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FORM D UNITED STATES OMB APPROVAL
SECURITIES ANl? EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 20549 : Expires: April 30, 2008
TS Estimated average burden
MB&\ Par g‘:essmg FORM D hours per fesponse.......... 16.00
gection
o \ 3 ‘?GG“ NOTICE OF SALE OF SECURITIES SEC USE ONLY
Sttt v e PURSUANT TO REGULATION D, Prefix Serial
o~ SECTION 4(6), AND/OR
WashmgtoﬂUNlFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
101

Name of Offering ({J check if this is an amendment and name has changed, and indicate change.)
Class A Common Stock

Filing Under (Check box(cs) that apply): [ Rule 504 [ Ruie 505 B Rule 506 [ Section 4(%R &gSED

Type of Filing: New Filing ] Amendment

A. BASIC IDENTIFICATION DATA ~C acr 012008

- - - LV AV
1.  Enter the information requested about the issuer

Name of lssuer (L] check if this is an amendment and name has changed, and indicate change.) TH OMSON RET‘TERS—

HIG Holdings, Inc.
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
500 W. 13th Street Fort Worth, TX 76102 (817) 347-7040
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Holding company
Type of Business Organization
X corporation [limited partnership, already formed O other (please specify):
] business trust [1 limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 | 7 J r 0 | 7 ] X Actual [J Estimated
Jurisdiction of Incotporation or Organization: (Enter two-letter U.S. Postal Service abbreviaton for State;
CN for Canada; FN for other foreign jurisdiction) @
GENERAL INSTRUCTIONS
Federal:

Whko 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.5.C. 77d(6).
When To Fife: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S, Securities and Exchange
Comtmission (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: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washington, .C. 20549

Copies Required: Five (5) copigs 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 Reguired: 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.

Fifing Fee: There is no federal filing £e.

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 reiying on ULOE must file a separate notice with the Securitics Administrator in cach state whete sales are to be, or have been made. If a
state requires the paymen 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 in 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
A
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e 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 drect the vote or disposition of, 10% or more of a class of equity securities of the issuer;

e Eachexecutive officer and director of corporate issuers and of corporate general and managing partners of partnesship issuers; and
+  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter [ Beneficial Qwaer {d Executive Officer B4 Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Reid, James R.

Business or Residence Address (Number and Sureet, City, State, Zip Code)
500 W. 13th Street Forth Worth, TX 76102

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

Full Name (Last name first, if individual)
Krause, James A.

Business or Residence Address (Number and Street, City, State, Zip Code}
500 W. 13th Street Forth Worth, TX 76102

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

Full Name (Last name first, if individual)
Parks, Michael K.

Business or Residence Address (Number and Street, City, State, Zip Code}
500 W. 13th Street Forth Worth, TX 76102

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

Full Name (Last name first, if individual)

Russell, Mary K.

Business or Residence Address (Number and Street, City, State, Zip Code)
500 W. 13th Street Forth Worth, TX 76102

Check Box{es) that Apply: L] Promoter {1 Beneficial Owner [ Executive Officer & Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Dickerson, C. Douglas

Business or Residence Address (Number and Street, City, State, Zip Code)
500 W. 13th Street Forth Worth, TX 76102

Check Box(es) that Apply: [ Promoter 7 Beneficial Qwner [ Executive Officer < Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Woodruff, Robert M.

Business or Residence Address (Number and Street, City, State, Zip Code)
500 W. 13th Street Forth Worth, TX 76102

Check Box(es) that Apply: [J Promoter ] Beneficiat Owner [0 Executive Officer Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)

James Hubbard

Business or Residence Address (Number and Street, City, State, Zip Code)
500 W. 13th Street Forth Worth, TX 76102

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

Full Name (Last name first, if individual)

Allied Capital Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
1919 Pennsylvania Avenue, NW, 3™ Floor, Washington, D.C. 20006

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

Yes No
. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .o D E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any indIVIAURLT ..ot e $£50,000
Yes No

3. Does the offering permitjoint ownership of @ SIIEIE UMIHT ..o st
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

O X

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. [f 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}

N/A

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

(CDECK “Al] SIALES” OF CHECK IGHVIGUA SLBES)......evr1rsrveeerseerssso o5 R [C] All States

[JAL Jak OJaz JAR [Jca [Jco
Jw OmWN dia Oks Oxy OLA
OmMT OINE CInv ONH ON [ONM
Or Osc Osp O™ OTtx QOut

[Jcr OpE Opc OF. dca dm OO
OME OMD OMA (OMI OMN JMs [(IMO
NY [ONc OND [JoH [Jok fJor [OrA
vt Ova Owa Owv OQwr [Iwy [JPR

Full Name {Last name first, if individual)

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

Name of Associated Broker or Deater

States in Which Person Listed Has Sdlicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)..............

