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SECURITIES AND EXCHANGE COMMISSION OMB Number. 3235-0076
{:" Washington, D.C. 20549 Expires: December 31. 2008
s A ’ Estimated average burden
TS ‘e‘"ﬂ hours per response...... 16.00 ;
34573, FORM D i
Sectigy 4 SEC USE ONLY ;
”’.p { NOTICE OF SALE OF SECURITIES Prefix Serial i
& LUy PURSUANT TO REGULATION D, I 1 I
SECTION 4(6), AND/OR DAT]E RECEIVED
. UNIFORM LIMITED OFFERING EXEMPTION
Wac""nalﬂh -
Naine of Offering ([} éhegk iF ihid-is an amendinent and name has changed. and indicate change.)
Common Stock, Warrants and Preferred Stoek of CHA Heldings, Inc.
Filing Under (Check box(es) that applyy: OJ Rule 504 [J Rule 505 X Rule 506 [ Section 4(6) (] ULOE
T { Filine" [ New Filing [1.A ment
A. BASIC IDENTIFICATION DATA
1. Enter the infonnation requested about the issuer TLEN FAT A
Name of Issuer ([ check if this is an amendment and namc has changed, and indicate change.) HJKUL EDDED
CHA Holdings, Inc.
Address of Executive Offices  (Nurnber and Street, City, State, Zip Code) Telephone Number (including Area Code)
c/o Clough, Harbour & Associates, L.P. (518) 4534500 JAN 0 7 2009
3 Winners Circle
Albany, NY 12205 THIARACMADN Q_EUTERQ\
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (including Area Code) NI INTVIVA/LY | \)'
(if different from Executive Offices)
Bricf Description of Business

Holding company.
Type of Business Qrganization
B corporntion Cliimited partnership, already fonned
O other (please specify):
[ business trust [Nimited partnership, to be formed N
Month Year
Actual or Estimated Date of Incorporation or Organization; B Actual O Estimated

lurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Setvice abbreviation for State:
CN for Canada; FN for ather foreign jurisdiction)  LDILE) 08070315

GENERAL INSTRUCTIONS

Federal:
Who Mus: Fife: All issuers making an offering of securities in reliznce on an exemplion under Regulation D or Section 4(6), 17 CFR 230.501 e1seq.or 15 U.S.C.
77d(6).

When To File: A notice must be fited no tater 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 (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at thal address afier the date on which il is
due, on the date it was mailed by United States registered or certifted mail to that address,

Where to Fife: ).S. Securities and Exchange Commission. 450 Fifth Street, N.W., Washington. D.C. 20549,

Copies Required: Five(5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed eopy or bear typed or printed signatures.

Information Required: A new filing must contain atl information requested. Amendinents need only report the name of the issuer and offering. any changes thereto. the
infornation requested in Part C, and any material ehanges from the infortnation previously supplied in Parts A &and B. Pan E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing fee.

State:

This notiee shall be used 10 indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted ULOE and
that have adopled this form. Issuers relying on ULOE nust file a separate notiee with the Securities Adininistrator in each stale whert sales are (o 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 1o the nolice constitutes a part of this notice and must be completed.

ATTENTION

Failure to fite potice in the appropriate states will not resuft in a loss of the federal exemption. Conversely, failure te file the appropriate federal notice
will not result in a toss of an available state exemption unless such exemption Is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained In this form are not required (o respend unless the form displays a currently
valid OMB control number.
SEC i972 (5:91)
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

X 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 dispasition of, 10% or more of a ¢lass of equity securities

of the issuer;

X
X Each executive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and
X

Each general and managing partner of partnership issuers.

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

Hauncher, Scott

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

¢fo Long Point Capital, Inc., 26700 Woodward Avenue, Royal Oak, M1 48067

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

Starr, Ira

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

¢/o Long Point Capital, Inc., 600 Fifth Avenue, 23rd Floor, New York, NY 10020

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

Czyzak, Tim

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

ct/o Long Point Capital, Inc., 26700 Woedward Avenue, Royal Oak, M1 48067

Check Boxfes) that Apply: [ JPromoter [ Beneficial Owner [} Executive Officer _{_] Director [] Generat and/or Managing Partner
Full Name (Last name first, if individual)

Lang Point Capital Fund I, L.F.

