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LRI FORMD gy T e

05046181 ' NOTICE OF SALE OF SECURITIE%WQN SEC USE ONLY

PURSUANT TO REGULATION D, Prefix - Senal
SECTION 4(6), AND/OR | I
UNIFORM LIMITED OFFERING EXEMPTION Df‘TE RECENFD
| | !
Mame of Offering {13 check if tis is an amendment and name has changed, and indicate changs.) /// .
Series D Convertible Preferred Stock A
Filing Under (Check box(es) that apply): O Rule 504 O Rule505 X Rule506  [J Section4) L ULOE X

Type of Filing: B NewFiling  J Amendment /e EWED N,

A. ‘BASIC TDENTIFICATION DATA s h e
1. Buier the ddormetion eguested ahood the tae : \/’ />
e

Name.ofIssuer ([ check if this is.an amendment.and name has.changed,.and.indicate change.) . A /,”"
Value Creation Pastaers Inc. oo i
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Inclqg,m\gAﬁga&: £) v

445 Hutchinson Avenue, Suite 800, Columbus, Ohie 43235 614) 785-6401\:\/ /

Address of Princip pui Business 3\}[.‘n:’ii’(luﬁ:- (Number and Strest, ‘Cﬁ'y, Sinte, Z’xp Code) TE}@T}D’HE Number \mciudmg AYQ@CD&U)

(if different from Executive Offices)

Brief Dassription of Dusitess N

Ownership of stock of Best Brands Corp., a Delaware corporation (whotly owned subsidiary) and IMCB Corp., a Delaware corporation (whonv ownedxaubsndlarv)

s
Type of Busioess Orgentration , /éfd% e LEFVEDD \Q\UU
X corporation 3 lLimited partnership, already formed O3 other (please specify): /,/'V \/’\//b .
5 o M M d 4 . .
[J business trust {7 timited partnership. to be formed L L BTN T T
Month Year o AT // )
Actual or Estimated Date of Incorporation or Organization: 04 9% X Actual ‘T Estimated :
Forisdivhion of urrporative s Grgemizuiices (huiee two-detier 118, Prsted Seovive sbivevition foe Stuter
€N for Canada; FN for other foreign jurisdiction) oo
GENERAL INSTRUCTIONS
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 230.501 et seq. or 15 U.S.C.
TRHE).

i\
her -To File: -A-natioc-must-be filed-no- tater-than 15 days afer-the -first-sate-of -sccuritios in-the-offering. A notisc-is-decmed - filed with-the U 8. Sccurities and
Exchange Commissinn (SEC) on the earlier of the date jt is received by the SEC at the sddress given below or, if recaived at that address after the date op which st is
due, on the date it was mailed by United States registered or certified mail to that address,
Whare to File: "0.8. Securities and Exchange Commission, 450 Filth Street, N.W., Washington, D.C. 20549,
Tagves Requived: Ereg 153 sognes of thas nubive st be fivd with the 880, s of -which e be neasedly sgoed. Ay voptes ol rmranlly sigad oo e
photocopies of the manually signed copy or bear typed or printed signatures.
[nfarmation 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 TE\,}XBS‘GLA in Park C and any material ’Cﬁau5"'s from the information pre nvuai_y auppile" in Parts A and B. Part E and the & r'xyycﬁuix need not be filsd
with the SEC.

Filing Fee: Theze is nc federal fling fee.

State:

This notice shall be used to indieate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
tlod terve adogied tds Tovrn. Bowers wedymg wn VLAOE wasl flv 2 Reweeic uobee with the Sevarifies Adusriviule @ vavh Sude where sules e o I, o teve tesn
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 appropriste states in accardance with state Taw. "The Appendix 1a'the natice constitutes a part of this natice and must be campileted.

ATTENTION

-Failure-to-file-notice-in-the appropriate-states-will-not-resuit-in aloss-of the-federal-exemption. -Conversely,-failure-to-file-the

appropriate federal notice will not result in a lose of an available state exemption unless such exemption is predictated on |
the filing of a federal notice.

Petsgiss wihw fespoiid 1o the solleciion of idoimation ceidalned i s i aretot
SEC 1972 (6-02) required to respond unless the form displays a cumrently valid OMB control number. 1af9



i — Enter the infarmation requested fmhiﬁe Sfollowing: ]
»  Each promater of the issuer, if the issuer has been organized withm the past five years;
-

Each beneficial owner having the power to-vote ot disposs, at direct the vote ot disposition of, 10% or more of a class of equity securities of the issuer;

+  Each eveautive officer and director of corporate tssuers and of corporate genersl and mansging pariners of partnership issuers, and

®  Each genera! and managing pariner of partnership issuers.

