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FORM D OMB APPROVAL
UNITED STATES OMB Number: 32350076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008

Washington, D.C. 20549 Estimated average burden
ST FORMD . . ‘ hogrs per response........ }6.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR
NIFORM LIMITED OFFERING EXEMPTION DMiE RECF‘VED

Namg of Offering \([};;H'eql(" f'this ts an amendment and name has changed, and indicate change.} :

Tourneau Acquls:t:on-Ho!dmgs, Inc. - Common Stock; 12% Senior Cumulative Preferred Stock; 12% Junior Cumulative Preferred Stock
Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 [4 Rule 506 [ Section 4(6) [J ULOE

Type of Filing: [ New Filing [J Amendment

: A. BASIC IDENTIFICATION DATA T .
1. Enter the information requested about the issuer ' |
Name of [ssuer (] check if this is an amendment and name has changed, and indicate change.) v h '
Tourneau Acquisition Heldings, Inc. 0 60 63302
Address of Executive Offices (Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)
3 East 54" Street, New York, NY 10022 _ . : _ (212) 758-6104
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices) same C- ’ same ’

Brief Description of Business ‘Holding company o ) ] pROCESSED

Type of Business Organization : aEe a B Zﬁﬁﬁ

B corporation ‘ £ limited partnership, already formed ' [C] other (please specify): .
[ business trust : [ limited partnership, to be formed THOMSON
' ] Month Year =
.Actual or Estimated Date of Incorporation or Organization: [ Actual [ Estimated
Jurisdiction of Incorperation or Organization: (Enter two-letter LS. Postal Service abbreviatton for State:

. i CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCT[ONS

Federal:
Who Must File: All issuers making an offering of securities in rehance on an exemmption 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 muail to that address.

Where to File: U.S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Reguired: 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. Armendments 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 retiance on the Uniform Limited Offerlng 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
1o 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 shail
accompany this form. This notice shall be filed in the appropriate states in accordance with state faw, The Appendix to the notice constitutes a part of this
nolice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal ekemption. 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 (5-05) Persons who respond to the collection of information contained in this form are 1of9
not required to respond unless the form displays a current valid OMB contro]
number,




l A. BASIC IDENTIFICATION DATA

2.  Enter the information requested for the following:
. Each prometer 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 gencral 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 ([} General andfor
‘ Managing Partner

Full Name (Last name first, if individual)
Levitt, Howard

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Tourneau Acquisition Holdings, [nc., 3 East 54" Strect, New York, NY 10022

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

Full Name (Last name first, if individual)
Sokololf, Jonathan

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Leonard Green & Partners, L.P,, 11111 Santa Monica Blvd., Suite 2000, Los Angeles, CA 90025

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

Full Name (Last name first, if individual)
Halper, James

I

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Leonard Green & Partners, L.P., 11111 Santa Monica Blvd., Suite 2000, Los Angcles, CA 90025

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

Full Name (L.ast name firsy, if individual)
Purdy, Todd

Business or Residence Address  (Number and Street, City, State, Zip Code}
c/o Leonard Green & Partners, L.P,, 11111 Santa Monica Blvd., Suite 2000, Los Angeles, CA 90025

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

Full Name (Last name first, if individual) . )
Galashan, Kristofer

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Leonard Green & Partners, L.P., 11111 Santa Monica Blvd., Suite 2000, Los Angeles, CA 90025

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

Full Name {Last name first, if individual)
Wright, Chris

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o TCW/Crescent Mezzanine Partners, LLC, 11100 Santa Monica Blvd,, Suite 2000, Los Angeles, CA 90025

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

Full Name (Last name first, if individual)
Wexler, Robert

Business or Residence Address  (Number and Street, City, State, Zip Code)
300 8. Pointe Drive, #4204, Miami Beach, FL 33139

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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] ‘ o 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;
o 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 corperate issuers and of corporate general and managing partners of parmership issuers; and

