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FORMD UNITED STATES 1 OMBE APPROVAL
SEC SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
’Maﬂ PrOCeSSmg Washington, D.C, 20549 Expires:
Saction . Estimated average burden
= _ ’ FORMD hours perresponse. . ... .. 16.00
N VAR NOTICE OF SALE OF SECURITIES __SECUSEGNLY _
DG PURSUANT TO REGULATION D, | |
Was-ﬂ-mgio R 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.)

Series A Preferred Units
Filing Under {Check box{es) that apply): [] Rule 504 [:] Rule 505 [7] Rule 506 D Section 4(6) [] ULOE

Type of Filing: [#] New Filing [T] Amendment
\ A. BASIC IDENTIFICATION DATA \\\ \\\

1. Enter the inlormalion requested about the issuer
08055

Name of Issuer D check if this is an amendment and namc has changed, and indicate change.)

Criterion Holdings, LLC

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
4500 SE Criterion Court, Suite 100, Milwaukie, OR 97222 {503) 305-2555
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Offices)

Brief Description of Business

holding company PROCESSED

Type of Business Organization ' 8
D corporation E| limited partnership, already formed other (please specify): fimited abllity company AUG 2 2 ZUU
[[] business trust [l limited partnership, to be formed
IR AC AR nEUTERS
Month Year MVIVIOVIN IV

Actual or Estimated Date of Incorporation or Organization: [§]7] [oIz] [AActwal [J Estimated
Jurisdiction of Incorporation or Organization; (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DIE

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securilies 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 securitics in the offering. A notice is decmed 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 File: \).S. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required:- Ejve (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 previcusly 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 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sceurities in thosc states that have adopted
ULOQE 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 nolice in the appropriate stales will not result in a loss of the federal exemption. Conversely, failure to 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 tederal notice.

Persons who raspond to the collection of infermation contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10of9




2. Enter the information requested for the following:

Vi

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.

e Each excculive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers: and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:

[] Promoter

[A Beneficial Owner

[ Exccutive Officer

O

Director

[ General and/or

Managing Partner

Full Name (Last name first, if individual)
Wedbush Capital Partners, L.P.

Business or Residence Address

(Number and Street, City, State, Zip Code)
1000 Wilshire Boulevard, Suite 830, Los Angeles, CA 90017

Check Box(es) that Apply:

] Promoter

[[] Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Bland, Geoffrey C.

Business or Residence Address

(Number and Swreet, City, State, Zip Code)
1000 Wilshire Boulevard, Suite 830, Los Angeles, CA 80017

Check Box{es) that Apply:

[ Promoter

[0 Beneficial Owner

Executive Officer

Director

General andfor
Managing Partner

Full Name (Last name first, if individual)
Shoemaker, Peter V.

Business or Residence Address

(Number and Street, City, State, Zip Code)
1000 Wilshire Boulevard, Suite 830, Los Angeles, CA 90017

Check Box{es) that Apply:

D Promoter

D Beneficial Owner

Executive Qificer

Erirector

General andfor
Managing Pariner

Full Name (Last name first, if individual)

Wedbush, Eric D.

Business or Residence Address

(Number and Street, City, State, Zip Code)
1000 Wilshire Boulevard, Suite 830, Los Angeles, CA 90017

Check Box(es) that Apply:

(] Promoter

E] Beneficial Owner

Executive Qfficer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Jackson, R. Cary

Business or Residence Address

{Number and Street, City, State, Zip Code)
4500 SE Criterion Court, Suite 100, Milwaukie, OR 97222

Check Box(es) that Apply:

[CJ Promoter

[ Beneficial Owner

Executive Officer

Ditector

General andfor
Managing Partner

Full Name {Last name first, if individual)

Meyer, James A.

Business or Residence Address

(Number and Street, City, State, Zip Code)
4500 SE Criterion Court, Suite 100, Milwaukie, OR 97222

Check Box(es) that Apply:

[ Promoter

[] 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)
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1. Has the issuer sold, or does the issucr intend to sell, to non-accredited investors in this offcring?.......: ..................... W =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individUal? ..o........oooeoossssssrerseseeesr s §5.000.00
Yes No
3. Does the offering permit joint ownership of a single unit? ..o [ |
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
ot 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)
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” of check iNdIVIAUAI STAIESY .....ovvvoveereee oo ceeeeeeeneerseemseees e eesseesssses s sese s ssss bt aat bbb bbbt (] All States
Full Name (Last namc 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 Selicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ..ieennnnnn, (J Al States
AL] [@AK @A @GR (€A (€0 K0 DE mg @FD. [GA W [0
[KS]
M [NE] [NV [NH [M] [N, [NY] [N¢] [©b] [0H] [0K] [0R] [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 States) ....... v s eres rrvrerrnrnerreneen [ Al States
FL
\

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

* The Company has sole discretion to accept fessor amounts. Jofo
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. Enterthe 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.

