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FORM D UNITED STATES OME APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number. 32350078
Washington, D.C. 20549 Explres:
Estimated average burden
FORM D . hours perresponse. ..., ,16.00
NOTICE OF SALE OF SECURITIES mﬂSEC USE ONLYM"
X
PURSUANT TO REGULATION D, | |
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.) 5“:‘6
il pracessingd
Filing Under (Check box(es) that apply): [ Rule 504 [T} Rule 505 7] Rule 506 [ Section 4(6) [} ULOE Secuon
Type of Filing: [ New Filing [} Amendment
PREWILN
A. BASIC IDENTIFICATION DATA JUL '

1.  Enter the information requested about the issuer '
Name of Issuer  {[] check if this is an amendment and name has changed, and indicate change.) w@h’m ’
FC Holdings, Inc. . %@ﬂ
Address of Excoutive Offices (Number and Street, Cily, State, Zip Code) Telephone Number (Including Area Code)
14200 Gulf Freeway, Suite 210, Houston, Texas 77034 {281) 282-1500
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
Same Same

Brief Description of Business

Bank Holding Company for National Banks PR O C E S S ED

Type of Business Organization

{71 corporatian {] limited partnership, alrendy formed [ other (please specify): E I"JUL 18 2008

[ business trust D limited partnership, to be farmed
| T
Month Yeor
Actual or Estimated Date of Incorporation or Organization:  [111] [@]4] {7 Actual ] Estimated IHOMSON REUTERS
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postat Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) X

GENERAL INSTRUCTIONS

Federal: .
Wha Musi File: All issuers making an offering of securities in relisnce on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.0r 15 U.S.C,
77d{6).

When To File: A notice must be filed no later than 15 days after the first sole of securities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlier 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 Fits: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Eive (5) copics of this notice must be filed with the SEC, one of which must be manually sign i be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain afl information requested. Amendments need only report the

thereto, the information requested in Part C, and any material changes from the information previously supplied in

not be filed with the SEC.

Filing Fee: There is no federal filing fee. 03054951

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that ave auwvpwd
ULOE and that have adopted this form. Issuers relying on ULOE must file n separate notice with the Securities Administrator in each state where sales
are to be, or have been made. Ifa 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 fite notice in the appropriate states will not result in a loss of the federal exemption. Gonversely, failure o lile the
appropriate tederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Parsons who respond to the collectlon of Information contained In this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valld OMB control number. 1of9
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FICATION:!

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

e Each general and managing partner of partnership issuers,

Check Box(cs) that Apply:  [] Promoter  [[] Beneficial Owner Exccutive Officer  [f] Director [ Generei and/or
Managing Partner

Full Name (Last name first, if individual}
Harrison, Nigel J.

Business or Residence Address  {(Number and Street, City, State, Zip Code)
14200 Gulf Freeway, Suite 218, Houston, Texas 77034

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

Full Name (Last name first, if individual)
Schuessler, Wade

Business or Residence Address  (Number and Street, City, State, Zip Code).
14200 Gulf Freeway, Suite 210, Houston, Texas 77034

Check Box(es) that Apply:  [[] Promoter  {] Beneficial Owner {7] Executive Officer 7] Director ] General andfor
Managing Partner

Full Name (Last name first, if individual)
Krauss, Lynn

Business or Residence Address  (Number ond Strect, City, State, Zip Code)
14200 Gulf Freeway, Suite 210, Houston, Texas 77034

Check Box{es) that Apply: ] Promoter  [7] Beneficial Owner  [] Executive Officer O Dircetor [ General and/or
' Managing Partner

Ful} Name (Last name first, if individual)

Pigott, Jr., Robert

Business or Residence Address  (Number and Street, City, State, Zip Code}
14200 Gulf Freeway, Suite 210, Houston, Texas 77034

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

Full Name {Last name first, if individual)
Castaldi, Alexander R.

Business or Residence Address  (Number and Street, City, State, Zip Code)
450 Lexington Ave, Suite 3350, New York, New York 19017

Check Box{es) that Apply: * [T] Promoter [} Beneficial Owner 7] Executive Officer 7] Director [J General and/or
Managing Partner

Full Name {Last name first, if individual)
Castro, Jr., Charles |.

Business or Residence Address  {Number and Street, Cily, State, Zip Code)
1107 W. Laurel, San Antonio, Texas 78201

Check Box{es) that Apply:  [] Promater  [] Beneficial Owner [0 Executive Officer  [7] Director [J General and/or
Mannging Partner

Full Name (Last nams first, if individual)
Edwards, Mark D.

