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FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 Sx“ﬂﬁe“;?'"&fy”afzz%%f e
Estimated average burden
e FORM D hours per response .....16.00
I NOTICE OF SALE OF SECURITIES SEC USE ONLY
N 6B PURSUANT TO REGULATION D,
o | gZ wo5 SECTION 4(6), AND/OR et | | s
D UNIFORM LIMITED OFFERING EXEMPTION
e DATE RECEIVED
ﬁéﬁ;&;f (Sffering (O check if this is an amendment and name has changed, and indicate change.)
Comman Stock Issuance
Filing Under (Check box(es) that apply): O Rule 504 0 Rule 505 x Rule 506 O Section 4(6) 0 ULCE

Type of Filing: x New Filing 0 Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

AN —

Name of Issuer O check if this is an amendment and name has changed, and indicate change. :
General Nutrition anters Holding Company s ge) 03040941 _ i
Address of Exacutive Offices Number and Street, City, State, Zip Code)] Teleph Number (I di ‘
300 Sixth Avxenue, Pittsburgh, Pennsylvania 15222, Attn: General Co(unsel a4 P ) (4%%?2?3%6—- 4u6r80 7 {Including Area Code) i
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Numbgr (Including Area Code) ’

(if different from Executive (ﬂ‘ﬂces) |
Same as above Same as above i

Brief Description of Business PR@(;ESSED

Holding company for a retailer of nutritional supplements

, e 1%2‘\“3
Type of Business Organization / D\:\J
rporation

X co O limited partnership, already formed

e [H
O business O limited partnership, o be formed D other (please specify): TH@MSO: i !N! Tif
: . o MONTH YEAR
Actual or Estimated Date of Incorporation or Organization: [1[1] [0[3] X Actual 0O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Segrvice abbreviation for State: [D}[E]
CN of Canada; FN for cother foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
WhoeMust File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.8.C.

When To File: A notice must be flled no later }han 15 da?f_s after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and C
Ex apqe ommission (SEC) on the sarlier of the date if is received by the SEC at the address given below or, If received at that address after the date on i
which its due, on the date it was matled 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, l

Copies Required: Five (5% cogles of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
phgtooopie% o?me manually signed copy or bear typed or printed signatures. vl ycop ysia

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offen‘rz’g anxchan es
thereto, {tg)ee i?'fomgﬂ\h;e \é%sl In Part C, and any material changes from the information previously supplied in Parts A and B. PartE and the ppengﬂx
need nof le .

Filing Fee: There is no federal filing fee.

State: )
Th‘iis Roﬁ shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE il
and that have 3dopﬁed this form. Issuers relying on UL?E must file a separate notice with the Securities Administrator in each state where sales are to be, or
have been made. If a stat requlr?‘s the payment of a fee as a precondition to the claim for the exemption, a fee in the p‘ro?er amount shall accompany thl%

rm.'g'th&g notice shail be fited'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

Fallure to file notice in the appropriate states 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 available state exemption unless such exemption is o
predicated on the filing of a federal notice.

Persons who 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.
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' A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
« Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each b?neﬁcial 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;

+ Each executive officer and director of corporate issuers and of corporate general and managing partners of
partnership issuers,; an

¢ Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
GNC Investors, LLC

Business or Resident Address (Number and Street, City, State, Zip Code)
300 Sixth Avenue, Pittsburgh, Pennsylvania 15222, Attn: General Counsel

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

Full Name (Last name first, if individual)
Bresse, Joseph

Business or Resident Address (Number and Street, City, State, Zip Code)
cl/o General Nutrition Centers Holding Company, 300 Sixth Avenue, Pittsburgh, Pennsylvania 15222

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

Full Name (Last name first, if individual)
Burton, Mary Elizabeth

Business or Resident Address (Number and Street, City, State, Zip Code)
1221 Ocean Avenue, #1108, Santa Monica, California 90401

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

Full Name (Last name first, if individual)
Copses, Peter P.

Business or Resident Address (Number and Street, City, State, Zip Code)
cl/o Apollo Management V, L.P., 10250 Constellation Blvd., Suite 2900, Los Angeles, California 80067

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

Full Name (Last name first, if individual)
DiNicola, Robert J.

Business or Resident Address (Number and Street, City, State, Zip Code)
c/o Zale Corporation, 901 W. Wainut Hill Lane, Irving, Texas 75038

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

Full Name (Last name first, if individual)
Fortunato, Joseph

Business or Resident Address (Number and Street, City, State, Zip Code)
cfo General Nutrition Centers Holding Company, 300 Sixth Avenue, Pittsburgh, Pennsylvania 15222

445451.03 — New York Server 5A - MSW

(Use blank sheet or copy and use additionat copies of this sheet, as necessary.)

