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‘“,\OMSON UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering ([] check if this is an amendment and name has changed. and indieate change. )
Promissory Notes of CHA Note Holdings, Inc.
Filing Under (Check box(es) that apply): [ Rule 504 [J Rule 505 Rule 506 [ Section 4(6) (J ULOE

ilipg: ili chment

A. BASIC IDENTIFICATION DATA

|._Enter the informalion reguested about the issuer
Name of issuer (] check if this is an amendinent and name has changed, and indicate change.)
CHA Note Holdings, Inc. .
Address of Executive Offices  {Number and Street, City, State, Zip Code) Telephene Number (including Area Code)

¢/o Clough, Harbour & Associates, L.P. {518) 453-4500
3 Winners Circle
Albany, NY 12205
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Nuinber {in¢luding Area Code)
{if different fram Executive Qffices)
Brief Description of Business
Holding eompany.

Type of Business Organization

& corporation Olimited partnership, already formed
[J other (please specify):
[ business trust Olimited partnership, 1o be formed
Month Year

Actual or Estimated Date of Incorporation or Oiganization: NN & Actual [J Estimated

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

GENERAL INSTRUCTIONS

Federal:
Wio 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 U.S.C.
T7d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in (he offering. A notice is deemed filed with the 11.S. Securities and
Exchange Commission (SEC) on the earfier 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 ta File: U.S. Securitics and Exchange Commission, 450 Fifth Sureet, N.W., Washington, D.C. 20549.

Copies Required: Fivg {5) conies of this notice must be filed with the SEC. one of which must be manually signed. Any copies not manually sighed must be
photocopies 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 issuver and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and 8. Part E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing fee.

Stater

This notice shail be used to indicate rcliance on the Uniforn 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 nolice with the Securities Adminisirator in each state where sales are to be, or have been
made. [fa state requires the payment of a fee a5 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 approprinte states in accordance with state law. The Appendix (o the notice constitutes a part of this notice and nwst be completed.

ATTENTION

Falture to file notice in the appropriatc states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal notice
wilt not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons whoe are to respond to the collection of info rmation contained in this form are not required to respond unless the form displays a currently

valid OMB control number.

T
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SEC 1972 (5/91)

e g e




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;
X Each beneficiel owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equily securities

of the issuer;

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

X Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [JPromoter [] Beneficial Owner (X Executive Officer

Director

(0 General and/or Menaging Partner

Full Name {Last name first, if individual)
Hauncher, Scott

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Long Polnt Capital, luc., 26700 Woodward Avenue, Royal Oak, M1 48067

Check Box(es) that Apply: [JPromoter [] Beneficial Owner [ Executive Officer

(& 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

(O 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}
c/o Long Point Capital, Inc., 26700 Woodward Avenue, Royal Oak, M1 48067

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

CHA Holdings, Inc.

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

c/o Clough, Harbour and Assoclates, L.P., 3 Winuers Circle, Albany, NY 12205

Check Box(es) that Apply: [JPromoter [ Beneficial Owner  [J Executive Ofticer [ 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 [ Beneficiat Owner [ Executive Officer  [J 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 (] Executive Officer [ Director [J 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: [JPromoter [ Beneficial Owner  [J Exccutive Officer  [] Director  [] General and/or Menaging Partner
Fult Name {Last name first, if individual)

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

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

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

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)




B. INFORMATION ABOUT OFFERING

I, Has the issuer sold. or does the issuer intend 10 sell. 10 non-accredited investors in this OFEriNg? ... vvineersin e e

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

2. Whatis the minimum investmem that will be accepted from any IRBIVIGUAI? ...t s srvess st sse s enses ot s ittt

3. Does the offering permil joint ownership of 8 SINEIE UMY . .ovo oo st arerems oo e e e sens s it see s st enesersanas nasen s

4. Enter the inforination requested for each person who has been or will be patd or given. directly or indirectly. any cominission or similar
remuneration for solicitation of purchasers in connection with sales of secwiities in the offering. If a personto be listed is an assoctaled

person or agent of a broker or dealer registered with the SEC and/or with a statc or states. list the name of the broker or dealer. |f more than

five (5) persans to be listed are ussociated persons of such a broker or dealer, you may set forth the infortation for that broker or dealer

only.

