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Fo R M D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMEB Number 32350076

Washington, D.C. 20549 Ex:?irest: . JUIV 31 2008
stimated avérage burden
PROCESSED / FORMD hours per respongse ...... 16.00

(UL 16 2008 NOTICE OF SALE OF SECURITIES PrcfthEC USE ONLYSQM
4 PURSUANT TO REGULATION D,

THOMSON REUTERS SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([:I check if this is an amendment and name has changed, and indicate change.)
First Round: 1st Stage Development Capital Equity Capitalization

Filing Under (Check box(es) that apply): [ ] Rule 504 [] Rule 505 [7] Rule 506 7] Secuon 4(6) [] ULOE (TN

Type of Filing: 7] New Filing [_—_| Amendment

08055082

1. Enter the information requested about the issucr

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.}

TRAKBOARD CORPORATION
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2020 WILDHORSE LANE, BIG BEAR CITY, CA 92314 (909) 563-8162
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) SE

(909) 563-8162 C Mail
Brief Description of Business Sectinr

SPORTING GOODS, WHOLESALE AND RETAIL

Lun 342
Type of Business Organization T 1 ugga—
E corporation E] limited partnership, already formed D other (please specify): Uvashm | n’

] business trust [[] limited partnership, to be formed 949

Month Year
Actual or Estimated Date of Incorporation or Organization: [QT3] [012] [\4 Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) cEA

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 15 U.5.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
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 File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies 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 supplicd 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 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, tailure to file the
appropriate federal notice will not result in a loss of an available state exemption uniess such exemption is predictated on the
filing of a federal notice.

Persons who respond to the cellection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. ) 1of9



A. BASIC IDENTIFICATION DATA

2.  Enter the information requested for the following:
e  Each promoler of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power Lo vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
s  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

&  Each peneral and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

KELLY, CONNIE L

Business or Residence Address  (Number and Street, City, State, Zip Code)
2020 WILDHORSE LANE, BIG BEAR CITY, CA 92314

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

Full Name (Last name first, if individual)
SMITH, SHANE H

Business or Residence Address {Number and Street, City, State, Zip Code)
2020 WILDHORSE LANE, BiG BEAR CITY, CA 92314

Check Box(es) that Apply:  [T] Promoter  [7] Beneficial Owner  |/] Executive Officer [ Director [] General and/for
Managing Partner

Full Name (Last name first, if individuat)
Crase, Dale

Business or Residence Address (Number and Street, City, State, Zip Code)
2020 WILDHORSE LANE, BIG BEAR CITY, CA 92314

Check Box(es) that Apply: (] Promoter D Beneficial Owner  [] Executive Officer D Director {7} 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 [] Exccutive 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 [J Beneficial Owner  [] Executive Officer [ ] Director [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:  [T] Promoter  [] Beneficial Owner [7] Executive Officer [7] 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 additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..., i
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ... $ 10,000.00
Yes No
3. Does the offering permit joint ownership of @ single Unit? ... | ]
4. 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 a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer, If mote than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker 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 check individual SEAIES) ... e s [ All States

AL cT

EEIEIE

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 || ALl SlaLES
N OH

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

|

]
Full Name (Last name first, if individual)
Name of Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers

(Check “All States™ or check Individual STALES) ..o e s s eanessaars s es s sraebenren [] 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

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.

Amount Already
Sold

b

§_20,000.00

Aggregate
Type of Security Offering Price
DIEDE «.occevieeeeiees e easemses st esas st s e s b seasre s et bR b seA e RS e SeeRenR SRR a8 d bbb bt 3
BTy e et e et reen et e $_675,000.00
Common ] Preferred
Convertible Securities (including WaITANIS) ........coiim e rren e e s b3

$

Partnership INTEIESIS ....o.o. ettt et ettt esease et s casbe e en ettt e beenmbeberetes D