Chrock Boxtes) st Appty: O Promoter X Benetioral Ovwrer

5 Executtve Offtcer E Phreetor

5 Generat andfor
Managing Partner

Full Name ¢} ast name frsy, if individusl)

Bramiey Partners IV, LP.

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

3201 Enterprise Parkway_Suite 350 iamchwocd,- Qhio 44122

Lheck Bonfes} that Apply: 1 Promoter X Beneficial Owner

5 Executive Dfficer O Director

5 General and/or
Managing Partner

Full Nume (L ast nume frst, if individuel)
Natianal City Equity Partners Inc.

Business or Residenice Address (Nutnber and Street, City, State, Zip Code)
1965 Eagt Sixth Street, Suite 1010, Cleveland, Ohio 44114

Check Box(es) that Apply: O Promoter X Beneficial Gwner

O Executive Officer O Director

0 General and/or
Managing Partner

Full Mame (Last name first; if mdividuzaly

The Prodertial Inswrance Commeny of Amenca

Business or Residence Address (Nurber and Street, City, State, Zip Code)
Two Prudential Plaza, Suite 5600, Chica&o, Illinois 60601-6716
S

Check Box(es) that Apply: L1 Promoter O Beneficial Owner X Executive Officer X Director E General and/or
Managing Partner

Full Nama {{ axt name first, i individual)

Smith, Douglus A,

Business or Residence Address (MNumber and Street, City, State, ZipCode)

445 Hutchinson Avenue, Suite 800, _(;o}umbus, Ohio 43235

oo s m—— s —

Check Box(es) that Apply: O Promoter 1 Beneficial Owner X Executive Officer X Director [l General andfor
Mansging Partner

Full Name (Last name first, if mdividual)

Sunenshine, Harry S.

Businiess or Residence Address QGurmber and Street, City, State, Zip Code)

445 Hastchinson Avenue, Buite 860, }_ Shantus, Chio 43235_

Check Box(es) that Apply: L1 Promoter O Beneficial Owner X Executive Officer X Director O General and/or
Managing Partner

Fudl Nome (1 ast name first, i individual)

Bumphrey, G- Seolt

Business or Residoace Address MNumber and Street, City, State, Zip Code)

445 Hutchinson Avenue, Suite 800, Columbus, Ohic 43235

—— sime— B e ey
Check Box(es) that Apply: I3 Promoter B3 Beneficial Owner O Executive Officer X Director D General and/or

Managing Partner

Fuli Name (Last name frst, if mdividual)
Cascio, Paul H.

Business or Residence Address (Number and Street, City, State, Zip Code)
3261 Enterprise Parloway, Sufte 356, Beachwood, OGlio 44122

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



*  Fadh promoter of the issuer, if the issuet has been orgamized within the past five years,

+  Eachbenefictal owner having the power to vote ot dispose, ot direct-the vote or disposition of, 10% ot more of a-class of equity securities of the issuer,

»  Bach evecutive offtcer and diroctor of corperste ismers and of corporaie genersl and managing partners of partnership issuers; and

% Each general and mansging pariner of partnership issners.

Check Box{es) that Apply~ E} Promoter T Berrefioiat Owier B Exeottive Offtcer X BDarsotor 5] Genreral amdfor
Managing Partner
Full Name (1 ast name frst, ¥ individual)
Couk, Kevin 3.
Business or Residence Address (Numnber and Street, City, State, Zip Code)
3201 Enterprise Parkway, Suite 350, Beachwood,-(Ghio. 44122 - -
Check Box(es) that Apply: 13 Premoter 43 Beneficial Gumer 4 Executive Officer X Director 0 (General and/or
Managing Partner
Fidl Nume (Lust sume fpst, 1l ipdividual)
von Fischer, P. Scont
Business or Residence Address (Number and Street, City, State, Zip Code)
Two Prudential Plaza, Suite 5600, Ch_i‘wgo, Hinois 606016716 -
Check Box(es) that Apply: U Promoter O Beneficial Owner 03 Executive Officer X Director O General and/or
Managing Partrer
Fudl Mame (Last name first; 1F mdividual)
Brsn, L. Don
Business or Residence Address (Number and Street, City, State, Zip Code)
6261 East Amberson Drive, Scottsdale, Arizona 85262
- - B D
Check Box(cs) that Apply: O Promoter O Beneficial Owner X Exceutive Officer 0 Dircctor O General and/or
Managing Partner
Full Name {1 ast name frst, i individual}
Hill, Jumes M.
Business or Residence Address (Number and Street, City, State, Zip Code)
200 Public Square, 2300 BP Tower, Cleveland, Ohio 44114
Ea " S—— ey —— —
Check Box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director O3 Generat and/or
Managing Pariner
Full Name (Last name first, if individual)
Business or Residence Address (Numbser and Street, City, State, Zip Codej
Check Boxtes) that Appiy T3 Promuter T3 Benohai! Orwrer &) Exveutive Offfver T3 Director 0 Generat and/or
Managing Pertner
Fult Name (Tast nama fiest, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
—— —— ey o ———— o ST
Check Box(es) that Apply: 03 Promoter OO Beneficial Owner O Executrve Officer [ Director [0 General and/or

