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PURSUANT TO REGULATION D, Prefix o
03026375 SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DAlTE RECEIVlED
Name of Offering (CI)  check if this is an amendment and name has changed, and indicate change.)

Northface Holdings, LLC Series B Unit Offering

Filing Under (Check box(es) that apply): {1 Rules04 ] Rule 505 BJd  Rule 506 [ Section 4(6) 1 ULOE
Type of Filing: [ NewFiling [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

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

Northface Holdings, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone \(Includmg Area Code)
2755 East Cottonwood Parkway, Suite 600, Salt Lake City, Utah 84121 (801) 438)409/\

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Teleph mber (Rhding Area Code)
(If different from Executive Offices) /ci{?( HECEWSSQ\\%

Brief Description of Business

Educational services

Type of Business Organization

[ corporation (] limited partnership, already formed X other (please specify): limited liability co.
[ business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 1 0 l 5 ] | 0 I 3 ] X Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: PR@CESS

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS | ( ‘ JUL 252@@3_

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 2308
15 U.S.C. 77d(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 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 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, one of which must be manually signed. Any copies not manually signed
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 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 fee.

State: This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have
adopted ULOE and that have adopted this form. Issuers 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 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 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, fallu e toifile the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is pr d 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 \
to respond unless the form displays a currently valid OMB control number. SEC 1972 (6/ 10of8
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e Each promoter of the issuer, if the issuer has been organized within the past five years;
o  Bach 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 XI Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

McKinley, H. F. “Scott”

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

2755 East Cottonwood Parkway, Suite 600, Salt Lake City, Utah 84121

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

Full Name (Last name first, if individual)

Doxey, Graham Y.

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

2755 East Cottonwood Parkway, Suite 600, Salt Lake City, Utah 84121

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

Full Name (Last name first, if individual)

Einelund, J. Marlow

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

2755 East Cottonwood Parkway, Suite 600, Salt Lake City, Utah 84121

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

Full Name (Last name first, if individual)

Flores, Melissa

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

2755 East Cottonwood Parkway, Suite 600, Salt Lake City, Utah 84121

Check Box(es) that Apply: [] Promoter [] Beneficial Owner  [] Executive Officer X Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Vettel, Matthew T.

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

One Liberty Square, Boston, Massachusetts 02109

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

Full Name (Last name first, if individual)

Yoon, Eugene

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

One Liberty Square, Boston, Massachusetts 02109

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

Full Name (Last name first, if individual)

North Face Learning, Inc.

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

2755 East Cottonwood Parkway, Suite 600, Salt Lake City, Utah 84121

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:
»  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 disposition of, 10% or more of a class of equity securities of the issuer,
o  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 [X] Beneficial Owner [0 Executive Officer [ Director [C] General and/or
Managing Partner

Full Name (Last name first, if individual)
North Face Capital, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
2755 East Cottonwood Parkway, Suite 600, Salt Lake City, Utah 84121

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

Full Name (Last name first, if individual)
Great Hill Equity Partners II Limited Partnership

Business or Residence Address (Number and Street, City, State, Zip Code)
One Liberty Square, Boston, Massachusetts 02109

Check Box(es) that Apply:  [] Promoter [ ] Beneficial Owner [ ] Executive Officer [T] 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 [0 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 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 [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: [] 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)

