FORM D OMB APPROVAL
UNITED STATES OMB Number: 31233054213;:
Expires: A N
SECURITIES AND EXCHANGE COMMISSION e everage barda,
Washington, D.C, 20549 hoars per response 100
FORMD
NOTICE OF SALE OF SECURITIES EC USE ONLY
PURSUANT TO REGULATION D — -
SECTION 4(6), AND/OR fix
UNIFORM LIMITE | |
DRI T

08062042
Name of Offering ([ ] check if this is an amenmucin awms wan uos virangeu, auu wacae change.) -
CLASS 2 MEMBERSHIP UNITS o &133
Filing Under (Check box{es) that apply): [ | Rule 504 [ ] Rule 505 [X] Rule 506 [ ] Section 4(6) | ) ULOE lﬁiﬁﬂls?efgtlisg:sulg
Type of Filing: [X} New Filing | ] Amendment . o~ nnann
A. BASIC IDENTIFICATION DATA Ul &9 ¢

1. Enter the information requested about the issuer

sz L) 1. -~ Dwmes
TGO IR TGt iy

Name of [ssuer ([ ] check if this is an amendment and name has changed, and indicate change.) .ﬂ@.ﬁ
TREASURY HOLDINGS, LLC ™~
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
200 MIDDLEFIELD ROAD, SUITE 121, MENLO PARK, CA 94025 (650) 838-9206
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) (SAME AS ABOVE) (SAME AS AB%EE PAAEAATTY
Bricf Description of Business ! (V"’Eagzug%
FINANCIAL SERVICES HOLDING COMPANY -
Type of Business Organization UL E n ZE E E
[ ] corporation [ | limited partnership, already formed [X])other ify): ITED LIABILITY
[ ]business trust f ]limited partnership, to be formed Vi ] jlw l ED
Month  Year
Actual or Estimated Date of Incorporation or Organization: [ 0][3] [01[7] [X] 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) [DE]
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption ander Regulation D or Section 4(6), 17 CFR230.501 et seq. or
15 U.S.C. T74(6)-

When To File: A notice must be fited no later than 15 days after the first sale of securities in the offering A notice is deemed 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 st that
address after the date on which it is due, on the date it was mniled 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: Flve (5) copies of this notice must be filed with the SEC, one of which must be manusily signed. Any coples not manually signed
must be photocopies of the manusally signed copy or bear typed or printed signatuyes.

Information Regquired: A new filing must contain all information requested. Amendments need only report the name of the hsner, 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.

g":iitn‘g Fee: There is no federal filing fee.

This notice shafl be used to indicate rellance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have i
edopted 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 daim 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, failure to
file the apgropnate 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. .
PROCESS:ED
0CT 302008

THOMSON REUTERS



A. BASIC IDENTIFICATION DATA

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

the issuer;

* 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 issuers.

Check Box{es) that Apply: { ]Promoter  [X]Beneficial Owner [X] Executive Officer

{ ] Director

[X] General and/or Mznaging
Partner

Full Name (Last name first, if individuat)
CHAZEN, ARON L.

Business or Residence Address  (Number and Street, City, State, Zip Code)
200 MIDDLEFIELD ROAD, SUITE 121, MENLO PARK, CA 94025

Check Box(es) that Apply: [ ]Promoter [X] Beneficial Owner [X] Executive Officer [ | Director X] m and/or Managing
Full Name (Last name first, if individual)

RICE, PAUL FRANKLIN

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

200 MIDDLEFIELD ROAD, SUITE 121, MENLO PARK, CA 94025

Check Box{es) that Apply: [1Promoter  [X] Beneficial Owner {X]Executive Officer | ] Director X] I()}w and/or Mmmaging
Full Name (Last name first, if individual)

KAMINSKI, CHRISTOPHER JOHN

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

200 MIDDLEFIELD ROAD, SUITE 121, MENLO PARK, CA %4025

Check Box(es) that Apply: [] Promoter [X] Beneficial Owner [ ] Executive Officer [ ] Director {1 m andfor Managing
Full Name (Last name first, if individual)

