FORM D ~ B /%&73/% OMB APPROVAL

UNITED STATES OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: Aprit 30, 2008

“ Washington, D.C. 20549 Estimated average burden
hours per response 16.00

\ FORM D
OTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR

SEC USE ONLY

Serial

|

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

Limited Liability Company Interests 28
I

Filing under (Check box(es) that apply): ] Rule 504 CJRule505 X Rule506  [] Section 4(6) CJuLoE
Type of Filing: [J New Filing E Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

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

The Cue Ball Group, LLC

Address of Executive Offices  (Number and Strcet, City, State, Zip Code) Teiephone Numpber (inciuding Area Code)

¢/o The Parthenon Group, 200 State Street, 14" Floor, Boston, MA 02109 (617) 478-6313

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area@g%}f\ =
(if different from Executive Offices) I Q@ESSED

Brief Description of Business
Operating and holding company for consumer businesses and brands B f M\'\@V @ & 2@@5

Type of Business Organization

Bother (please specify): limited IﬁEH@yEWSON

(1] corporation [J limited partnership, already formed company, already formed HNAN@ﬂAL
[ business trust [ limited partnership, to be formed
’ MONTH YEAR
Actual or Estimated Date of Incorporation or Organization: 0 I 2 I I 0 1 54] X Actual (] Estimated

Jurisdiction 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:

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.
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
therelo, 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 the 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 shatl 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.

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. /J\/\)

SEC 1972 (6-02) 10f8



#"_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; 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 managing partners of partnership issuers; and

Each general and managing partnership of partnership issuers.

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

Full Name (lLast name first, if individual)

Tjan, Anthony K.

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

224 Marlborough St., Unit 62

Boston, MA 02116

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

Full Name (Last name first, if individual)

Hamel, John D.

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

237 Hanover Street, Suite SA

Boston, MA 02113

Check Box{es} that Apply: L] Promoter Bd Beneficial Gwner [ Exccutive Officer [ Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Harrington, Richard J.

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

9 Greystone Farm Lane, Westport, CT 06880

Check Box(es) that Apply: 3 Promoter BJ Beneficial Owner [ Executive Officer [ Director 1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Hassenfeld, Alan G.

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

85 Shore Road, Bristol, RI 02809

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

Full Name (Last name first, if individual)

McCance, Henry F.

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

c/o Greylock, 880 Winter Street, Waltham, MA 02451

Check Box(es) that Apply: [ Promoter O Beneficial Owner O 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 [0 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 [J Executive Officer [] Director [J 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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. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? YDes ISJE?
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $ 25.000
3. Does the offering permit joint ownership of a single unit? gs ]E(])
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 purchases in connection with sales of securities in the offering. I1f 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 (L.ast 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 Selicited or Intends to Solicit Purchasers
(Check “All States” or check iNAIVIAUAT SLALES) c.veverrurereeeririeiririentrieeserertr st essersaessessessnsraassessesesstrseessesesssrsssssrssesssaseessnessesnesssonren [ All States
Al O WO w20 WO cald cood enfO o d oc OFy O A O H) O pop O
w g om0 a0 el kO a0 Mad oo A Oy O mvO wvsp O Moy O
mnaO Nl WO DO DO O (WO NDO N0 OprrO ok O ©orR O PA) O
mrI 0O O so0d0 MO MmO wnd vnOd vaO waOwviO wn O wyp O PR O
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” o Check INAIVIAUAL SEAES) ...vvurvirversisssrsersesersiessssnssssssssssessesseessssssseessssessssssssssessssesssesssanssnssessssssnssssntsessnssssssssassnness [] All States

A O O rgOd WO ead o cecnd ped oo Or O ©eAOd H O [0
w O O a0 xkd O ra MO mooOd maA Omyp O O ms) O (MO)
wmn O NetO mv O WNHO N O WO wN O INgDO INop O©H O ©Kk O [oR O [PA
m1 O 0O o0 O ox 0O wvnO v vaO waOwvO wi 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

aooao

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or ChECK INAIVIAUAL STALES) .v.vvvvevseeesreeseessenseeerresrssssessesessssessssesesssssmssssssssesssassssors ossarassssatsssssassssemssassstsnsesansassnsasessses [ All States

