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& -NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
6 . SECTION 4(6), AND/OR | |
N V V2 0 2ogy EORM LIMITED OFFERING EXEMPTION PATERECEIVED

Name ofOffermg s an amendment and name has changed, and indicate change.)

Tourneau Acquisition,! ~ 11*5% Scnior Subordinated Notes due Qctober 31, 2016

Filing Under (Check bo: s) tHatapply): [ Rule 504 [] Rule 505 [XJ Rule 506 [ Section 4(6) [] ULOE
Type of Filing: X Ne ng O Amendment

§r
e I =

A. BASIC IDENTIFICATION DATA

Name of Issuer (] check if this is an amendment and name has changed, and mdncate change.}
Tourneau Acquns:tlon Corp.

Address of Executive Offices (Number and Street, City, State, Zip Code} Telephone Number (Inciuding Area Codc)
3 East 54" Street, New York, NY 10022 {212) 7586104

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) same same

Brief Description of Business Operating company

PROCESSED

Type of Business Organtzation

corporation (] limited partnership, already formed [J other (please specify):
O] business trust [ limited partnership, to be formed . - DEC 0 6 2006
_ Month Year THOM
Actual or Estimated Date of Incorporation or Organization: X1 Actual [ Estimated FIN ANEE\T
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 Fife: All issuers making an offering of secunities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t 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 sccunucs 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 gwen below or, if reccwed at that address after the date on which it is due, on the date it was
mailed by United States fegistered or certified mail to that address.

Where to File: 1U.5. Securmes and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Flve (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: Thereis no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (UJILOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. lIssuers relying on ULOE must file a separate notice with the Securities Administrator in each siate 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 rot 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 (5-05) Persons yvho respond to the collectio‘n of ir_lformation cnntained»in this form are L of 9
: not required to respond unless the form displays a current valid OMB control
number,




| i A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following: ;
¢ FEach promoter of the issuer, if the issuer has been organized within the pust 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 parmers of partnership issuers; and
«  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter  [J Beneficial Owner  [X] Executive Officer [ Director [ General and/or
. ; 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, Inc., 3 East 54" Street, New York, NY 10022

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

Full Name (Last name.first, il individual)
Sokolofl, 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 [ Beneficial Owner (] Executive Officer [ Director ] General and/or
Managing Partrter

Full Name {Last name first, if individual)
Halper, James .

Business or Residencej'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 [ Beneficial Owner  [J Executive Officer [ Director  [J General and/or
i Managing Partner

Full Name,(Last name first, if individual)
Purdy, Todd

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

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

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

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

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

Full Name (Last name first, if individual)
Wright, Chris :

Business or Residence fAddress {Number and Street, City, State, Zip Code)
cfo TCW/Crescent Mezzanine Poartners, LLC, 11100 Santa Monica Blvd., Suite 2000, Los Angeles, CA 90025

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

Full Name {Last name -ﬁrsl, if individual)
Wexler, Robert

Business or Residence Address  (Number and Street, City, State, Zip Code)
300 S. 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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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following: )
¢  Each promdlcr of the jssuer, 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 lssuers and of corporate gcm:ra[ and managing part‘ners of partnership issuers; and
. Each genera] and managing pariner of parinership issuers.

'

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

Full Namc {Last name first, if individual)
Colreavy, Coleen * | .

. Business or Residence Address (Nutmber 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 {0 Director [ General andfor
’ - Managing Partner

Full Name (Last name first, if individual)
Fisher, Stuart

Business or Residencé Address (Number and Street, City, State, Zip Code)
/o Tourncau Acquiiition Holdings, Inc., 3 East 54" Street, New York, NY 10022

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

Full Name (Last name first, if individual)
Trask, Edward . v

Business or Residencé Address  (Number and Street, City, State, Zip Code)
/o Tourneau Acquisition Holdings, Inc., 3 East 5!_4" Street, New York, NY 10022

Check Box(es) that Aﬁpiy: D Promoter {1 Beneficial Owner  [J Executive Officer [ Director . {] General and/or
Managing Partner

Full Name (Last name ﬁrst |fmd1v1dual)
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 100622

Check Box{es) that Apply: [J Promoter  [] Beneficial Owner  [X] Executive Officer  [_) Director ] General andfor
- Managing Pariner

Full Name (Last name firsy, if individual)
Caniglia, Richard

L

Business or Residence Address  (Number and Swreen, City, State, Zip Code}
c/o Tourneau Acquisition Holdings, Inc., 3 East 54™ Strect, New York, NY 10022

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

Full Name (Last name first, if individual)
Tourneau Acquisition Holdings, Inc.

