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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: December 31, 2008
Estimated average burden
TEMPORARY NOUrS Per FesPonSe ........cc.cvveeenreernne 4.00
F'OCESSED FORM D
PR

JAN 09 7009 7 NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,

\W:RS SECTION 4(6), AND/OR 8Eg
‘“'\ON\SONRE g UNIFORM LIMITED OFFERING EXEMPTION Ma"s%cewrﬁg
€ction

Name of Offering {[ ] check if this is an amendment and name has changed, and indicatc changc.) U i
Series A Preferred Stoek ﬁ“" 3 72008
Filing Under {Check box(es) that apply): [ ]1Rule 504 [ ] Rule 505 [ X] Rule 506 [ ] Section 4(6) [ | ULOE
Type of Filing: [X]| New Filing [ ] Amendment w&hﬁﬁm B

A. BASIC IDENTIFICATION DATA ﬂm

1. Enter the inform ation requested about the issucr

Namie of Issuer ([ ~ check if this is an amendment and name has changed, and indicate change.)
PrePak Holdings, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
¢/o The Corporation Trust Compuny, 1209 Orange Street, Wilmington, Delaware 19801

Address of Principil Business Operations (Number and Street, City, State, Zip Code) (if different from Telephone cluding Area Code)
Executive Offices)

Same as above

Briel Description of Business I
Holding Company I
Type of Business Cirganization 080 64342

[X] corporation [ }limited pantrership, already formed | ] other {please specify):

[ ] business trust | }limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: [0]4] [0]7] [X] Actual [ ] Estimated

Jurisdiction of Inccrporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for Stae:
CN for Canady; FN for other foreign jurisdiction)  [D[E]

GENERAL INSTRUCTIONS

MNote: This is & special Temporary Form D (17 CFR 239.5007) that is available to be filed instead of Form D {17 CFR 239.500) only to issuers that file with the Commission
a1 notice on Temporary Form D (17 CFR 239.5007) or an amendment to such a notice in paper furmat 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) bu, if it does, the issuer must file amendments using Form D (17 CFR
239,500) and otherw se comply with all the requirements of § 230.5037T,

Federal:

Who Must File: All issuers making an offering of sccurities in reliance on an exeruption under Regulation D or Scetion 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 774(6).
When to File: A notice must be filed no later than 15 days afier the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the dawe it is received by the SEC at the address given below or, if reeeived 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.

Wiere to File: U.S. Securities and Exchange Commission, 100 F Street, NLIE., Washington, D.C. 20349,

Copies Required: Two (2) copies of this notice must be filed with the S1EC, one of which must be manually signed. The copy not marually signed must be a photocopy of
the manually signed -zopy or bear typed or printed signalures.

Informuation Required: A new filing must contain all information requested.  Amendiments need onty repont the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any matcrial changes from the information previously 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 sed 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 must file a sepurate notice with the Securitics Administrator in each state wherc sales arc to be, or have been made. 1f a
state requires the payment of a fee as a precondition to the ¢laim for the cxeniption, a fee in the proper amount shall accompany this form. This notice shall be filed in the
appropriate states in :iccordance with state law. The Appendix to the notice constitutes a part of this notice and must be completad,

ATTENTION

Failure to file notice: in the appropriate states will not result in a loss of the federal exemption. Conversely, faiture to file the appropriate federal notice will not

result in a loss of an available state exemption unless such exemption is predieated on the filing ol a federal notice.

ry

Persons who respond to the eollection of information contained in this form are not required o respond unless the form displays a currently valid OMB control
number.
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A. BASIC IDENTIFICATION DATA

2, Enter the informetion requested for the following:
. Each prometer of the issuer, if the issuer has been organized within the past five years;
Each beneficial owner having the powet to vote or disposc, or ditect the vote or disposition of, 10% or more of a class of equity sccuritics of the issuer;
. Each exect'tive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Fach general and managing pastner of partnership issuers.

Check Box{es) that Apply: [ ]Promoter [ X ] Beneficial Qwner [ X ] Executive Officer [ X ] Director [ | General andfor Managing Partner

Full Name (Last name first, if individual)
Allen, Robert L.

Business of Residence Address (Number and Street, City, State, Zip Code)
1920 Fisk Road, Cokeville, TN 38306

Check Box(es) that 2pply: [ ]1Promoter [ ]Beneficial Owner [ X]Executive Officer [ X | Directer [ ] General and/or Managing Partner

Full Name (Last name first, if individual}
Fliegler, Brett

Business or Residence Address (Number and Street, City, State, Zip Code)
350 Park Avenue, 2.4th Floor, New York, NY 10022

Check Box(es) that Apply; [ 1Promoter { | Beneficial Owner | | Executive Officer [ X ] Director [ } General and/or Managing Partner

Fult Name (Last name first, if individual)
Puul, Andrew M.

