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UNITED STATES OMB APPROVAL

FORM / SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
- Wishington, D.C. 20549 Expires: Agpril 30, 2008
J ! Estimated average burden
l: FORM D hours per response................... 16.00
OTICE OF?SALE OF SECURITIES SECUSEONLY
PURSUANT TO REGULATION D, e e
SE(“‘TI[ON 4(6), AND/OR DATE RECEIVED

Namc of Offering ([J check if this is an amendment and na'ne has changcd and md|cate change.)
Rossborough Holdings, Inc. Equity Offering

Filing Under (Check box(es) that apply): [ Rule 504 ] Rule 505 X Rule 506 [ Section 4(6) [ ULCE
Type of Filing: ; B New Filing [ Amendment

A, |BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer I

Name of Issuer ([] check if this is an amendment and naine has changed, and indicate change.)
Rossborough Holdings, Inc.

Address of Executive Offices (Number and S.llrecl City, State, Zip Code) Telephone Number {Including Area Code)
c/o Monomoy Capital Partners, 152 West 57th Sircet, New York, NY 10019 (212) 699-4000
Address of Principal Business Operations  (Number and fitreet, Citg State le Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
3425 Service Road, Cleveland, Ohio 44111 ” CESSED (216) 476-0710
Brief Descripiion of Business —-
Holding company. ’ 2008 E
vl |||l
& corporation O limited pmncrsmp, !MN@# I:I other (plc
(] busmess trust [ limited pi rtnership, to be formed o 06064496
: Month Year h
Actual or Estimated Date of Incorporation or Organization' | 0 I 0 J | 0 | 3 | < Actual [l Estimated

Jurisdiction of lncorporanon or Organization: (Enter two—lcttcr U.S. Postal Service abbreviation for State:
CN for Canada FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS . ’

Federal: “
Who Must File: All issuers making an offering ofsccuntles 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). . .

-l

When To File: A notice must be filed no later than 15 day: afler 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 oﬁ which it is due, on the date it was mailed I)} United States registered or certified mail to that address.

Where To Fi rle U S. Securities and Exchange Commnssnon 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Reqmred Five (5) copies of this notice must be ﬁ]ed 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 1ypcd or printed signatures.

Information Reqmred A new filing must contain all mforI manon requested, Amendmenis need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and uny material changes from the information previously supplied in Parts A and B. Part E and the
Appendix necd not be filed with the SEC.

Filing Fee: There is no federal filing fee. i

State: l

This notice shall be used to indicate reliance on the Umfoam 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. 1f a state requires the paym ‘nt 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 ﬁh:d in the ap; ropriate 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 wnl\‘ not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resultina Ios* 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 not 10f9
required to respond uriless thc form displays a currently valid OMB control number.




A. BASIC IDENTIFICATION DATA

2. Enter the infoﬁnalion requested for the following: I
» Each promotcr of the issuer, if the issuer has beer org tnized within the past five years;

. Each beneficial owner having the power to vote or dl‘pose or direct the vote or disposition of, 10% or more of a class of equity securities of the

issuer;

¢

« Each execitive officer and director of corporate issucI s and of corporate general and managing partners of partnership issuers; and

« Each general and managing partner of partnership issiters.

_ Check Box(es) that Apply: [ Promoter O Benificial Owner - [0 Executive Officer (X Director  [J Genera! and/or
. I . Managing Partner
Full Name (Last name first, if individual) i
Hillenbraﬁd, Justin [
Business or Residence Address (Number and Street, City, State, Zip Code)
Monomoy Capital Partners, 152 West 57th Street, Ninth Floor, New York, NY 10019
Check Box(es) that Apply: O Promoter [ Bencficial Owner [J Executive Officer B Director [0 General and/or
! . Managing Partner

Full Name (Last name first, if individual) I .

I .
Collin, Daniel L

Business or Residence Address (Number and Street, City, Siate, Zip Code)
Monomoy Capital Partners, 152 West 57th Street, Ninth Floor New York, NY 10019

Check Box{es) that Apply: O Promoter a Bgincﬁcml Qwner [] Executive Officer ] Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)

Von Burg, Philip : y

Buginess or Residence Address (Number and Street, City, Siate, Zip Code)}
Monomoy Capital Partners, 152 West 57th Sitreet, Ninth Floor, New York, NY 10019

Check Box(es) that Apply: 3 Promoter [ B :neficial Owner [ Executive Officer B Directer

[ General and/or
Managing Partner

Full Name (Last‘name ﬁrst if individual})

Dos Samos Earl

Business or Residence Address (Number and Street, City, Slale Zip Codc)
Monomoy Capital Partners, 152 West 57th ! Street, Ninth Floor, New York, NY 10019

Check Box(es) that Apply: O Promoter [ B:neficial Owner B Executive Officer [ Director

