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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION OMB APPROVAL
Washington, D.C. 20549 OMB Number:............... 3235-0076
FORM D Eetmated average burden
hours per response............... 16.00
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, S ISR ONLY
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DA[TE RECEIVIED

Name of Offering ({0 check if this is an amendment and name has changed, and indicate change.)
Triarc Companies, Inc.

Filing Under (Check box(es) that apply): [J Rule 504 (] Rule 505 X Rule 506 O Section 4(6) J ULOE
Type of Filing: X New Filing [J Amendment

Common stock _/ BROCESSED

A. BASIC IDENTIFICATION DATA '\{

oSN 100E
1. |Enter the information requested about the issuer A G Uy ety

Name of Issuer (3 check if this is an amendment and name has changed, and indicate change.)

Triarc Companies, Inc. ?”OMSOM
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

280 Park Avenue, New York, NY 10017 (212) 451-3000

Address of Principal Business Operations {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business
Pﬁblic company II ” ” I” II” ”
Type of Business Organization 0508 1373

1 corporation (O limited partnership, already formed {3 other (please specify):
(J business trust {7 limited partnership, to be formed
‘ Month Year
Actual or Estimated Date of Incorporation or Organization: @ E & Actual (] Estimated
Junisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
‘ CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS
Federal:

Wh‘o 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.

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) an 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.

WAere To File: U.S. Securities and Exchange Commission, 450 Fifth Avenue, 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.

lnformat/on 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.
Fm‘ng 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

UL‘OE 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, failure to file
the appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Potential persons who respond to the collection of information contained in this form
SEC 1972 (5-05) are not required to respond unless the form displays a currently valid OMB 10of7
control number.




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;
. 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 (X Beneficial Owner X Executive Officer X Director O General and/or
Managing Partner

Fuli Name (Last name first, if individual)

Péltz, Nelson

Busmess or Residence Address (Number and Street, City, State, Zip Code)
280 Park Avenue, New York, NY 10017
Check Box(es) that Apply: [ Promoter X Beneficial Owner X Executive Officer B4 Director 3 General and/or

\ Managing Partner
FuII Name (Last name first, if individual)

May, Peter W.

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

280 Park Avenue, New York, NY 10017

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

Full Name (Last name first, if individual)

c

RS Investment Management, L.P.

Bu%iness or Residence Address {(Number and Street, City, State, Zip Code)

388 Market Street, Suite 200, San Francisco, CA 94111

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

Ful Name (Last name first, if individual)

Chajet Clive

Bu§:ness or Residence Address {Number and Street, City, State, Zip Code)
280 Park Avenue, New York, NY 10017
Check Box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer (X Director O General and/or

Managing Partner

Full Name (Last name first, if individual)

Garden Edward P.

Buglness or Residence Address (Number and Street, City, State, Zip Code)
280 Park Avenue, New York, NY 10017
Check Box(es) that Apply:  [J Promoter [J Beneficial Owner [ Executive Officer X Director [J General and/or

Managing Partner

Full Name (Last name first, if individual)

Levato, Joseph A.

Bu§rness or Residence Address {Number and Street, City, State, Zip Code)
280 Park Avenue, New York, NY 10017
Check Box(es) that Apply: O Promoter (O Beneficial Owner X Executive Officer (X Director 3 General and/or

Managing Partner

FuII Name (Last name first, if individual)
Sachs, Gregory H.
Busmess or Residence Address (Number and Street, City, State, Zip Code)

8700 West Bryn Mawr Avenue, 12th Floor, Chicago, IL 60631

(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,
. 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 Director (3 General and/or
Managing Partner

Full Name (Last name first, if individual)

Schwab, David E., Il

Bus“,iness or Residence Address (Number and Street, City, State, Zip Code)
280 Park Avenue, New York, NY 10017
Check Box(es) that Apply: ] Promoter [ Beneficial Owner [0 Executive Officer X Director [ General andfor
l Managing Partner
Full; Name (Last name first, if individual)
Troubh, Raymond S.
Bus:iness or Residence Address {Number and Street, City, State, Zip Code)
280 Park Avenue, New York, NY 10017
Check Box(es) that Apply:  [J Promoter {0 Beneficial Owner [ Executive Officer (X Director (J General and/or.

Managing Partner

Fulli Name (Last name first, if individual)
T§ai, Gerald, Jr.

Bus;iness or Residence Address {(Number and Street, City, State, Zip Code)

280 Park Avenue, New York, NY 10017

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer Director 3 General and/or
Managing Partner

Full Name (Last name first, if individual)

Wasserman, Jack G.

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

280 Park Avenue, New York, NY 10017

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

Managing Partner

Full Name (Last name first, if individual)

Carey, Hugh, L.