20of 10




Check Box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer X Director O General and/or
N Managing Partner

Full Name (Last name first, if individual)
Golleher, George G.

Business or Resident Address (Number and Street, City, State, Zip Code)
11 La Senda Place, Laguna Beach, California 92651

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

Full Name (Last name first, if individual)
Heilman, David

Business or Resident Address (Number and Street, City, State, Zip Code)
clo General Nutrition Centers Holding Company, 300 Sixth Avenue, Pittsburgh, Pennsylvania 15222

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

Full Name (Last name first, if individual)
Jhawar, Andrew S.

Business or Resident Address (Number and Street, City, State, Zip Code)
c/o Apollo Management V, L.P., 10250 Constellation Bivd., Suite 2900, Los Angeles, California 90067

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

Full Name (Last name first, if individual)
Larrimer, Curt

Business or Resident Address (Number and Street, City, State, Zip Code)
c/o General Nutrition Centers Holding Company, 300 Sixth Avenue, Pittsburgh, Pennsylvania 15222

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

Full Name (Last name first, if individual)
Locke, Michael

Business or Resident Address (Number and Street, City, State, Zip Code)
cl/o General Nutrition Centers Holding Company, 1050 Woodruff Road, Greenville, South Carolina 29607

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

Full Name (Last name first, if individual)
Mancini, Louis

Business or Resident Address (Number and Street, City, State, Zip Code)
c/o General Nutrition Centers Holding Company, 300 Sixth Avenue, Pittsburgh, Pennsylvania 15222

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

Full Name (Last name first, if individual)
Mercandante, Edward

Business or Resident Address (Number and Street, City, State, Zip Code)
clo Familymeds Group, In¢., 312 Farmington Avenue, Farmington, Connecticut 06032

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

Full Name {Last name first, if individual)
Sander, James M.

Business or Resident Address (Number and Street, City, State, Zip Code)
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~oJo General Nutrition Centers Holalﬂg_Comgany, 300 Sixth Avenue, Plifsﬁumli, Pennsylvania 15222

‘ " . . " .
Check Box(es) that Apply: D Promoter 0O Beneficial Owner X Executive Officer D Director O General and/or
, Managing Partner

Full Name (Last name first, if individual)
Sorrenti, J.J. :
Business or Resident Address (Number and Street, City, State, Zip Code)

c/o General Nutrition Centers Holding Company, 300 Sixth Avenue, Pittsburgh, Pennsylvania 15222

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

Full Name (Last name first, if individual)

Steele, Reginald

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

c/o General Nutrition Centers Holding Company, 2685 Ulmerton Road, Suite 201, Clearwater, Florida 33762

Check Box(es) that Apply: 0 Promoter 3 Beneficial Owner X Executive Officer U Director O General and/for
Managing Partner

Full Name (Last name first, if individual)

Trimbo, Susan

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

c/o General Nutrition Centers Holding Company, 300 Sixth Avenue, Pittsburgh, Pennsylvania 15222
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B. INFORMATION ABOUT OFFERING