{7 General and/or
Managing Partner

Full Name (Lasl"name first, if individual)

Scheltz, Dawd

Business or Remdcncc Address (Number and Street, Clty, N tate, Zip Code) *
3425 Service Road, Cleveland, Ohio 44111,

Check Box(es) fﬁal Apply: {3 Promoter X B'f.:ncﬁcial Owner | [X Executive Officer & Director
1 1

[ General andfor
Managing Partner

Full Name (Last name first, if individual) “

Scholtz, Bradley ;

Business or Residence Address (Number and Street, City, 5itate, Zip Code) |
3425 Service Road, Cleveland, Ohio 44111i

Check Box(es) ;hal Apply: [ promoter [ B:ncﬁciai Owner O Executive Officer & Director
v “ N

¥

O General and/or
Managing Partner

Full Name (Last name first, if individual)

Scholtz, Chet

Business or Residence Address (Number and Street, City, tate, Zip Code) |
3425 Service Road, Cleveland, Ohio 44111

!“ (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 promoter of the issuer, if the issuer has been organized within the past five years;

« Each beneficial owner having the power to vote or diipose, 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 general and managing partners of partnership issuers; and

» Each general and managing partner of partnership issuers.

Check Box{es) that Apply: O Promoter Ben:ficial Owner [ Executive Officer Cl Director [ General and/or
. Managing Partner

Full Name (Last name first, if individual)

Monomoy Capital Partners, L.P., as a tenant in common with MCP Supplemental Fund, L.P.

Business or Residence Address (Number and Street, City, S ate, Zip Code)
Mongmoy Capital Partners, 152 West 57th S_itreet, Ninth Floor, New York, NY 10019

Check Box{es) that Apply: [J Promoter O Benjélicial Owner [ Executive Officer { Director 3 General and/or

I Managing Partner

Full Name (Last name first, if individual) h
1
J

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

Check Box(es) that Apply: O Promoter O Iiéneﬁcia] Owner [ Executive Officer O pirector {7 General and/or
- Managing Pariner

Full Name {Last name first, if individual) hy

1

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

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

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: [J Promoter 7 Beneficial Owner [ Executive Officer O 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: O Promoter [ Eeneficial Owner 3 Executive Officer O Director [ General andfor
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  {_J E encficial Owner [ Executive Officer O Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

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

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

20f9



B. INFORMATION ABOUT OFFERING

ll
!

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........cccoveer. [ &
Answer also ifi Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be acce pted from any individual?........ocooo v, $175,000
\
Yes No
1. Does the offering petmit joint ownership 0f a SIRLe UDRT ...oovoovovereccnnrinneieseriessis e e rsesesresnsssenes L) 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 solicitatit?'m of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated jierson or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the bioker or dealer, If more than five (5) persons to be listed are
associated persons of such a broker or dealer, youjmay set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect,:Fity, 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 State:s)...';...................... ertimestsst o reesseeee st eresssseressensenensssssssssnneen. L] All States

(ALl  [AK] [AZ] [AR] - [CA] '[CO] [CT} [DE] [DbC]  [FL] [GA]  [HI] (1D}
fiL] [N} [1A] (KS]  [KY] [LA]  [ME] (MD] [MA]  [M]] [MN]  [MS}  {MO]

[MT]  [NE] [NVl [NH] [NJ  MNM] [NY] [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
(RI] (SC] (D] [TN]  [TX] 'TJuT]  [VT]  [VA]  [WA] [Wv] W] [WY] [PR]

Full Name {(Last name first, if individual}

i

Business or Residence Address (Number and Su'cet,-;fCity, 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 SEAIES).........cvevveermrmsiisicisece it rreesreeressceneessesenssssersssenemscssnsnssnennes. L) All States

(ALl [AK] [AZ] [AR] [CA] [CO] [CT] [DE]  [DC}  [FL} [GA]  [HI] (1D]
(L] [IN] (1A] [KS] (KY]  {LA]  [ME] [MD] [MA]  [MI] [MN]  [M§]  [MO]

(MT]  [NE]  [NV]  [NH] [N "(NM]  [NY] [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
[RI] {8C] [SD] [TN]  (TX]  (UT]  [VT]  [VA]  [WA] [WV] [WI]  [WY] [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” or check Individual SLALES)......ovviiiiiie e e s e e s e srera e e b e sassmnaes 1 Al States

(ALl {AK]  [AZ]  [AR]  [CA]  [CO]  [CT] [DE]  [DC]  [FL} [GA]  [H]] {ID]
(] {IN} [1A] [KS] (KY]  [LA}  [ME] [MD]  [MA]  [MI] [MN]  [MS]  [MO]

(MT}  [NE]  [NV]  [NH]  [NJ] - [NM] [NY] [NC] {ND)  [CH]  [OK]  [OR]  [PA]
(RI] (€] [SD] (TN} [TX] «(UT)  [VT]  [VA]  [WA] [WV]  [W]] [WY]  [PR]