»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [X] Executive Officer [ Director {1 General and/er
f ' : Managing Partner
Full Name (Last name first, if individual)
Colreavy, Coleen
_ Business or Residence Address  (Number and Street, City, State. Zip Code)
c/o Tourneau Acquisition Holdings, Inc., 3 East 54" Strect, New York, NY 10022
Check Box{es) that Apply: [] Promoter  [] Beneficial Owner Executive Officer [ Director  [[] General and/er
b Managing Partner
Full Name (Last name first, if individual)
Fisher, Stuart - '
Business or Residence Address (Number and Stree, City, State, Zip Code)
¢/o Tourneau Acquisition Holdings, Inc., 3 East 54™ Street, New York, NY 10022
Check Box{es) that Apply: - [J Promoter [ Beneficial Owner [ Executive Officer [ Director  [[] General and/or
' ’ ’ Managing Partner
Full Name (Last name {irst, if individual)
Trask, Edward
Business or Residence Address  (Mumber and Street, City, State, Zip Code} - .
- ¢/o Tourneau Acquisition Holdings, [nc., 3 East 54 Street, New York, NY 10022
Check Box(es) that Apply: (1 Promoter {0 Beneficial Owner [ Executive Officer T Director  [J General and/or
. . Managing Partner
Full Name {Last name first, if individual) , ’
Block, Andrew .
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Tourneau Acquisition Holdings, Inc., 3 East 54" Street, New York, NY 10022
Check Box(es) that Apply: [] Promoter [ Beneficial Owner & Executive Officer [ Director [ General andfor
: Managing Partner
Full Name {Last name first, if individual)
Caniglia, Richard
Business or Residence Address {Number and Street, City, State, Zip Code)
¢/o Tourneau Acquisition Holdings, Inc., 3 East 54" Street, New York, NY 10022
Check Box(es) that Apply: [ Promoter'  [X) Beneficial Owner [ Executive Officer [ Director ] General and/or
. . Managing Partner
Full Name (Last name first, if individual)
Green Equity Investors 1V, L.P,
Business or Residence Address  (Number and Street, City, State, Zip Code)
11111 Santa Monica Blvd,, Suite 2000, Los Angeles, CA 90025
Check Box{es) that Apply: [ Promoter [ Beneficial Owner [} Executive Officer [ Director ] General and/or

Managing Partner

Full Name {Last name first, if individual)

I

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

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

r
'
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering?.........ooviviinmi
N Answer also in Appendix, Columnn 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individial....

3. Does the offering permit joint ownership of a Single unit?....o.oooi e e e 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
rermuneration for solicitation of purchasers in connection with sales of securitics 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 Tive (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or

1

dealer only. : -

Yes . No
O B

'NA

Yes No
O ®

‘Full Name {Last name first, if individual) -~
Not Applicable

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 Statés) ............................................................................................................................................................... O All States
O AL O Ak O az O ar Oca Oco gcr Ol DE Ooc ClFL ] GA O ut Op
O O N Ota ks OKky dLa OME OMD  [OMa O mi O MN O ms Omoe
OMT ONE . CINv CINH OnN [ NM O Ny O NC [OND O oH Ook C10R Opa
C1RI Osc Oso TN OTx Odut Ovr Ova Owa Owv Owi Owy [JPR
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 idivIAUAL STIIESY -.ovivoiiviririiii i rese et eose o e reae st emt b ec e e ent e et rent b anesseantabanen st e [J Al States
Oar  Oak [DOaz 0Oar Oca Qco Ocr Qo @Obc QDF O6a Ow O
O OmN O ks Oky LA CME O MD CIMA O Mi O MmN CIMs Mo
OMmT [ NE OnNv O NH OnN [ NM [OJNY CINC OnND CJoH Ook .Oor Ora
gri [sc Osp. O™ oTx Ourt avr O va Owa Owv Owi Owy 0O°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” of check indivIAUAL SIALES) .. oo oceo et st b Ak raa bbbt et ner [ Al States
O AL O Ak O az ] AR Clca dco gcr O DE anpc OFL 0aGa O HI Clp
Ow . O8N ia Oxs O Kky Ota OME [OMmp OwmMA Ol £l MN Oms [Owmo
aOmT I NE Y O NH anNI O NM CINY e O~D {1oH O oK CJor [ pra
dri Osc Osp O OTx Cur Ovr Clva Owa Owy O wr Owy Oefr

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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l C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS .

\. 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.” I 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

Type of Security : . Qffering Price

DB oo ettt et s e e ettt et et e e e 0.00

Amount Already
Sold

$0.00

BQUILY ettt s, __$164,001,000.00
X Common X Preferred

Convertible Securities (INCIUGIME WITTINIS) c.vrvrvrrieuseeresrsssssrssssensesssasssmeserssecessonsesseessssesssssessesse e st resoessanssrasescasseseitoss $0.00

$164,001,000.00

$0.00

$0.00

PRINETSHID INIETESIS ¢.vvvvovvurvarssssassasvesneesessessessesses s s s e b $0.00

$0.00

Other (Specify et et eeteeer e et et seeseara e eneseees et e sememn bbb e e Ak AR AR NS eE A RER R A2 et et $0.00

TOMBL. . vvsrvareereecreseees e ses e scs e s 81 s £ LRSS R R TSRSt . $164,001,000.00
: 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 doltar 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

o [nvestors
1

$164,001.000.00

Aggregate
Dollar Amount
of Purchases

$164,001,000.00

ACCTEUHED INVESIOMS wovovvovvvtine st bbb st 81 A AR RAE b 17

INOM-ACCTEAIED MIVESIONS 1.vv.eeeeee e eoreseeeeesseessesessassessatsassessasssssesseses o4 Esssser e eEEberns o oe s s s es 851t 58 et .0