Managing Partner

Full Name (Last name first, if individual)

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

(Use blamk sheet, or copy amd tse additionst copies of Bas sheet, o5 necessary)




8. INFORMATICN ABCUT OFFERING

Yes Yo
1 Has the issuer sald, or does the issuer intend to s2ll, 1o non-acoredited investors in this off2rng?. .o X
Angwer-alseinAppendix,-Golumn 2, i filing urder ULOE.
2. What e wargrm wrvesbae tad vl e avepted frowm sy madividest? s e . o Mozpumn
Yes No
3. Does the offering permit joint ownership of @ SIngle UMIT ........cc.cccoirriiiiniiii e e b e s X &
L e the mlvoretivn reguesicd Tor tach pesen whe tes bogn oo will bepuid oo given, diretly o indurctly, smy coommissicn o sl
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated
persan or agent of atrdker ar desler registered with the SEC andior with & stdte or states, list the name of the braker or dedler. Tf more
+han five {5} pevaons 1o be listed are asseoisted persons of suck & broker o1 -dealer, vou mav set forth the information for that broker-or
dealer only.
Fadll Name (Last name Tirst, 1f individual)
Business ot Residense Address Murmbis and SHe, Ty, State, Fip Code)
Yeane of Assovsted Bevker v Desder
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “All States” or check IAtvIAUal SEREESY ...........coiiiiii oottt et e es bt b st saee e ae bt er s st B All Sates
Al 3 1 aK ¢ 4 A 3 ¢ AR CTh v 100 3 +CT ¢+ + DR - i BC L Th 1M D
<5 1B A A K8 ¢ A KY 4 LA g ME MDD TMA 7 M M- M8 1 MO
MT T INE Ny NH Ixld i NY NC i ND CH oK tor Pa
TR - SC 3D TN e uT VT VA WA WY W1 WY PR
Full Name (Last name first, if individual)
Bownrss ¥ Rewgeare Address (Nooder ang Steet, Caty, Sate, Tip Code)
Name of Associated Broleer or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Cheek “Adl Stwies” or cheek IBEvios] SLAEF) i i a5 s R s a4 s ST R AR 0 AR Sedes
1AL - AR} (AZ7 1TAR]} 1CA T 1CO 1 1CT Y 1TTE 1o FL ‘GA HH 11D
T i s} ixs] (kY] A ] IME] (MD ] (1MA | MI MN | MS | Mo
iMr] InNE ] InNv] ineE] 1IN ) InMGOINY ] Ixnc | O IND | loH' 1ok OR | PA
! 3 - ) - ) 4 ) _ 1 7 )
RI SC SD ™ X UT VT VA WA WV WI wY PR
Full Name (Last name, first, if individual)
B 55 0¥ REwis #ddress Nober znd Sireet, Tity, Sade, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Cheek “Adl Biries” or cheek indrvidusd Siwies) ... ettt AR et R s 03 O Slates
1AL 1 AR} 1 AZC AR TA (8] CT TE C FL GA 1H m
L] i | A ixs KY LA | | ME| | MD MA MI 1 MN 1M 1 MO
iMmrt InNe ] InNv] iNE} 1N} |INM] OINY] IxNe ] IND ] loH 1ok TOR | 1 pa
) 1, 1 ) 1 - : . . ! 1 ) )
RI SC SD ™ X UT VT VA WA WV Wi WY PR

3

(Use biank sheet, or copy and use addihionai copies of this sheet, s necessary.)




L Enter the aggregate offering price of securities included in this offering and the total smount already sold.
Enter “0™ if the answer is “none”™ or “zero.” If the transaction is an exchange offering, check this box X and
indicate in the-columns below the amounts.of the securities offered for.exchange and already-exchanged.

