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SECURITIES AND EXCHANGE COMMISSION Expires: November 30, 2008
Washington, D.C. 20549 Estimated average burden hours

PROCESSED TEMPORARY Per reSPONSe.......cceoveineiainias 4.00
FORM D
DEC 1 6200
NOTICE OF SALE OF SECURITIES
THOMSON REUTERS PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (C1 check if this is an amendment and name has changed, and indicate change.)
CBP Holding Corporation

Filing Under (Check box(cs) that apply): 0 Rule 504 O Rule 505  ®Rule506 O Section 4(6) 0 ULCE

Type of Filing: @ New Filing 0 Amendment

A. BASIC IDENTIFICATION DATA SFC Mait Processing

1. Enter the information requested about the issuer ~orhin

Name of Issuer (0 check il this is an amendment and name has changed, and indicate change.) ) ,

CBP Holding Corporation Uel. D9 ZU[}B

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}

13001 Seal Beach Blvd., Seal Beach, CA 90740 (562) 598-8803 .
o . . - . washmteny DC

Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code} 111

(if different from Exccutive Offices)

Brief Description of Business

0 business trust 0 limited partnership, to be formed

Holding company
Type of Business Organization \“ \\ \\ \\ .
M corporation 0 limited partnership, already formed 8 other (please specify): 77

Month Year
Actual or Estimated Date of Incorporation or Organization: 0|2 015 ® Actual 0 Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.$S, Postal Service abbreviation for State: m
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Note: This is 4 special Temporary Form D (17CER 239,5001) that is available to be filed instead of Form D CER 239,500) only to issuers that file with the Commission
a notice on Temporary Form D (17 CER 239,5001) 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 suing Form
D (17 CFR 239,500) and otherwise comply with all the requirements of §230.5031.

Federal:

Who 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 ct seq. or 15 US.C.
77d(6).

When 1o File: A notice must be filed no later than 15 days after the first sate of sccurities 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 reccived at that address after the date on which it is due, on the
date it was mailed by United Siates registered or certified mail to 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 copy not manually signed must be a photocopy
of the manually signed copy or bear typed or printed signatures,

Information Required: 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.

Filing Fee: There is no federal filing [ee.

State:

This notice shall be used 10 indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopled this form, Issuers relying on ULOE must file a separate notice with the Securitics 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 fec 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, faitlure 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 farm displays a currently valid OMB centrol number.
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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:

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;

e  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 B Director General and/or Managing Partner
Full Name {Last name first, if individual)

Nickell, Frank T.

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

¢/o Kelso & Company, 320 Park Avenue, 24th Floor, New York, NY 10022

Check Box{es) that Apply: Promoter Beneficial Owner Executive Officer B Director General and/or Managing Parmer
Full Name {Last name first, if individual)

Berney, Philip E.

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

¢f/o Kelso & Company, 320 Park Avenue, 24th Floor, New York, NY 10022

Check Box(es) that Apply: Promoter Beneficial Ovwner Executive Officer W Director General and/or Managing Partner
Full Name (Last name first, if individual)

Bynum, Frank K., Jr.

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

¢/o Kelso & Company, 320 Park Avenue, 24th Floor, New York, NY 10022

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer B Director General and/or Managing Partner
Full Name (Last name first, if individual)

Connors, James J., Il

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

¢/o Kelso & Company, 320 Park Avenue, 24th Floor, New York, NY 10022

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer B Director General and/or Managing Partner
Full Name (Last name firsy, if individual)

Qsborne, Stantey de ).

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

¢/o Kelso & Company, 320 Park Avenue, 24th Floor, New York, NY 10022

Check Box(es) that Apply: Promoter Beneficial Owner B Executive Officer B Director General and/or Managing Partner
Full Name (Last name first, if individual)

Peck, Thomas R., 1]

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

¢/o Custom Building Products, 13001 Seal Beach Blvd., Seal Beach, CA 90740

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

Full Name (Last name first, if individual}
Ridout, Ronald R.

Business or Residence Address {Number and Street, City, State, Zip Code)
¢/o Custom Building Products, 13001 Seal Beach Blvd., Seal Beach, CA 90740
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the followirlg:

*  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 vote 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 corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: Promoter Beneficial Owner B Executive Officer Director General and/or Managing Partner
Full Name (Last name first, if individual)

Shaw, Michael D.

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

¢/o Custom Building Products, 13001 Seal Beach Blvd., Scai Beach, CA 90740

Check Box(es) that Apply: Promoter Beneficial Owner @ Executive Officer Director General and/or Managing Partner
Full Name (Last name first, if individual)

McMullen, John W.

