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- ATTENTION

{Failure to file notice in the appropriate states will not result in a loss of the federal
lexemption. Conversely, failure to file the appropriate federal notice will not result in a
loss of an available state exemption state exemption unless such exemption is
_predicated on the filing of a federal notice.

UNITED STATES joMB APPROVAL
SECURITIES AND EXCHANGE COMMISSI/\N" OMF’ Number: 3235-0076
Washington, D.C. 20549 & [Expires: May 31, 2002

Estimated average burden
hours per response.. . 1

NOTICE OF SALE OF SECURITIES FECUSEONLY _
PURSUANT TO REGULATION D, [Prefix Serial
SECTION 4(6), AND/OR |
UNIFORM LIMITED OFFERING EXEMPTION FATE RECEIVED

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

“Filing' Under (Check box(es) that

apply):
Type of Filing: [x] New Filing [ ] Amendment

“ []Rule 504 []Rule 505 [x]Rule 506 [] Section 4(6) {}LOE

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.)”

Winterset Capital Partners, L.P. -

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Nympe fuging™,
Area Code) ’ i e ﬂ%@@% T

c/o Babson Capital Management LLC APR 22 2005
1500 Main Street, Suite 2800 T THOMSON
Springfield, MA 01115 ) EINANCIAL

(413) 226-1610

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number
(Including Area Code)
(if different from Executive Offices)

[same as executive offices]



Check Box(es) that  [x] Promoter [ |Beneficial  [] Executive  [] Director [] General

Apply: Owner Officer and/or
Managing
Partner

Full Name (Last name first, if individual)

Babson Capital Management LLC

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

1500 Main Street, Suite 2800
Springfield, MA 01115

Check Box{es) that [ 1Promoter [x] Beneficial [1 Executive [1 Director[] General

7T — Ownar Off s SIS 8 b A
Managing
Partner

Full Name (Last name first, if individual)

Massachusetts Mutual Life Insurance Company

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

1295 State Street
Springfield, MA 01111

Check Box(es) that []Promoter [x] Beneficial [l Executve ~ [] Director [] General

Apply: Owner Officer and/or
Managing
Partner

Full Name (Last name first, if individual)

Ventry Industries LLC

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

One Monarch Place, Suite 1450

Springfield, MA 01144

Check Box(es) that ~ []Promoter [] Beneficial = [x] Executive  [] Director [] General

Apply: Owner Officer of and/or

General Managing

Partner Partner

Full Name (Last name first, if individual)

Feingold, Robert

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

1500 Main Street, Suite 2800
Springfield, MA 01115



Check Box(es) that [1Promoter [] Beneficial [x] Executive [] Director [] General

Apply: Owner Officer of and/or
General Managing
Partner Partner

Full Name (Last name first, if individual)

Noreen, Clifford M.

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

1500 Main Street, Suite 2800
Springfield, MA 01115

Check Box(es)that  []Promoter [] Beneficial ~ [] Executve  [] Director [x] General

Apply: Owner Officer and/or
Managing
Partner

Full Name (Last name first, if individual) S

Winterset Management LLC

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

1500 Main Street, Suite 2800

Springfield, MA 01115

Check Box(es) that ~ []Promoter [] Beneficial [1 Executive [] Director [] General

Apply: Owner Officer 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.)

B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in thisYes ~ No
offering?........ [] [x]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any $1,000,000*
individual?...........cc.c.c...... * (subject to waiver by General Partner)

Yes No

(x] []
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)

Babson Capital Securities Inc

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

One Memorial Drive
Cambridge, MA 02142

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) .................

[AL]  [AK] [AZ]  [AR] [CA] [CO] [CT] [DE] [DC] [FL]
(L] [N [IA]  [KS] [KY] [LA]  [ME] [MD] [MA] [MI]
(MT] [NE]  [NV]INH] [NJ]  [NM] [NY] [NC] [ND]  [OH]
Rl [SC] [SD] [TN] [TX] [UT] [VTI] [VA] [WA] [WV]

[x] All States

[GA]  [H]  [ID]

[MN]  [MS]  [MO]
[OK] [OR] [PA]

Wil 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 individual States) ..................