AU O O w0 WO ecad cod end e O oc Or O w©Aad Hy O o
i O N O A0 k10O xv3O waO mer wmorO mA Omyp O MmN O ms) O (MO)
MmO N O mwvO w0 w0 O nwO (nepO (Nop OpH O ©ok O [©oR O [PA
R O O o0 o0 me O wvnd vnO vaO waOwvaO w O wy) O (PR
R O 00 o0 B o O vnO vnO vald waOwvO wy O wyp O (PR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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
[ 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
DIBDL e e e bbb r b n s R s e kb n s $0 30
EqQUity .oeevrrverennn, $0 $0
Convertible Securities (INClUGING WATTANES) w.e.vvuvirerurieeriieirnenresrer oo esienssersesosseesesrasssonsseseseses $0 $0
Partnership INEETESES ..cuvivieiiiiciireeiecr ettt sttt e esnacseben s $0 $0
Other (Specify limited liability company interests) $5.000.000 $4.775.000
TOAL sttt et b s $5.000.000 $4.775.000
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.”
Number of Aggregate Dollar
Investors Amount of Purchases
ACCTEAIED INVESIOTS 1.vieteieiirieerieteeetesrecesseesasist e baesesenreeeesteneseneessesaessontessssatsssessesssensssssseneesneseerne 25 $4,775,000
NOT-ACCTEAILEA INVESIOTS ..ovuerriieereerieeimieesmatrstetesse o sniessssessssssessessieestraeae et costrinssssnee i mnsssssssssnnns $
Total (for filing under Rule 504 only) $
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, 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 505, ittt r et e ea R bbb bbb st b e s bk e e n et e $
REGUIALION A...oovrciiirciiriiii st es st nr e sos s s b s s $
RULE S04ttt ettt ettt b et a b e s et b st heen e e re e nnreen $
TOMAL. e s $

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.

Printing and ENGraving COSIS. ...cmermereeriuceemreeeiemeseinnastesseteee s satsesessasess e e sasacsntscsebaesessasesessanesanees sertsesossssssesssnssine Os
Legal Fees

ACCOUILNE FEES. ...oevvvertreeieriineesensiesistissssssesesbessssessesesbesass et st estessssanssssnsssssstsssnssessssssassassnssnsestessnsns ssmssosntacseriesesencens s
BOZINEEIING FEES. uivivreririmeieierreerirrie st eeasse st re e e ssa e sesss st e e s s esneacntsetenensesese st sssanassssesesssmmcs esesesobisissncnisssisans Os

Sales Commissions (specify finders’ fees separately)

Other Expenses (identify)




" C. OFFERING PRICE, NUMBER OF INVESTORS; EXPENSES AND USE OF PROCEEDS

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
2roSS ProCERAS 10 the ISSUET.™ Luiiuiiioiiii ettt b e et s ree e e s st s e e es e sasseemnae

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 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, &
Affiliates

SALATIES AN FEES. ovvvvvrseereieeiseireeeseees s st esseseestseses st essesesessasesstsesseseeesemsesesetsessesessassatasaeraenenon X $350.000
Purchase of 1€al €StALE. .vvivivirereiieeire sttt abeabesaneenenn

Purchase, rental or leasing and installation of machinery and equipment ......c.ooivrvenenniincinenn

Construction or leasing of plant buildings and facilities ......cco.oiernievennnnicncc e,

Acquisition of other business (including the value of securities involved in this offering
that may be used in exchange for the assels or securities of another issuer pursuant to a

