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\ UNITED STATES — OMB APPROVAL
Fo RM QEC SECURTITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Mail Process’mg Washington, D.C. 2054% Expires: _
gection Estimated average burden
) FORMD hoursperresponse. .., ..16.00
MAR 17 7008 NOTICE OF SALE OF SECURITIES —SECUSEONLY __
PURSUANT TO REGULATION D, | |
\Washington DG - SECTION 4(6), AND/OR DATE REGEVED
18D UNIFORM LIMITED OFFERING EXEMPTION L I
Name of Offering  { ] check if this is an amendment and pame bes changed, and indicate change.) :
Filing Under (Check box(es) thatapply): ] Rule 504 [T] Rule 505 [7] Rule 586 [ Section 4(6) [ ULOE LN (W] SSED
Type of Filing:  [] NewFiling [} Amendment
A. BASIC IDENTIFICATION DATA [
1. Enter the information requested about the issuer . K’ ,'_HOMSON
Name of Issuer  ([] check if this is an amendrent and name has changed, and indicate change.), - . AL
Modtech Holdings, Inc. '
Address of Executive Offices . [Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
2830 Barrett Avenue, Peris, CA 92571 951-943-4014
Address of Principal Business Operations : (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
" (if different from Exccutive Offices) :

Brief Description of Business

Manufacturer.of modular buildings ' ’ . _

T e o Y

. Actual or Estimated Date of Incarporation or Organization: [ 18] [@T8] [AAcwal [ Estimaied
Jurizdiction of lncorpornﬂon or Orgamzatmn (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for cther foreign jurisdiction) QA

GENERAL INS'I'RUCI'IONS

Federal: .

Who Must Fils: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(63, 17 CFR230.501 etseq. or 1S US.C.

© 77d4(6).

When To Fils: A nolice must be filed no tater than 15 days after the first sale of securitics in the offering, A notice is decmed filed with the U.S. Securities |
and Exchange Comsmission {(SEC) on the carlier of the date i1 is received by the SEC at the address given below or, if received at that address alter the daiz on
which it is due, on the datc it was mailed by United States registered or certified mail to that address. .

Where To File: U.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, on¢ of whith must be manually signed. Any copies not mannally signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A oew filing must cortain afl information requested. Amendmeats 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, PartE and the Appendix need
not be filed with the SEC.

Fillng Fee: There is no federal filing fes.

State:

* This notice shall be used to indicate reliance on the Uniform Limited Offering Exemprtion {ULOE) for sales ofsecu.rmes in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file & separate notice with the Securities Administrator in 2ach state where sales
" are to be, or have been made. If 2 state requires the payment of 8 fee as a precondition to ihe claim for the exemption, a fez in the proper amount shell
accompany this form, This notice shall be filed in the appropriate siates in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed,

ATTENTION
Failure to fils notice In 1he appropriate slates will not result In a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an avaflable state exsmption unless such examptlon is predictated on the
filing of a federal notice.

Parsons who respond to the collection ot information contained In this form are not
SEC 1872 (8-02) requirad to respond unless the form displays a currently valid OMB control number, lofg




Entcr thc mfonnatmn requ-ted for the following:

& Each promoter of thc issuer, if the issuer has been organized within the past five years;

»  Each bensficial swner having the power ta vot or dispose, or direct ths vote or dispasition of, lt}% or more of a class of eqbity securities of the issuer.

®  Each executive officer and director of corporate issuers aad of corporate gencral and managing partners of partnership isguers: and

e  Each gencrel and managing partner of pertnership issuen.

