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UNITEDSTATES l OMB APPROVAL
SECURITIES AND EXCHANGE C 11SS1
¢ OM» OoN OMB Number: 3235-0076

Washington, D.C. 20549 N
Expires: October 31, 2008
Estimated average burden

TEMPORARY
FORM D

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATIOND,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering { D check if this is an amendment and name has changed, and indicate change.)

SE
Offering of Series F Preferred Stock C Mail Processing
Filing Under (Cheek box{es) that apply): (] Rule 504 [] Rule 505 (7] Rule 506 [7] Section 4(6) [] ULOE SETToN

Type of Filing: [¥) New Filing [] Amendment UC, 0 g ZUUD

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer vv'iISillngton, UG

Name of Issuer  {{T} check if this is an amendment and name has changed, and indicate change.} L
PWP Holdings, Inc.
Address of Executive Offices (Number ond Street, City, State, Zip Code) Telephone Number (Including Area Code)
3751 Seville Avenue, Vernon, California 90058 323.513.9000
Address of Principat Business Qperations (Number and Street, City, State, Zip Code Telephone Number {Including Area Code)

(if different from Executive Offices) PROCESSEd
Brief Description of Business _
X7 ocT 212008

e - mowsongeas - HAAHAN

[] business trust [ limited partnersh1p. to be Formed 0806

Month Year
Actual or Estimated Date of Incorporation or Organization: ) [7] [0 8] [f] 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) @]E]

GENERAL INSTRUCTIONS Neote: This is a special Temporary Form D (17 CFR 239.500T) that is avaitable to be filed instead of Form D (17
CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T} or an amendment to such a
notice in paper format on or after September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an
initial notice using Form D (17 CFR 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exception 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 deemed filed with the U.S.
Securities and Exchange Commission (S8EC) 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 Fife: U.S. Sccurities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549
Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be & photocopy of the manualty signed copy or bear typed or printed signatures.
Infermation 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 nced 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. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in
cach 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
B Failureto 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 predictated on the

filing of a federal notice.

SEC 1972(9-08) Persons who respond to the coliection of information contained in this form 1of9
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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 [] Beneficial Owner Executive Officer [ Director {7 General andfor

Maroofian, Ira

Managing Partner

Full Name (Last name first, if individual)

3751 Seville Avenue, Vernon, California 90058

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

Check Box{es) that Apply: D Promoter D Beneficial Owner  [/] Executive Officer  [] Director [] General andfor

Liebman, Marvin

Managing Partner

Full Name (Last name first, if individual)

3751 Seville Avenue, Vernon, California 90058

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

Zirkler, Richard

Managing Partner

Full Name (Last name first, if individual)

3751 Seville Avenue, Vernon, California 20058

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

Farahnik, Leon

Full Name (Last name first, if individual)

¢/o HPC Industries Inc., 10250 Constellation Boulevard, Suite 2820, Los Angeles, California 30067

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

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

Nazarian, Isaac Parvis

Managing Partner

Full Name (Last name first, if individual)

c/o Omninet Capital, LLC, 9420 Wilshire Boulevard, Suite 400, Beverly Hills, California 90212

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

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

Nazarian, Benjamin

Managing Partner

Full Name (Last name first, if individual)

c/o Omninet Capital, LLC, 9420 Wilshire Boulevard, Suite 400, Beverly Hills, California 90212

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

Check Box(es) that Apply: [] Promoter  [] Beneficiat Owner [] Executive Officer Director [(] General andfor

Edson, Larry

Managing Partner

Full Name {(Last naeme first, if individual)

c¢/o Omninet Capital, LLC, 9420 Wilshire Boulevard, Suite 400, Beverly Hills, California 90212

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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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;

s 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,

o Each executive officer and director of corporate issuers and of corparate general and managing partners of partnership issuers; and

»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:
Schneider, Thomas

[] Beneficial Owner [ ] Executive Officer

] Director

[ General andfor
Managing Partner

Fuil Name (Last name first, if individual)

9908 Anthony Place, Beverly Hills, California 90210

Business or Residence Address

{Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[¥] Beneficial Owner
Union Communications Company, a California Limited Partnership

[ Executive Officer

[J Dbirector

[ General and/or
Managing Partner

Full Name {Last name first, if individual)

