w; OMB APPROVAL
UNITED STATES
SECURITIES AND EXCHANGE COMMISSION OMB Number: 1235-0076
Washington, D.C. 20549 Expires: April 30, 2008
Estimated average burden
FORMD - hours pet ForM...........onrrvesnree LGOI

NOTICE OF SALE OF SECURITIES /R

M

Name of Offering tf_]%check if this is an amendment and name has changed, and indicate change.)
D-S Partners L.P. Limited Partnership Interests
Filing Under (Check box{es) that apply): CJRule 504  [JRule 505 B<JRule 506 [Jsection 4(6) BXINSMIA
Type of Filing @New F1lmg I:I Amendment
; A, BASIC IDENTIFICATION DATA . i

l Enter the mforrnalnon requested about the issuer

l

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
D-S Partners L.P.
Address of Executive Offices (Number and Street, City, State, Zip Code} Telephone Number {Including Area Code)
¢/o Hamilton Robinson LLC (203) 602-0011
281 Tresser Boulevard, Suite 1000, Stamford, CT 06901
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}
(if dnffcrent from Executive Offices)

Brief Dcscnpuun of Business
To cause acquisition company to enter into merger agreement, and to provide companies with capital to

make additional acquisitions and expand business. ~
Type of Business Organization
[ corporation (4 limited partnership, already formed O LLC, already formed O other (please @HOCESSED
[ business trust [ limited parnership, to be formed ] LLC, to be formed
| Month Year Nov i 3 20&5
Actual of Estimated Date of Incorporation or Organization: [ 1] o] [ of 6] B Actwal  [JEstimated
Junsdlcuon of lIlCOl‘pOl’athll or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: D ETHOMSON/
\ CN for Canada: FN for other foreign jurisdiction) =IN ANC[AEJ
——— L ]
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.5.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 daie 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
ma.nually' signed copy or bear typed or printed signatures.
Infonnanon 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. [ssuers 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
rcquu'es the payment of a fee as a precondition (o 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 in the notice constitutes a part of this notice and must be completed.

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

f
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1

L ' 5 ‘ ' A. BASIC IDENTIFICATION DATA - ' i
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

semjm'ties of the issuer;

e 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 BJ General and/or

| g0 o ., - s L : Managing Partner

Full Name (Last name first, if individual) o _
- D-S Associates LLC - . o : o T

Business or Residence Address (Number and Sr.reet, C1ty State, 21p Code) . " B S
¢/o Hamilton Robinson LLC, 281 Tresser Boulevard, Suite 1000, Stamford CT 06901 !

Check Box{es) that Apply: ] Promoter  [<] Beneficial Owner  [] Executive Officer [J Director [ General andlor
' Managing Partner

Full Nar:ne (Last name first, if individual)
SIDS LLC

Business or Residenée Address (Number and Street, City, State, Zip Code)
111 Center Street, Little Rock, Arkansas, 72201

Check Box(es) that Apply: [ Promoter  [X] Beneficial Owner: [ Executive Officer []Director.  {] General and/or
T P ' . - o T v S ManagmgPartner

Full Name (Last name first, if individual)
SRI;Polymer Processmg LLC.

Busmess or Residence Address ~ (Numberand Street, Ci |ty, State, Zip Code)
58 Wllder Road, Boston, MA, 01740

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

Full Name (Last name first, if individual)
PNC Mezzanine Partners II1, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
One PNC Plaza, 249 Fifth Avenue, Pittsburgh, PA, 15222-2707

Check Box(es) that Apply: [ Promoter . [ Beneficial Owner [ Executive Officer [ Director  [] General andfor -
o G : . o ’ ) . Managing Partmer

] .',

Full Name (Last name first, if individual) -
- TowerSquaré Capital Partners II L.P.

Business or Residernice Address (Number and Street, City, State, Zip Code) — ‘ ' ~
c/o David L. Babson & Co. Inc., Tower Square, 1500 Main Street, 22" Floor, Springfield, MA 01115

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

Full Naime (Last name first, if individual)
TowerSquare Capital Partners II-A, L.P.

Busmess or Residence Address (Number and Street. City. State, Zip Code)
¢/o David L. Babson & Co. Inc., Tower Square, 1500 Main Street, 22" Floor, Springfield, MA 01115

Check Box(es) that'Apply: [ Promoter = [] Beneficial Owner .  [X] Executive Officer [] Director . "~ L] General and/or _
i 3 ’ : : ‘ , Managing Partner

Fult Na;lme (Last naﬁlc first, if individual) . :
Qakford, Scott 1. AR T Cs o

Busmess or Residerice Address:  (Number and Street, City, State, Zip Code)’
clo Hamllton Robinson LLC, 281 Tresser Boulevard, Suvite 1000, Stamford, CT 06901

: {(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
!
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| ! ; _ A, BASIC IDENTIFICATION DATA

2. Enter the mforma(:on requested for the following:
o Each promoter of the issuer, if the issuer has been organized within the past five years;

1
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;

. Eacp executive officer and director of corporate issuets and of corporate general and managing partners of partmership issuers; and
e Each general and managing partner of partnership issuers.

