UNITED STATES / bfﬁ/'?/ OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB NUMBER.  3235-0076

i Expires: October 31, 2008
Washmglon, D.C. 20549 SEC Ma]] ProceSsindfstIEn::jcd average burden
TEMPORARY SeCﬁOn sfhours per response.....
’ ' FORM D '

NOTICE OF SALE OF SECUR]TIE%CT 10 2008
PURSUANT TO REGULATION R’asm
SECTION 4(6) AND/OR hgton, DG
UNIFORM LIMITED OFFERING EXEM PTIH&
Name of Gttering (D check if this is an amendment and name has changed, and indicate change.}

Ofter and sale of combination offering of Series A-1 Preferred Stock and Series A-2 Prelerred Stock of Allston Holding Corpordion

Filing Under (Check box(es) that apply): 00 Rule 304 O Rule 503 ® Ruie 506 {1 Section4(6) 0 ULOE
Type of Filing; & New Filing O Amendment o
A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer (O Check if this is an amendment and name has changed, and indicate change.) —
Allston Holding Corporaion

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Nunlm@ﬁqﬁeﬁ REUTERS

¢/o0 Bedford Funding Capital Management, L.L.C., 10 New King Street, White Plains, NY 10604 {914) 287-4880
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Holding Company for an operating business
Type of Business Organization
® corporaiion O limiled partnesship, atready formed O other (please specify

1 business trust O limited partnership, to be tormed 08062532
Maonth Year
CHEN [o s
Actual or Estimated Date of Incorporation or Organization: & Actual O Estimated

Jurisdiction of Incorporation or Orgaization: {Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other fereign unsdiction) E

GENERAL INSTRUCTIONS

Note: This is a special Temporary Form D (17 CFR 239,500T}) that is available to be filed instead of Form D (17 CFR 239.500) only to issuers that {ite
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 atier September 15,
2008 bul before March 16, 2009. During that period, an issucr also may {ile in paper tormat an initial notice using Form B (17 CFR 239.500} but, 1f 1t
does, the issuer must file amendments using Form D (17 CFR 239,500) and otherwise comply with all the requirements of §230.303T.

Federal:

Wiho Must File: All issuers making an offering of securities in relianee on an exemption under Regulation £ or Section 4(6), 17 CFR 230.501 ¢t scq. or
15 US.C. 77d(6).

When to File: 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 Commisston (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 (o that address.

Where to File: U.S. Securities 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 cepy not manually signed must
be a photocepy of the manually signed copy or bear typed or prnted signatures,

{nformation Required: A new filing must contain all mformation requested. Amendments need only report thename of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Paris A and B. Part E and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filng fee.

State:

This natice 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 mus! 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
amounl shall accompany this form. This notice shall be filed m 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 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
contrel number.



A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
*  Each promotet'of the issuzr, if the issuer has been organized within the past five years;

+  Each bencficial owner having the power to vote or dispose, or drect the vote or disposition of, 10% or mere of u class of equity

securities of the issuer;

. Each executive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each general and managing partner of partnership issuers.

Cheek Bex(es) that Apply: 0O Promoter 0O Beneficial Owner 0O Executive Officer 8@ Director 0 Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Jones, Charles S.

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

¢/o Bedford Capital Management, L.L.C., 10 New King Street, Suite 104, White Plains, NY 10604

Check Box(es) that Apply; B8 Promoter 0 Beneficial Owner O Executive Officer @& Direclor 07 General and/or

Managing Partner

Full Name (Last name first, it individual)
Marvin, Michael

Business or Residence Address {Number and Street, City, State, Zip Code)
¢/o Bedford Capital Management, L.L.C., 10 New King Street, Suite 104, White Plains, NY 10604

Check Box(es) that Apply: O Promoter 0 Beneficial Owner O Executive Officer

& Director

0O General and/or
Managing Pannes

Full Name (Last name first, if individual)
McDevilt, Jim

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Bedford Capital Management, L.L.C., 10 New King Street, Suite 104, White Plains, NY 10604

