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FORM D \!\Q’ UNITED STATES OMB APPROVAL
% RECEIVEDNESECURITIES AND EXCHANGE COMMISSION "
2% ), . OMB Number: 32350076
1, Washington, D.C. 20549 Expires:

Estimated average burden

FORM D : hours perresponse...... 16,00
|
OTICE OF SALE OF SECURITIES P"ﬁxSEC USE ONLYSM
URSUANT TO REGULATION D, |
SECTION 4(6), AND/OR ’ DATE RECEIVED
_ IFORM LIMITED OFFERING EXEMPTION I |

Name of Offerin_g ([ check if this is an amendment and name has changed, and indicate change.) |
N/A t
Filing Under (Check box(es) that apply): E] Rule 504 D Rule 505 E] Rule 506 D Section 4(6) D ULOE
Type of Filing: ] New Filing Amendment ; _

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

L

06064172

Name of lssuc{- ( |:] check if this is an Emcndment and namc has changed, and indicate change.)
The Firm of John Dickinson Schneider, Inc.

Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
Address of Principal Business Operations {Number and Strect, City, State, Zip Code) Telephone Number (Including Area Cede)
(if different ﬁ'pm Executive Offices)

. i
Type of Business Organization
D corporation [] limited partnership, atready formed [:| uthcr (plcasc specify): DEC ' 8 2008
{J business trust (] limited partnership, to be formed "HO

Month Year F’N AN C’ AL

Actual or Estimated Date of Incorporation or Organization: [ | [1_] [JActual D Csllmaled
Jurisdiction of Incorposation or Organization: {(Enter two-letter U.S. Postal Service abbreviation for _Slatc

Brief Description of Business i & PROCESSED

. CN for Canada; FN for other foreign jurisdiction) . OO0
GENERAL INSTRUCTIONS |
Federal: :
Whao Muasi File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4{6), 1 7 CFR 230.501 etseq.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 gwen 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 certificd mail to that addrcs's

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

Copies Required: Tiyg (5} ¢opjes of this notice must be filed with the SEC, one of which must be manunlly signed. Any copics not manually signcd must be
photocopies of the manually signed copy or bear typed or printed signatures. |

Information Required: A new filing must contain olt information requested. Amendments necd onl‘y 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 ftled 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. Essuers 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 1o 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 aotice 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 exemplmn unless such exemption is predictated on the

liling of a federal notice. .

' Persons who respond to the collection of information contained in this form are not
SEC 1872 (6-02) required to respond unless the form displays a currently valld OMB control number, 1 of 9
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| FANBASIC{IDENTIFICATION]DATAY I

2.  Enter the information requested for the following: ‘ |
e  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, IO‘V;- or more of a class of equity securities of the issuer.

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

e  Each general and managing partner of parinership issuers.
]

[] General andfor

Check Box(cs) thalApp]y: [J Promoter [ Beneficial Owner [} Executive Officer [T , Director
! Managing Partner

Full Name (Last name first, if individual)

Hollister Employee Share Ownership Trust |
Business or Residence Address  (Number and Street, City, State, Zip Code) l
2000 Hollister Drive, Libertyville, llincis 60048

Check Box(es) that Apply: [Q Promoter [ Beneficial Owner [7] Executive Officer D' 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)

Check Box(es) that Apply: 7] Promoter  [] Bencficial Owner [} Executive Officer  [] Director [l General andfor
| Managing Partner
i

Full Name (Last name first, if individual)

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

E] General and/or
Managing Partner

|
l
I
|
‘ i
Check Box{es) that Apply: D Promoter D Beneficial Owner D Executive Officer |'§_'} Director
’ i
]
Full Name (Last name first, if individual} I
! I

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

Managing Partner

Full Name (Last name first, if individual)

Check Box(es) that Apply: [:_] Promoter  [] Beneficial Owner  [[] Exccutive Officer [7] Director [ General andfor
!
|
i
|
' !
Business or Residence Address  (Number and Street, City, State, Zip Code) |
I

[] Director [0 General and/or

Check Box(es) that Apply: O Promoter [ Beneficial Owner [7] Executive Officer
Managing Partner

|
|
Full Name (Last name first, if individual) :
I
!
Business or Residence Address (Number and Street, City, State, Zip Code) ]

|

[0 General and/or

Check Box(es) that Apply: 7] Prometer  [[] Bencficial Owner  [] Exccutive Officer ID Director
g Managing Partner

Full Name (Last name first, if individual)

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

!
.I
]
'

|
(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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| " IBYINFORMATIONJABOUT{OFFERING ,

1. Has the issﬁcr sold, or does the issucr intend to scll, to non-accredited investors in this offlcring? Es Ngﬁ
Answer also in Appendix, Column 2, if filing under ULOE
2. Whatis Ihe minimum investment that will be accepted from any individual? ...... | $
' Yes No
3. Docs the offering permit joint ownership of a singlc UNU? ..o e A

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 soticitation of purchasers in connection with sales of securities in the offering.
If a person 1o 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 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 Assqbialed Broker or Dealer i

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States) ......... [ AN States

i
(AL] m [aZ] (AR] [CA] (€O}
o] (M1] MS]
(MT] [NH] [NY]
Full Name (Last name first, if individual) f’
Business or Residence Address (Number and Street, City, State, Zip Code) |
|
Name of Aséociatcd Broker or Dealer |
I
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers !
{Check "All States” or check individual States) ...t essesssnens I ............. « [ All States
, [XE] (MI] MS]
‘

Full Name (Last name first, if individuai)

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 Intcnds to Solicit Purchasers

(Chcck “All States” or check individual States) ...... . . teeerenteatea

HI

vz. .U.___—____.__ —_—— e ] . z U—_
ZBEE HEER

M (AK] [AZ) m m DE (H1]

o3 @ [O0a [K_?] [ME] M5)
MT):  [NE] (] Y]
X4 UT v1 .

