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FO RM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- 3235-0076

Washington, D.C. 20549 Expires:

“ Estimated average burden
: FORM D hours perresponse. ... .. 16.00

NOTICE OF SALE OF SECURITIES PreﬁfﬁC USE ONLYSWF
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR GATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering  ( [_] check if this is an amendment and name has changed, and indicate change A
Kenan Advantage Group Holdings Corp. — Common Stock and 8% Series A Preferred Stock Offering /«X

Filing Under (Check box(es) that apply): Rule 504 Rule 505 Rule 506 Section 4(6) ULOE/# N
g N4 A

Sy
b

Type of Filing: E New Filing [ ] Amendment ,/§/REC::WL,-‘ %
A
A. BASIC IDENTIFICATION DATA i .
1. Enter the information requested about the issuer < < J‘,AN @ 5 ZUUb
Name of Issuer (D check if this is an amendmcent and name has changed, and indicate change.) @7& £
Kenan Advantage Group Holdings Corp. \'5-'\/)
Address of Executive Offices {(Number and Street, City, State, Zip Code) Telepho‘ﬁé%i\l nber, Including Area Code)
4895 Dressler Road, Canton, Ohio, 44718 (330) 409-1128,_~
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
DRANTECQE
Brief Description of Business LN SO ol )
Holding Company
: )
JAN 17 2008

Type of Business Organization

7] corporation (] limited partnership, already formed (] other (please specify): THUfWSUN

[] business trust [ limited partnership, to be formed FHNAMCGAL

Month Year
Actual or Estimated Date of Incorporation or Organization: [{10] [0 [5] [/] 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) DI

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
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.

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 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 predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10f9



FIFICATION DATA

2

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issucr has been organized within the past five years:

e 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.

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

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter D Beneficial Owner Executive Officer

Director

[] General and/or

Managing Partner

Full Name (Last name first, if individual)
Dennis A. Nash

Business or Residence Address  (Number and Street, City, State, Zip Code)
6421 Corrine Drive, NW, Canton, Ohio, 44718

Check Box(es) that Apply: (] Promoter [:] Beneficial Owner 7] Executive Officer /] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Carl Young
Business or Residence Address  (Number and Street, City, State, Zip Code)
2841 Radford, NW, Canton, Ohio, 44720
Check Box(es) that Apply: [:] Promoter [:] Beneficial Owner [:] Executive Officer Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Lee Shaffer
Business or Residence Address (Number and Street, City, State, Zip Code)
3822 Nottaway Road, Durham, NC 27707
Check Box(es) that Apply: D Promoter [:’ Beneficial Owner D Executive Officer Director General and/or
Managing Partner
Full Name (Last name [irst, if individual)
Angus C. Littlejohn, Jr.
Business or Residence Address (Number and Street, City, State, Zip Code)
115 East Putnam Avenue, Greenwich, CT 06830
Check Box(es) that Apply: D Promoter [] Beneficiat Owner ] Executive Officer [/] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Michael |. Klein
Business or Residence Address (Number and Street, City, State, Zip Code)
115 East Putnam Avenue, Greenwich, CT 06830
Check Box(es) that Apply: (] Promoter [] Beneficial Owner  [] Executive Officer m Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Edmund J. Feeley
Business or Residence Address (Number and Street, City, State, Zip Code)
115 East Putnam Avenue, Greenwich, CT 06830
Check Box(es) that Apply: [] Promoter (7] Beneficial Owner  [7] Executive Officer  [/] Director General and/or

Managing Partner

Full Name (Last name first, if individual)
Steven G. Raich

Business or Residence Address (Number and Street, City, State, Zip Code)
115 East Putnam Avenue, Greenwich, CT 06830

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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FICATION DATA:

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five vears;

. 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.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

e  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Littlejohn Fund I, L.P.

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

115 East Putnam Avenue, Greenwich, CT 06830

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

Full Name {Last name first, if individual)

Littlejohn Fund lil, L.P.

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

115 East Putnam Avenue, Greenwich, CT 06830

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

Full Namc¢ {Last name first, if individual)

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

Check Box{es) that Apply: [[] Promoter  [] Beneficial Owner [] 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: D Promoter D Beneficial Owner D Executive Officer D 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 [} 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: D Promoter D Beneficial Owner D Executive Officer [j Director 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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DFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .ccoovioenrnncnne K ]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ No Minimum
Yes No
3. Doecs the offering permit joint ownership 0F @ SINGIE UNTET c.oiioiiiiiii e raebe s ]
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 ol a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed arc 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)
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 INAIVIAUAT STALES) ..o.ivoviiiii et es et [ All States

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)

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 INdIVIAUAL STALES) .ooviiriii e ettt [] All States
FL

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

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the 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
DL e et et 5 0-00 s 000
EQUILY i e b en e § 9,150,335.00 ¢ 9,150,335.00
V] Common [4] Preferred

. o ) 0.00 0.00
Convertible Securities (INCluding Warrants) ......c.c.o.ocoirvmiiiiers e e s e § > $
PArtnerShip INEETESTS ©vvvr.viiiiees ettt ettt ettt st bt b $0.00 s 0.00
Other (Specity ) e e oot $ 0.00 § 000

TOLAL o e e et $ 9.150,335.00 ¢ 9,150,335.00

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 dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Dollar Amount
of Purchases

s 8,150,950.00

§ 999,385.00

$

Number
Investors
ACCTEAITE INVESTOTS .iuiiiis ittt ettt b et b s s b ns e eb e 13
NOB-ACCTEAITEd TIVESIOTS 1.ttt ittt et ettt ey s st e es s aesebenen s 22
Total (for filings under Rule 504 only) ..ot s
Answer also in Appendix, Column 4, if filing under ULOE.
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.
Type of
Type of Offering Security

Dollar Amount
Sold

RegUIAtioN A Lo e e e

RUle S04 o e e e e

Total ...,

“ en n o

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 insurer.
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.