Y
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ............. De ° )h('0
Answer also in Appendix, Column 2, if filing under ULOE.
2. What s the minimum investment that will be accepted from any individual? ..........c....occcciiiiiiceii e, $ 18,750
3. Does the offering permit joint ownership of @ single Unit? ..., Y%S I;J(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) gersons 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)
N/A
Businéss or Residence Address {(Number and Street, City, Siate, Zip Code]
Name of Associated Broker or Dealer
Statesn Which Person Listed Has Solicited or Intends to Solick Purchasers
{Check "All States" or check iNdiVIAUa! SEAIES).......c..eei ittt et s e s sbonese e 0 All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] (DC] (FL] (GA] [HI] [ID]
it [IN] - [1A] [KS] [KY] [LA] [ME] [MD) [MA] [M1] [MN] [MS] (MO]
MT) [NE] [NV] [NH] INJ] INM] (NY] [NC] [ND] [OH] [OK] [OR] [PA]
R [SC] [SD] [TN] rx] um V1] [VA] [WA] LAAY Wi [WY] [PR]
Full Name (Last name tirst, If individual)
BUSNess or Residence AJdress {Number and street, City, otate, Zip code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Furchasers
Check "All States” or check INdividual States)..........cveiceiiiireii et O All States
[AL] [AK] [AZ) [AR] [CA] [COl [CT] (DE] [DC] [FL] [GA] [H1 (D]
(L) [IN] (1A] [KS] KY] [LA] [ME] [MD] IMA] [mi] [MN] [MS] (MO]
(MT] [NE] (NV] [NH] INJ] [NM] [NY] [NC] [ND] [OH]  [OK] [OR] [PA]
[RI] SC] [SD [TN ox] [UTl vT] VAl (WA] Wvl Wi WY] [PR]
ull Name {Last name Tirst, If individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States n Which Person Listed Has Solicited or Intends 1o Solicit PUrchasers
(Check "All States” or check iNdividUal StateS ...........vvii i et a e e e e s ennne s rae e aeens 0 Ali States
[AL] [AK] [AZ] [AR] [CA] [CO) (CT] [DE] {DC] [FL] [GA] al) fID]
{iL] (IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] (Mi] [MN] [MS] (MO]
MT] (NE] (NV] [NH] (NJ] INM] [NY] INC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD1 [TN] [TX1 un VTl [VA] [WA] WV] Wi fwyj [PR]
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* C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
1. 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 O and indicate in the columns below the amounts of the
securities offered for exchange and already exchanged.
Aggregate Amount Alread
‘ O erir?g Price Sold y
: Type of Security ' .
R oY OO OO OSSOSO $ 0 $ 0
! QU e e et ab et ensenneas $ 177,400,000 $ 177,400,000
! X Common O Preferred A_ '
Convertible Securities (INCIUAING WAITANTS).......ouc.ovoverieieeeeereececereeeeeeereeseeeeesseseeareseenseenes » 0 5 0
PINETSIID INEEIESE ... .. ceeveeeee e eeete e s eesesesesseseseseseees s e saeessesesesssees s e essseeseseseseseeenes s 0 $ 0
Other (Specify ) ettt ettt et > 0 $ 0
TOML L.ttt ettt - $177,400,000 $ 177,400,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. 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 Dol agr Argnount :
Investors . of Purchases
ACCTEAIET INVESIOTS .......vvrevrrieeeericreese i csse ettt e 28 $ 177,400,000
NON-BCCIEAItEA INVESIOTS ........coovieeceeeeiieeeec et es ettt e eeas 0 v 0
Total (for filings Under RUIE 504 ONIY) ..........cceveeeveeecesierr ettt es e ssoes s N/A N/A s’
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis 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.
: SType g%r Dollaé Alrclj'zount
Type of Offering ecurity o
RUIB 505 ..cvvviereitiriens et ee st ss st erssssamssssasesas s essesesssesasssss s ssestensss s sesa b ot snss st ensns N/A N/A
REGUIBHON A.......ooiereee ettt b s sttt b st N/A N/A
RUIE BOA ...t ettt se et es s s s sa st ss bbbt st s et b st N/A N/A
TOMA) .ottt ettt st N/A N/A
4. 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.
TrANSIET AGENE'S FBES....oiviiiiier ettt ettt s er e e e ea e tassae s e ts s bt asses st neenseresnaes e eteeeteeeneeeenene o $ 0
Printing @nd ENGraving COSTS..........oiiieiiueeeiectetietveesietes e sneeeerssreesesreeteesseseesteesseaessteessessesseennssneessereenssasans 0 $ 0
1 L@OAI FBES .vvvvuervceeerieicermausse e recsste e sss s eh o R R o $ 10,000
1 ACCOUNNG FEES .....ovvivecaoaceceicssimsss st 0 $ 0
‘ ENGINEEING FEES . .uiveieiiiieiiicteecrteee b e tre st e ettt e e stb e e s e e e easteaeet s bt aesesrabeneabseasearesansbaesnbsaeesbbsenstesrtatesrerennns o s 0
i Sales Commissions (specify finders’ fees SePArately)..........ccvvevieevireeieceieeiceeeccee e e o $ 0
i Other EXpenses (IAENTIfY). .. ..ottt ettt et se e b e re st ebee s entae e e eereestsetse et enteaneen, 0 $ 0
TOLAI oottt ettt et bt bttt stk eae A b b e R et Re bR et s b e s et et e st teesa b teeheere et eennreas et e es et eebenes a s 0
445451.03 —~ New York Server 5A - MSW
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. Er“er the difference the agqregate offering price given in response to Part C -
#es on 1 a dtgte(afex enses furniished in re rEonse 0 Part C - Question 4.a. This
ifference is the "adjusted gross proceeds {0 the issuer.” ... $ 177,390,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed
3 fo gs%owr?. l?thp mount for any purpose is ngt k%own,

0 be used for each of urpos
rnish an estimate an c%%ckthe ox to the left of the estimate, The total of the payments
i“te«? Jiend i forares

g must equa adjusted gross proceeds to the issuer set forth in response
ugstion 4.b above.