8420 Wilshire Boulevard, Suite 400, Beverly Hills, California 90212

Business or Residence Address

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

Check Box{es) that Apply:
Kadisha, Dora Nazarian

[/] Beneficial Owner  [T] Executive Officer

[] Directer

[J General andfor
Managing Partner

Full Name (Last name first, if individual}

9240 Wilshire Boulevard, Suite 400, Beverly Hills, California 90212

Business or Residence Address

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

Check Box(es) that Apply:
HPC Industries LLC

m Bencficial Owner  [] Executive Officer

(J Director

(] General and/or
Managing Partner

Full Name (Last name first, if individual)

10250 Constellation Boulevard, Suite 2820, Los Angeles, California 80067

Business or Residence Address

{Number and Street, City, State, Zip Code)

Check Box{es) that Apply:

Gabbai, Behruz

Beneficial Owner  [] Executive Officer

[ Director

[] General and/or
Managing Partner

Full Name (Last name first, if individual)

P.O. Box 2591, Huntington Park, California 90255

Business or Residence Address

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

Check Box(es) that Apply:

Hakim, Kambiz

[/] Beneficial Owner ] Executive Officer

[] Director

[J General and/or
Managing Partner

Full Name {Last name first, if individual)

1541 Ocean Avenue, Suite 200, Santa Monica, California 90401

Business or Residence Address

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

Check Box(es) that Apply:

Halimi, Emil

E] Beneficial Owner  [] Executive Officer

[] Director

{] General and/or
Managing Partner

Full Name (Last name first, if individual}

5690 Rickenbacker Road, Bell, California 90201

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)



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;

e  Each beneficial owner having the power to vote or dispose, or direct the vate or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each executive officer and director of corporate issuers and of corperate general and managing partners of partnership issuers; and

o Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [] Promoter  [/] Beneficial Owner [] Executive Officer [T} Director [] General andior
. Managing Partner
Kianmand, Behzad 88
Full Name (Last name first, if individual}
3540 Wilshire Boulevard, No. PH6, Los Angeles, California 90010
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [] Promoter  [/] Beneficial Owner [] Executive Officer [T} Director [] General andfor
Larian, Isaac Managing Partner
Full Name (Last name first, if individual) ’

c/o MGA Entertainment Inc., 16380 Roscoe Boulevard, Suite 200, Van Nuys, California 91406

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
Nahai, Bijan Managing Partner
Full Name (Last name first, if individual)
1046 Maybrook Crive, Beverly Hills, California 20210
Business or Residence Address {Number and Street, City, State, Zip Code)
Check Box(es) that Apply: ] Promoter  [/] Beneficial Owner ] Executive Officer  [7] Director [] General and/or
. . i Managing Partner
Raymond Torbati, Trustee of the Torbati Revocable Family Trust Dated August 5, 1993
Full Name (Last name first, if individual)
10877 Wilshire Boulevard, Suite 1103, Los Angeles, California 90024
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [] Promoter  [/] Beneficial Owner [] Executive Officer [ ] Director 7] General and/or
Managing Partner
S&M Yashoua Investment Sing Harin
Full Name (Last name first, if individual)
727 W. Tth Street, Suite 800, Los Angeles, California 90017
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Appty:  [] Promoter  [/] Beneficial Owner ] Executive Officer [] Director [C] General and/or
. . . Managing Partner
R.B.R., a California genera! partnership sme
Full Name (Last name first, if individual)
2736 Agua Verde Circle, Los Angeles, California 90077
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

Omninet Capital, LLC

Managing Partner

Full Name (Last name first, if individual)

9420 Wilshire Boulevard, Suite 400, Beverly Hills, California 90212

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

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........ccovviiicinne ES
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? ..., $100,000.00
Yes No
3. Does the offering permit joint ownership of a single unit? ..o e ] A

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.
[fa 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 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 SEALES) ..ot e et emerrerre b st e bt smsa s ssensas [7] All States

(a] f(axl [az]  [ag]
(L]
M1
(1!