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

¢/o Custom Building Products, 13001 Seal Beach Blvd., Seal Beach, CA 90740

Check Box(es) that Apply: Promoter Beneficial Owner 8 Exccutive Officer Director General and/or Managing Partner
Full Name (Last name first, if individual)

Leffler, Dean

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

¢/o Custom Building Products, 13001 Seal Beach Blvd., Seal Beach, CA 90740

Check Box(es) that Apply: Promoter Beneficial Owner B Executive Officer Director General and/or Managing Partner
Full Name (Last name first, if individual)

Powell, Marc

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

¢/o Custom Building Products, 13001 Seal Beach Blvd., Seal Beach, CA 90740

Check Box(es) that Apply: Promoter Beneficial Owner W Executive Officer Director General and/or Managing Partner
Full Name (Last name first, if individual}

Weber, Roland S., Ir.

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

¢/o Custom Building Products, 13001 Seal Beach Blvd., Seal Beach, CA 90740

Check Box(es) that Apply: Promioter Beneficial Owner B Executive Officer Director General and/or Managing Partner

Full Name (Last name first, if individual)
Bloome, Charles

Business or Residence Address {(Number and Street, City, State, Zip Code)
¢/o Custom Building Products, 13001 Seal Beach Blvd., Seal Beach, CA 90740

{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 followirig:
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 vote 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 corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: Promoter 8 Beneficial Owner* Executive Officer Director General and/or Managing Partner

Full Name (Last name first, if individual)
Kelso Investment Associates V11, L.P. ("K1A VII™)

Business or Residence Address {Number and Street, City, State, Zip Code}
c/o Kelso & Company, 320 Park Avenue, 24th Floor, New York, NY 10022

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

Full Name (Last name first, if individual)
KEP VI, LLC (“KEP VI™)

Business or Residence Address {Number and Street, City, State, Zip Code)
¢/o Kelso & Company, 320 Park Avenue, 24th Floor, New York, NY 10022

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: Promoter Beneficial Owner Exccutive Officer Director General andfor Managing Partner

Full Name {Last name first, if individual)

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

Full Name (Last name first, if individual)

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

Full Name (Last narne first, if individual}

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

* Messrs. Frank T. Nickell, Thomas R. Wall, [V, George E. Matelich, Michael B. Goldberg, David |. Wahrhafiig, Frank K. Bynum, Jr., Philip E. Bemey, James J.
Connors, 11, Stanley de J. Osborne, Frank J. Loverro and Church M. Moore may be deemed to share beneficial ownership of shares of common stock owned of record
by KIA VII and KEP VI, by virtue of their status as managing members of KEP V1 and of Kelso GP VII, LLC, the principal business of which is serving as the general
partner of Kelso GP Vil L.P., the principal business of which is serving as the general partner of KIA V1L Each such individual shares investment and voting power
with respect to the shares of common stock owned by KIAVII and KEP VI but disclaims beneficial ownership of such shares. The shares of common stock
beneficially owned by each of KIA VIi and KEP VI, LLC, respectively, could be deemed to be beneficially owned by the other due to their common control but each
disclaims such beneficial ownership.

{Use blank sheet, or copy and usc 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? ...

2. What is the minimum investment that will be accepted from any individual? ... bbb

3. Does the offering permit joint ownership of @ SINIE UNILT .....c..ccvcorircire it e sae s s e et S s e s st abanss

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

Yes No
Cc a

$n/a
Yes No
| I n]

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 1o 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 onty.

Full Name (Last name first, if individual}

Not applicable.