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

c/o Long Point Capitsl, Inc., 600 Fifth Avenue, 23rd Floor, New York, NY 10020

Check Box(es) that Apply: [JPromoter [ 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: [JPromoter [] Beneficial Owner L) Exccutive Officer  LJ Director L 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: [OPromater [J Beneficial Owner  [J Executive Officer  [J Director [ Geners) 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:  [JPromoter [J Beneficial Owner [ Executive Officer  [J Director [ General and/or Managing Parter
Full Name (Last name first, if individual )

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

Check Box(es) that Apply: [ JPromoter  [] Beneficial Owner [ Executive Officer L] 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: | jPromoter | J Beneficial Owner [ ] Executive Officer L] Director ] General and/or Managing Partner

Full Name (Last name first, if individual)

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




B. INFORMATION ABOUT OFFERING

Has the issuer sold. or does the issuer intend to sell. to non-aceredited investors in this offering?...........ccoocovriiiciisincien \és
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individURIT ... e s o crsms s et sonssssseon I N/A
3. Does the offering pennil joint ownership of 8 SINEIE URELT ..o oo oot ieeseeesentasaesessss et sesess et e s besertss snssesaesomsasesestos emantanas gs

4. Enter the information requested for each persen who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in conneclion with sales of securities in the offening. 1f a person to be listed is an associated
person or egent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. 1f more than
five {3} persons 1o be listed are associated persons of such a broker or dealer, you may sct forth the information for that broker or deater

only.

Full Name (Last name first. if individual)
N/A

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

Naine of Associated Broker or Dealer

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

(Check Al States” or check INdividual SIES) ... voiiriseeeoeeeoeeseeseeessessesesssosseesresseseeeesmssssserseessseseeseesscesnererncee L] ATl S12LCS
(AL} [AK] [AZ] [AR] [CA) [CO) ICT} [DE) [DC) [FL) [GA] [HI) [1D}
[t [IN) [1A} [KS] [KY] [LA) [ME] [MD] [MA] [MI] [MN] IMs) [MO]
(MT] [NE] [NV] [NH]  [NJ} [NM]  [NY] [NC] IND] [OH]) [CK] [OR] [PA]
[RI] [5C] [5D] [TN] [TX] [UT] [VT] [VA] [WA]  [wv] W] {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 Iniends to Solicit Purchasers

(Check “All States” or check individual STALES).....cueeireci i ere s s s aresasssteassessesressesessneanesetmssessaeseasessesasseenennees L) Al1 Slat88
[AL] [AK] [AZ] fAR] (CA} [CO) CT] [DE] [DC] [FL] [GA] [HI] (D)
[ [IN] [1A] [KS] [KY] [LA] [ME] (MD]  [MA}  [MI]) [MN] [MS} (MO]
[MT] [NE)] [NV] [NH] {NJ) [NM] [NY] [NC} IND) [OH] [OK] [OR] [PA]
[R]) [SC) [SD] [TN] [TX} [UT] [VT] [VA] [WA] [WV] [W1] [WY] [PR}

Full Name (Last paine first, if individual)

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

Name of Associated Broker or Dealet

States in Which Person Listed Has Solicited or Iniends to Solicit Purchasers

{Check “All States” or check INAIVEAUAE SEALES)....vivviviiisitiiiitee oo s eet s eeeteseeeseesesereeenereeressaerecesnermeseseeetsacsensresensesnenees L Al Slates
[AL] [AK] [AZ] [AR] [CA) [Col [€T] (DE] [DC] [FL] [GA] [H] (ID)]
(IL] [IN] [1A] [KS) [KY} [LA] [ME] (MD] [MA] [MI) [MN] {MS] (MO]
(MT} [NE] [NV] [NH] ) {NM] {NY] [NC] [ND] [OH]) [0K] [OR] [PA)
{RIY 5CT [SD] [TN] [FX] fuT] [V¥T] [VA] [Wa]  [WV] [W1] [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

Enter the aggregate offering price of securities included in this offering and the 101al amount already sold. Enter
0" if answer is "none” or *zero.” If the transaction is an exchange offering, check this box [J and indicate in
the cotumns below the amounts of the secunities offered for exchange and already exchanged.

Type of Security
Debt
Equity
X Commoen BdPrefemred
Convertible Sectritics (INCIUdING WAITANIS) ......c.o.vmevveceemeeverem s e nenes et es s oot eetonsemsies oot eessrecsrmsetssssasssonsessbeesiesans
Partnership IN1Erests.......ooveeeveece e
Other (Specify)em e
TOIR et s s s s s e RS e R e R SRR SR AR SRR RO s BrLER AR e

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

Enter the number of accredited and non-accredited investors who have purchased secuntics in this offering and
the aggrepate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased secuntics and the aggregate dollar amount of their purchases on the tota] lines. Enter "0 if
answer is *none” or “zero."