$

Other {Specify J ettteet ettt eanran e e et neaea s e s e e et e n e nanran b

$

¢ 675,000.00

$ 20,000.00

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 doltar 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.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEUITEA IIVESIOIS 1.o.eeieciereiieitisecrce ettt et re s seess s b b s sae bbb bbb b bt 2 $_20,000.00
NON-BCCTEAILEA INVESIOS «.ceoevtvvreecerereeee ettt e sme s bbb earess s s e ssans st s sssesare s ssasssesens 0 $ 0.00
Total (for filings under Rule 504 0NLY) oo et ssassessss s s sresssasssnnns 5
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 securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months priot 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
Rule SO5 Lo s e e e e e $
REBUIATION A oo\ttt ot it et e e e et ettt san ben e ae s e et ettt s ettt as st b b $
RUIE S04 e e et eb st $
TOMAL ... ettt e s et a s st tbeasoea et e s e s_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 to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TranSTET AZENIS FEES 1ttt ies st srs b 404618 ses £ 04488482 im0 0040488884 remn e e emeeeeben e e nns 0O s
Printing and ENRIaVING COStS ..o icccennrcenirererersisessmsssssssesarsssssiessesesssssnsssesssesssssssasasssssessssessssessssnens A s 500.00
Legal Fees............. ¥ 3 5,000.00
Accounting Fees ... O <
Engineering FEES vt eeeneaeeae v 0 s
Sales Commissions (specify finders’ fees SEPATALELY) ..ooeivivieeiveeeeet e esserer s st b st esssssanns O $
Other Expenses (identify) Shipping, postage, supplies (paper, bindings, ete} » $_1,000.00
¢ 6.500.00
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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 to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 668.500.00
PrOCEEAS 10 ThE ISSUET.” ..o iiiireceirerrsriirrersrs oo n s sesa e s b e s s r s s eh s b dsted bbb s et it e rmt st b bm s ernins

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 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
SAIATIES ANA FEES 1uovvurreremsererereeresee s ceeeserecs s s s srsn s e as s feren st ban s k44 s b s b sbr e [#$_199,150.00 ¢4 $_84,850.00
PUFCHESE OF FEAI ESTALE ...ooereresseeeeceaaamsmmmssssseaaaaasssessommamssssssssssssssssessssasass sesssssessssasosesrsessesssssanssonsisss .[]$_0.00 []s$_0.00
Purchase, rental or leasing and installation of machinery
and eqUIPMEN ......ovvvciereeerreercreseecearee s e earienes PSSRSO OO I I 0.00 1% 0.00
Construction or leasing of plant buildings and facilities ..o s 0.00 s 0.00
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another 0.00
issuer pursuant to a merger) .... L) 0.00 as_—
Repayment of indebtedness . [A$_7.100.00 $_19,800.00
Working capital......cccccceoeei. s %R 357,600.00
Other (specify): Os 0Os

~[J$ s

COlUMN TOLALS ... vveeceercrerern e ssre s s sssens et e §_206,250.00 v 462,250.00

Total Payments Listed (column 101815 added) ..o sssssreesssssesssssssrssssssrsrsnssssssssnns s 668.,500.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized persen. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investgr pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) 1gn Date
TRAKBOARD CORPORATION / Im( /M 7/8/2008

Name of Signer (Print or Type) itle of Signer (Print or Typc)
Connie L Kelly President
ATTENTION

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

1. Is any party described in 17 CFR 230,262 presently subject to any of the disqualification Yes No
provisions of such rule? ... SO UV U OO EUCUO RSSO | ]

See Appendix, Column 3, for state response.

2. 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.

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

4. The undersigned issuer represents that the issuer is familiar 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 notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Date

S:V
TRAKBOARD CORPORATION /< % 7/9/2008
o s /

Name (Print or Type) 1lle (Print or Tyﬂ
Connie L Kelly Presadent
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 photocopies of the manually signed copy or bear typed or printed
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-ltem 1) | (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited

State| Yes | No Investors | Amount Investors | Amount Yes | No
AL x | 0 $0.00 0 $0.00 ] X
AK X 0 $0.00 [0 $0.00 | X
AZ X 0 $000 |0 $0.00 [ =T
AR ] X 0 $0.00 0 $0.00 I
CA x| eaity, common | 2 $20,000.00 | 0 $0.00 [ ER
ol x 0 $0.00 0 $0.00 R
cT [ x| 0 s000 |0 $0.00 [ I * |
DE lx 0 3000 |0 $0.00 HNINEE
DC X 0 $0.00 0 $0.00 |7 IT'
FL | 1HE 0 $0.00 0 $0.00 [ x ]
GA x 0 $0.00 0 $0.00 [ lx
HI | X 0 000 |0 $0.00 =]
D | x| 0 $0.00 0 $0.00 O ]
| x 0 $0.00 0 $0.00 L__‘ | x|
N[ T k. 0 $0.00 0 $0.00 | x|
1A | x| 0 $0.00 0 $0.00 [ =]
KS JIEEE 0 $000 |0 $0.00 [ x|
kv [ I x| 0 $0.00 0 $0.00 I x ]
LA __m x 0 $000 |0 $0.00 1 * ]
ME HE 0 $0.00 0 $0.00 | x
MD x 0 $0.00 0 $0.00 [ I x ]
MA | 0 $0.00 0 $0.00 [ x |
MI X 0 $0.00 0 $0.00 R
MN [____|_x_| 0 $0.00 0 $0.00 | x
MS X 0 $0.00 0 $0.00 KN
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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