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 INAIVIAUAT SEALES} ........oooi et ct et aete st ees et s e re s ebesbese s ems saere s eaes s eaeeesbet s ebes b s e s eemensamneeseng e rnbensemsabbaaete 3 Ali States
[AL) [AK] [AZ] [AR} (CA] €Ol [CT] (DE] [DCY [FL] [GA] [HI) (D]
[IL] [IN] [LA] {KS]) [KY] [LA] [ME] [MD] [MA] M1} [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA}
[RI] (sC] [SD] {TN] (TX] fUT] [VT] [VAl [WA] Wv]  [WI] [(WY] [FR)
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 iINdividual S1ALES) ........ooiioee ettt st en et nent e seenessanea s benessantessenasssenesnacneeneneeneenene 1) ALl StAIES
[AL] [AK] [AZ] [AR] [CA] [COl [CT] [DE] (bCl [FL] [GA] [HI] [1D]
L]  [N]  [1Al  [KS]  [KY] [LA] [ME} [MD] [MA] (M [MN] [MS]  [MO]
[MT] [NE] [NV] [NH] [NH [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RN [5C) {sol [TN] Tx] [UT} V1] [VA] [WA]  [WV] wi [WY] [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 Solicited or Intends to Solicit Purchasers
{Check "All States™ or CHeck INGIVEAUAL SLALES) .......c.oiieeieiieie et et eere e ee e sere s ers et et erabess s eassee ses e et e et e eeet e semtas bt e s ens sseansbesentenbanesnins 0 All States
[AL) [AK) [AZ) [AR] (CA] [CO) ICT] (DE] [DC) [FL] [GA) {HI] (D]
[IL] fIN] [1A] [KS] (KY] [LA] IME] (MD] [MA] (MI] [MN]  [MS] (MO]
MT) [NE} [NV] [NH] [NT] {NM] [NY] [NC] [ND] [CH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] umn [VT] [VA] [WA] [WV] Wi [WY] [PR]
{Use blank sheet, or copy and use additicnal 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 price of securities ifcluded 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 O and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
172 T SO OO U TP OO ST PUO TSPV POV PP SPR OO $o $0
EQUILY - errereeeeeevee e oeeoe 2228408t $50,000,000 $14,000,000
1 Common BPreferred
Convertible Securitics (incleding Warrants) ... s s 50 50
PRANEISRIP IMIETESIS ..o cociereeie et e cceee sttt e s s b st s b e AR Tnen $0 $0
Other (Specify ) TSSO U SO PO RN 30 $0
TORAE .. otrotsvesesiseeeeemeeeermetessess s see e seme s emee s e s reb s a0t e R SRR et bR bR $50,000,000 $14,000,000
Answer also in Appendix, Column 3, if filing under ULOE,
2. Enter the number of accredited and non-zccredited 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 "zero."
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEUILE INVESLOIS 1vvviveressieriistissrrsseeomseeimrseesassssesesassmsssssessssnmeeeses e smba s e ie AR e EAn AR e hon e nms s e es s saasbereesmengesanse 4 $14,000,000
NON-ACCTEAHEA INVESLOTS ......ovvtieetieere et cee s ee s es bttt b e s bt e ben s bma s e ess s sa i b n bbb s 0 $0
Total (for filings under Rule 504 0nly).....ccoooeiiiii st 3
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 sccurities 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 |.
Type of Dollar Amount
Security Sold
TYPE OF QFTCHING c.voecv ettt et b s et b bbb s e $
RUIE 505 ..ottt emis et ee s emae e e e s b i ea s oA At b e e ce bbb bR s em s snsema s bbb s
REBUIBIIOI A ... covoitvetrsvessseassemee e eess s ame ettt st e AR R 85855 b3
RUIE S04 oottt s eet st et et ems e s ees e bee s bt b ae e R a3 a8 s £ e e ree s e 5
TOLAL coitevistiriietitries s ieeee et emreeeesesae s e essteea e e s rms st ses s ees £ nE e E SRR RO R RS e e b et h)
4. a. Fumish a statement of all expenscs in connection with the issuance and distribution of the securities in
this offering. Exclude amounts reiating solely to organization cxpenses of the issuer. The information may
be given as subject 1o future contingencies. If the amount of an expenditure is not known, fumish an
estimate and check the box 1o the left of the estimate.
TRANSIET AZEIIES FOES 11nurtiaeiieuieeeeereae et cses st b ettt et et m et e 4E L 480 E 41380 5S8Rt 8t s e 0E | 50
Printing nd ENIavIng COSS. ..., uueireetieeee et sesees e st sessesses s oemeessme e eee o4 1818084181111 8848881281288ttt | 30
LUEZAY FOOS ...ttt eems et rere s on a3 51 4410 oS e eSS R eSS bR u $0
ACCOUMIINE FEES ...evnitiiiiiriintet ittt e b bS48 L P21 22018 e AR P b0 | 50
Sales Commissions (specify finders’ fees SEPArRtely) ... oo e | 30
Oher EXPENSES (IAEMIITYY ......oveiiiiieniiieissssisrsesoe e ecessceeeocei s e bbb bbb s o0 e2 et o2 ems e en e eAre A s 48 st s ri s m 30
TOMAL ... oottt et et b et se et s st e et e st e h s b e 44 et e o e RS EARL AR SRR s e e e he b e et 50+

* Expenses will not be paid from offering proceeds.

(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

b. Enter the difference between the aggregate offering price given in respanse to Part C - Question 1 and total expenscs furnished in 000,000
response to Part C - Question 4.a. This difference is the "adjusted gross proceeds to the ISSUBE." ..o vemivervrrm et $50,000,

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.

SAIANES AN FEES ... ocii it e b R T TR TR e
Purchase OF real ESALE .......cvei et e R e
Purchase, rental or leasing and installation of machinery and equipment ... ccninccins
Construction or leasing of plant buildings and facilities ...

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 issuer pursuant to @ MErger) .......ccoesinrinions

Repayment of indeblednESS ..ot et s e s ms e
WOTKING CAPIAL ..ot b b e b b e
Other (specify). General corporate purposes

COluMmI TOAIS .....vcvircriiiirri et sasse s sen e srins

Total Payments Listed (columns totals added)...........coormoecimeicic e bttt

0%
0%
gs

0%
0%
ns

0%

a3
os

Payments to

Officers,

Directors, & Payments To

Affiltates Others
ns
as
B
0%

0s
os
os

& $50,000,000

0%
& $50,000,000
® $50,000,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish (o 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) i /J —
CBP Holding Corporation % /7 A _U

Date
December 1, 2008

Name of Signer {Print or Type) Title of Signer (Print or Type)
Thomas R. Peck, 11 President
ATTENTION

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