(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 intend to sell, to non-accredited investors in this offering?..........cccooovvivvniiiiiienn N} X
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual?............coocmiiiniiii e § none
Yes No
3. Does the offering permit joint ownership 0f @ SINIE WNIE? ..., oveuvveerieeiierer it sirnce bbb X O
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 to 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 only.
Full Name (Last name first, if individual)
William Blair & Company L.L.C.
Business or Residence Address (Number and Street, City, State, Zip Code)
222 West Adams Street, Chicago, Illinois 60606
Name of Associated Broker or Dealer
William Blair & Company L.L.C.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL SEALES) .......veiii it b et eb ettt ettt n e ] All States
O O wxg Oz O g Kea O weol K en Odee Bmag O g [0 e O ;g O o
X o O m O O xs Ok O wa O mE Qo B va O g O Ny O msp O mo)
OmMnn O mzNep Oz O ma O o O oM K owl Owmeg O ool K& ooH O ok O ©OrR K PA]
Kwyp O s Osp O m Koxe O o O Owva O wwar OO owvr O wn O wyr O 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 INAIVIAUAT SEALES) ... . ivii ettt eeei et ettt ettt et e es e s e eteat e e s s e et s e s et s e e s ete s e s s ets e esseeteebensseseatesressee O All States
O a1 O3 1kl O (az1 O (AR O r(ca] O oo O € O mey O ma O [Fu 0O A [OJ H) O upb)
Om O m ODoa O ks Ok O wa O ™E] Ompl O ™A O Mg O My O s [ (MO
Own O0oe Oowv O Oon O o O ey Owneg Jwop [0 ow O ok O R O (PAl
Owry O sa QO O mye gdomx O wn O v Owivar O wal O wyvr O wn O wyl [ (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 INAIVIAUAL SLALES) ....v.ivivviierieeiireetiet et iteiess sttt eecs ettt sss st ess e st ens b ese s e st sae s sns s se e bea s ase et et e ees st csnees [} All States
Oy O kKl Owzr [0 Qwea O weo O wen Ome OJoa Oy O ea O wy O oo
0O m 0O m Ora O k) O xvyy O oa O e Qo O ma O g O v O s O Mo
Own O~ Oowl OmE O O oM Oy Ol O wzol O oH O okl O OrR [[PA]
O ry O scy [J isol O [N O ) 0O wn O 1 Owval O war O wvi O wn O wyr [ (PR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Enter the aggregate offering price of securities included 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 [
-and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount
VP OF SEOUTTEY ..ttt ettt ettt bttt b e ab ettt e b em et et e e ne b sr et e rm e Offering Price Already Sold
L) SO OO TSSO OO T OO OO OO UO PSP PYOTOTOUPTRTORPPOT $ -0- § -0-
B QUITY et ettt et ettt et ettt et st et en et ettt e ettt $§ -0- § -0-
[ Common [0  Preferred
Convertible Securities (INCIUAING WAITANTS) ... .eceiiriiiriciciiiee s s e $ -0- $§ -0-
PartnersShip INEIESTS ...c.uiei ittt ittt ettt e sb et et en et sbe s e e n e $ 12,850,000 S 7,700,000
Other (Specify ) et $ -0- S -0-
TTOLAL L.ttt ettt et e a e ettt et bkt e e bt b sk b R e ek e h ekt $ 12,850,000 $ 7,700,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited 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
ACCTEAIEA INVESTOTS. ... ivtiiieii ittt ettt e ettt s b e ete e ebests s ebeesbese e eesbeeansassaaseareasssastssanssannesnoeerbans 4 S 7,700,000
NON-ACCTEAIEA INVESTOS 1..eviiveiiiteeie ettt ittt ettt ee et canae s b sresn e sbes e sre s et st eerres -0- § N/A
Total (for filings under Rule 504 0n1Y)....cc.oooiiiiiiii e et e N/A S N/A
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 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 Dollar Amount
Type of Offering Security Sold
RUIE SO8 ettt et ettt r s e bt et e eb e et b bt e N/A $§ N/A
REGUIALION A L.t et et s bttt m ek nm e et sae s N/A § N/A
RUIE SO .t e et b e etttk ea et eb st an b e ket er e re bt N/A S N/A
TOTAL .ottt ettt et bt er ettt bt b et h ekttt e ea e reneererea N/A $ N/A
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 issuer. 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.
TrANSTET AGENTS FEES ...v.vvvrveiiect ittt ettt et rnt et bt ets s ba e e bt sttt sss s bt bbbt eb s b s nins O s
Printing and EN@raving COStS. . .ooooviiriirirrei ittt ettt ete s eae et era et sttt ek e e et n e e s e e bttt e e e | S
LEAL FRES ..ottt e et ettt e et et a s ene e K $ 250,000
ACCOUNTINE FEES.o.rvittetet ettt et ettt et et bt s s bt ettt a e b e e s s en e e b s s sttt b sttt O s
ENEINEEIING FEES . ovitiieieeetiitt sttt ettt ettt et s st et b s o2 s e e e et e b s s e b s ana s a8 at e et s ekt b b N S
Sales Commissions (specify finders’ fees separately)..........oocoeiiiiiciiiiiii s X $ 420,000
Other Expenses (identify) Travel expenses X $ 11,000
TOUAL .. ettt e ee et e e et e ettt ee e b e ettt ettt X $ 681,000
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b.  Enter tife difference between the aggregate offering price given in response to Part C -
Question | and total expenses furnished in response to Part C - Question 4.a. This difference is the
“adjusted gross proceeds t0 the ISSUET.” ........cceiriviiieiieinre et st sa b reas e s

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 kriown, 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.

SAlArIES ANA fEES.....occve ittt et e e bbb s n s e
Purchase of 1€a] BStALE........ceiuviiieiie e et e e e e e e ens
Purchase, renta! or leasing and installation of machinery and equipmment........c.cooccivverrccnnnicinanne

Construction or leasing of plant buildings and facilities .........cccoievcvnmiiiciniccce i

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) .........

Repayment of INAEDLEANESS ........ocoviviiiiiiiciiiicciitt ettt en e
WOTKINE CAPITAL ... e b e et et b
Other (specify):

COTUIMI TO RIS, 11ttt e ev e e et e e erabe e e s taeaeatbeesaetee e santeesabeaessbeeeersaessaneeesenaen

Total Payments Listed (column totals added) ........ocoooreiiiiiiiineic e et

L SIGNATURE |

Payment to
Officers,
Directors, &
Affiliates

©“ A A @

oo gobogdao

00

X

$ 12,169,000

Payments to
Others

$

$

$

3

$
5
$ 12,169,000

OO ooog

a s
M $ 12,169,000

$ 12,169,000

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 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.

Issuer (Print or Type)

Northface Holdings, LLC

i/l

Date

July 16, 2003

Name of Signer (Print or Type) Title of Signer (Print or Type)
H.F. “Scott” McKinley Chief Executive Officer
ATTENTION

Intentional misstatements or orzissions of fact constitute federai criminal violations. (See 18 U.S.C.1001.)

4850-0461-7472\1
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