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

1. Enter the aggregate offering price of securme: ing luded 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, cheek this box [X] and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged.
_ ' ‘ Aggregate Amount Already
Type of Security o Offering Price Sold

DY o e e sttt s seeer e rneres DO 50

L BQUILY vvoereeoees e heeesseeseses oo e e eesrseesssossesosrssoseessesesseeseeeeesie 38,000,000 $8,000,000

Common O Preferred

Convertible Securities (inchuding Warrants)... oo reeees S0 £0

Partnership INErests. .ot errsres 30 $0

Other {Specify )I' 30 30

. Total 1 $8,000,000 $8,000,000

i
Answer also in Appendix, Columit 3, if filing under ULOE.

2. Enter the number of accredited and non- accredlte{d investors who have purchased securities
in this offering and the aggregate dollar amounts ol their purchases. For offerings under
Rule 504, indicate the number of persons who ha /e purchased securities and the aggregatc
dollar amount of their purchases on the total lmcs Enter “0” if answer is “none” or “zero.”
i Aggregate
| Number Dollar Amount
Investors of Purchases

ACCTCAIE IMVESIOTS ..e.veres oo eeeeeeee e eeees s et st eeeeeeereeseeseresreaneasensensesasresmesesmesesesasaesesaesnesannone 3 $8,000,000

Non-accrcdiled I VSO ..ottt ee ittt oot e e raes e rme s s mae s tsnessesnesssnes A bbb s s s eabsaanare 0 $0

Total {for filings under Rule 504 only) ... N/A $N/A

Answer also in Appendix, Column 4 |ff'||ng under ULOE.

3. 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 (ffering. Classify securities by type listed in
Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

RUIE SO5 ...ttt e st rem e s st e eaee e be e eseeaaesessennseaasannntscararbrbeabtbennenrnnes N/A SN/A

Regulation Ao ettt ae b s e e et N/A SN/A

RUIE 504 ..ot eee et ee e et e s eae e st e e e et ereasasssansshasensesmnesetsnasaermesseana sasenmseeraneennnes N/A SN/A

Total N/A SN/A

4. a. Furnish a statement of all expenses in connectipn with the issuance and distribution of the
securities in this offering. Exclude amounts reliiting solely 1o 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.

50
50
$0
$0
$0
50
50
$0

TranSFer AZEIETS FEES. ...t cee ettt b e b s bes ekt et e are et eas e ne e e
Printing and Engraving COSIS .......ewvrrimmeeesieseecssenesiesssss s ssssensssnnns

LAl FES ..o i ettt et e e R RS e Rt b b et e
ACCOURLINEG FEES ..o e e e s e e AR bbb ot b s e
Engineering Fees ............

Sales Commission (specify finders’ fees SEPATAELY) . .....ovv..rrvveeeoovveeeevoesesreseseeeseeseesessieseeeeseeessssesseens

[ R 0 B 6 O

Other EXPenses (IACNtfY) ____ .oioeuvviieerersioiisesssissssessisstssons s seeesseseesesssessesessssts s sssasssesssss e oo

(]

TOUAL ....veviieie et eeeecteeeeteeeeae s fveeeateea st e ee et e s e aesbeonstessssnaneaneesraseabne et mee st senssnesheensasenneennean
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C. OFFERING PRICE, NUMj:llER 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
Br0SS Proceeds 10 the ISSUET.™ ... . it re e rsssss e s e senss e s s seae st benas et en $8,000,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purposes shown. If the amount or any purpose is not known, furnish an estimate
and check the box to the lefi 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.

4 Payments to
L A Officers, Payments
Directors To
& Affiliates Others
SAlAriEs ANA EES ...cv... it et s en st ernsssnee et erersensranennen. ] S0 O so
PULChASE Of FEa] ESLALE ...ovever e ccrroee e eossssreemeessssseenrenesesseennereeseesrsesesrsessssssoenesrnss 1 80 Jso
Purchase, rental or leasing and installation ¢f machinery and equipment ................c...... [ $0 O 3o
Construction or leasing of plant buildings and facilities..........oocoouevereeoe oo O so 0 so
+  Acquisition of other businesses ( includil'ng' the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PULSUANL 10 8 MIETZET ). .ovuivsmeieteceeusserseeessoesssenmsessensssssesssssssesesssasseenssssssessssantesesrsssasssessraee O 0 B $8,000,000
! Repayment of indebledness ... ....coovvueivisierieiiiies s 0O so O 30
Working cap|talI 0 so O so
Other (SPECITY): _ eoerreeresrermessosn 1 ..................................................................... O so O so
. ] .
et et cet e e R et et e e aeecAe e kTR R s s et e e AR Ao s e R nA e E e s s aae e E et astaatanratn i s O so O so
COMIM TOAIS .o reerreness e ermeessesseeereseseeseeseesseesssseeesesesssseeeenseensrnrs ] B0 $8,000,000
Total Payments Listed (column totals addetjl) ................................................................... - [ $8,000,000
Ii
;
¥
|
: !
1
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' D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed ty the undersigned duly authorized person. If this notice is filed under Rule 503, the