Business or Residence Address  (Number and Street, City, State, Zip Code}
450 Lexingten Ave, Suite 3350, New York, New York 10917

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2.  Enter the information r

»  Each promoter of the issuer, if the issuer has been organized within the past five years;

«  Each bencficial owner having the power to votc or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

»  Each exccutive 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:

[ Beneficial Owner

[C] Executive Officer

/] Director

[] General andfor

Managing Partner

Full Name (Last name first, if individual)
Frank, Ramsey A.

Business or Residence Address

(Number and Street, City, State, Zip Code)
450 Lexington Ave., Suite 3350, New York, New York 10017

Check Box(es) that Apply:

[0 Beneficial Owner

Exccutive Officer

/] Director

General and/or
Manzging Partner

Full Name (Last name first, if individual)

Goza, Louis F.

Business or Residence Address
104 QOak Park Lane, Friendswood, Texas 77546

(Number and Street, City, State, Zip Code}

Check Box(es) that Apply:

] Beneficia!l Owner

Executive Officer

/) Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Kevin T. Hammond

Business or Residence Address

(Number end Street, City, State, Zip Code)
450 Lexington Ave., Suite 3358, New York, New York 10817

Check Box(es) that Apply:

O Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Waitr, Fran

Business or Residence Address  (Number and Strect, City, State, Zip Code)
450 Lexington Ave., Sulte 3350, New York, New York 10017

Check Box(es) that Apply:

[] Beneficial Owner

Exccutive Officer

{f] Direstor

General andfor
Managing Partner

Full Name (Last name first, if individual)
Rodriquez, Francisco J.

Business or Residence Address

(MNumber and Street, City, State, Zip Code)
450 Lexington Ave., Suite 3350, New York, New York 10017

Check Box{es) that Apply:

{T] Beneficial Owner

Executive Officer

/] Director

General and/or
Managing Partner

Full Name {Last name first, if individual}

Spalding, Keith

Business or Residence Address

(Number and Street, City, State, Zip Code)
450 Lexington Ave., Suite 3358, New York, New York 10017

Check Box{cs) that Apply:

[[J Beaeficial 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)

2of9
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Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .ovvrreriscn s ] [

Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any Individual? ..o §
Yes No
Does the offering permit joint ownership of a Single UNIL? et s ® | x]

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 securitics in the offering.
Ifa 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 breker or dealer only.

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 cheek indivIAUal SLAESY v.uvivviurerieriseerereesisesssssssnsssssnssrsssssesssssmssssmsessssssesmmssssssstsmssssssssnssneenenees. L] 2011 StBLES
'
[ME] (MS]
1] WA

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 SIEIES) i et s s s [] Al States
A [k (aZ) [AR] m LH
MN  [MS]

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 StAtes) .o mmmmsrissemerssssmsssssssssssressssmenseen | A1l SBIES
MS)
:a

(Use biank sheet, or copy and use additional copics of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total 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.

. Apgrepate Amount Already
Type of Security Offering Price Seld

¢ 0.00 s 0.00
5 6,500,000.00 ¢ 6,500,000.00

DIEBA e veeereeseesssecsssssets e s s st s st A AR SRR
7] Common [7] Preferred

Convertible Securities (including Warrants} ... e s

PAANETSHIP IUIEESTS wrvrovrerooerseestessssessssnesssssssssnsssssssssessssesesss s st ncsesrsscssessvers $_0-00 5_2.00

Other (Specify None Y et s e e g e b SR e O, .00 5 0.00
$ 6,500,000.00 ¢ 6,500,000.00

0.00
¢ 0.00 s

TOUA] cuvvrnsisisreariarerasisnssirnss sessesse s et b ses AR RSSO SR SR 04234 VOR 0T B P S B  SHA SRLARER B S
Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securitics 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 “nonc” or “zero.”
Aggrepate
Number Dollar Amount
Investors of Purchases

1 5 6,500,000.00
§ 0.00

A CCTEATLET IMVESIOTS 1novvvicereeneceseseereesresreneeseente s bsssasearesasses sarsssanmanes e smss b0 ssssassssannssbmresmbestssanabsebsanrasears

NON-BCCTEAIIEA IIVESIOTS cerrrerreeceeeeemesees e besomsasisssssssssersssmssonsrsssasssssssasessessesassics sneesisssssssssssnsessonses 0
Total (for filings under Rule 504 0N1Y) oo essssssis s ssesssensssenss L3
Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve ()2) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1,