HUDSON STRATEGIC PARTNERS I LI.C

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

/o RONALD S. WEISS, MD, 7120 WEST CERMAK ROAD, BERWYN, IL 60402

Check Box{es) that Apply: [ 1Promoter  [X] Beneficial Owner [ ] Executive Officer [ ] Director 11 m and/or Managing
Full Name (Last name first, if individual)

VON EMSTER, KURT

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

1647 RALSTON AVE., BELMONT, CA 94002

Check Box(es) that Apply: {]Promoter  {X] Beneficial Owner [X]Executive Officer [ | Director [] ggﬁ?;l and/or Managing

Fuil Name (Last name first, if individual)
MOORE, CLARK RUSSELL

Business or Residence Address  (Number and Street, City, State, Zip Code)
105 CARRICK CIRCLE, HAYWARD, CA 94542

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




A. BASIC IDENTIFICATION DATA (CONTINUED)

2. Enter the information requested for the following:
Each promoter of the 1ssuer, if the issuer has been organized within the past five years;

* 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;

* 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 parmership issuers.

Check Box(es) that Apply: [ ]Promoter  [X] Beneficial Owner [} Executive Officer [ ] Director 1 m and/or Managing
Full Name (Last name first, if individual)
HADROVIC, PETER D.
Business or Residence Address  (Number and Street, City, State, Zip Code)
211 CONCORD DRIVE, MENLO PARK, CA 94025
Check Box{es) that Apply: [1Promoter  [X]Beneficial Owner || Executive Officer [ ] Director [1 l(;rglmq;l and/or Managing
Full Name (Last name first, if individual)
MCCARTHY, CHRISTINA
Business or Residence Address  (Number and Street, City, State, Zip Code)
1136 MUNICH STREET, SAN FRANCISCO, CA 94112
Check Box(es) that Apply: [ JPromoter  [X] Beneficial Owner [ ] Executive Officer [ ] Director

[] General and/or Managing
Partner

Full Name (Last name first, if individual)
BURNS INVESTMENTS LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
2055 WOODSIDE ROAD, SUITE 250, REDWOOD CITY, CA 94061




B. INFORMATION ABOUT OFFERING

Yes N
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this oﬂ‘mng?[m] [X(])
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual?............oceovvvrnvrernrennenerrssesrsssenessnsneene 3 5,000.00
Yes No
3. Docs the offering permit joint ownership of a Single Unit? .........coooiiiiii et s . 4 BN 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 tge offering. ])j(’a jperson 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 only.
Full Name (Last name first, if individual}
NONE
Business or Residence Address (Number and Street, City, State, Zip Code)
N/A
Name of Associated Broker or Dealer
N/A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual SIAtEs). ... oo e snsrsnsae e sens e || A]] STALES
[AL] [AK]  [AZ] [AR] [CA] [CO] (CT] [DE] (DC] {FL] [GA]  [H {ID]
(L] fIN] {1A] [KS] [KY] (LA] (ME]  [MD] Ma]  [MD) {MN}  [MS]  [MO]
[MT] [NE] (NV] (NH] (NJ] [NM]  [NY] [NC] NI} [OH]  [OK] [OR] [PA]
[R) [8C] (SD] [TN} [TX] [UT] (V1) [VA] [WA]  [WV]  [W]] WY]  [PR]
Full Nezne (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
N/A
Name of Associated Broker or Dealer
N/A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individUaL SEALES)..........coervireireceeerrre s er e ea s e s e aa e sebssas et st oot e b eonrensessenbessbesseaes [ ] Al States
[AL] [AK] [AZ] [AR] [CA] {COJ [CT) [DE] (D] {FL] [GA] (HI] {D]
(1) [IN] (1A) [KS) [KY]  {LA] [ME]  [MD] [MA]  [MI] MN]  [MS]  [MO]
MI]  [NE] [NV]  [NH]  (N]) {(NM]  [NY]  (NC]| [ND]  [OoH]  [OK]  [OR] (PA]
[RI] [SC) [SD] [TN] [TX] {UT) {VT] [VA] [WA]  {wWv]  [w]] (WY]  [PR]
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
N/A
Name of Associated Broker or Dealer
N/A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check MAIVIAUAT STALES). . ..........c.oiieiceceiee et e s e ee st sttt e ettt st st s st et ene et e e e st aas [ ]All States
[AL] [AK] (AZ] [AR] (CA] [CO] [CT] [DE] {DC] [FL] [GA] [Hi] (ID]
(L] [IN] flA] fKS] [KY]  [LA] [ME]  [MD] [MA]  [MI] [MS]  [MO]
[MT}  [NE] [NV} [NH]  [N]] [INM]  [NY]  [NC] [ND]  [OH]  [OK}  [OR]  [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA]  [WV] W] [WY]  [PR]

