[7Tn =7

UNITEDSTATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number 32350096

W, D.C. .
ashington, 20549 Expires: January 31, 2009
Estimated averape burden

mﬁ hours per response. . ... . 4.00
NOTICE OF SALE OF SECURITIES
PURSUANTTOREGULATIOND,
SECTION 4(6), AND/OR , g Mt
UNIFORM LIMITED OFFERING EXEMPTION ool Proce
Name of Offering ( [] check if this is an amendment and name has changed, and indicate change.) (SN

Private Offering .
Filing Under (Check box(es) that apply): [ Rule 504 [] Rule 505 |3 Rule 506 [ Section 46) [] ULOE ! l\ﬁ S A e
Type of Filing:  [Z} New Filing [] Amendment \

L biey

A. BASIC IDENTIFICATION DATA m@“\ﬂaﬂé“ S
o

1. Enter the information requested about the (3suer N

Name of 1ssuer  ({7] check if this is an amendment and name has changed, and indicate change.}

Nuprecon/CST Holdings, LLC
Address of Executive Offices (Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)
1700 Seventh Avenue, Sulte 2300, Seattle, WA 98101 {206) 262-4709
Address of Principal Busineas Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Holding company for demolition and environmental remediation businesses. b D QQQESSED
T L =7 1=

Type of Business Organization
[[J corporation [] limited partnership, already formed other (please specify):

[] business trust [] limited partnership, to be formed Liited Kabilty company FEB 06 2009
Month Year a
Actual or Estimated Date of Incorporation or Organization: (O16] [AActal [] Estimated THONI 30'\! DEUVERS
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: ! N nsyl
CN for Canads; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS Note: This is a special Temporary Formm D (17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500) only to issuers that file 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 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 wsing Form D (17 CFR 239.500) and otherwiss
comply with all the requirements of § 230.503T.
Federal:
Whe Must Flle: All issuers making an offering of securities in reliance on an exception under Regulation D or Section 4(5), 7 CFR 230.501 et
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 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 betow 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 certificd mail to that address.
Where To File: 11.S. Securities and Exchange Commission, 100 F Street, N.E., Weshington, 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 mznually signed
must be a photocopy of the manually signed copy or besr typed or printed signatures.
Inforntation Required: A new filing must contain all information requested. Amendments neced caly report the mame 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 federsl filing fee.
State:
This notice shall be used to indicste relisnce on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that
have adopted ULOE and that have adopted this form. lssuers relying on ULOE must 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 & precondition to the claim for the exemption, &
fee in the proper amount shall accompany this form. This notice shalt 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 aloss of the federal exemption. Couversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the

filing of a federalnotice.
SEC1972(9-08) Persons who respond to the collection of information contained [n this forﬁ
are not required to respond unless the form displays a currently valid OMB
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2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
e Eachbeneficial 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

s  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: (] Promoter Beneficial Owner  [] Executive Officer  [] Director [] General andfor
. Managing Partner
Evergreen Pacific Partners, L.P,
Full Name (Last name first, if individual)

1700 Seventh Avenue, Suite 2300, Seattle, WA 98101
Business or Residenco Address  (Number and Street, City, State, Zip Code)

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

Evergreen Pacific Partners 1, L.P.

Full Name (Last name first, if individual)

1700 Seventh Avenue, Suite 2300, Seattle, WA 98101
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [} Promoter  [] Beneficial Owner [ Executive Officer ¥} Director [J General andior

. Managing Partner .
Nibarger, Michael
Full Name (Last name first, if individual)

1700 Seventh Avanue, Suita 2300, Seattle, WA 98101
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Bencficial Owner [] Exccutive Officer [/] Director [J General andior
Manzaging Partner

Bernardez, Timothy

Full Name (Last name first, if individual)

1700 Savanth Avenue, Suite 2300, Seattle, WA 98101
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) thet Apply:  [[] Promoter [] Bemeficial Owner [7] Executive Officer i/} Director [ General and/or

Managing Partaer
MeGill, Timothy
Full Name (Last name first, if individual)

1700 Seventh Avenus, Suite 2300, Seattle, WA 88101
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [] Promoter [ Beneficial Owner [] Executive Officer (7] Direstor [J Generafand/or
Managing Partoer

Hennessy, John
Futl Name (Last name first, if individual)

35131 SE Cenler Street, Snoqualmie, WA 98065
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner {7} Executive Officer [ Director  [] General andfor
Managing Pasner

Khara, Subhas

Full Name (Last name first, if individual)

404 North Berry Strest, Brea, CA 92821
Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer interd to sell, to non-accredited investors in this offering? ..o overnrivnn e 0O

Answer algo in Appendix, Column 2, if filing under ULQE.

2. What is the minimum investment that will be accepted from any individual? .ot ettt $100,000
Yes Ne
3. Does the offering permit joint ownership of a single unit? .... [w]

Enter the information requested for each person who has been or will be paid or given, directly or indircctly, any
commission or similar remuneration for solicitation of purchasers in connestion with sales of securities in the offering.
Ifa person to be listed is an associzted person or agent of 2 broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. Ifmore than five (5) persons to be listed are associated persons of such
& broker or dealer, you may set forth the information for that broker or dealer only.