Type of Security Aggregste Amourt Already
Offening Price Sold
Debt O 3 $
Equity $7500,000 $7,500,000
OCommon X Preforred
Convertible Securities (IncludNg WAITEIE). ..o oottt eeees & $
Pattnership nterests .. % %
HBET {SPECHEY. Lo e e e e % $
TEBY e £7 360,400 7 360006
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enrerthe wunber of scorediied and nom-scoredited mvestors who have purchased securities i Gus offering and
the aggregate dollar amounts of their purchases. For offerings under Rule 304, indicate the nurber of persons
who have purchased secwrities angd the aggregate datlar amount of thewr pmehases on the total lines. Enter 07
fanswer is “none’” or “zerp.”
Number Aggregate
Investors Doltar Amoum
of Purchases
TR IO OIS oo et e ettt et eee ettt st en e et aamres e e et eses et meee e o e nnnnanen 12 £7.430.000
NOD-GOCPOREOE FUVEFUTTS ..ot eeee e eeee e emeeeere s oo ee e emes s oo eessereseresoren 1 $70 600
Total {for filings vnder Rule 308 only} ..ot e $
Answer also i Appershix, Column 4, if filing under ULOE.
3 i this Blhing is for an offering under Rule S04 or 505, enter the information requested for o} securities sold'by
the issuer, o daie, in offerings of the types indicated. in the fwelve {12) months prior to the first sale of
seourities in this offering. Classify securities by type listed 41 Part C - Question 1.
Tvpe of Qffering Type of Deollar Amaonnt
Security Sold
RUE SOT ettt e e et et ar e e $
Remgurdation A e e g
TRUIE S8 oottt e b et b et AR nE e bbbt n e $
Total 3
4. a. Fumnish a statement of 2l expenses in conmection with the tsspance and distribution of the securittes in
this offering. Exclude amounts selating solely to organization expenses of the insurer. The information may be
given as subject to future contingencies, If the amount of an e‘cpendnuae 1s not known, fumish an estimate and
check the box o the 1eft of the estimate.
Transter Agent’s Fees oo OOV VU UO OOV 0 %
Printing and Er TUE DO, ..ot et R bR e D ¢
Legat Pees 3 L30.600
ALCCOUNIIRE FBES .. itit ettt oes ettt s 1o e eaa 8oL m Lo e e eb o2 e e s o ees et Sh ettt 0 s
Engineering Fees et e e a e = I
Ssles Commissions (specify finders” foes separately} ...t s o ¢
Other Expenses (Mot ) e eee e a3
TTOMAY Lottt et e e et s b e eh e eae bt eR et et n etk ket £ ket ae e b st et X '$30,000




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 4.2. This difference is the “adjusted gross proceeds to
R AEBUET.™ L.ttt ettt £ e e L ee e e bbb R eae et ene e
A o _ , , : ' » , $7.470,000
5. Indicate-below the-amount of the-adjusted gross proceed to-the-issuer used or proposed-fo-be-used for each-of
the pwpsnses shown, I the ammnt for apy pwpose Js pot kppwn, firmish ap 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 i responise to Part € ~ Questiont 4.b. above.
Payments to
Officers,
Dhrectors, & Payments to
Affiliates Others
Salaries @0 FBLS oot e e ne e ne et e e s et s e reseememneneen s s
PURESE UL FGU CSUE 1ot eerercercereremervormcecacearsceston e scssasrisenssies s s ese s e nt s s s s s s e e 0 4% 33
Punchase, rental or leasing and installation of machinery and eqEIMERE ..o g s
Construction or leasing of plant buildings eand faciBtIes ... e s A%
Aeguisition of other businesses (incluedmg the value of secunties imvolved n thas offering that may be used in
exchange for the assets or secyrities of another 1SSUST PUISIAIN 10 B TRBTZEL) ....covvneonssrasiass s s s, s X $7,470.000
Repayment of indebedness. ..o omrnnes - 0s as
FVOTRIDE GHPIIE .11cvocev vt s e sttt as b 0011 s et e s e 8% 2%
Other (spevifyy: 8% 83
................................................... s jas]
DM TOMIIS oot e et ee s 0s s
Total Payments Listed {cotummn tofals 8308Y ...ttt $7,470,000

The issuer has duly cansed this notice to be signed by the undersigned duly awthonzed person. If this notice is filed under Rule 503, the following signature constitutes
an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commission, upon written request of'its staff; the information furnished by the issuer to any
non~zocredited investor pursuant 1 paragraph b¥2)of Rule 502.

Isquer (Prun or Type) Signature. - Date.

Vaulue Creativn Partners Tne. : Aj %/ 1 \Qi\\‘(‘ Q\f\ P} ) P00%
. 2N

Name of Signer (Print or Type) ¢ Titte of Signer (Prirt or Typey —

G. Scott Huarphrey Executive Vice President

ATTENTION
intentional misstatements or omissions of fact constitute federal criminal violations. {See 18U.8.C. 1604}