e

PRt PegET
SEIAMES @NG FBES ..vevire ittt ee e ce et e eret e e ebr e et et e e re bbb e s srenreas 0% 0 0s$ 0
Purchase of real estate ..........cccceeveveeeininieniins vtestere e e sara e et sebaeane s erbe e rerateen 0s$ 0 0% 0
Purchase, rental or teasing and installation of machinery and equipment.......c................ 0% 0 0% 0
Construction or leasing of plant buildings and facilities ...........coevvvviciciieicn s a$ 0 os 0
st B e eliosses g he veka o Seeiies brahotin e
Pssuar ursuant¥o 2110 L) O o OO OO 0s 0 X $ 177,390,000
Repayment of iNdBBLBANBSS ......c...ococvrriiire et e eees os 0 o$ 0
WOIKING CBPIEAL L..eoviiieiieeseiceree st te et eee st e e st ee et asaaras st e e snsemtrvaee stranranss 0% 0 0% 0
OBNBT (SDBCITY) . cieieeeii ettt et ee e st e et et e be s te st et e e besbe oo besbseaeearesseereesnenrntsarennns 0s% 0 0$ 0
COIUMN TO IS ...cu v ceer ettt ecet e et aa e e ab v b e e st e ebaeeasr s cpeeembesasseassbeaesrsanseensnen % 0 X $ 177,390,000
Total Payments Listed (column totals added)..........ccocviiieniiii e s 0 X $ 177,390,000

D. FEDERAL SIGNATURE

The Issuer has dul¥ caused this notice toé;e siﬂped by the undersigned duly authorized sperso,rp. If this notice is filed under Rule 505,
th? followin si%?a ur? ﬁ) stitutes an undertaking by the issuer t& furnish to the U.S. Securities and Exchange %om i$siqn, n
g(; éten requést of its staff, the information furnished By the issuer to any non-accredited investor pursuant to paragraphnzbsﬁzg of'ﬁoﬁe

Issuer (Print or Type) Signature Date

enaral Nutrition Centers Holdin D ber 16, 20

gom 2l g ) P e ecember 03

Name of Signer (Print or Type Title of Signer (Print or Type

Andrew S.%hav&ar yee) Vice Pres den‘ and Treﬁu?‘er
| Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) V]
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E. STATE SIGNATURE

1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
Of SUC TUIB? . ot e 4

See Appendix, Column 5, for state resbonse.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239,500) at such times as required by state law. y e

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, inforration furnished by the
issuer to offeress.

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 behalf by the
undersigned duly authorized person.

Issuer (Print or Type) Signature Date
General Nutrition Centers Holding Md/‘__) &(. s December 16, 2003
Company
Name of Signer (Print or Type) Title of Signer (tPrint or Type)
Andrew S. Jhawar Vice President and Treasurar
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or

printed signatures.
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.. APPENDIX

1 2 3 4 5
Intend to Type of security and Type of investor and Disqualifica-
sell to non- | aggregate offering amount purchased in State tion under
accredited | price offered in state (Part C-item 2) State ULOE
investors (Part C-ltem 1) (if yes, attach
in State oo aton ot
§Paﬁ B- (Part E-ltem 1)
tem 1)
_ Number of Number of
Accred- ‘Non-Ac-
State | Yes | No ited Inves- Amount credited In- | Amount Yes No
. tors vestors
AL
AK
AZ
AR
CA “Common Stock
X $ 875,000 3 $ 875,000 0 N/A X
Cco
oT Common Stock
X $ 200,000 1 $ 200,000 0 N/A X
DE Common Stock
X $ 172,460,000 1 $ 172,460,000 0 N/A X
DC
FL Common Stock
X $ 187,500 2 $ 187,500 0 N/A X
GA
HI
iD
IL
IN
1A
KS
KY
LA
ME
MD
MA
Mi
MN
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5
Disqualifica-
tion under
State ULOE

4
Type of investor and
amount purchased in State
(Part C-ltem 2)

3
Type of security and
aggregate offering
price offered in state

2
Intend to
sell to non-
accredited

{Part C-ltem 1)

(if yes, attach
explanation of
waliver granted)
(Part E-ltem 1)

State

Yes | No

Number of
Accred-
ited Inves-
tors

Amount

Number of
Non-Ac-
credited In-
vestors

Amount

Yes No

MS

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

Common Stock
$ 3,213,750

18

$ 3,213,750

N/A

RI

sC

Common Stock
$ 101,250

$ 101,250

N/A

SD

TN

X

Common Stock
$ 250,000

$ 250,000

N/A

Ut

VA

WA

VA%

wi

wY

PR
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