Business or Residence '_Addness {Number and Street, City, State, Zip Code}
3 East 54'™ Street, New York, NY 10022

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner  [] Executive Officer [ Director  [] General and/or
i .. ' : 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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B. INFORMATION ABOUT OFFERING

. . Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in 1his OfTErINET........ccovvervrrernremrnr e a X
Answer also in Appendix, Colurmn 2, if {iling under ULOE.
2. What is the minimum investment that witl be accepted from any individual?.............ccoooieriiio e N/A
Yes No
3. Does the offering permit joint oWnership 0f @ SINELE WRILT ... oot ress st enes et (] 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) persens 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)
Not Applicable
Business or Residence Address (Number and Street, City, State, Zip Code) f
)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or Check INAVIAUAL SIAES) ..curvercrrcorrreiecereeeesaesomsesssereseenneeeasgesssssmsn s srensssesssas s soesssosssssssnnsssssesssssesresssresssscvecsesseasssmsarsereceenses. L1 All States
AL O ax O az O AR Oca dco dcr O DE Odpc OFL Oaca O HI 0w
O Om O ks Oky OLa CIME CMD OmMa Ml O MN Owms O Mo
OwmT O NE O nNv O NH On IR Ny CJNC OnND O oH ok {JoRr Ora
ORI Osc Osp . OTN O Tx ur avr Ova Owa Owv [QOwl Owy 0OPrR
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 Selicit Purchasers
{Check “All States” or check individual STAEE) .. e 2oL L e LR LS4 o bbbt s on pE s TR s et st eme s rnrnaE [ Al States
OaL Oak ' Az Oar  [Oca dco Ocr ODE Obc OFL O GaA O HI a1 }io)
an O O1a ks axky Ora {J ME OMdb Oma  [Owml I MN Oms  ©Owmo
Omr O NE O nNv [CINH N [ Nm {INY [ NC LIND CI1oH ok CJor Ora
ORI Osc . Osb OTN OTx QOur avr Ova Owa Owv Owi Owy [OPr
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 INAIVIAUAL SEALESY ..ot ettt ettt et ste et ete s es smeeaeeme s e s smeeseemca sasemma s s er smramsa sseeassarenssareesserenrsese e 7 A1l States
OaL Oak  Oaz O AR Oca dco dcr ObE Ooc arL aGA O Hl O
O N 1A ks OKy dLa [IME OMD O MaA mi CIMN Owms Omo
Omr O~ ONv  [ONH N O~y OnNy  ONC OND O oH ok Oor  QOra
Ort [Jsc sp TN Tx Qut vt Civa Owa Owy O wi Owy arr

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

1.

kX

4.

Enter the aggregate offering price of securities included n 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 . ’ Offering Price

DDttt nees —_120,000,000.00

Amount Already
Sold

$120,000.000.00
$0.00

B Common [ Preferred

Convertible SeCUrities (INCIIGIE WHITRILS) 1.v.veu.ervmesesieeresererams e ces s sersss s sas s ses s s rbes s st b sme s sras s sesens $0.00

$0.00

PARTEETSHID IIEETESLS --vercvneeeerecmeenenerecsersaseeeseessereeseebseeesseeessemsasecs st e s bt s e s e bk b e o e bbb e bR 008 $0.00

$0.00

Other (Specify )OO OOV UTO $0.00

$0.00

TIOR8 1R R s $120,000,000.00
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 kines. Enter “0” if answer is
‘mone” or “'zero.”

Number
Investors

. . $120.000,000.00

Aggregate
Doltar Amount
of Purchases

$120,000,000.00

ACCTEIIED IMVESIONS 1.t itiiiies it et i ee st et st st s et s a st r 10 80t sa 1R s SR e R aR R e s oA e R Ba e SRR Se 1 RS0 e 4R hS e e AR pemene s b am s ean 5

Non-uccredited Investors .. 0

$0.00

Tota] (for filings under Rule 504 only)....

Answer also in Appendix, Co!unm 4,if ﬁ]mg under ULOE.