Check Box(es) that App_iy: [ Promoter [ ] Beneficial Owner  [X] Executive Officer "[] Director L] General andfor
! ¢ . . L ' _ . Managing Partner -

i

Full Name (Last name first, if individual)
Cagnassola, Phillip J.

Busmess or Residence Address{Number and Street, City, State, Zip Code)
c/o Hamilton Robinson LLC, 281 Tresser Boulevard, Suite 1000, Stamford CT 06901

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

Full Name (Last name first, if individual)
Lund, Christian E.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Hamilton Robinson LLC, 281 Tresser Boulevard, Suite 1000, Stamford, CT 06901

Check Blox(es) that Apply: ] Promoter ] Beneficial Owner Executive Officer [ ] Director [} General and/or

4 H : : . o . _Managing Partner

Full Name (Last name first, if |r|d1v1dual)

Crlhfield Owen S.

Busmess or Re51dence Address (Number and Street, City, State, Zip Code)
c/o Hamnlton Robmson LLC, 281 Tresser Boulevard, Suite 1000, Stamford CT 06901

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

Full Name (Last name first, if individual)

Riser, Mark

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Hamilton Robinson LLC, 281 Tresser Boulevard, Suite 1000, Stamford, CT 06901

Check Box(es) that Apply: O Promoter L] Beneficial Owner - [] Executive Officer [ Director [ General and/or
. ' 3 . Managing Partner

Full Name (Last name first, if mdmdual)
1

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

. .
3 “

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

Full Name (Last name first, if individual)
|

Businef;s or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter 0O Beneficial Owner [ Executive Officer " [J Director ] General and/or
| : ' . Managing Partner

Full N:;une (Last name first, if individual)

Business or Resideg}ce Address (Number and Street, City, State, Zip Cede)
|

f
I
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B. INFORMATION ABOUT OFFERING

. Yes No
I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ................c. O X
|
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?...........ccociiniinnecenanen ¥ wa
3. Does the offeﬁng permit joint ownership of a single Unmit? ... E NEO]
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 10 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 1o be listed are associated persons of such a
blfoker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
N/A
Businesls 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 STAIES) ..couoerrrireerreernereirnrerree e serasseress s s sesserse st st s s st sesssss e sss s s arsanes N/A [ All States
OaL [Oak [Oaz OaR Oca QOco Ocr Ope Obc O Oca [duI Cip
On ' ON  [A Oks Oy Oa [OMe OmMp [OmMa [OMr OMn  [OMms  [Omo
OMtT, ONe [OxNv ONH ONJ Onv [Ony One Onp Qo [Ook  [Oor  [dra
Ori Osc Oso O Orx Qur Ovre Ova Owa Owv [Owr  Owy [Opr
Full Nafne (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) .......ccocvvviiniciiiiiiiii s aees [ All States
OaL . Oak [Oaz OarR [Oca [QOco Ocr Ope Opc O [Oca [IHI Oip
O ON Oa DOks Oky Oa OmMe Omp Oma Omi Omy  [Oms  [IMO
Omt* ONE [Onv Ona ONg Onv Ony [ONc Onp OoH [dok [Oor [Oea
Ori Osc [Osp Omw Orx OCOur QOvr Ova Owa Owv Owr Owy [Jer
Full Name (Last name first, if individual)
]
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
3
States'in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check iNAivIAUAl SEAIES) .......cceiivieieiiarirssreresnseassssessessrerensreseasseressrssesssaseossesesssesessessomearisasbstssssarsss 1 All States
OaL: Oak Oaz 0Oar Oca [Oco Ocr Ope Oboc O, Oca [OHI Oip
O O Oia Oxks Oxky Oa OME OMp (OmMa [OMir OMN  [OMs  [OMo
Omt One [Onv Ond On O ONYy [One Onp o Ook [Jor [ra
(Osc Osp O Orx Qur Ovr Ova Owa Owv Owi DOwy [Oer

rI -
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Lo e 2o Co OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ' o