$0.00

Total (for filings under Rule 504 on1y) .o ceeveeecrvcemaeerresseee

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, 10 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

RUIE 505 111v s vooerees s sevessesermaseesesressessessaseessesesseseeseeeosbemesseoss ot s oS4 48 138 E0 SRR ES 2082 oAt kst et st ekt st e et

Dollar Amount
Sold

REBUIALON A .oooonrticrmmisrinrmms om0 R L 2

RUIE S04 oo oo eeeee s st e ettt et e

Total... i

4. a. Fumnish a statement of all expenses in connection with the issuance and distribution of the securities in this offering.
Exclude amounis relating solely to organization expenses of the issuer, The information may be given as subject to
future contingencies. I the amount of an expenditure is not known, furnish an estimate and check the box to the left of
the estimate.

TTANSTET ABEIES FEES .ovevrriictvriesseissnrine s sessmsiessos st o bss s b1 8 e s 4 e b A0 0S8 Rm R s
Printing and éngmving Costs
Legal Fees
ACCOUIIIE FRES ..ottt e e e s ses ek 344141 R 205008 £ o A R b e s
Engineering Fees ................................................................................................................................................................................
Sales Comﬁissions (specify finders’ fEes SEPATALELY) .o iivi i sttt sttt s s s e bbb

Other Expenses (identify)}

RKODODODO®OO
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; $0.00

$0.00
——$100,000.00
$0.00

$0.00

$0.00

$0.00

$100,000.00




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 fumished in response 1o Part C - Question 4.a. This difference is the “ndjusted gross

PTOCEEAS 10 e ESSUEE.™ . cuo e ecemseeeimectse ettt emt et e et et oaes et oo s e e s e e et et 163,901
5. Indicate below the amount of the adjusted gross proceeds 1o the issuer used or proposed to be used for each of the
purposes shown. If the amount for any purpose is not known, fumnish an estimate and check the box to the lelt 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.
A Payments to
: Officers, ~
Directors, & Payments 1o
Affiliates Others
SBIBFES BN JEES .vcrvverierreniier st sseenessessesee s bt bs s st bbb bttt snses s nmsemsnnssesnssnsierenss L] $000 (O $0.00
PUICHESE OF TEAN ESLAE . covereereocoereeeeeerereneeneeeeereesesseeeceseseesseseesesessesssssessessesssesossrassarasoasesmersonsresrerecrsere ] $000 [} $0.00
Purchase, rental or leasing and installation of machinery and eqUIPRIETIL....voeevecrceeveeierecsicesereesesiere. L3 s000 O $0.00
Construction or leasing of plant buildings and fACHHIES ........vvecrecvvciossdien st seses e eemisemssnesessensesseriens L $0.00 O $0.00
Acquisition of other business {including the value of securities involved in this A
offering that may be used in exchange for the assets or securities of another
ISSUEE PUPSUDNE 0 8 MIETEEIY . oo...oeoorecoceeeimsee e eaens e ses s ems s ssans e ssmsans s sbsses e snmensses o srsssstsnssnssstansens Lo $0.00 {J _ $163,901.000.00
Repayment Of iNEDIEANESS .....c.uucrrriuesenracrersasasscencesisns s sstems e sssses s sssens st e onnesssnnnnns. 1 $000 0O 50.00
WOTKINE CAPIAL co.ovvevrvrcar et censirmssserssses bbb sessseesssseessessss s ss s sssasessssrssntsssssnsrssanssssssssasasssssssisssses L $0.00 8 $0.00
Other (specify):
0 $0.00 d $0.00
COMITIN TOLAS ..co.voevvmvevsites s iv e ss st sas st s sas e e st et st bss s eestpssbeans s brnnansnssansbesnmsents | $0.00 [Q _ $153.901.000.00

Total Payments Listed (column (01als 8dE0) .......c.ocorce ettt e et e saneas

B __$163.901,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. IF Uhis notice is filed under Rule 505, the (oltowing signature constitutes
an undertaking by the issuer to fumnish to the UL.8. Securities and Exchange Commission, upon written request of Hs staff, the information fumished by the issuer to any

non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type) Siw M (
' Tournean Acquisition Heldings, Inc.
| 3 ‘U v A_ S

Name of Signer (Print of Type) Title of Signer (Pfim or Type)
Stuart Fisher

Secretary, Treasurer and General Counsei

Dm;c l(b/@é

ATTENTION

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