Full Name {Last name first, if individual)
NIA

Business or Residence Address (Number and Steeet, 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 SEAES .. ... ecesrcs it e ssvesssssse s sssrssenssatsssssamsmssnissssessmsessoenennnences L1 Al SlaleS

{AL] [AK]  [AZ) [AR] [CA) [CO) [CT]  [DE] [DC] [FL) [GA)
(L] {IN] (1A] fKS] (KY]  [LA] [ME]  [MD]  [MA]  [MI] [MN]
[MT]  [NE] (NV]  [NH]  [N]] [(NMy o [NY] [NCT [NDP [OH]  [OK]
(R I5C] {Sp] [TN] [TX] (uT] [VI]T {VA] [wA) [wWV] [W]]

(H1} (ID]
[MS]  [MO]
[OR}  [PA)
(wv] [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 " Al States” or check INAIVEBURL SIBLES)........c.vivviirrississsin it bt sasss s st 1 bt bse a5 bbbt st s et O All States
[AL] [AK] [AZ] [AR] [CA) [CO] CT) (DE] (DC) [FL} [GA] {Hl) (‘D]
{IL] [IN] [iA] [KS] [KY] [LA] (ME] {MD) [MA] [M1] [MN] [MS)] MO
MT) [NE) [NV) [NH] [NJ} [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[R]] [5C) 5D} {TN} [TX] {UT) [vT] [vA] [wa]  [wv]  [wi [(wY] [PR}

Full Name {Last name first, if individual)

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

Name of Associaled Broker or Dealer

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

{Check "All States” or check individual SIAIESY........orivrec e vris st s e sessrssresr st esssesssseasstssssssstosssrotsssisssaresssesnssensnnesnnne 1) All Slates
[AL) [AK] [AZ] [AR] ical [CO} icT) [DE] (DC) [FL] [GA) {HI) (D]
{ly [N Al [KS]  [KY} [LA]  [ME] [MD] [MA] [M}  [MN] [MS) [MO]
[MT) [NE] [NV] [NH] [NJ} [NM] [NY] [NC} [ND) [OH] [OK] [OR] [PA]
{RI) [SC) [SD} [TN] [TX] [UT] [VT] [VA] [WA]) [WV] [WE] [WY] [FR]

{Use blank sheet, or copy and use additional copies ol this sheet, as necessary.)




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

1. Enler the aggregate oftering pnce of secunties included in this offering and the (otal amount already sold. Enter
“0" il answer is "none” or "zero." If the transaction is an exchange offering. check this box [J and indicate in
the columns below the amounts of the secunities offered for exchange and already exchanged.
Aggregate Otfenng
Type of Security Price

Amount Already
Sold

$ 7,830,000

Equity M)

s

O Coinmon  OPreferred

Convertible Securities {including warrants} .....cc.oocenvvcees

s

PRMANEIShID IMEIESES ... e rerms et eseresme e rssane s

$

$

TOMAL et b bt ettt ran e 3 48004000

§ 7,830,000

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

2. Enler the number of aceredited and non-accredited investors who have purchased secunties in this olTering and
the aggregate dollar amounts of their purchases. For offerings under Rule 504. indicate the number of persons
who have purchased securities and the aggregalte dollar amount of their purchases on the total lines. Enter 0" if’
answer is "none" or “zerp.”

Nuinber investors

ACCICAIIE IIVESIONS. o..vu e cerveeeteieeteve et seescnsesssss s eressesss e sosreseesess st sobetsossos e o snb e e s o ebesant e s smtsas et et eesmtenssbanmssansnn s 47

Aggregate
Dollar Amount of’
Purchases

$ 7,556,945

INOIRCCTRATIED INVEIONS. ...t oottt et e et m e s b ee b1 b oo b ent P e seat e84 s SRS A A RS St SH et 12

§ 273,055

Total {for filings under RUle S04 ORtY Y. st ans s sssssssesssssssesensssens

$

Answer also in Appendix, Column 4, if tiling under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics sold by
the issuer, (o date, in offerings of the lypes indicated, in the twelve (12} months prior to the first sale of
securilies in this offering. Classily securities by type listed in Part C - Question |.