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 s an exchange offering, check this box
M| and indicate in the columns below the amounts of the securities offered for exchange and already

exchanged.
‘ _ Aggregate Amount Already
1T‘ypc of Security Offering Price Sold
Pebt ............................................................................................................................................. $ 0 0
EQUIEY 1 vevvoveseeeecenc st sennse et maserseera e seaseess e e b A e AR AR a R AR R $ 0 3 0
! O Common [ Preferred
|
Convertible Securities (including Warrants) ... § 0 S
|
PAMNETSHID INLETESES ..ovvviveiicinsenssrinrens st stk bb bbbt $__ 38500000 $
‘Other (Specify )t ere e nrae e e e e s e senereesa bbb $ 0§
TOUAL .. eeseeeeet e eecee e emste e s bbbt s es et e nRe e s bR R b e e e ek bbb AR S 38.500,000 $
: 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 Aggregate
number of persons who have purchased securities and the aggregate dollar amount of their purchases Investors Dollar Amount
on the total lines. Enter "0" if answet is "none” or “zero.” of Purchases
1 ACCTEAIIEU INVESTOIS ..ovivetcirarinesiesreaemre e resres e essa b s s bbb bbb s bbb b e e R s p R g pos e nm e oae 18 3 38,500,000
1
NON-CCTEATEA TNVESIOIS ..t eceeeeteerecrrer oo e s e pr st e sae e 0_$ 0
I
Total (for filings under Rule 504 OnlYY..........occorimmievrmerecrctismsireisssnssssiressssrasssenssssss 0 3 0
Answer also in Appendix, Column 4, if filing under ULOE.
i
3. lflhi"s 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
FRUIE 05 e 03 0
i REGUIALION A oot sttt st e b s ab b s d R e s 0 s 0
RUIE S0 ..o tcei e e et st sesrevssess s sems e asean e sea s ema e e ses bbb ed R nh e b pR e st SR b s ra R e remeen 0 s 0
‘ TTOUAL..oevnveernsrassesasssennssrrsesrsmeassseseresem s s et seebb e heEaba b bR sbas RS R R RS SReA R e 0s s e 0 s 0
1
4, a.  Funish 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.
)
TEANSTEE ABEIIUS FEES ....ooeooeoceoieeeeee e et ebae skttt bt s s ems s bR RS0 Os 0
! Printing and ENEraving COStS .....vuuerrusrumssersssressmsesssesesrsssseeesseseesemessetsuasetsastisssessssasssssnss sorasssmsssssmasassessssssessemssss Os 0
T OO s 0
| ACCOUNTINE FES -or...everreeneoesreerereaessanessesacssiosesssoseoscoscossras st s s A Os 0
: ENZINEEHNG FEES (...oo..croeieeoceeeoeeeceeeseess s eesssrasssessts s sb s sE8sas s et b £ s eeee A ed bR 008 Os 0
; Sales Commissions (specify finders' fees SEparately) ..o e et Os 0
| Other Expenses (identify)—Miscellaneous including EDGAR fIINg fEes......oucvivvmnimvisirecrsnsrmssssrasisnsesiensesineenes Os 0
TOUBL. ..o essssesseses s esesses s oot s s Os 0
;
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b ‘ 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 gross Proceeds 10 the 1SSUET. . .uueerrsirurrreeererereeeeerieeerees st e e s emcnr e e eeeeea s

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purpeses shown. Ifthe amount for any purpose is not known, furnish an estimate
aqd 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.

$ 38,500,000

Payments to

, Officers, Payments To
Directors, & Others
I ) Affiliates
: .
SALANES AN TEES ....oeeveeeeeneaseeesoee e besseebsesesssssass ess e as s SRR RS RR bbbt E Rt Os oUs 0
PUICRASE OF FEAL ST .vvvunrsrssseereeseermmeeeessssseesesseseesesseseesmmmeessemsreesessassbeseetssemmsssssst st sasssssssssts D $ 0 D b 0
Purchase, rental or leasing and installation of machinery and eguipment ..o Os 0 Os 0
Construction or leasing of plant buildings and facilities ... Os R Os 0
) 3
Acquisition of other businesses (including the value of securities involved in this offering that
may be used in éxchange for the assets or securities of another issuer pursuant to a merger)....... -

y; S e Os oXs 38.500.000
TR T I LT —————————— . oOs 0
Working capital ... OO POPPEOUPIOTRPTSOR I I - 0 Os
Other (specify) : _ Os oOs 0

i
Colu_}nn Totals Os . oXs 38.50
| . . ———38.,500,000
Total Payments Listed (column totals added) .........coovvuvvicmmmnnnsisin e <] § 38,500,000
1
| ! , D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 508, 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 mformatlon

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

Issuer (Print or Type) Signature Date
D-S Thetnees L.P. [6/a7 /06
Name of Signer (Print or Type) Title of Signer (Print or Pype) -
Scott Jak Forp MEMRER,

|

- ) ATTENTION

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

i :
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