Business or Residence Address (Number and Street, City, State, Zip Code)
350 Park Avenue, 2ith Floor, New York, NY 10022

Check Box(es) that Apply: [ ]Promoter [ | Benefictal Owner [ ] Executive Officer [ X | Director [ ] General and/or Managing Partner

Full Name (Last name first, if individual)
Stevens, David D.

Business or Residence Address (Number and Street, City, State, Zip Code)
350 Park Avenue, 24th Floor, New York, NY 10022

Check Box(es) that Apply: [ ]1Promoter [ ] Beneficial Owner [ | Executive Officer [ X | Director | ] General and/or Managing Partner

Full Name (Last name first, if individual}
Suenger, L. Christopher 111

Business or Residence Address (Number and Street, City, State, Zip Code)
410 Lexington Avenue, Suite 2225, New York, NY 10170

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

Full Namie {Last name first, if individual}
Enhanced Eguity Fund, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
330 Park Avenue, 2-ith Floor, New York, NY 10022

Chueck Box{esy that Apply: [ 1Promoter [ X]Beneficial Owner [ ] Exccutive Officer [ ] Dircctor | ] General andfor Managing Partner

Full Name {Last name first, 1f individual)
Reliunt PrePuk LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
420 Lexington Avenue, Suite 2225, New York, NY 10170

Check Box{es} that Apply: [ iPromoter [ 1Beneficial Owner [ X ] Executive Officer [ X ] Director | ] General andfor Managing Partner

Faull Name (Last nams first, if individual)
Booth, Timothy

Business or Residenc2 Address (Number and Street, City, State, Zip Code)
1920 Fisk Road, Conkeville, TN 38506

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

Fult Name (Last nam: first, il individual)
Bowling, Kevin

Business or Residencs Address (Number and Sureet, City, State, Zip Code)
1920 Fisk Road, Coukeville, TN 38506
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B. INFORMATION ABOUT OFFERING

I.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this OffErNE? ...t

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the mininun investment that will be accepied from Ny IAIVIBUAIT. ..o oot eee oo seaseeseans s s s s nssns e see e et e eas s s seansenssns et s rmnen

3. Docs the offering permit joint ownership of @ SINEIC UNITT ..ottt et ettt b s

4. Enter the information requested for each person whao 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 10 be listed is an agsociated person or agent of a broker or dealer
registered with th: 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 cr dealer, you may set forth the information for that broker or dealer only.

Yes No

S IS I Y

$ N/A

Yes No

NI 1]

Full Name (L ast nam: first, if individual)
NOT APPLICABLE

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

Name of Associated Broker or Dealer

States in Which Persca Listed Has Solicited or Intends to Solicit Purchasers
(Check "All State ;" 0r cheek iNAIVIAUAl STAIES) ......v e et st 11 esr 54 307 mssetaee e s s e e sme s1ee st e seaseass s eeessaesss e sesms e be s e smssnsereseassmsssnrenree

[AL] [AK] [AZ] [AR] [CA] [CO) [o4)] [DE] [I3C] [FL] |GA] [HI] [1D]

(L] IIN] [1A] [K5] [KY] ILA] [ME] IMD]  [MA] {MI] [MN] [MS] IMO]
[MT] [NE] INV]| [NH] INJ] INM]  [NY] INC] [ND] {OH] [OK] [OR] [PA]
[RI] isC| 1S3 {TN] ITX] [UT] [VT] [VA] [WA]  [WV] (WI] [WY] [PR]

[ 1All States

Full Name (Last nam; first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
{Check "All StAte:” o CHECK IIVIAUAD STAIES) .......vvcoveerreromnsicoriseesessessosisscvsssssseeese e eesreseesssessssesers s seeeeseesseseess ot seeessesseseessresseeseesereseeeeessseeseeeesesemeeseeesremeann

[AL] [AK] [AZ] [AR| [CA] [ale) [€TI [DE) [DC] [FL] [GA] [HI| [iD]

{i.] [IN] [1A] IKS] [KY] [LA] [ME]  [MD]  [MA]  [MI] fMN]  (MS] MO
[MT] iNE] [NV]  [NH) [NJ) (NM]  [NY] NCT  (ND] [OH] {OK] [OR| (PA)
(RN [SC] [SD] [TN] [TX] (UT] vt [VAl  [WA]  [WV]  [WIl  [WY]  |PR]

{ ] All Sates

Fult Name (Last nam: first, if individual)

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

Name of Associated Erroker or Dealer

States in Which Person Listed Has Solicited or Intends to Solieit Purchasers

{Check "All States” o Chek IAIVIAUAL SLALES) c.vvc..vuvenceres s rev eeee e ees e ens s eeems s s sees e essseneesseesrereeses e sstreassssssnssnensnnsssennnes | ] A1 S12LES

[AL]  [AK}  [AZ]  [AR]  [CA]  [CO]  [CT] [DE}  [DC) (FL] (GA] [HI] (o]

(1) [1N] [1A] (KS] [KY] [LA]  [ME]  [MD]  [MA]  [Mi] [MN]  (MS]  [MO]
[MT] [NE] INV] [NH] [NJ] [NM] - [NY] [NC]  [ND]  [OH]  [OK] [OR] [PA]

{R}} [5C] [SD] (TN} (TX] Ut [v1] [VA] [WA]  [WV] Wi [WY] [PR]

(Use blank sheet, or eopy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggre zate offering price of securities included in this offering and the otal 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.