Type of Dollar Amount
Type of Offering Security Sold
Regulation A .o e st s s
TOMA 1o v ersvesere et meeee o s ba s ebs s sa b er et s RS ARR R SRR 1 s_0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solcly to organization expenses of the insurer,
The information may be given as subject to future contingencies. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

g 000
§ 0.00
§ 2,500.00
§ 0.00
§ 0.00
s 0.00
s 0.00
g 2,500.00

TransTEr ABCIES FEBS 1o arir i os it iese e e 0 R LR PR oo s s
Printing and ERZraving COStS. . eirriiesisios i s sesstsnsss s sssessas s s b s et s s st s st ranre st
LEEAL FRES c.u.uviaiiieeremrerrarirsrsereerinis tressbs s e asrasesrs s s shama s ben s eR a8 a8 e e a1 TR S o £ s s A AR08
ACCOUNTINE FEES Lorverirenseccermmrrieeeremscoscsscmente s st bast b rsn b ss s s e v A AR 30 g e s et a0 bbb b
ENEINEETINE FEES 1orrtremriccrismiesisictisab bty s st st b 92 £ £ S4B BB bbb s benb b s
Sales Commissions (specify finders’ fees SEparately) e s

Other Expenses (identify)

oOoocoseano

T TIOUB «ootvcee st vaiessbssssesms e enr e s e s e eraare s e R panyEnes emre s bt ree s b LSRR SR LIS E RS PSR S SRR SRR AR PP S s et et nt e s
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T P T r v | ot T et
PENSES/AND USEQEFR

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.8, This difference is the “adjusted gross . 6.497.500.00
PPOCEEAS 10 THE ISSUEE. 1ot sas mases ept s s s omE 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. If the amount for any purpose is not known, furnish an ¢stimate 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 responss to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Qthers
SAIATES AT FEES +.ovveveeceereereeemssseeeetvcssssssssssenssesmsesnsenseres .-[15_0.00 s 2.00
PUrchase 0 [Ea] ESLAIE ..v.uueresreseearenssesrtsneasssassasnrsssarsssssssasas s_2.00 s 200
Purchase, rental or leasing and installation of machinery .00
AN CQUIPMCNT 1ovvvrrerenerenmsecenrmssesresssensesmmmersmrsssmmssssensssressssranssssssssssssasssssssssssssssisssssesssansassorsessassiessssssssssss ] 8 0.00 Oos_—
Construction or leasing of plant buildings and fACIlIES ......camrmimmeicssmssmersisessmsrssssrinesenrens ] @.co s .00
Acquisition of other businesses (including the value of sccurities invalved in this
offering that may be used in exchange for the assets or securities of another .00
SSUET PUFSUANL LO @ MIETEELY wovuivunesisersirsrssessssssresaeibssosssssbisas s sbans s sess st ssst s i bonsssbmss -8 0.00 s
Repayment of indeBtedness ..ot ass ~[]8000 mERAL
Waorking capltal s 0.00 =13 6,497,500.00
Other (specify): s .00 s .00
0.00 .
-0 ns o0
COTUII TOLRIS cvvvrereeseemereessssecsmsonerseeemssinsssssasssssessssmss s rassasss s s emsessesesinssmastssmsessosrasmsssessosassossassssveniss || 9 0.00 - s 6,497,500.00
Total Payments Listed {column totals added) ... s e s 6.497,500.00

‘FEDERAL SIGNATURE!

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertzking by the issuer to furnish to the U.8. 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) Signatye Date
FC Holdings, Inc. /u—‘——' July 19, 2028
Name of Signer (Print or Type) Title of Signer (Print or Type)
Kim Love Controller
ATTENTION

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

50f9




Is any party described in 17 CFR-230.262 presently subject to any of the disqualification Yes No
PEOVISIONS OF SUCH TUIET woovrvvsnreseenreescstieteesisisss s msseros s bsss s o ss e e a7 s e e Rkt 003 ] B<]

See Appendix, Column §, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law,

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

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd 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 satisficd.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.

Issuer (Print or Type)
FC Holdings, fnc.

Sign;t?L

Date
July 10, 2008

Name (Print or Type) Title (Print or Type)
Kim Love Controller
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every natice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manuaily signed copy or bear typed or printed

signatures.
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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-Item 1)

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

w

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

State

Yes No

Number of
Aceredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

et
2

No

AL

AK

AZ

AR
CA

co

CcT

DE

1

DC

FL

]

GA

1

HI

IL

|

IA

JUL OO0 a0

Ks

JoDOoUpCEEonDo0n

KY

L]

LA

il

MA

M1

11
!

M3

UL
1

7ol

|




1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 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
MT | | ]
v | [
NV | —
bt L |
N ]
M || Il | (L1
NY X [Conmae 1 $6,500,000] 0 $0.00 =]
Ne L | LT ]
|| L ] —
oH || | ]
oK | [ ]
or ||| C
| C ]
RI
sC I ; |
so| L] i
™ [
| |
uT |
VT |
w1l ]
WA ]
| 1 L
W L]
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-gccredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) {(Part C-Item 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
wy }
PR I [ JC
i
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