Bus:iness or Residence Address (Number and Street, City, State, Zip Code)
280 Park Avenue, New York, NY 10017 '
Check Box(es) that Apply: [T Promoter {3 Beneficial Owner X Executive Officer O Director (3 General andfor

Managing Partner

Full Name (Last name first, if individual)
Benham, Douglas N.

Bus]iness or Residence Address (Number and Street, City, State, Zip Code}
5995 Barfield Road, Atlanta, GA 30328-4411
Check Box(es) that Apply:  [J Promoter O Beneficial Owner X Executive Officer [ Director 3 General and/or

Managing Partner

FulllName (Last name first, if individual)
Schorr, Brian L.

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

2:310 Park Avenue, New York, NY 10017

{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 general and managing partner of partnership issuers.

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

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

FuII Name (Last name first, if individual)

McCarron, Francis T.

Busmess or Residence Address {Number and Street, City, State, Zip Code)

280 Park Avenue, New York, NY 10017

Check Box(es) that Apply: O Promoter O Beneficial Owner (X Executive Officer (O Director {0 General andfor
Manag_igg Partner

Ful Name (Last name first, if individual)

Rosen, Stuart |.

Busmess or Residence Address {Number and Street, City, State, Zip Code)

280 Park Avenue, New York, NY 10017

Check Box(es) that Apply: [ Promoter (O Beneficial Owner X Executive Officer {1 Director O General and/or
Managing Partner

FuII Name (Last name first, if individual)

Schaefer Fred H.

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

280 Park Avenue, New York, NY 10017

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

FuII| Name (Last name first, if individual)

Tqrbell, Anne A.

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

280 Park Avenue, New York, NY 10017

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

FuI Name (Last name first, if individual)

Essner, Greg

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

280 Park Avenue, New York, NY 10017

Check Box(es) that Apply: [ Promoter [ Beneficial Owner (O Executive Officer [3 Director 3 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: 3 Promoter [ Beneficial Owner [ Executive Officer O Director O General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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Yes No
1. | Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .........cccovevcreeriinncnnrcieenee O X
Answer aiso in Appendix, Column 2, if filing under ULOE.
2. | Whatis the minimum investment that will be accepted from any individual? N/A
Yes No
Does the offering permit joint ownership of @ SINGIE UNIL? .........cuiiiicieniriinecre st seanr et es s seee e ereesressrareeens 0O 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)
N/A
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 SEALES) ..........ecveeeriniirrriiec et e ettt ra et sss e b e se s e tesesrerassebasseses {J Al States
ool On] [(A] K] [k]  [A] [wg] [MD] [MA] [M] [WN] [MS] [MS]
Ml [NeE] W] [NH] [N (M) W] [NC] [ND] [GH] [oK] [GR] [PA]
Fulll Name (Last name first, if individual)
Bus‘iness or Residence Address (Number and Street, City, State, Zip Code)
NaTe of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or ChecK INAIVIAUA) STALES) .........cveeiviiiiecsieeist it tssessastseroressssesssesasssessssessresessasassssesosossesssmneesies O All States
ool On] (A K] [K] [A] [wmg] [MD] [mA] [M] [wvN] [MS] [MO]
vi] [NE] [W] [NH] [W]  [AM] [RY] [NG]  [WB]  [oH]  [OK] [OR]  [PA]
FulliName (Last name first, if individual)
Bus]mess 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 INGIVIGUA! SEAES) .....c..veeiiiii et s s e s re e ta e s sre s bs e s anesseeesreannbessne O Al States
oo [N [A] [Ks] [k [A] [mE] [wD) [mA] [M] [wN] (@S] (MO
MT] [NE] [Ww]  [NH] [N] [WM] [NY] [NC] [ND] [oH] [©K] [OR]  [PA]