If this filing is for.an offering under Rule 504 or 505, enter the information requested for all sccutities sold by the
issuer, to date, in offerings of the types indicated, in the twelve (12} months pnor 1o the first sale of securities in this
offering. Classify securities by type listed in Part C Question 1.
Type of
Type of ofl’engg ) Security

RULE SO5 oottt s e RS S R TR et e et et e s

Dollar Amount
Sold

REGUILION A <.ttt ettt e s s s e b eed b AR b o b b sbe A b et H AT TSR T e R 000

RULIE SOG4 .ot ceeeeeceiese e eese e tes s e sse et sra et re ses et eme s e ses b Aee RS54 eaa e R oA e e f S s 4o e e s e AR e E 0

a. Fumnish 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. [f the amount of an expenditure is not known, fumish an estimate and check the box to the left of
the estimate.

TTANSTET ARENI'S FEES oottt ettt ot bs s e84 b4 b R R LS8BT R0 S A8 SR8 R4 d 128 Rk s e b e b
Printing and ENGravINE COSES ..ottt b stss s sms st s paa s s bt s s s s bbb st bbb s
LERAI FEES (1utuiiiiiis i 1 e ........................................
Accounting Fees
Sales Commissions (SPeCify [INUETS” fEES SEPATAIEIN) .ceori et reese e e e et st st st seease es s ses e e s

Other Expenses (identify)

R OODODO®ODO
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$0.00
$0.00
$100,000.00
$0.00
$0.00
$0.00
$0.00
$100,000.00




P st e
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter l[‘]e difference between the aggregate offering price given in response to Part C - Question 1 and
total expenses furmished in response to Part C - Question d.a. This difference is the “adjusted gross

PrOCEEAS 10 I8 FSSUBE.™ ..o crceeeeremmetaesemsces e rees ettt s s ems et sace et oot e e £ et oo RSt 1 Q00.
5. Indicate below the amount of the adjusted gross proceeds to Lhe issuer used or proposed to be used for cach of the
purposes shown. If the amoun? for any purposc is not known, fumish an estimate and check the box fo the left of
the estimate. The total of the payments listed must equal the adjustcd gross proceeds (o the issuer set forth in
response to Part C - Question 4.b above.
Payments to
Officers,
Directors, & Paymenis to
Affiliates Qthers
SIAMES BN FEES .e.ooviceeereeice e reies e ss s s senass s s ssnsrasse st ent s ssss s s s et s s s v senaes s onassassr s ssssessios | sog0 0O $0.00
PUTCHASE OF FRAI BSIALE —o1evvere vt r vt e s terrssrssreressesserensss st st st s sttt s ses s e sree s csmenonrms s nmne Lo $000 (3 $0.00
Purchase, rental or leasing and installation of machinery and equipment .......coviecervceccmemeecnrcssesenrenees L3 $0.00 a $0.00
Construction or leasing of plant buildings and faCHIHES ..ttt sesme e enerone L $0.00 a $0.00
Acquisition of other business {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of anather
FSSUCT PUISUANT E0 B ETETETY .vv.vvorreiees s ices st ssessssssesssssmssssssssasssessessesmssnses e snmersessessserensenseonnsnvnmesreresranenes | $0.00 [ __$119,900,000.00
Repayment of indebtedness ..ttt e O $0.00 (] $0.00
WOIKINE CAPIAL 1-..itcesreniemtt st e et es s ss e st i e et sesrns st nbenns L) s000 [ $0.00
Other (specify):
| $000 OO $0.00
COMIMI TORIS oot ernes e ssssnss st sst et st be sttt et eere e s seenns L) $0.00 § _ $119.900.000.00
Total Payments Listed {COIUMD 101318 8AUEAY o.vveviviciereeectesie s et eetece e eseeeris s sasate sttt e besenene Y| $119,900,000.00
l D, FEDER.AL SIGNATURE

The issucr has duly caused this notice to be signed by the undersigned duly autharized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to fumish to the U.8. Securities and Exchange Commission, upon wrilten request of its staff, the information fumished by the issuer to any
non-accredited investor pursuant to paragraph (b)}(2) of Rule 502.

=7
Issuer (Print or Type) Sigeamre C / Date
Tourneau Acquisition Corp. /(/{ ) c _/{ 0,{
— — T 7

o
Name of Signer (Print or Type) Title of Signer {Print or Type)
Stuart Fisher Secretary, Treasurer and Genceral Counsel
i
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S5.C. 1001.)