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 individual States) [ All States

M) v Oal [xs]
MO el o [@mE
kD Gd o) 0N

LYl

HEIRIB]
EIEIEIB
HEES
F1EElE]
EIEIEIR)
EIEIEIE]
EIRIEIB]
EIBlEIEl
i

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 individual States) [J All States

all [x] [az [ar
] [ [Gal  [ks]
Mo E] vl [
(e (5] [sp]l (O

RIEIRIB]
EIEIEIB]
EIEIBIE]
EIEIEIR
EIRIElE)
EIRIEIB]
EIEIEIE]

(el
(s}
(oR)
Gy}

HEEE

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 individual States) . : [] All States

(arl [cal [col [cd
K] Kyl [al [@ME
el 0 v [
N @@ Om O3

V]

EIEIFIE]
131213
EIEIBIR]
EIEBlE]
FEEB
S35
EIRIEIB]
EIBIBIE]
Bl BIElEl

(Use blank sheet, or copy and use additional copies of this sheet, s necessary.)
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1. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold, Enter “0” if the 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 securitics offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
Debt ..$0 $0
BQUity coeeveeremesisssassisians $_22 600,000 $22,600,000
4 Common Preferred
Convertible Securities (including warrants) 50 50
Parnership IMLETESLS ...ovoiinivcrm s reesns s smirassasenres s sre resnsem s enrag e b bai b sbab b s b bR RS e s 1o 50 50
Other (Specify ) 50 $0
TOBE rvevee e ceemermersssssmsmncsssares $.22,600,000 $.22,600,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-sccredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchesed securitics and the aggregete dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAITER TOVESTOIS cocvrvereriorssormiersrerseressrssnssas s ossbars sssebass bosbssLas st e LsRsOER SRR SeSs s R ae b s rmsssaRFenR S P01 00 8 $.22,6800,000
Non-aceredited Investors 0 $0
Total (for filings under Rule 504 only) .o comiminininsersesssssssmss sossssssmsemerammasnsasess seser $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is foran 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 securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Doltar Amount
Type of Offering Security Sold
Rule 505 .covnireiiieiin i i eiees it ss st va et s s s g e s
Regulation A ....coovvivanerennns brvereninaes
RULE S04 ...ttt it re s s ha s as 1 a Era s se e rvavaamsssasramantentisat ittt s R
TOUA] ..ovvuereienrrareenmrerteniessessrereneasasasssrmarecrrnasaraes $0
4 o Fumish a statement of all expenses in connection with the issuance and distribution. of the
securities in this offering. Excludc amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees O so
Printing and Engraving Costs O so
Legal Pees O so
Accounting Fees 0 3o
Engineering Fees 0O $o
Seles Commissions (specify finders’ fees separately) O se
Other Expenses (identify) 0O so
Total O 5.0
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b. Enter the difference between the aggregate offering price given in response to Part C— Question 1
and total expenses furnished in response to Part C— Question 4.a. This difference is the “adjusted gross
proceeds to the issuer.” ........ irebenetbtre ResearaareT S sere e eraciLE TR SRR R P T $22 600,000

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, fornish 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

AfTiliates Others
Salaries and fees 0so 0se
PUCHASE OF TER] ESIALE covvevmrresssvrssrsrrrsaeseercemssessasiosss s sesssessrsessamesssesssssressermsses 150 asoe
Purchase, rental or Jeasing and instaltation of machinery
and equipment 0so 0so
Construction or leasing of plant buildings and facilitics seo 0se
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 a merger) . []so {15.21,600,000
Repayment of indebtedness s.o (HEIY]
Working capital .[]51.000000 []s9
Other (specify): gse so

....... se 0s.o

Column Totals Ceeeeuee s et sesperR b SO L4 RO AL RAASS AR AR AR BRSSP AT SRR AR R RS (151000000 []%21.600,000

Total Payments Listed (column 101218 8dded) cvvemrecrmersssmscsssamssssmsismscrrsssmins rsssis s ssmssiestessosssass siensas [ §.22,600,000

The issuer has duly caused this notice to besigned by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, 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 furnished by the issuer to any nen-accredited investor pursuant to paragraph (b)}(2) of Rule 502.

rd

Issuer {Print or Type) Signature % Date i [
Nuprecon/CST Holdings, LLC > l ’ k‘} O q

LT T —_

Name of Signer (Print or Type) Title of Signer (Print or Type)
John Hennessy President
ATTENTION

Intentiona]l misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? lu)} E

See Appendix, Column 5, for state Tesponse.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any stete in which this notice is filed a potice on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state admiristrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.
/

Issuer (Print or Type) Signature Date \
Nuprecan/CST Holdings, LLC 1< 0§

-
Name (Print or Type) L“‘=’l1ﬂi1=‘rl’l:t—coﬁ"ypc)
President
John Hennessy
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of cvery notice on Form
D mustbe manually signed. Any copies not manually signed mustbe photocopies of the manually signed copy or bear typed or printed signatures.
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AK

AR

CA

Equity-
$750,000

$750,000

co

DE

DC

FL

GA

HI

ID

IL

1A

KY

ME

Equity-
£740,000

5740,000
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Intend to sel!
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2}

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NH

NI

NM

NC

OH

OK

OR

PA

RI

sC

S

S

5

WA

Equity~
$21,110,000

$21,110,0(

=
o

WI

2
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1 2 3 4 5
Disqualification
Type of sccurity under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Ttem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wYy
PR
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