmatpour

Business or Residence Address (Number and Street, City, State, Zip Code)
9535 Wilshire Blvd., Suite 939; Beverly Hills, CA 90212

Check Box(cs) that Apply: [J Promoter D Beneficial Owner  [[] Executive Officer [J Dircctor [J 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  [[] Beneficial Owner  [] Exccutive Officer  [7] Director [[] General andfor
Managing Partner

Full Name (Last name first, if individual}

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

Check Box(es) that Apply: [0 Promoter  [] Beneficial Owner  [[] Exccutive Officer [7] Dircctor [[] General andfor
Managing Partner

Full Name (Last name first, if individual}

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

Check Box(cs) that Apply:  [] Promoter  [] Beneficial Owner  [[] Exccutive 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:  [[] Promoter  [7] Beneficial Owner  [] Exceutive Officer  [7] Director [J General and/or
Managing Partner

Full Name (L.ast name first, if individual)

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

Check Box(cs) that Apply: {1 Promoter  [] Beneficial Owner  [] Exceutive Officer  [] Director [] Genera! and/or
Managing Partner

Full Name (Last name first, if individual)

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

(Usc blank shect, or copy and use additional copics of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering?.......cccvvivciiriennns
Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be accepted from any individual? ..o

Does the offering permil joint ownership of @ SINGIe UNMT e s

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering,
Ifa person o 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. 17 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.

Yes No
C b
$ 5,000.00

Yes No
i) £

Fult Name (Last name [irst, 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 o Solicit Purchasers

(Check “All States™ of check INAIVIAUAL SLALES) .o.oveececeeeeeeeeeercee e eaense e reen s s seses sene s see s nsenssasne s e ssesenrens

FL
KS [M1]

Full Name (Last name first, if individual)

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

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check iIndividual S1A1E8) .ottt b s b et es s e rea bbbt b s rnacest s st [ Al Siates
FL [HI}
KS ME Ma] M1
Nil

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All S1ates” or check individual SBIES) . s sss s s ses e s seass st bessasbas bt enntssmmsasmsasoon [J Al States
{ur}
(1]
[sD] UT

{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 tolal amount already
sold. Enter “07 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.
Apgregale
Type of Security Offering Price

DIEDE e eesresees et tessssssseenessreseeseenseseesressesres e sressesee st essesosseesoeseere §_0 00

Amount Already
Sold

¢ 0.00

EEQUIEY +vvcoreerrceeesscernsseeeesssresseeessesrsesseesesssesssasssssssessoseessoerreseesssreessmserssmressereremeeresmresoseesrs $_1 001000-00

§ 710,000.00

7] Common [7] Preferred

Convertible Securities (including WAITHNLS) ........c..coemrivermreirsneserreeems s et sesesissssssrsssrares veses 9 0.00

0.00
3

PRIANEESNID INMETESLS ... ememeeeseamsssssssssssssssssssssssssssssssssssnsssssssssssssssnnssssssanrassssess sesssssssssssssssss $_0200

$ 0.00

Other (Specify OO, S i

s 0.00

TOUL et s srseessersesssesessssseesces e see e ss st sssssssssnsssssnnss §_1 00100000

s 710,000.00

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

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” il answer is “none” or “zero.”

Number
Investors

ACCTEAITE INVESLOTS we.veoeoeeeeeeeoeeeeeeeseeeesse e sseees o st semseesanscoenessstaemsonsvanem s reamsrsssseasossnrersroasorerose OO

Aggregate
Dollar Amount
of Purchases

s 710,000.00

INON-BCCrEdited INVESLOTS ....ocevveees e e ress e rssssssrssressasarssssrarerssssrsrassssanerssssnrsascssenssnsesssers

§ 0.00

Total {for filings under Rule 504 only) .o

$

Answer also in Appendix, Column 4, if iling 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 securities by type listed in Part C — Queslion 1.

Type of
Type of Offering Security

RULE S0 e i e e et e e e e e S et rarneas

Dollar Amount
Sold

Regulation A L. e

RULE S04 i i e e s e e it e e e re b ses e e e

O Al oot it et et et i e et e ee e e ea e eeeeeteseeree e et et seene e e s eemee et aenraserran

§ 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 1o future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box 1o the lefl of the estimate.

Transfer Agent’s Fees ........

Printing and Engraving CostS. ... mrrireiisrsrnienrssnisersssmnsaresissersimsersssessassersrssanssss ersestmssessrssssesssses
L0 I SO OO USRS
ACCOUNTING FEES .ottt e e ee s et s e eeae s s ns et seea s s can st s em e es e ae st s e6ne b oot eyt ratmentor s sareraeensreeans
ERZINEETING FEES ..ovviirrririirrciirccni st earees st s s ssres s s sms s st brs bassebeda bebeba s e ha s b bbbt 44 ea b em b s
Sates Commissions (specily finders”™ 1ees SePAralely) oo recrseesrensees e enneeenes

Other Expenses (identify)

TOLAD st ve s verr s searerr v sassaseresaraess vesara s s ranTbe s seEr s e sarbans FEvRr e e R s eaeres e ae e e e en e es smar e RensrrReraeenbere
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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 1o Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 700.000.00
PEOCEEAS 10 TIE ISSUBE.™ et eereciecemeeesrcesrset s e cenrenese s mennnee s ran e s senmne s semessae s rasesse e sonssemmemes shemeensd bbb sbstsbratins '

5. Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed to be used for
cach of the purposes shown. If the amount lor any purpose is not known, furnish an estimate and
check the box 1o the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds 1o Lhe issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Dircctors, & Payments to

Affiliates Others
Salaries and fReS . s e ssassrssiae s ons | ) Os
Purchase of real ESHAtE ........ooovoieo ettt sesesnssssenens ] B s
Purchase, rental or leasing and installation of machinery
AN SQUIPIMENT oot sess s esss s e ssse st s s sssassssssesss s smnsnssas sessssessnsses || Os
Construction or leasing of plant buildings and facililies ..o snsressnneen [ 3 Os

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 another

[SSUET PUTSUANT 10 @ MEFEET} coovvoreeeieeeercevecssenrssss s arsssss sars s ss s s s sssssss e sssssensnsssnses (] 9 710,000.00 s

Repayment of indebtedness ...ttt sttt st sssstsssrenns || 9 s

WORKIDE CAPHAL.ws o eeert ettt e e ssnsss s sssast s e ssssesssmt s benssstnaes s ssrantbaesiosasn | 9 s

Other (specify): 1% s
s s

LOTe T O [ . 710,000.00 s 000

Total Payments Listed (column t0tals added) ...o..ocrivieimrineircminncsesas s rsssssssss s sssessssssssessssssevens s 710,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly autherized persgn. ITthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish 1o the U.S. Secugities and Ex¢hange Commission, upon wrilten request of its staff,
the information furnished by the issuer Lo any non-accrediled investor pursFm Lo paraglaph {b}(2) of Rule 502,

Issuer (Print or Type) Signatyfe } Date
AFH Holding I, Inc. £ - 05/23/08
LY
Name of Signer (Print or Type) Title of Signer (PrinT or fy{é)'/
Amir F. Heshmatpour President
ATTENTION

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

5o0f9



E. STATE SIGNATURE |

1. Is any party described in 17 CFR 230,262 prescmly SLIb_]CCl to any of the dlsquahl'catmn Yes No
Provisions 0f SUCh TUIET .. s s st s s L] 7q]

See Appendix, Column 5, for siate response.

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

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon wrilten request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is famitiar 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 notification and knows the contents to be true and has duly caused this ngtice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signatur, Date
AFH Holding I, Inc. 7 05/23/08

Name (Print or Type) Title (Print or Type)
Amir F. Heshmatpour President
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 must be photecopies of the manually signed copy or bear typed or prinied
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

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-[tem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Itemn 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
|
AL I | I‘, 3 |
AR L[]
AZ X Common Stock at |3 $15,000.00( 0 $0.00 . | X !
_— _|lS2nfnarcharn —_—— = = -
AR i . O C
CA ' X Common Stock at | 4 $40.000.00 | 0 $0.00 | | x
49 NN ner chare e A
coO Common Stock at | : I '
l x . | $2.00 nar share 38 $366,000.04 0 $0.00 .- K
cr| ] [
DE |_.__ 3 UJ o |___1
bC L 1L
FL | x| commonStockat | 2 $10,000.00| 0 $0.00 C [ x .
Y [
ol |l x| GommonStokat | 520,000.00 0 o0 [ [
1D L | o | o |__ '
IL x | Common Stockat |3 $20,000.00| o $0.00 L 1' u E
e AN o alacn . _
N [ L
o [ |
]
ks || ![ j k] ‘ E—‘} ‘}
KY | I [_ L
LA R | ]
ME | | ‘ |
MD I
mal -
i| Common Stock at | 1 ;
M| [ Common Stock $117,000.0( 0 $0.00 [ ] x
MN I x  [Common Stockat | 2 $10,000.00 | 0 $0.00 I ! l X |
el — - - —1 89 N0 narshara . | ———
il N 0
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

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-ltem 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
MO o ; l ) l l
MT | X | Common Stock at $10,000.00 | 0 $0.00 N x
— - 2 ON mar chara - —_——
NE I [
N[ o [
ud I L
NJ [ x| commonstockat $20,000.00 | 0 $0.00 | |l x |
- — £2 00 nar eharmn - — — .
NM .| C ]
NY ___? |
Cc Stock i
NC | f[ x| /Gommon Stockar $10,000.00 | 0 $0.00 [ 1<
ND [ (il )
OH ) | B |_ o |____
OK D [l
! ‘
OR ‘I__ X ngr:fr‘\'l‘?:\'S}?ck at $10,000.00} 0 $0.00 | o) L X
PA | |_ . i
RI I X |Common Stock at $5,000.00 | 0 $0.00 HIS
P | —} B NN nar charo ] {
sC I | .
so| [
|
™ Liﬁl x| Common Stock at $17,000.00 | 0 $0.00 K
X x 1| Common Stock at $5,000.00 | O $0.00 . ‘ I X
e DA AN o b L4
uT | | |
vi [ [ [ |
VA _ | | ]
WA [ _ ,J l . ,J
wv I o E___
Wi | ! J
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

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-ftem 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY [ ; |

PR
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