[AL]  [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL]
oL ON] Al [KS] [KY] [LA] - [ME]  [MD] [MA]  [MI]
[MT]  [NE] [NV] [NH] [NJ]  [NM] [NY] [NC] [ND] [OH]
Rl [SC] [SD] [TN] [TX] [UT] (WV]

VT1  [VA]  [WA]

[ 1Al States

[GA]  [H]  [ID]

[MN]  [MS)  [MO]
[OK] [OR] [PA]

wil - WY]  [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 individual States) .................

[AL]  [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL]
(L] [N [IA] - [KS] [KY] [LA]  [ME] [MD] [MA] [MI]
[MT]  [NE] [NV]  [NH] [NJ]  [NM] [NY] [NC] [ND] [OH]
RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV]

[ ] All States

[GA]  [HI] [ID]

[MN]  [MS]  [MO]
[OK] [OR] [PA]
Wil WYl [PR]

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



~ 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 " and indicate in the columns below the amounts of the
securities offered for exchange and already exchanged.

Amount
Aggregate Alread
. Offering Price y
Type of Security Sold
DEDE .o e $ $
BQUIY oo, 3 $
[]1 Common [ ] Preferred
Convertible Securities (including warrants) ............................ S $
Partnership Interests ..........cccvvvevvieei $700,000,000 $125,873,259
Other (Specify ). $ $
Total oo, s $700,000,000 $125,873,259
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 doliar amount of their purchases on
the total lines. Enter "0" if answer is "none" or "zero."
Aggregate

Number Dollar Amount
Investors of Purchases

Accredited INVESIOrs ........oooovii 5 $125,873,259
Non-accredited Investors ........ e e, $
Total (for filings under Rule 504 only) .......cccooeiiiiiincn $

Answer also in Appendix, Column 4, if filing under ULOE.

3. 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, the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C-Question 1.

e S0
Type of offering Security Sold
RUIB 505 .. e $
REQUILION A ..o 3

RUIB B0 . $

TOtAl e, $



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.

Transfer AGeNt's FEES ......oociieiiricececeeceeeet e (1 %
Printing and Engraving CostS ......c...ooiiiiiiiiee e []

LEGAI FEES ....ocveeeceeeet ettt [x] $22,607
ACCOUNLING FEES ....iviivviviericeie ettt e ev et e e e [x] $46,875
ENGINEEIING FEES ....oovevivieeeieeeeeee ettt s [] %

Sales Commissions (specify finders' fees separately) (cannot estimate at this time) [x] $0

Other Expenses (identify) (administrator, misc.) [x] $116,266
Ot ettt re et et [x] $185,748

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 $699,814,252
difference is the "adjusted gross proceeds to the issuer.” ............

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. {f 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 (estimated at 1.5% of $700 mm per year for 5 years) [x] $52,500,000 ] $
Purchase of real @state ...........cocoeveveeeveeieeeeeee e, 1% (1%
Purchase, rental or leasing and installation of machinery
and QUIPMENT ... [1% (1%
Construction or leasing of plant buildings and facilities........ [1s [1$

Acquisition of other businesses (including the value of

securities involved in this offering that may be used in (1$ [1s
exchange for the assets or securities of another issuer

pursuant to @ Merger) ....c.oovvvvvi e

Repayment of indebtedness ..........ccccocvrvrnrecienneennn, [19% [1%
WOrKING CAPIAl .......ovvvevreeeeeereeete e (1% (1%
Other (specify): investments (1% x1$
(1% (1%
COIUMN TOAIS ... [x] $52,500,000 [x] $647,314,252
Total Payments Listed (column totals added) ......cc....oeceeien. [x] $699,814,252




APPENDIX

Iintend to sell

to non-accredited
finvestors in State
(Part B-ltem 1)

3

Type of security
Fnd aggregate
o

joffering price

offered in state
(Part C-ltem 1)

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

5
Disqualification
under State
ULOE

(if yes, attach
lexplanation of
waiver granted)
(Part E-ltem 1)

State

Yes NO

Number of
Accredited
jinvestors

nt

Number of

[Amou (Non-Accredited

Investors

Amoun
it

Yes No

AL

IAK

AR

ICA

CO

ICT

IDE

DC

{FL

GA

KS

KY

!ME




iMD

ma

MI

MS

MO

MT

INE

NV

NH

INJ

INM

NY

NC

ND

loH

OK

OR

?1R|

SC

SD

TN

TX

uT

VA




WA

WV

wi

WY

IPR
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