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




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1L

Enter the 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 columms below the amounts of the securities offered for exchange and

Other Expenses (identify) BLUE SKY FILING FEES ............oooooocoosomooreomeeeeeresmsesereeereomssenssereoeesessseneerene [X]
TOMAL ....evoo e eeeeaee s et sreerms s sesessesessesneesesssessssnessesseenessessensereessereesesnemesmseeereeees [ X]

already exchanged. Aggregate Amount Already
Offering Price Sold
Type of Security
DIEBL. ...ttt e eae e ekt eas e e b eat e e e oS4 b ses b re b ek tA e E A et st ek b basbanatre et b 3
EUILY .ottt mem e e e et e £ ne e £t e et n et ee e aen s e R nanasneeaears et nran 3 3
(] Common [] Prefared
Convertible Securities (including WAITANIS). .. .........oooiiiiieire et ete e reeeesrn s ess e s e arererens 3 3
Partnership IRETESIS. .. ....vicvvriiiii it st s et st as s re e sr e b asaerarssresrsbessesabsrrsrenrinrane b 3
Other (CLASS T2 LLC MEMBERSHIP UNITS }.....cooooiicc e senns 34000,00000 3  426499.20
TOtal....o et e s neensrenneenens DG 000,000.00  § 426,499.20
Answer also in Appendix, Columnn 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 Aggregate
purchases on the total lines. Enter "0" if answer is "none” or "zero." Number Dollar Amount
Investors of Purchases
ACCTEAIE TIVESLOTS. .......eoeovctieeieee ettt et ees et ae e eees e b s bembeas e sre st assenenbens S 5 426499.20
Nomaccredited INVESIOTS ..........oooiece ettt r e e ns e b e ssrerss st srane 0 3 0
Total (for filings under Rule 504 only) ... sere e reressrne N/A 3__NA
Answer also in Appendix, Column 4, if filing under ULOE
. If this filing is for an offexring 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 of this offering. Classify securities by type listed in Part C - Question 1. Type of Dollar Amount
Security Sold
Type of offering
RULE 505..... ettt bbb bbb bbbt ena s s b3
REFUIBHON A ..ottt et ettt d b st et es s b e st st s essbade s st e s st seb b e s st 3
RUIE S04, ....coovvireteceere e e srn e e seas b sa et en st s s s s s s s st bt st e bt ent e e mm e ter e S
TOBL ..ottt ettt et et s et en e e sanens N/A §___N/A
a. Fumnish a statement of all expenses in cornection with the issuance and distribution of the securities
m this offering. Exclude amounts relating solely to organization expenses of the issuer. 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 AENES FEES. ... e et et et e ee e gt s {1 3§
Printing and ENgraving COstS. ..........covuiimrriiirnticieteetecei e e tes s s sese e essa bbb st bns s as e et ann [1 8§
LEBAL FOES ...ttt ettt ettt et et eae s oeaan e er s er bt ser s AR ae R A e Rn e ea Tt r e et ns [X] s__10000
ACCOUITEIE FEES .. ..ot ettt ettt et ettt et eb et eb et e b en s essaas et et en et ebenesebenne s X] $__5000
EngMeering FEES .........i oot s et et st ket be et e e e [] 3
Sales Commissions (specify finders' fees Separately) ... s e b eas st st eteen e [] 3