AlElE]

EIEIE)

JeE

glaialg
HEElE]
SEER
FIEIEIE
FIEIEIR)
131318
ERIEIE]
EIBIEIE
FEIElE)

Full Name (Last name first, if individual)

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

Mame of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual STRIES) wuu..vveeeeeece s || All States

[aL] [ax] [az]  [aRr]
]
(uT]
(e

32

elElE]

RIElE]

HEIEIE
SEIETB
SEEH
EIEIE]E
sIElEIR
EIBIEIF]
ERIEE]
31313
EIFIElE]

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) e a et b e bt a e [[] All States

(ar] [cal (col [cd (e} [ (o  [Gal
(Lal  [ME] D] (A [ud  [un
nc) ol (ol 6K
(val [wal (v (Wl

) (v b Wy
N ) fod o

e EIFIE]
K ElE
g ElE]k]
3
d
FEIEE
Bl EIElH]

(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 [7] and 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
57 s O s__ 0
BQUILY cvovvvviceceeravmmrerrassmsnsesessssssssserssaesesesssstaca et ssessassenesesseseneseseasasessess et esesebcachet et et asaeh et et $5.000,000.00 ¢ 5,000,000.00
[[] Common Preferred
0
Convertible Securities (including Warrants) ... s hY $ 0
PAMTETSRID INETSES ..o\ rerveieereeseeerceeee et s st es g a st eeeneansssesee s bt cf et eeaneneannssntent et srantenne 5 0 b °
Other (Specify sttt ettt e st 5 0 h) 0

Tl ovv o e et §_21000,000.00 g 5,000,000.00

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

Enter the number of accredited and non-accredited investors whe 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.”

Aggregate
Number Dollar Amount
[nvestors of Purchases
Accredited Investors Cerareeareeanesaeee e e RS eRi 84 e aeE s s e b 1 $ 5,000,000.00
Non-accredited Investors e RrerETET T T TR A4 4 4R RR TR e e pAn R e e AaEE LR B s e e nnenneany 0 $ 0
Total (for filings under Rule 504 only) ovvcniciciicncr 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 505 1ocvorriireeieienceceneserees e sae s st e s s rneesssessssssssssssnsssnssssnnns NP s_NiA
REGUIZLION A L..ooiiiie oo e e eneeseeessens s NIA s_NA
RULE S04 ..o eI s_N/A
TOMAL Lottt et et et e et et eeaiae e et e e et sreearasraranrarare s a bbb s seee N/A s NA
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.
TranSTer ABENES FEES et ettt bbb o ¢ 0
Printing and Engraving Costs.... ettt e e n e r et 0 3 0
Legal Fees......... OO PO T U OU OO /1 $.50,000.00
Accounting Fees s (1 % 0
Engineering Fees ............oiuvee e e e e e ] % 0
Sales Commissions (specify finders’ fees Separately ). ... ] $ 0
Other Expenses (identify) s 0
Total ..o e heaeeeaeseaerehetetetet et atat et aa ettt se et b bbb bt ebatann $_50,000.00
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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 1
and total expenses furnished in response to Part C — Question 4.2, This difference is the “adjusted gross
Proceeds 10 the ISSUEE.™ .o rrr s bbbttt s essasn e ss s es e perrm et

$ 4.950,000.00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. if the amount for any purpose is not known, furnish an estimate and
check the box to the feft 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
Salaries and fees ... e st ] $ 0 s g
PUTChAse 0F Feal ES1ALE ...ovceerrcenrecnin et st sssssssssssssensssensnns | ] 9 0 s 0
Purchase, rental or leasing and installation of machinery 0 0
AN CQUIPIMENL ,....ovvuerseeeeereeee e serers e asassas et st b se e eas s s s asss e sas s ersrsesdees ot seseEm e cme et e s nesessebessasesssnsesesnssas Os s
Construction or leasing of plant buildings and facilities ... s 0 s 0
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
; o
issuer pursuant to a merger) ......cvnenneas ettt eteneaer e enen s s
Repayment of indebtedness ..o e enes st s 0 7] $_4.950,000.00
Working capital......ccoiinin, et eeee e e ree e ea e AR S R SReResbene et eneen s 0 s 0
Other (specify): s 0 s 0

Os_ % s 0
COMITI TOMAIS ..o Os_ % 75495000000
Total Payments Listed (column t01als added) ... e s ssseessssessee s sesssnesessnns [4 $.4.950,000.00
D. FEDERAL SIGNATURE ' |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis 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 investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type) Sig}m re N - Date
PWP Halding, Inc. % anta. October 7, 2008

Name of Signer (Print or Type) Title of Signer (Print or Type)
Marvin Liebman Chief Financial Officer
ATTENTION

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