W

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(PartB-em 1) | (Part C-ltem 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
MO x 0 5000 |0 $0.00 X
MT _ X 0 $0.00 0 $0.00 ] NIEE
Nell 0« 0 $000 |0 $0.00 N
NV x 0 $0.00 0 $0.00 [ ]
NH L _x | 0 $0.00 0 $0.00 [ | =
NI X 0 $000 |0 $0.00 [
vl x| 0 $0.00 0 $0.00 [ x|
| | x 0 $000 |0 $0.00 | [ *x ]
NC [ x ] 0 s0.00 |0 $0.00 [ [x]
ND | x 0 $0.00 0 $0.00 | I
OH I 0 $0.00 |0 sooo ([ JI[ *x]
oK B 000 |0 soo0 ([ x|
OR X 0 $000 |0 $0.00 [ Ix1
PA X 0 000 |0 $0.00 [ x]
RI x | 0 $000 |0 $0.00 x|
sC | HE 0 $000 |0 $0.00 | ]
SD ———.HT 0 $0.00 0 $0.00 BN
™ x 0 $0.00 0 $0.00 [x ]
X 4 0 $0.00 0 $0.00 l___ x
uT [ x| 0 $0.00 0 $0.00 X
VT | X 0 $0.00 0 $0.00 Ll =
VA [ x 0 $0.00 0 $0.00 NI
wall |l x 0 $0.00 0 $0.00 [ * ]
WYy o> 0 $0.00 |0 soo0 ([ ]
Wi X 0 $0.00 0 $0.00 [ x]
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APPENDIX

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)

5
Disqualification

under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY j{( X 0 $0.00 0 $0.00 '
PR ox 0 $0.00 |o $0.00 | [ x
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
o  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 a class of equity securities of the issuer.
s  FEach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  FEach general and managing partner of partnership issucrs.

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

Full Name (Last name first, if individual)

Ainbinder, Michael C.
Business or Residcnce Address  (Number and Street, City, State, Zip Code)
2415 West Alabama, Suite 205, Houston, Texas 77098

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

Full Name (Last name first, if individual)

Duckworth, Barton L.
Business or Residence Address  (Number and Street, City, State, Zip Code)

2415 West Alabama, Suite 205, Houston, Texas 77098

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

Full Name (Last name first, if individual)

South Texas Heights, LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)

800 N. Shoreline Drive, Suite 2200, Corpus Christi, Texas 78401

Check Box(es) that Apply: [J Promoter |:] Beneficial Owner  [[] Executive Officer D 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  [7] Beneficial Owner  [[] Execulive 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 (] General and/or
Managing Partner

Full Name (T.ast namec first, if individual)

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

Check Box(es) that Apply: [} Promoter  [[] 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 Codc)

(Use blank sheet, or copy and use additional copics of this sheet, as necessary}
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l B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, 10 non-accredited investors in this offering? i C E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .o $ 97,500
Yes No
3.  Does the offering permit joint ownership of a single UNIt? .o i
4. 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.
Ifaperson 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 broker or dealer only.
Full Name (L.ast name first, if individual)
Plant, Phillip M.
Business or Residence Address {(Number and Street, City, State, Zip Code)
800 N. Shoreline Drive, Suite 2200, Corpus Christi, Texas 78401
Name of Assoctated Broker or Dealer
Herndon Plant Oakley
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIA1ES) ovvvvrivirrerene e s s || 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 “All States” or check individual SIALES) o e e s {7 All States
MO O &0 M [N M K ©N) {3 [©H [08 [0rR] [FA]
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 StAtS) ....ocvrviiiiir e e ssssnsneseeeense || AL Sa1ES

(AL] [aK] [AZ] [AR] [ca] [C& [C

g
FEEE
gREE

Bl
g

(Use blank sheet, or copy and use additional copies of this shect, 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 total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [Jand 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
EIEDL corceiicee e et e sar s $
BUQUILY 11vovvmrvrrsreeoemeemeemessebs et sesseness e e s et o4 R AR SRR s $
{7 Common 7] Preferred
L3 $

s § $
..$ 8,437,500 5 8,437,500
s 8,437,500¢ 8,437,500

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

Enter the number of accredited and non-aceredited 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.”