TranSTEr AQENE S FEES uoviiririiiiiiei ettt bt et e st bbb et en et ea s e bt aa st ssen
Printing and Engraving CoStS ..ottt ee et b sttt st n e easar e
Legal Fees e
ACCOUNUINE FEES Lottt ettt et ettt a st et e s e s te s st st s ainens
ENGINEEIING FEES .ottt ettt etttk e ek aene
Sales Commissions (specify finders’ fees separately) ..o

Other Expenses (identify)

4 0f9
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$ 0.00
¢ 0.00
s 58,115.00
¢ 0.00
¢ 0.00
¢ 0.00
¢ 0.00
s 58.115.00




DEC-30-2005 FRI 11:59 AM KENAN ADVANTAGE GROUP

FAX NO. 3304311471

5. Enter the difference between the aggregate offering price given in response to Part C — Question |
and 1otal expenses furmshcd in response to Part C ~ Question 4.2. This difference is the “adjusted gross
DTOCEEAS 10 118 TSSUEE." iritiviereereaent eemat e ceres e esie s 1r 0y ces b eab e m RS eI b s r s e e 31 Y ARt et st os 22 eemt bED L e seabasenminn

5, Indicute below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach ol the purposes shewn, If the amount for any purpose is not known, furpish an estimate and
check the hox to the Jeftof the estimate, The total of the payments listed must equal the adjusted gross
proceeds to (ke issuer set forth in response to Part C — Question 4.b sbove,

Purchase of raal estate v eniinecones

Purchase, rental or lcasing and instalialion ot machinery
AN CGUIRIMENT it oo mrorcanae e et s er e btab s ot pomsans

Construction or leasing of plant buildings and facilities ..

Acquisition of ather businesses (including the value of securities involved in this
oflering that may be used in exchange for the assets ar sequrities of another
{SSURE PUISUANT IO 2 METREIY veervrerrininne e eirsonsesnmassoveriasteseens s ens st

REDAYMENT OF INAEBEEAMESE «ovrvviiererremmeoe s ekt trere i ena ettt enenserey e ss€atste s cere s ssaass seseensmes s orastas s e one

Waorking capital...

Other (speeify): Buyeﬂs tr..nsacﬂon costs assoc:ated wrth the acqu[smon of a busmess

s 9,092,220.00
Payments to
Officers,
Directors, & Paymerts to
Affiliates Others
% s
--% s
e 18, s
-3 _ s

S 20238T6 g 3723389.16
_mg 27,296.15 7 5. 5:021512.13

(1% 0gs
2 §_1:620.76 [ 5..288.162.04

—

~[J$ s
COMUMA TOIS o evnr e ccrsessreceneersarrsse st esesoesssssetresescsssmes ~Z)849.156.87 g 0,043,083.33
Total Payments Listed (COMA 101818 2dGEHY .uvvirmmieiiiinecrmsarisirereoeesscorssstsssseseeseressesseessessssvesrestsvonsssoe m ¢ 9.092,220.00

The issuer has duly cavsed this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 508, 1he followmg
signalure constitules 4n undcrwkmg by the issuer 10 furnigh (o the U.S, Secunumc Commission, upon written request o its stafl,

the information furnished by the issucr to any non-aceredited investor pursuant 46 paragral

(5)(2) of Rule 502,

issuer {Print or Type)
Kenan Advantage Group Holdings Corp.

A
Date /é}j7}29/é;5f/

Name of Signer (Print or Type)

Title ?i%(l’r t o\ Type) v

ATTENTION

‘ Intentional misstatements or omisslons of fact constitute federal criminal viotations. (See 18 U.S.C, 1001.) ,

50(%



DEC-30-2005 FRI 11:59 AM KENAN ADVANTAGE GROUP FAX NO. 3304911471

2. Theundersigned issuerheeeby undeetakes
© (17 CFR 239.500) a1 such times as requj

3. The undersigned issuer b

issuer to offerees,

duly authorized person.

The issuee has read this natification and knows the contents te be true end has duly ca%mca 10 be signed on its behalfby the

any party descridbed in £7 CFR 230.262 presently subject (0 any of the dizqualification

spd€rsipned issucr represents that the issuer is familiar with the conditions thut mod
tied Ofering Exemption (ULOE) of the state ia which this notice is filed 2ad understands tha
of this exemption has the burden of establishing that these conditions have been satisficd.

clate sdministrator of any stete in which this notice is fifed 8 notlice on Form
Jaw,

Wistrators, upon written request, information furnished by the

underiakes 1o furnish to the state 8

atisfied 1o be entitled 10 the Uniform
ixsuer claiming the availability

{ssuer (Print or Type)

/ Vi
Sign ﬁ' Date [3732 /05/
Kenan Advantage Group Holdings Corp. .

Name (Print or Type)

(acl H. Toong

g ﬂtlc((P\Wypr:) Q

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 sighed must be photocopies of the munually signed copy or bear typed or printed

signatures.
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