Aggregale Amount Already

Type of Security Offering Price Sold

DIEDE <t etttk ettt st ettt AR ek A e R R er RS ARy $ $

BQUITY et crmre e e em et e st e BSR4 R SRRSO SR R e TR §_352,000.00 $ 352,000.00

’ [0] Common [4] Preferred

Convenrtible Securities (including warrants).. SOOI VPPOOUORROR. s

Partnership INLEIESES .ooverivisivivirsserisvssssnrsrerisemssrnssssssssesesasesasassascasasnsens .. 3 $

Other (Specify ) .$ $

TFOAL ottt sttt . 352,000.00

§ 352,000.00

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

2. Enter the number of accredited and non-zccredited 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 “07” if answer is “none” or “zero.”

Aggregalc
Number Dollar Amount
Investors of Purchases
ACCIEAITE INVESTOTS o..ociiiiiriccieriiese st srsessrss b e ssasrars s ara e s st a e s ran e st e s e seas e rs e ne e sraareenasnonis 8 §_352,000.00
Non-accredited INVESIOS v cnr e e s cmne e sanes frreesenstes s s aesee s s
Total (for filings under Rule 504 onlY) .o sissseas $
Answer also in Appendix, Celumn 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 503, enter the information requested for all sccurities
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 S0 oot e e e e et e e s e e s $
REBUIALION A ... e s e e s ae et rer e reere s e s e sraeen s
RULE 504 Lottt it iir s ere et eeree s e e e e e et e ren et s
T ] et ee ettt vr v vt e et e ee e e nen e e e e eaeaes sheberasieaueberanteaastesa e resarare e ee s s ranente s 0.00
4 a. Furnish a statement of all expenses in conncction 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.
Transfer Agent’s Fees ..o O s
Printing and Engraving Costs et erens OOV UO PPN O s
LLBAL F 8 ittt ssseiest s et er e sre e eae st ea b enb 448 R AR e b SR RA RS 4R d e eRa 4 AR AR SE R R bR ebbsdeh e b ede s A1 $ 5,000.00
Accounting Fees ... ettt cemermnerans O s
Engineering Fees st snieas 0O s
Sales Commissions (specify finders’ fees SEPArAtelY) .o ivrininiienre oo esesssses O $
Other Expenses (identify) filing fees ¥ $ 250.00
Total ............ cereremnennasnenes @ $_5250.00

|
|
|
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b.  Enter the difference between the aggregaie offering price given in response to Part C — Question 1

and total expenses furnished In response Lo Part C— Question 4.2. This difference is the “adjusted gross
f » 346,750.00
Procecds 10 the (SSUEL" ... .ot iriseremsrs et sssssss s sasares . s
5. Indicate below the amount of the adjusted gross proceed to the issuer used ar proposed to be used for
cach of the purposcs shown. If the amount for any puspose is not known, furnish an ¢stimate and
check the box to the left of the estimate. The total ofthe payments listed must equal the adjusted gross
proceeds to the issuer sct forth in responsc to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Fayments to
Affiliates Others
SALATIES AN FES 1vvvvurieresrersersimresiaassmcrsrtrasbisists armssasans s s sens prssspesseses s RIS R -ds. Os
Purchasc of real estate .. presrat s R PR AR AR AR e Os Os
Purchase, rental or leasing and installation of machinery
ANd EGUIPIMENL ....verevrresmimssisassressesisionsesanersssapssssssssesases as s
Construction or leasing of plant buildings and FaCilities w.rriorsnmmeensirenns s 0Os
Acquisition of other businesses (including the valuc of sccurities involved in this
offering that may be used in exchange for the assets or securilies of another
§SSUET PUFSUBNE 10 B MEFET) ocrreereauenietinessessssssesesssassesseeessesesssores 448FE b1 ARS8 e s as 0s :
Repayment of indebtedness ....... veeee R sRaeR R RS SRR 4R R AR PP A A s TR as as |
Working capital.......ccccous ST WS [$_346.750.00
Other (specify): Os as |
....... 0Os s
Column Totals... reevtsemeeaeeetas AR ARt At AR SRR RARSRR SRS HARFA RS LTRSS ORR R P b s % 0.0c 0s 346,750.00
Total Payments Listed (colump totals added) st as 346,750.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is fited under Rule 505, the following
signaturc 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 investor pursuant to paragraph (b)(2) of

Rule 502,

Issuer (Print or Type) Signature
CRITERION HOLDINGS, L1.C /)/lééj-—QQ

Date

/31)py

Name of Signer (Print or Type) Title of Signer (Print or Typc)‘-"
Geoffrey C. Bland Manager

ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.S.G. 1001.)
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