Aggregale Amount
Type of Security Oflfering Already
Price Sold
Dbl et e et et e ers e ettt R 1S En 88 a SRR £ es SRkt AR e e s e AR et e h) 0 0
Equity 5 419999999 4,199.999.99
[ ]Common [ X]Preferred
1] 0
Convertible Securities (including warrants) L) 0 0
.................................................................................................................... s ) 0
Other {Specify T et et e 3
TOME ottt et b e ek et s sen e ek bt bbbt $  4,199.999.99 4,199.999.99
Answer also in Appendix, Column 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 secur ties and the aggregate dollar amount of their purchases on the total lines. Enter "0" if answer is "none”
or "zero."
Agaregate
Number Dollar Amount
Investors of Purchases
ACCTEUIEA IMVESIONS oo sttt ee st s et e85ttt 8 4,199,999.99
NON-acCredited INVESIOIS oo s st s E bR R b bt s nrenre s 0 1]
T'otal {for filings under Rule 504 0nI¥) i e b b s er e erserres
Answer also in Appendix, Column 4, if filing under ULOE.
If his filing is fer 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 securitics in this offering,
Classify securitics by type listed in Part C--Question |
Type of Dollar Arnount
Type of Offering Security Sold
RIS 505 et e o oo e e e Rk R RC e R RE 8 €
Regulition A
RUIE S0 e e en et r s e £ e et
Total
2, Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this offering.
Exclude amounts relating solely to organtzation expenses of the issuer, The information may be given as subject to future
contingencics. 1f the amount of an expenditure is not known, fumish an estimate and check the box to the feft of the esimate.
Tramsfer ABUNTUS FEES e re et rm e bee s st ev e e et oe s e ebh st emae e be s et essnee s e se s erentenaen
[1]
Printing and Engraving Costs [1
LEBAL FES oot L b2 sd bR £ eE e et eeeeeeR ek [X] 13,000
ACCOUMUNE [FEES ittt oo et b b e et bt ees s e ot et et ot b s e et s em et [1
Engineering Fees [1
Sales Commissions (Specify finders’ fees separalely) i [
Other Expensies (identify) [ 1]
Tl ettt et et et s s s et a b et enb st ba Rt neebe e et bsebe s I1X] 13,000



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

b. Enter the difierence between the aggregate offering price given in response to Part C—~Question | and total expenses

furmished in respo

nse 1o Part C--Question 4,a. This difference is the "adjusted gross proceeds 10 the (SSUBTT. ..o

5. Indicate betow 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 1o the issuer set forth in response to Part C--Question 4.b above.

Payments to
Officers,
Directors &
Affiliates
SAIANES AN EES ettt e e r b et 1] 3 []
Purchase ol real estate [1 § 1]
Purchase, rental or leasing and installation of machinery and equipment [1 % []
Construction or leasing of plant buildings and facilities ..o [1 § (1]
Acquisition of other businesses {including the valug of securities involved in this offering that may be
used in exchiange for the assets or securities of another issuer pursuant 10 4 NErger) ..o.o.vvveeveererevencenens [1 3 Xi
Repayment of INEBIEANESS oo e et s [1 3 [1
WORKINE CADILL oo oo eeeme e eme oo sees e ees e sesees e e see et os e ees e een s ensersmseensessesreron [1 % []
Other (specify): {1 % [}
COlUMN TOAIS oottt sttt b s et e s s s s s et antansnssns s [1 % [X]
Total Payments Listed {column 101als added)........ooovorvererererierocieiriiiisis e ies s ssr st sesenens X1 $  4,186,999.9%

$

3 4186.999.99

Payments to
Others

4,186,999.9%

4,186,999.99

D. FEDERAL SIGNATURE

The issuer has duly caised (ﬁis notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 5035, the following signature constitutes an
undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafT, the information furnished by the issuer 10 any

non-accredited investor

pursuant to paragrapl (b)(2) of Rule 502.

Issuer {Print or Type)

PrePak Holdings, Inc.

/.
Signature 7 IDate
I otl) 12 -

V2008

Name of Signer (Print or Type) litle oFSigner (Print pf Type)

Tinothy Baatb

Chief Executive Officer and President

END

ATTENTION

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