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner Executive Officer  [7] Direstor [ General andfor
' Munaging Partner

Full Name {Last name first, if individual)
Shogren, Dennis
Business or Residence Address  (Number and Street, City, State, Zip Code)
2830 Barrett Avenue, Perris, CA 82571
Check Box(es) that Apply:  [J FPromoter [} Bencficial Owner  [A Exceutive Officer [ Director.  [[] Generol and/or

. Managing Partner

Full Name (Lest name first, if individual)
Cragun, Kenneth

Business or Residence Address  (Number and Street, City, State, Zip Code)
2830 Barrett Avenue, Perris, CA 92571

Executive Officer

Check Bax{es) that Apply: [ Promoter [} Beneficial Owaer [T

%]

Director

3 General andfor
Managing Partner

Full Name (Last name first, if individ'ual)
Campbell, Robert

Business or Residence Address  (Number and Street, City, State, Zip Code)
2830 Barrett Avenue, Perris, CA 92671

Check Box{es) that Apply: ] Promoter [J Beacficial Ovmer [ Exceutive Officer

Director

[0 General adfor -
Managing Partner

Full Name {Last pame first, if individual)
McGettigan, Charles

Business or Residence 4ddress - (Number and Street, City, Smc Zip Codc)
2830 Barrstt Avenus, Perris, CA 82571

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [T} Executive Officer

Director

] General and/or

Monaging Partner

Full Name (Last ngme First, if mavidoal)
Gaines, Stanley

Business or Residence Address  (Number sad Street, City, State, Zip Code)
2830 Barrett Avenuse, Perris, CA 92571

Check Box{es) that Apply: D Promoter E] Beneficial Owner C] Executive Officer

Director

[0 General andfor
Managing Partner

Full Name (Last name firsy, if individual)
Denahoe, Daniel IH

Business or Residence Address  (Number and Street, City, State, Zip Code)
2830 Barrett Avenue, Perris, CA 52571

Check Box(es) that Apply:  {7J Pramoter {71 Beneficiai Owner [T] Executive Officer

Drirector

Ganeral andfor
Managing Partiter

Fuil Name (Last name first, if individual)
Wiqk, Myron I

Busip:ss or Residence Address  {Number and Street, City, State, Zip Codg)
2830 Barrett Avenus, Perris, CA 92571

(Use blank sheet, or copy and nse additional copies of this sheet, as nccegsary)
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Has the issuer sold, or does the fssuer intend to sell, to non-aceredited investors in this offering? v [ =
Answer also in'Appendix, Column 2, if filing nuder-ULOE.

2.  What is the minimum investtment that will be accepted from any IRAIVEARAI? ... e sree e sesen e senem e S 1,000.00
' . Y5 No
3. Dots the offering permit joint ownership of a Single UART ettt st o . x|
4. Enter the information requested for each persen wha has been or will be paid or gives, directly or indirectly, any
commission ¢r similar remuneration for selicitation of purchasers in connection with sales of securities in the offering.
If & person to be listed is an associated person or agent of abeoker or dealer registered with the SEC and/or with astate
or ytates, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persens of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Fult Name (Last name first, if individual)
Rodman & Renshaw LLC
Business or Residence Address (Number ard Street, City, State, Zip Code)
330 Madison Avenue, 27th Floor, New York, NY 10017
Name of Associsted Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers )
(Check “All States™ or check individusi States) .. CRYRAR_T81a0AS [ All States
e M A ® K A M M M M M M MY
NE] [V (NH] (BK] '
[®T] .
Full Name {L.ast name first, if individnal)
Business or Residence Address {Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer’
States in Which Person Listad Has Solicited ar Intends to Solicit Purchasers
- (Check “AH States™ or cheek INAIVIQUAT SHALES) ..ovrmrrricerersreimiarmrisssssosrsarsomssasesssmses s eessssssssaastes sessss sasas st sasssssrsas sanas [0 Al States
(aZ] g @ Gy m
1 i &3] (L]
M3 eI Y] (N1 ) el ©F G5
Full Name (Last name first, if individual)
Business o Residence Address (Number and Street, City, Stare, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers )
{Check “All States” or cheek individual STaE8) e e s L] All StaLES
' (6<]3 (H1]
{MT] ] )
[&T] VTl

{Use blank sheet, or copy and use additional copics of this sheet. as necessary.)
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3.