following signature constitutes an undertaking hy e issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by th r to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Slgn Date
Rossborough Holdings, Inc. . December 7, 2006
Name of Signer {Print or Type} 'I‘ltlc K 1gncr {Print or Type)
Justin Hillenbrand 'v.cc_lpmdem
’ i
I
!L
. ATTENTION

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

1. 1s any party described in 17 CFR 230.262 presenly subject to any of the dlsquallﬁcauon provisions Yes No
of such rule? ....vrorreenecns TR I X

See A"::spcndix, Column 5, for state response.

2, The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to fuinish to the state administrators, upon written request, information furnished by the
issuer to offerees.

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 (ULQE) of the stat: in which this notice is filed and understands that the issuer claiming the availability
of this exempuon has the burden of establishing lhax these conditions have been satisfied.

|

The issuer has read this notification and kno contents to be truc and has duly caused this notice to be signed on its behalf by the

undersigned duly authorized person.

[ssuer (Print or Type) Sl Date

Rossborough Holdings, Inc. December 7, 2006
Name (Print or Type) T |t1c rmt or Type) :

Justin Hillenbrand Vice President

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 manuaily signed must be photocopies of the manually signed copy or bear typed or
printed sighatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
oftering price
offered in state

{Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

-
1

No

Number of
Acizredited
In'vestors

Amount

Number of
Non-Accredited
Investors

Amount

e
(1]
wr

AL

AK

®(X

AZ

X

AR

CA

Co

cr

DE

DC

FL

GA

R RN RN IHIR | R|RI|ZF

HI

4]

]

HIRIXKRIN N RIRERIR

X

KS

[

KY

LA

ME

RIHIRR IR K

MD

=

MA

]

M1

RIXIK KK R

=

MN

=

MS

)

MO

MT

NE

o|ojo/o|jcjo|ojgjo|agjo|jg|o|o|joo|cjo|joyjo|o|ajajofjoc|aolao|o

B XX

o|g|jojg/o|jogyjo)0|o|oj0oyocjg|o|ojc|o|o|jo|0yg|jo|jo|ojo|joyjo|a
X

NN NHNRE
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-lItem 1}

Type of investor and
amount purchased in State
(Part C-ltem 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted})
(Part E-ltem 1)

State

<
]
Z
[=]

Number of
Ac%:rcdited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

No

-.<
(13
e

NV .

NH

KR

NI

3]

NM

NY

Common Stock
$7,300,000

$7,300,000

$0

NC

ND

OH

HIR BRI RIR|R

Common Stock
$700,000

$700,000

50

OK

5]

OR

PA

RI

sC

SD

TX

uT

VT

BRI NI RN HNIRIR| B KX

VA

=

WA

wv

Wi

wY

HRIR IR IR RIRIBRIE B IHR|K

PR

]

e T o I I i o o O O i Y

RIBIRIK R

o|jo|jgo(0|jo|jg|o|joa(a|ojojoc|jo|/o|0jo|lo|joyjo| o0|ojc|o{g
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b
li D. FEDERAL SIGNATURE

The issuer has duly caused this noticé to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertakingyby thi: issuer to furnish to the U.S. Securitics and Exchange Commission, upon written
request of its staff, the information furnished ¢ :ssuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

[ssuer (Print or Type) i tu&: Date
' ' December 7, 2006

Rossborough Holdings, Inc.

Name of Signer (Print ot Type) Tifle of Signer (Print or Type)

Justin Hillenbrand Vice President
ATTENTION

Intentiona! misstatements or omissiont of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 prcscrtl ¥ subject to any of the dlsqual:ﬁcatmn provisions Yes No

of such rule? ..

Ste Appendix, Column 35, for state response,

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as requircd by state law.

3. The undersigned issuer hereby undertakes to fumish to the state admnmstmtors, upon written request, mfonnahon furnished by the

issuer.to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offeting Exemption (ULOE) of the statz 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
undersigned duly authorized person.

¢.contents to be true and has duly caused this notice to be signed on its behalf by the

Issuer (Print or Type)

Rossborough Holdings, Inc.

Date

December 7, 2006

Name (Print or Type)

Justin Hillenbrand

'I‘itlc: &’rint\(;r Type)

B
Vice President

Instruction:

Print the name and title of the signing representatise under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copi¢s not manually signed must be photocopies of the manually signed copy or bear typed or

printed signatures.

70f9