5__400

$__ 15400




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4. b. Enter the difference between the gate offering price given in 2 10
-Part C - Question 1 and total expenses fumished in r to Part C - on

4.a. This difference is the "adjusted gross proceeds to the issuer.”............... 53984600
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or
oposed to be used for each of the purposes shown. If the amount for any
purpose is not know:t}, furnish an estimate and check the box to the left of the
estimate, The total of payments listed must 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
Salaries AN EES. ....c..veeveereeeeie s et e [1 3§ [1 8§
Purchase of real eState..........cccvrervievesieriscesinssinsesiscssssnsimsrssrsivssnrennesenes [ ] i1 8
Purchase, rental or leasing and installation of machinery and equipment....... [ ] 3 [1] s
Construction or leasing of plant buildings and facilities ..................ccccc.cc.c. [1 % il 3
Acquisition of other business (including the value of securities involved 1 3 [1 %
incgjs offering that may be used in exchange for the assets or securities
of another issuer pUrSUAIE t0 & IETEET) ....oovveer e
Repayment of indebtedness . ... ..o {1 3 [1
WOrKING CAPIAL. ..o e e e e e s {1 b [X] §3,984,600
Other(specify): [1 s [1 s
(1 3 (1 s
Column TOtalS.......c.eeeverereeiireeivssee e eneeeisaeseienesinessntamesesesnsesssioenes L} B [X] $3,984,600
Total Payments Listed (column totals added)................coooooiiiiiie, [X]  $3,984,600
D. FEDERAL SIGNATURE
The issuer has duly caused this notice to be signed by the undersigned duly authorized Ecrson If this notice is filed under Rule 505, the following
E%mtm'q constitites an undertaking by the issuer to 1Yuz.nish to the U.8. Secunties and xchanﬁe Commission, upon written request of its staff, the
ormation furmnished by the issuer {o any non-accredited mvestor pursuant to paragraph (b)2) of Rule 502.
Issuer (Print or Type) Signature Date
TREASURY HOLDINGS, LLC AWV/‘ OCTOBER 17, 2008
Name of Signer (Print or Type) - ‘fitle of Signer (Print or Type)
CLARK R. MOORE ASSISTANT SECRETARY

ATTENTION

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




E. STATE SIGNATURE

. Isany party described in 17 CFR 230.262(c), (d), (€) or (f) presently subject to any of the disqualification provisions Yes No
OF SUCRTUIE? ...ttt ettt et e eeee e e e eeeeeesaeeeaeaseeseneemseneemesneen s nbenssnsses et eansentensansinseabensanbensansiabintiabenbeabesbearasna [ 11X]

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrater 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.

SHThe undersigned issuer hereby undertakes to furnish to the state admimistrators, upon written request, information furnished by the issuer to
olicrees.

4. The undersign; represents that the issuer is familiar with the conditions that must be satxsﬁed to be entitled to the Uniform Limited
OtT Exempu U'LOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption
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) Signature Date

TREASURY HOLDINGS, LLC //_\ OCTOBER 17, 2008

Name of Signer (Print or Type) Title c?f,Sig:ua (Print or Type)

CLARK R. MOORE ASSISTANT SECRETARY
|
I
|

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 coptes not manuatly signed must be photocopies of the manually signed copy or be:roptyped or ;Inynted signatures.



APPENDIX

1 2 3 4 Di squaliﬁ .
i cation
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 1n state amount purchased in State waiver )
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-
State Yes No Investors Amount Accredited Amount Yes No
Investors
AL
AK
AZ
AR
CA X CLASS 2 T $377,750.40 0 0 X
MEMBERSHIP
UNITS $4,000,000
CO
CT
DE
DC
FL
GA
HI
1y
L X CLASSTI2 1 §21,748.80 0 0 X
MEMBERSHIP
UNITS $4,000,000
IN
IA
KS
KY
LA
ME
MD
MA
MI
MN
MS

MO




Intend to scll
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-liem 2)

5
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited
Investors

Amount

Yes No

CLASSI2
MEMBERSHIP
UNITS $4,000,000

§27,000.00

SC

AEBEIHBEEEIEIEIE

PR

i
)