[JaAL [JaAK [JAz [JAR [Jca [Jco
Ow OmwN Owm Okxks OKy JLa
OMT ONE ONv ONH ON [INM
Owr [Osc Osp OTN OTtx [JUT

e sres s sstssensesessessssnnennee L] All States
Ocr Joe Obc OFfL [Oca Jm [JID
COME [OMD OMA [OIM1 MmN OOMs MO
(JNY [ONc OND [JoH [Jok [Jor [JPA
vt Ova Owa OOwv Owi [Jwy []PR

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 Sdlicited or Intends to Solicit Purchasers
(Check “All States™ or check individual S1Ates)...........coovmnvimiiiiiessirinnn

(AL [JAK JAz JAR [JcA [Jco
O OmwN O Oks OKy OLa
COMT ONE OONv ONH ON ONM
Orl Osc Osp O™ OTtx JUuTr

........................................................................................................ [] All States
Ocr Ope Obc OFf. ca O [Jip
COME [Imp OMA OM [OOMN OMs MO
KINY [JNc OnNp [JoH [Jok (OJor [dra
Ovt [Ova Owa Owy Owr Jwy [JPR

(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 apgregate 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 [] and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

Type of Security Appregale Amount Already
Offering Price Soid
0% SO $ 0 $ 0

T T O $ 3,707,323 $ 3,707,323
B4 Common [ Preferred
Convertible Securities (INCIUGING WAITANIS) .....c.co it e $ 0 $ 0
PRINETSIP INEIESIS. ... oo cecriecrisss it irs s ens b eamesam e b e et ss et s s $ ] $ 0
Other (Specify ) ST OUUVRPOTOR $ 0 3 0
TOAL ccvviavirvrn e amesees e resens e en s s bbb e e st $ 3,707,323 $ 3,707,323
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 “zew.”
Aggregate
Number of Doliar Amount
Investors of Purchases
ACCTEAILEE FIVESLOTS - .ovvvvereesersesseseseseessnssoesses essessassssosseestassses seesmasieessesesresereeseessesansssens Hssb s 1s i $ 3,707,323
Non-2CCTeded INVESLOTS......oooiviiirerrcrvcrersbirses st ss s s sar st 0 5 0
Total (for filings under Rule 504 only) ..o $
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months
priar 1o the first sale of securities in this offering. Classify securities by type listed in Part C -
Question 1.
Type of offering Type of Doltar Amount
Security Sold
RULE 505, eris i et b e e s b s b e B R e $
REGUIALION A .oovovrsecer e secmsece s sa b e s b b e e et s b bbb 0 $
RAIE S04 ..ottt cermc e ietsaes s as et st bbb b s et b L RS 3
1 | O OO U OO UU U PVPI SO NOT PRI $
4, a Fumish 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
issuer. The information may be given as subject to future contingencies. I the amount of an
expenditure is not known, fumish an estimate and check the box to the lefl of the estimate.
THANSTET ABENL'S FEES .ooooveroveoevoevevecssessessssses s ons e sene e cnescess 884 RRR 2 RS b 0 O $
PLNNG AN EOBEAVIIE COSIS........ererevrrussesssaasrssessssoeesssenescssssans e sest e be s 1ss a3t e et 0 $
LEEAL FOES 11vvvvvvvvvere e vmvesseseeess s s s s s et AR R & $ 20,000
AACTOUIIIE FEES. vvvvrvurimsesevsnssssesssanssiessss oo st s sassss e sesea et ees s sS04 0428 AL ARE 0010 000 ] $
ENEIICETINE FOES..vvvvvevunoeeveesesoesensssesss e seressseeses s esess e recemss o5 8ss st R8RSR SRR s O $
Sales Commissions {specify finders” fees Separalely) ... remivinnis st o O $
Other Expenses (identify) (] $
X b 20,000
SEC 1972 (8-02) 40f8
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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 1 and total expenses furnished in response to Pan C - Question 4.a. This difference is
the “adjusted gross proceeds 10 the ISSUEL" ...t et

$ 3,687,323

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 ot know, furnish an
estimate and cheek the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds tothe issuer set forth in response to Part C - Question 4.b. above.