ACCTEHIEA EMVESIONS...... evevseie s vrreessorssrsorsorserssnssns s rmsenstmssms smses b st s st a1 78808 s 1 e mnsns s s st s enssesenns
Non-aceredited InveStOrS.......oeuiveveerroeeicescess s e e
Tatai (for AINES UNAer RUIE SO4 ONIY)....iier it et esiesves e sesesresorsamstms e e sssesensassssseseonsssssessoemen e seesens
Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for all secunities sold by
the issuer, 1o date, in offerings of the types indieated. in the twelve (12) months prior (o the first sale of
secunitics in this offering. Classify secunities by type listed in Pant C - Question |,

Type of offering

REEUIALEON A ..o oer ettt rtseserins s me s mers s ss e rras e sea s 2 1 408 5088 s b s e 73 57 478 15000 Pt 8 s £ w0
TOMAL ettt bbb et RS RS T SR R a  S RR R R AR RO Sen s aeben s ans e e TS

a. Furuish a statemnent of all expenses in connection with the issuance and distribution of the securitics in this
offering. Exclude amounts relating sclely to organizalion expenses of the issuer. The infonnation may be given
as subject to future contingencies. If the amount of an expenditure is not known, furnish an estimate and check
the box 1o the left of the estimate.

Printing and Engraving CostS.........vocouvmvmrimseismissiieesmmetsnranssisess

LA FOES oottt vt bbb v s e e b e TSRS s £ 7 RTS8 et 1 o e e e T
ACCOUNUNE FES oottt ema s s s R S e et na s ann o8 emen 0 908 90 S0 mam e e ena st sen s e e smnen
Engineering Fees....ooovennnnene.

Sales Cominissions {SPECify fNders’ fees SEPAMALEIY) . ... vrr.issmirissiermimeeasrsans e rssrssres sreemssssrsseeesresmsecemseressmnensos

Other Expenses {(identify).......oovrcvevccceieeercrevereeenes

TOAL. oottt ca e ek eat e e et et b e s et pates et e s e reRA RS S R e eRat et AR AR RO AR 0

Aggregate Offering
Price

Amount Already
Sold

s

5 14,093,000

§ 14,093,000

52,830,000

5 2,830,000

s

5

5

5 16,923,000

§ 16,923,000

Number Investors

53

Aggregate
Dollar Amount of
Purchases

516392329

12

§ 530,671

5

Type of
Sccurity

Dollar Amount
Sold

L R IR ]

R OODODO®ROO

]

.

s

§ 250,000

s

§

s

s
§ 250,000




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

4, 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.a2. This difference is the "adjusted gross proceeds to the

issuer.”

$ 16,673,000
Indicate befow the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each off
the purposes shown. [f the amount for any purpose is not known. fumish an estimate and check (he box 10 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 Pan C - Question 4.b. above.
Payments to
Officers, Directors,
& Affiliates Payments To Others
SIBLIES AN FBES......ecvvoooevvevee e ens s s s et s be st enn s st seses s seensnss s sssnnstisnasnsscss ) 8 Os
PUrChase OF M2l ESLA1E ...ovemrerenseermscevercs s cmr s srsre s smsrcrssmssnssessesnssssa ssssssnsssssnmsssessomesssmmssssnseessrsenensasesererse L1 9 as
Purchase, rental or leasing and installation of machinery and EQUIPMENL........cc.coiiremerine e s ssesseessassesssnesesnees as Os
Constiuction or leasing of plant buildings and faCHHUES. .........co.occouericiiereee e ces e erserenss e enesseminsmeres L1 S as
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 issucr Os & $ 16,673,000
PUFSUANL L0 8 INETBET) -1 evevvetirrseecerareres v arreeteass srar s sers sorars sss b nene st esessss s st assomtnss babore 400 HEPE 480 0mt smenmsere b4 emERR SR Y Some e srvnsn
ReEPayIIent OF iACDLEARESS. ..ov.vvvivreesieer s irsrasssessrssresssemassonmatas e cessoms s e emser st sts st st sessen oot et mmttmsineens 1 $ as
WOKINE CAPIMAL.......o..orrir it s et et ars bt s s smrns s st ensssesnsmsstnssanssmsnssesenss L] 9 Os
Other (specify): Os Os
COIMINN TOMIS . .o veerers st ses e sessessmttre et sssassss s sass s ses e rears b seessamsesreesssnesessssessossssssisssonnesemsecsssssensssieereses 19 & s 16,673,000
Total Payments LiSted (COMIMM 101215 BAAEY.............oo..ovvueeneoenerermeseesarseesiosconossesssesessensosorsesesnessmnssesenssmssenssaosssons 2 5 16,673,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 10 be signed by the undersigned duly authonized person. If this nouce is filed under Rule 505, the following signature constilutes
an underiaking by the issuer to fumish to the U.S. Securities and Ex¢hange Commisston. upon written request of its stafl, the information fumished by the issuer to any

non-aceredited investor pursuant to paragraph (b)2) of Rule 502.

Issuer (Print or Type) Ure Date
CHA Holdings, Inc. % %’é December /5. 2008
Name of Signer (Print or Type) Title of Signer {Print &F Type}

Tim Czyzak Treasurer and Assistant Secretary

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

ATTENTION

e