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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| [CIOEFERING/PRICEANUMBERIOHINVESTORSIEXPENSES 6!11'!)@3 : ' l

1. Enterthe aggregate offering prlce of sccumlcs 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 offcrlng check
this box [T] and indicate in the columns below the amounts of the securities offered for exchﬁngc and

already exchanged. i

I’ Aggregate Amount Already
Type of Security : Offering Price Sold
DIEDA cevvvvevveoassnsessesss s resssssasssssssmsssessss s oo e bR vvreveenons $ $
s o $ 823,057.92 ¢ 662,920.96
m Common [ Preferred |
Convertible Securitics (including L i1 1 OO SRS STPOON SISO | $
Partnership Interests || $ 3
Other (Specify OO OSSPV OO OYU VIR TUUTIUROTE SOTORPRRRI. s
TOUAD Lttt st bbb s Lo § 823,057.92 s_662,920.96
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 aggregatc dollar amount of their

purchases on the total lines. Enter “0” if answer is "none™ or “zero.’ i
| Aggregate
| Number Dollar Amount
| Investors of Purchases
Accredited Investors....... L3
5

Non-accredited lnvcstor§

§ 662,920.96

Total (for filings under Rule 504 only)
Answecr glso in Appendix, Column 4, if filing under ULOE.

3. Ifthisfiling is for an offering under Rulc 504 or 505, enter the information requested for all sccuritics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prmr to the
first sale of securities in this offering. Classity securities by type listed in Part C — Question 1.

| Type of Dollar Amount
Type of Offering ! Security Sold
RUIE S0 .i.oovvoveraesieersves oo e et sas s s e B s
Regulation A ..ooviiieiniiiniiniie s et e e e e s I .- s
RUBE 504 ...t st .. _Equity s_137,356.92

§ 137,356.92

1077 UV VUV UV T RO UV TTUEUOTNL EVURTURURR

4 a. Furnish a statcment 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. '

Transfer AGENtS FEOS cvmmiiimiiiimissimms st st asssm s st seasesrenso !

Pfinting and Engraving Costs.

Legal Fees........cnvmnnivinnine

Accounling FBES 11eieeivmeceemee e e ereeac s reestnsne et et s e et e e e e e ems bbb bR

Engineering Fees ....... !

Sales Commissions (;pecify finders® fees separately)................... . : .....

Other Expenses (identify) Blue Sky Fees OSSN OO
 Toto e T A

l
1
|
4 0f 9 |
|
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|
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B ' oXor T ER RO RICE XU B RIOE T VS TORSNE KEERSESIND [ SEJOYEROGEEDS |

b.  Enter the diffcrence between the aggregate offering price given in responsc to Part C — Question 1

and total expenses furnished in respense to Part C — Question 4.a. This difference is the “adjusted gross 777.957.92

PrOCeeds tO e SSSTET.” ..ot st s s ene s

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be Iused for
cach of the purposes shown. If the amount for any purposc is not known, furnish an csnmate and
check the box to the left of the estimate. The total of the payments listed must equal the adj ustcd Eross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

!
H Paymenis to
i Officers,
| Directors, & Payments to
| Affiliates Others
Salaries and fee5 .overereerinrere . . et s rr s nae II ............. 0s s ’
Purchase 0f Teal @51A1 ..ot ettt e en b s b Qs 0s
Purchase, rental or leasing and installation of machinery [
and equipment ........cceverivennine SR g ) Os
1
Construction or leasing of plant buildings and facilities .......... e as 0s
Acquisition of other businesses (including the value of securities involved in this -‘
offering that may be used in exchange for the assets or securities of another !
issuer pursuant t0 @ MEIZET) ...overrveerrresermrenses e s e s sanres e s frereenrenrees 0s 0s
Repayment of indebtedness ,.........covvreeee. il 0s s
WOTKIDE CAPILAD ovveee it ecermere e e e e bbb as e e st s a8 erssmenrt s s s
Other (specify): Payment of Principal and Interest on Subordinated Promissory Notes @S 6,143.53 @S 771,814.39

8614353 5 77181439

Column. Totals :

!
l! ....... 0os 0s
|
|

g 777,957.92

Total Payments Listed {column totals added) S A,

IDYFEDERALISIGNATTURE

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. lflhls notice is filed under Rule 505, the following
signature constitules an undertaking by the issuer to furnish ta the U.S, Securities and Fxchange Commission, upon wrilten request of its staff,
the information furnished by the issuer 1o any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Typg) Signature « < Date
The Firm q_f John Dickinson thneidar, Inc. ﬂ@a/&g( m November 28, 2006

Name of Signer (Print or Type) Title of Signer (Prié/or Type) i/
DBian J. Thielitz Secretary |
| ) ’
I
!
|
}
|
i
l
ATTENTION

Intamlonal misstatements or omisslons of fact constitute federal crlmlnal violations. (See 18 U.5.C. 1001.)

50f9



I. Is any party described in 17 CFR 230.262 presemly subjcct to any of the dlsquallf'cat:on
........ . a

provisions of such rule? .. " e :
!

See Appendix, Column 5, for state response.

i
The undersigned issuer hereby undertakes ta furnish to any state administrator of any statc in which this notice is filed a notice on Form

2.
D (17 CFR 239. 500) at such times as required by state law.
!
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.- .
! f
4. 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 (UULOE) 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) Signature Date

I
#
!
'
|
'
|

Name (Print or Type) Title (Print or Type)

{
.'

|
|
I
l
F
|
I
F
f
|
l
.'
|
!
|
|
!

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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