Agpgregate
Number Dollar Amount
Investors of Purchases
ACCEEAILEA INVESLOTS c.overereovareeveseseeeesmsescassssesesssessre s e st b ebt sttt RS 8 s 8,437,500
NON-2CCTEANEd INVESIOTS 1o ootciiiricrierrs e et s e s b s ar e 0 b 0
Total (for filings under Rule 504 anly) . s
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 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 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 5005 L ittt e e e e e e e s s s $
REUIALION A L.oiiiiit it et e e et et e e e e s $
Y =T 0 P ST R T $
TOLAL Lo ettt e e e e e e e e et e e e s s 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 to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfet AZENEUS FEES woiiiceiiiiirs s oo sre s i s e s s e R bbb O s 0
Prnting and ENZIaVIRE COSLS .o wiersimeresirereserore e issositsssiassss st ves sossesans s s asssssss sassms b s sesns s ars cons it onsssnssnsans 0 3 0
LLEEAI FoES .ottt et dsab bbb E bR a4 bR R RS RSP RTR heseaeebens s 10,000
ACCOUNTING FEES 1.eeiiiitieiaineiieimie et sin s oeceeesaees s e aens e sa 418 b s e bR b s O s 0
ENBINEETIIE FEES ovuviiviiviivisesenrnrns e reresreasssmsasessmtseses o s bbb 4 b s s 45844831 a4 O s 0
Sales Commissions (specify finders’ fees SEPATAEIY) oot esttrsisrenssie s s ] $_150,000
Other Expenses (identify) _Texas State Securities. Board.Filing........... ] % 500
TOTAY <oeeert e oeeee e ebeseeee s e s i eSS e R RS S R K $_160,500
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] C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS —l

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.a. This difference is the “adjusted gross

proceeds to the issuer.” ...

s 8,277,000

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. 1f the amount for any
check the box 1o the left of the estimate. The total of't

purpose is not known, furnish an estimate and
he paymenis listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C— Question 4.b above.

Payments te

Officers,
Directors, & Payments to
Afiiliates Others
SAIATIES NG FEES woveriees ettt s ist bbbt st et e st ssms s s e ] 212,500 s
PUrchase 0f TEaI ES1AIE ..c.o.c.i ittt e e e r e s n s s s brea e s snsan s 0s s 7,375,000
Purchase, rental or leasing and insiallation of machinery
ANA EQUIPITIENL cotiite e eceeeee ettt eeme s amne et bs reeeere s skt b e 1041 SRR AR RIS R oSSR RR OO RR 8 ben bbb et s 0Os

Construction or leasing of plant buildings and facil

ities

~[0s s

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

ISSUET DUFSUANT L0 @ MIETEET) tuevericvreeuicearernrecererns e sesenmemseseserseber st AL SRE SRR bR SR e g nresesn s (1%
Repayment of iMdEBIEANESS ........co.ovveeueoceeeeesevsseereeseonssensssssssssssssssssssssnssssssssasssnsesssssessossensecsseeresseccrereee |0 9_200 , 000 '8
WOLKINME CAPILAL.......ooeeeeeceoes s oecemseereeeseesressborss st s ssss i st snes b5t ats£8 4 b AR R et e 0s gs__+489;500

Other (specify):

as gs

-8 s
COLUMD TOLALS ..o e ceeieece ettt ese s s et bbb bbbt R R e b et bbb nen Os 412,500 s 7,864,500
Total Payments Listed (column totals added) .o

0s_8,277,000

D. FEDERAL SIGNATURE ]

The issuer has duly caused this notice Lo be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following

signature constitutes an undertaking by the issuer to furn

ish to the U.S. 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)
Ainbinder Heights, LLC

Signatyg R Date
W July 7, 2008

Name of Signer (Print or Type)
Michael C. Ainbinder

Title of Signer (Print or Type)
Manager

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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