Typeol

Type of offering Security

Dollar Amount
Sold

REBUIALION A et et e cactt bbb b eSS b b b RS S48 E SRSt Bttt

RUIE SO ..ottt sttt R4 00404 oA 404 o o 04840 b4 bR a0 bR et e bb e a0t

TOMAE s ettt et e e e e b4 4R 8RR S 40458004 £ 20 4004 RO o S48 Shod be0se Hae 0t EEE

| |

4. a. Fumish a siatement of all expenses in connection with the issuance and distribution ol the securities in this
offering. Exclude amounts refating solely 10 organization expenses of the issuer. The information may be given
as subject to fulure contingencies. IM'the amount of an expenditure is not known. furnish an estimate and check
the box to the left of the estimate.

TIANSEET ABEIH'S FEES ...o.eiriiiiitiiieere i st ems ettt s e br st st sess o4 e04 s 040 05004 om0t et emsmr s e e aomsasa bt aebeebbe et s besbens
Printing And ENZImvinig COsl8. .. ceoveeereerermuarrires s mrasses v vs st san e s rmssbs a5 a1 51051 48454804 5455 b ses b ed e b 8 SRS s eh SRR bbb eS

LBl FERS oo r e e e bR R s et e et nntsemi

Accounting Fecs...

Engineering Feus..

Sales Commissions {specifly finders' fees separately)...

O0o0oxrOO

Other EXpenses (IeNLil).........ovoiuiviiiinnsoriss s nnssssss ris s sssnssimss s ssssmssmssnss ssssrssee

<

TOMAL ..ot sttt bttt et e e e ettt et srae et eron e e et a s e s benae

5
5
$ 250,000
s
5
5

5

$ 250,000

.ﬁ..__...,ﬁ.._,_.#.«v.._,...”.




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

4. b. Enter the difference between the aggrepate offering price given in response to Pan C - Question 1 and 10tal
expenses furnished in response to Pant C - Question 4.a. This difference is the “adjusted gross proceeds o the

issuer.” $ 7,580,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of
the pusposes shown. 1 the ginount for any purpost is not known. furnish ap estimate and check the box to the
left of the estimate. The 1o1al of the payments listed musi equal the adjusted gross proceeds to the issuer set
forth in response to Part C - Question 4.b. above.

Payments o
Officers, Directors,

& Affiliates Payments To QOthers
SIANES A FES ... cevs v et ree s sssseses s sses sesess s s s s sst e sestsses e ssst st sessrsesnmncssssnsessssonsnees ) B Os
PUICHASE OF EAY €STALE ......oovoveooeme oo sssns s sssnsssssssssss s e seesssscs s sesssssssssssssmsmsssssoemsrensssssensssssesssseess 13 Os
Purchase, rental or leasing and installation of machinery and equUIPIMENL........cc.vooverieiieerees oo sev e e tenanas as s
Construction or leasing of plant buildings 8nd JaCiHEES . .o s ees as Os

Acquisition of other businesses (including the value of securilies involved in this
offering that may be used in exchange for the assets or securities of another issuer as as
PUTSUBINE 10 8 METEET) ... vvveeieeceecesrasrsssssrssssens e s senesssssnsseseessesss sss eva s se s ass0as e FeSres ot 0 S0 S000ES 4000 imHRRPE R RE Rt RS0 sr 00

Repayment 0f ndebIedness.. ... s s s s e s s ar e e e e e ar s as as

WOTKING CAPHRL evcvimesrns e eecrmt e erence s nsss s s st s bt st tsess s e s s ssasssssienesemcenss ] 9§ s 7,580,000
Other (specify): Os Os

C0IUIIN TOBIS ... s ceeeenris s res e ass s e er sttt rensenssinsssnsennens ) 8 &3 5 7,580,000
Total Payments Lisied (Column ttals a08@0). ... oo semssssse s e seems s evesssromsssensssese s sresaras &1 5 7,580,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. If this notice is fited under Rule 505. the following signature constituies
an undertaking by the issuer to furnish 10 the U.S. Securities and Exchange Commission. upon written request of its stafT. the infonnation furnished by the issuer to any
non-accredited invesior pursuamt Lo parmgraph (b)(2) of Rule 502.

Issuer (Print or Type) o Date /5
CHA Note Holdings, Inc. % December , 2008

Name of Signer {Print or Type)} Title of Signer (Print ar Type}
Tim Czyzak Treasurcr and Assistant Secretary

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

ATTENTION