(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 Already
Type of Security Offering Price Sold
DB ..ttt e e bbb sar ks sb e ee e b b eassE b et a b e bne s e e b enrnens $ 0 $ 0
B QUITY e eieritierien ettt crat b e s s et ae e e e kb et s e sbe s e e R e b sk R et sans e Rt e b e be e ae e nenResrrraans $144,857,998.70 $144.857,998.70
X Common O Preferred
Convertible Securities (iNClUdiNg WaITANES) .....covvieiiiireiiereererericeecterne e see e e senesree s sbesresessesesraes $ 0 $ 0
Partnership INEIESES...........cocviiiiiitiiieieeieeenre et et ess e bereeteete s e e steste st e b eeetssbessesastesaesremsesbeasesbass $ 0 $ 0
Other (Specify Yererenreereerests et ete et ere st rse s n it e b nnnereas $ 0 $ 0
TOAL i et be et R e bt et e be et e sr e e e e ses L3 g $ 0
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 doltar amount of their
purchases on the total lines. Enter "0" if answer is "none” or “zero."
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEUItEA INVESIOIS . .eiieiiiirreeriee et reeerer et ere e eri st e s e e st e e ers e e sbeesaeessaeerresssbenesenseesssnsasnenenns 41 $144,857,998.70
NON-BCCTEAItET MVESIOIS ....uveveiirriiriiirceee e sreesreste s et essesttesberreensoeesssabbeserrasenbonsestnssssesevssesseens 0 $ 0
Total (for filings under RUIE 504 ONIY)........c.comriiieierriee et ee et r e bt sneas 0 $ 0
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 BO5 ...ttt rerce e ste st st e s ree s s ae st e e b e e b e st e sbe s et sabseessrtsreessbeaeeatenreenerasasns 0 $ 0
REGUIZHION A ... oottt sttt et sr e st ee e ea e s e bssassbe e s ss st e b e e esseasaeeseebeaseebassenntnsessensasen 0 $ 0
RUIE S04 ...ttt sttt et e st et s e be et e n s e b e s e e baa s e s e sa e e e besatanbessnere s beaseenteenesnee e 0 $ 0
TOAL 1ottt ettt st et e s eRe s et e e e anaae st enentenne 0 $ 0
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.
TEANSTEr AGENES FEES.....eiceveerieieetsee e s et et it see et e st s s s s stees st ersasatsassiasssesetensseassasstssanneeaseresresensstansesnaen O $
Printing @nd ENGrAVING COSS. ... euiiuiiiiieeeieiaarireeeressarasesasasessessesniesassssssnssaasasssasesssssasasastasssssssansasssssnsasesassssase a $
LEGAI FEES....c.eirrieeiincriereraereetisreteasesessatetareshesaebeserter e b st s s eobees st et reeaenRene sesbesaeraR e R R e b eR st ebeb bbb st n e e en e b e R R b s a $
ACCOUNING FBES ..eveiee ittt ivieererer st et s iress e e st saestastsesbesssen s eabeses st s essanseanbanbe st sre s e beaeanbea st tebeassartesasnnssenransaont d $
ENGINEEIING FOES......vivviiritirceerereettitistse et srees s st estsae s e bsteetssbessaresssstantosasbass e saseaseatanseraesbesbassensatearssaesseraessan O $
Sales Commissions (specify finders’ fees separately) ......c.cccviiinicni e 0 $
Other EXpenses (I0entify) e ettt r et reaens O $
TOLEL cooceeerteeeeeeneesertet et easbee et et na st st e st s e s s b s A saE £ ek ees R R R et e R bt st O s__o
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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
PrOCEEAS 10 TNE ISSUBE." ...virriieieiiveeerrciiieiire e e rastsrrretr e e s s e rare s e s e s nresese s s batsaaa sanaeneessassanrtssensssesesnneseenn

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 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.

$__144.857,998.70

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAIAMES ANG FEES ..vevirerireriiiree et erere s rrebe et e eeete e b ese s e e s s srae b e b et abesstesesare st e bebaresntansebetsbeseaeneann as Os
PUFCHASE Of T8I BSLALE ........ecveveeceereieerete ettt b e es sttt este bt sb s s s enen s eraanias Os Ods
Purchase, rental or leasing and installation of machinery
AN BQUIPMENL....eveeitierrtereecesreeere e etescrres s eases s s sebesesesea s sttt st ebesebssesens seane b et sasebesenssnnsebasatesssmnssns Os as
Construction or leasing of plant buildings and facilities..........coccce v Os as
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 X
ISSUET PUISUANT 0 @ MEIGEI) .. ueieiiieirirriiiectee et e cere s b arre st st e e sre s banb e s e b beesnrene se bt ebeseseseneneens as $144,857.998.70
RepaymMent Of INAEDIEANESS ....ivvviierrrrresieiereeiiei e sstese e sess st see st st s s s e e s benansasebessnessesssenensanns as Os
WOIKING CAPHEL ....cvvviveriiereshevirereete e es et eme bt tes s s ssae bt e sesnt s et s st enasesasbe s s e s sesanaese sbssesnsbesesebans Os 0Os
Other {specify); Os as
........... Os 0Os
COlUMN TOMAIS ..ottt s e st r e e et e e sbasae s sarae e s ereessaeneessanameesbensarensnnan 0Os___  $144,857,998.70

Total Payments Listed (column totals added).........ccoveerrnieiineniiieninescic e s reesaesneenns

R $144.857,998.70

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

nformation furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Triarc Companies, Inc.

Issuer (Print or Type) Signature Date .
N ME (72}@%\ August -5 , 2005

Narﬁe of Signer (Print or Type) Title 6f Signer (Print or Type)
Stuart |. Rosen Senior Vice President and Secretary
ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18U.S.C. 1001.)
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