4

Enter the 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 {T] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Apggregate Amount Already

Type of Security Offering Price Sold
IIEDL ettt cececsine bbb e e A Rt AR R R SRR 180 3 s

] -
Convertible Securities (including warrants) <oA1 RANT S T PuRCHASE. . . 5l ‘\"fg geU SHYHYY ac;g"'¥
M)

Partnership Interests 3. L4870y, SRR ES . 0F CemnneN STolk s
Other (Specify ) AT Fo,ux feR SHARE.  __...§ $ -

TOUD oo e e e seeeoeses e s bt ettt A s\HHGow 5] WG L T
Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of aceredited and non-accredited investors who have purchased securizies 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 “nonc” or “zero.”

¥ ENeRUSE MRICE 6F WARRAATS Aggregate
; [ fRe 56 Number . Dollar Amount
No WaARRAnTS HAve Been FXpresrEd Investors of Purchases .
ACCIEAItEd TNVESIOIS cevvevurmarmsersrrssrrsvessseoerssrmmssssesnssserssnsssasssnresssmssases 3 S!, q“’o)dﬁ)‘*
Non-aceredited [nVESIOrS . et scecme e s e eaen e ereesm s i 5
Total {for filings under Rule 504 only) e nsene e estan e $

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 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 securitics by type listed in Part C — Quastion 1.

Type of Dotler Amount
Type of Offering ’ Security Soid
RUIE 505 ... v tererionnreene e mersaneses e ees s asssosn s en st nise $
Regulation A ... oot et e s e e e e e e ra e e L3
RUIE 504 oo or v e stsveressacs e s et a1 s eress s et e20 002111 sttt s

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude 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 ........ e e

Printing and ENgraving COStS i ittt tnes s st cossspess e s sest s ansa s ascremsas s
Legal Fees i remnsiininns rereraas s esser e erg seeneenras

ACCOURHNE FEES 1ouiiniiininirmrmsess e irriss s s b e b s b sbd s 48 e S s s i e st
Engineering FEEs oo ecemtinnenns e emt et e

Sales Commissions (spscify finders” fees SCPATBLEIY ) trovirimrmsmresserseersarrsssssnsstsnsas seassnsibsssnaretssss st smsmasrt st hemsnns

Other Expenses (idcnliﬁ‘;)

MOOOOK OO

4of9




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

PIOCEEAS 10 thE ISTULE™ ..ooeoeeveeceeeeecesreecee oo s sesssess s e s b se s e ‘ Sl)il_?)_ﬂg. ou ¥

3. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purpeses 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.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees ... -8 as
Purchase of real estale .iieeminimenerns % s
Purchase, rental or leasing and installation of machinery
ANd EQUIPIIENT corutierccrs e irrsinirss st tssr s sassstsirs s s anssesen s srsenss S —— s s
Construction or leasing of plant buildings and facilities .wmermnerresisrs S——— . s
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
[SSIET PUISUANE 1O B MICTEEN} worveeesssorcenssiesserssssearess asssmss soessmsssmssesemssssssesmeesssens essasssmss semssnssssass ms sibbs shassbs 110 gs s
IR T L0) TS [ T RO ———— I . } s
Working capital.........ccoueerens Lot sea a4 A4 8RR PR £ AR b b bt 1% ® SJ ‘#’f o, , Sod ¥
Other (specify): 0s Os
¥ Yo Be Rectived vPon Exemerse of
WARRANFS 0000000000000 0s s
COMUMI TOLALS «..verereresrsrriarisssestserssesessiaorsiasesns sesssrsssssbe 50 b4mds 104038 05 FR4RS Ke41ERLR 44 RERE S SRS RR RS beREE ek HE SR RRE S ERE 00 O S_O — 0Os... .

= . g =3 eIy Pe—
3 n‘&%zugg %rx_ %ﬂ“& c 3 mL -u—;x.lf pisaing :ﬁﬁg

b Tt u.,,pm.—xgawpm-u‘:;:r:x & ¥k ower e RIS e e e T T

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to firnish to 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.

fi
Issuer (Print or Type) Signature Date .
MapTeCH Hﬂ&bf@ft;._s IHc. AMaReN 13, 200%
Name of Signer: (Prmt or Type) Title of Signet (Print or Type)
KenneTt CRAGUN CHIE S Fwvancint. 9FFicea
ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C, 1001.)

50f9 D