Check Box(es) that Apply: 01 Promoter 0O Beneficial Owner ® Exccutive Officer

Q Director

O General and/or
Managing Partner

Full Name (Last name first, il individual}
Salon, Jonathan D.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Bedford Capital Management, L.L.C., 10 New King Street, Suite 104, White Plains, NY 10604

Check Box(es) that Apply: O Promoter [ Beneficial Owner ® Executive Oflicer

0 Director

0 General andfor
Managing Partner

IF'ull Name (Last name first, if individual)
Kaplan, Larry

Business or Residence Address {Number and Street, City, State, Zip Code)
¢/o Bedford Capital Management, L.L.C., 10 New King Street, Suite 104, White Plaing, NY 10604

Check Box{es) that Apply: 0 Promoter & Beneficial Owner 3 Executive Officer

3 irector

0O General andfor
Managing Pantner

Full Name (Last name first, il individual)
Bedford Funding I, L.P.

Business or Residence Address {Number and Street, City, Sute, Zip Code)
¢/o Bedford Capital Management, I.L.C.. 10 New King Sueet, Suite 104, White Plains, NY 10604

Check Box(es) that Apply: O romoter B Beneficial Owner 0 Executive Officer

[ Director

0O General and/or
Managing Panner

Full Name {Lasi name firsy, if individual)
Allston Helding GPLLC

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

¢/o Bedford Capital Management, L.1..C., 10 New King Street, Suite 104, White Plains, NY 10604

{Use blank sheet, or copy and use edditional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

*Subject to the discretion of the Issuer

3. Does the offering permitjoint ownership 0 & SINZIE WL, ..o cee e

Yes No
[m] =
$_33.334*

Yes No
0 B

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 hie 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 he 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

(Check “All States” or check INAIVIAUAL S1ALESY. ... et s et st bt as s eraa st sraa e e ereenan

O All States

[AL] JAK] [AZ) |AR] [CA| |CO| |CT) [DE] Q) [FL] [GA) [H1] [ID)
[1L.] {IN]| [1A] |KS} [KY] [LA] [ME] [MD} [MA] [M1] IMNI [MS] [M(]
[MT] |NE] [NV] |NH| [NJ] [NM] [NY} |NC| |ND} [GH) [OK} |OR] [PA)
[RI) 15C| |SI3| |'TN] [TX] |UT) [VF) [VA] (WA [WV] all |WY] [PR]

Full Namg {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 “AH States™ or check AIVIAUAl SEALES). ...ttt e b 0 All States

AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] (D]
) [IN] [IA) [KS] [KY] [LA] [ME] [(MD] [(MA] [MI1] [MN]  [MS] [MO]
IMT] [NE] [NV] [NH] NJ] [NM} [NY] [NC| [ND] [OH] [OK]  [OR] [PA]
IR1] [SC] [SD] [TN] [TX] |UT] [VT] [VA] [WA] [WV] [W1] [WY] [PR]

Full Name (l.ast 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 INdividuitl STATES). ... oot e st et et es e e O All States

[AL] {AK] |AZ] [AR] [CA] [CO) [cn [DE] ) [FL] [GA] [H1] [TD}
(Ll NI pA] [KS] [KY] [LA] [ME]  [MD]  [MA]  [MI]  [MN] [MS]  [MO]
[MI]T  [NE| [NV] [NH] [NJ] INM]  [NY] [NC] [ND| [OH) [OK}  [OR] (PA)
[R1} [SC] |SD] [TN] [TX]) [ur) [VT) [VA] [WA] [WV] (w1 [WY] [PR]

(Use biank 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 aggregate offering pride of securities included in this offering and the total amount
already sold. Enter 0" if answer is “none” or “zero.” 1f the transaction is an exchange offering,
check this box O and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged

Aggregate Amount Already
Type of Secunty Offering Price Sold
DIl o e b ea et et d e e en et e $ 0 $_ 0
T OO OO $_80.000.000  $69,000,000
O Common @ Preferred
Convertible Securities (SENEs A-1) oo s $_ 666,670 $_ 666,670
Convertible Securities (SErES Av2) oo s $.79333330 $68.333.330
PAMNCTSRIP INLEIESIS ...covito iyttt et ettt emg e st ettt ettt et ettt $0 5 0
Other (Specify 50 5.0
TOAD .ottt $ 80,000,000  $69.000,000
Answer also in Appendix, Column 3, if ftling under ULOE.
2. 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 amownt of their purchases Aggregale
on the total lines. Enter “07 if answer is “none” or “zero.” Number Dollar Amount
Investors of Purchases
ACCTEdILEd INVESIOTS ....oooiii sttt et et st e e 2 $69,000.000
NON-ACCEEAIEU INVESTOTS ..ot et snr s 0 30
Total (for filings under Rule 504 0N1¥) ..o e 3
Answer also in Appendix, Column 4, if filing under ULOE.
3. [ this fiking is for an offering under Rule 304 or 503, ¢nter the intormation requested for all securities
sold by the issuer, to date, in offerings of the types ndicated, the twelve (12) months prior
1o the first sale of scevrities in this offering  Classify securities by type histwd in Pant C - Question |
Type ol oflering Type of Daollar Amount
Sccurity Sold
RULE SO5 ettt ettt ettt ettt $
REBUIALION A ettt $
RULE S0 ettt e s e a e e ettt sttt en e enm e e s
$

TOLAD .t eSS et e e

4. a. Furnish a statement of atl experses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating sclely to orgamization expenses of the issuer.
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 10 the lefi of the estimate.

TEANSTET ABEITUS FRES Lottt ettt et a s et ettt
PHnting and ENZRAVIING COSUS ..oo.oiviviiiieiee ettt ettt ettt es ettt en ettt en e ees
LEBAI FEES ..ot ns s bttt bs et et e eSS et n ettt s e s
ACCOUNTING FEES ..ot ettt s eb et s €15ttt st £ 1ea et s st e et e e s s es e e een s reenes
ENBINEETINEG FEES ..ottt e st e b s b bttt st ettt
Sales Commissions (specify finders’ fees Separately} ... e et
Other Expenses (Aentify) e e e e e
FOLAL Lo e bt b e s s £ £ R R e £ £t

O0000O0aagao

=]

Y 6A B3 5 8 40 e
(=R el L S G N o S [ O ()

*All expenses in connection with the 1ssuance and distribution of the securities in this offering were paid by paries other than the

issuer.
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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 Pant C - Question
1 and total expenses furnished in response to Part C - Question 4.a. This difference is the
“adjusted gross proceeds t0 the ISSUEE.” ..ot b e $69,000,000

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 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
SALAITES AN FEES _....ovceecveeece ettt bees et eesar et st e e A e are s e o $ o %
PUChASE OF TEAI ESEALE «......eooeeeeeeeee e vt ca e b b se s st seses s s ara s s sanenee o $ [
Purchase, rental or leasing and installation of machinery and equipment .........coeiiiaanin os o 3
Construction or leasing of plant buildings and facilities ..............cccocvmnnnneni e o s os
Acquisition of other businesses (including the value of securities involved in this
offering that may be vsed in exchange for the assets or securities of another
ISSUET PUTSUANL £0 @ METEET).cu.v.vecrieririersrasesssamsesarsssrssssnssesasessssassaste vestasesssessmiassiassaspecssrmarsssarassesane o s O $66.717.571
Repayment of INdebEANESS .......cooiecmiiecte et e recren s es et ettt e e m I} a s
TWOLKING CAPIAL ..o mrereas e e see s st seass b ss st b e bbb o s O $2282429
Other (specify): as os

............................ [ I a

COIUMN TOAIS ......covvreereemreemtrarsseeressetesmsessesmeasssesssasssbesssbessssssssstsbanessss b ia bbbt bbb tas s e s erebantesmntsnas (m D
Total Payments Listed {Column totals added) ..................coovevverreceicevinvrresnsssresss s ecsnensees O $_69,000,000

D. FEDERAL SIGNATURE

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

A 7
Issuer (Print or Type)} Signature J Date
Allston Holding Corporation M M 10/8/2008

Name of Signer (Print or Type) Title of Signer (lzfim or TypeY

Larry Kaplan Treasurer

ATTENTION

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

~ END