Payments to

Officers,
Directors, & Payments To
Affiliates Others
SREATIES AN TEES ... revvvvvevsomeeeroessseerssesemessasssrass e et eSS Rt 0O s s
PUTCHASE OF TE2E ESEALE.......ver1e.sossoesssrssssesessoeas s erssstsasesseasessesmmssssss s ssssssss e O s Os
Purchase, rental or leasing and installation of machinery and equipment........ovviriicnenne. [:] $ D £
Construction or leasing of piant buildings and fRCIliies. ..o O s E:l $
Acquisition of other businesses (including the value of securitics involved in this offering
that may be used in exchange for the assets or securities of another issuer putsuant to a
TTIETBE). e eveseomssesesenes oo ssmae e e AR AR 32 £ S RSB s b3 X 8 3,687,323
Repayment 0F MAEBIEANESS.c.vcvcvuveomsreeerrommeeersssastsssssssss s sases sttt 5 (Js
WOTKING CAPIAL . o.ovovvooooee e ecrsrcsssssenssceseesecreesmse e sobssss s sss s s ssss s e $ C]s
Other (specify) $ s
$ Os
LU TOURIS...vv v vrv. e eeees oo veeess i b 55t e bR b b $ B4 $ 3,687,323
Total Payments Listed (column totals added) 3,687,323

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature conslitutes an
undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any nor
accredited investor pursuant to paragrzph (b)(2) of Rule 502. A

Issuer {Print or Type) Signglure Date
HIG Holdings, Inc. Septemberlz, 2008
Name of Signer (Print or Type) Title of Signer (Print or Type)
James A. Krause Chief Financial Officer
ATTENTION

[ Intentionai misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.} |

SEC 1972 (6-02) 50f8
C-1102125v2 20122.00013




E. STATE SIGNATURE
1. Isany party describedin 17 CFR 230.262 presently subjectto any of the disquaiification provisions of such rule? ......ccvnniees Yes No

See Appendix, Column 3, for state response.
2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed, a notice on Form D (17 CFR 232.500) 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 1o be entitled to the Uniform Limited Offering Exemption
(ULOE) of the siate 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) Signau(e L{/ Date
HIG Holdings, Inc. September }7 , 2008

Name (Print or Type) Title (Print or Type)
James A. Krause Chief Financial Officer
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.

SEC 1872 (6-02) Bof8
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APPENDIX

1 2 3 4 5
Disqualification
under State
Intend to sell to Type of security ULOE (if yes,
attach

non-accredited
investors in
State
{Part B - Item 1)

and aggregate

offering price

offered in state
{Part C — [tem 1)

Type of investor and
amount purchased in State
{Part C - ltem 2}

explanation of
waiver granted)
{Part E = Item 1}

State

Yes No

Number of
Non-accredited
Investors Amount

Number of
Accredited
Investors Amount

Yes No

AL

AK

AL

AR

CA

co

CT

DE

Class B Commeon
Stock

$266,684

1 $266,684 0 $0

DC

FL

GA

HI

ID

IL

IN

1A

KS

KY

LA

ME

MD

Class B Common
Stock

$1,674,819

1 $1,674,819 0 $0

MA

MI

MN

MS

MO

MT

SEC 1972 (6-02)
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APPENDIX

1 2 3 4 5

Disqualification
under State

Intend to sell to Type of security ULOE (if yes,

non-accredited and aggregate attach
investors in offering price Type of investor and explanation of

State offered in state amount purchased in State waiver granted)
{Part B - ltem 1) (Part C - [tem 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

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

SD

TN

TX X Class A Common 5 $1,765,820 0 $0 X
Stock

$1,765,820

uT

vT

VA

WA

wV

Wi

wY

PR
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