ITIETEET) covvvsteesemresessise s s ebsss st bet e bt b bbb ae b eb o st e bt er e et st bbb ane s O s O s
RepPayment Of INAEDIEAMESS .....v.cvurvurerrrierectiesrereseiesieesestessessssseebaesss s esass s iassenssesesnsessesesssnsen s s O s

WOTKINE CAPILAL...vreeviriieteircreisnie e ertesiseeie e e seaes e eta e s e sess s ebest s et s eseasssasesseseressesersasesnasensesessrar O s X $4.525,000
OEhET (SPECITY): ____ reoevrsieeeereresser e esste e sssssse s sass st s s s s esbasessnssassesssesassssesensssssssson, 0 s O s

CONUMN TOLAIS e vvvsreeereessssa e sessse s sassecsbsse sttt st es st X $350.000 X $4.645.000
Total Payments Listed (column totals added) ...c.occevmiiniiiimiiini e, X $4.995.000

$4.995,000

Payments To
Others

$90.00

:

3

30,00

OXORX

$

FeASZ1A A S
——————

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.

The Cue Ball Group, LLC

Issuer (Print or Type) Signatw% Date
=7

/2/28]05

Name of Signer (Print or Type) A Title of Signer (Print pe)
Anthony K. Tjan Chief Executi fficer and Manager

ATTENTION

—

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

]
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.. E. STATE SIGNATURE . .

Is any party described in 17 CFR 230.262 presently subject to any disqualification provisions of such rule? Yes No

See Appendix, Column 5, for state response.

The undersigned 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

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.

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) Signatur, Date
The Cue Ball Group, LLC ?
" e | Joppsfos

Name (Print or Type) 4%:}?&V
Anthony K. Tjan ChiefExecutive Officer and Manager

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'

Intend to sell
to non-accredited
investors in State

(Part B-Item1)

Type of Security
and aggregate
offering price
offered in state
(Part C-Item 1)

4

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

S
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

o
b
2z
5

Number of
Accredited
Investors

Number of Non-
Accredited

Amount Investors

Amount

e
13
4]
r4
=]

AL

&

%

oig[go|o

CA

limited liability
company interests,
$275,000

$275,000 0

X

CO

CcT

limited liability
company interests,
$1,575,000

$1,575,000 0

DE

DC

FL

1A

ME

MD

MA

limited liability
company interests,

$1,650,000

10

$1,650,000 0

Ml

MN

MS

MO

Oojojo|ol O (o|jgjoo0yojoooojoo|ojag) o (o) o (ojojo|g
DDOO|0] X (OO0|0OOO|0|jo0jo0jD|jgo0|0] X |0 X (O|O{0O|O

go|ojo|l o (o|gjo|jo|o|jgjo|o|jojoygoio(o) o (ol o (goio|o

Ooo0o0 X jo|ojggjo|ojo|cjgjgjoojo|jgo] x |4
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0 APPENDIX v

Intend to sell
to non-accredited
investors in State

(Part B-ltem1)

3

Type of Security
and aggregate
offering price
offered in state
(Part C-Item 1)

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of Non-
Accredited Accredited
State Yes No Investors Amount Investors Amount Yes No
MT | O O O O
NE O O J d
NV dJ O d O
NH O O O dJ
limited liability
NJ O X company interests, 2 $250,000 0 0 O &
$250,000
NM [ O O O O
limited liability
NY O X company interests, 2 $350,000 0 0 O X
$350,000
NC O O ] ]
ND | O O O O
oH | O O O a
ok | O d ad a
OR d O O O
PA | O O O O
limited liability
RI O | company interests, 1 $500,000 0 0 O X
$500,000
SC O O O O
SD O O O d
N O | d O
TX O O O O
UT O | O O
limited liability
VT O X company interests, 1 $50,000 0 0 O X
$50,000
va | O O O O
wa | O O O O
wv | O O d O
WI O O O O
wy | O O O O
PR O O | O
limited liability
ower | [ X company interests, 2 $125,000 0 0 O
$125,000
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