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Washington, D.C. 20549 Estimated average burden
hours per response........ 16.00
\\\\ FORM D per resp
NOTICE OF SALE OF SECURITIES SEC USE ONLY
308451 PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
[ |
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.) PR .
Encore Consumer Capital Fund, LP - Limited Partner Interests N SRR o
Filing Under (Check box(es) that apply): L] Rule 504 [J Rule 505 [< Rule 506 [ Section 46y [ ULOE Lo : ;;’“\
Type of Filing: [J New Filing B Amendment S ) 9 R N
A. BASIC IDENTIFICATION DATA , o
1. Enter the information requested about the issuer T 8 /7
Name of Issuer {[_] check if this is an amendment and name has changed, and indicate change.) R
Encore Consnmer Capital Fund, LP A4
Address of Exccutive Offices (Number and Street, City, State, Zip Code} Telephone Number (Including Arca.Code)
2333 San Ramon Valley Boulevard, Suite 160, San Ramon, CA 94583 (415) 296-9850 Y
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Tetephone Number (Including Area Code)
(if different from Executive Offices) same same

Brief Description of Business Investments in consumer products companics. PROCESSE
DEC 20 2

Type of Business Organization

[ corporation X limited partnership, already formed 3 other (please specify): A
[ business trust [ limited partnership, to be formed gmpn'fgom
Month Year PHINA] !nh tl:
Actual or Estimated Date of Incorporation or Organization: Actual [J Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [D] E]

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.S8.C. 77d(6).

When to File: A notice must be filed no Tater than 15 days afler the first sale of securities in the offering. A notice is deemed filed with the U.S. Sceurities 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 mail to that address.

Where to File: 1.5, 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 manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contzin all information requested. Amendments need only report the name of the issucr 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. Pari 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
ULOQE 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. I[f 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 natice 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 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 (5-03) Persons who respond 1o the collection of information contained in this form are 1of9
not required to respond unless the form displays a current valid OMB control
number.




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 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 general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers,

Check Box(es) that Apply: [ Promoter (] Beneficial Owner ] Exccutive Officer  [] Director {4 General and/or
Managing Partner

Full Name (Last name firsy, if individual)

Encorc Consumer Capital Partners, LLC

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

2333 San Ramon Valley Boulevard, Suite 160, San Ramon, CA 94583

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

Full Name (Last name first, il individual}

Encore Consumer Capital, LL.C (Managing Member of General Partner)

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

2333 San Ramon Valley Boulevard, Suite 160, San Ramon, CA 94583

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

Full Name {Last name first, if individual)

Brown, Robert L. (Managing Member of Encore Consumer Capital, LLC)

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

2333 San Ramon Valley Boulevard, Suite 160, San Ramon, CA 94583

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

Full Name {Last name first, if individual)

Sellers, Scott R. (Managing Member of Encore Consumer Capital, LL.C)

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

2333 San Ramon Valley Boulevard, Suite 160, San Ramon, CA 94583

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

Full Name {Last name first, if individual)

WP North America Private Equity, LP

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

30 S. Wacker Drive, Suite 3920, Chicago, IL 60606

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

Full Name (Last name first, if individual)

Jacobson, Seth

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

655 3™ Strect, #3, Oakland, CA 94607

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

Managing Partner

Full Name {Last name first, if individual)
Encore Advisors, LLC

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
2333 San Ramon Valley Boulevard, Suite 160, San Ramon, CA 94583

(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 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 general and managing partmers of partnership issuers; and
. Fach general and managing partner of partnership issuers.

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

Full Name {Last name first, if individual}
Banc of America California CommunityVenture Fund LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
231 South LaSalle Street, Mail Code: [L1-231-12-34, Chicago, 1L 60697

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

Full Name (Last name first, if individual}

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

Check Box(cs) that Apply: [0 Promoter ] Beneficial Owner [ Executive Officer [ 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: [J Promoter [ Beneficial Owner [ Exccutive Officer [0 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: [J Promoter  [] Beneficial Owner  [J Exccutive Officer [ Director  [J General and/or
Managing Partner

Full Name (Last name {irst, if individual)

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

Check Box(es) that Apply: [J Promoter  [] Beneficial Owner [ Executive Officer [ Director [ General and/or
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 this Offering7 ... ccecerercee oo a 4|
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any INdIVIAUALY oo o N/A
Yes No
3. Does the offering permit joint oWNErship 0f & SIEIE UNTTwuvrreeeocesiesssoasssamisssins st sssssssssssss s ssssenssssnrisssassssssasssssesssonsenerers B4 O

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) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only.

ifull Name (Last name first, if individual)

MVision Private Equity Advisers USA LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
330 Madison Avenuc, 9" Floor, New York, NY 10017

Name of Associated Broker or Dealer

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

{Check “Alil States” of Check INAIVIAUAL STAIES) ... ooirie ettt m st s bt cre s e r e sheeee e see oL E b E Lo L e L s aTE b pm e aE e s nm s b e 1 All States
OaL O Ak Oaz O ar Rca & co HMcT X DE B pc B FL K Ga O H1 OIp
KL B IN O1a B Ks OKy LA OME HMD B MA K M1 K MN CIms H Mo
OwmT CONE - KNV R NH B Ng OO NM B NY KN OnND B&J oH ok X or K ra
Orl Osc Osp K™~ KX Our avr HKva B wa Owv B w1 Owy grr

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 iNQIVIGUAT SIA1EE) oo ettt e e e e emea e e d s bR E bR E R et e s e [ All Siates
OAL 0 aK Oaz AR Oca Oco Ocr O DE Oboc OrFL OGa O i
O OIN O1a ks gky Ora OME OMp {OMa O Mt OO MN O ms Omo
Owmr ONE Onv CINH On O ~NMm ONY CINC OND Oou Ook Oor Ora
Clrl [Osc Osp Ot~ O7x Our Ovr Ova Owa Clwv Owl Owy Orr

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 1o Solicit Purchasers

(Check *All States™ or Check INAIVIAUAT SLIES) c.ovevririivierriririrresr et serceeemressane e eetsessarescecsessemses ess et eosem s eesomneseseee b e a4 AR TR 1 e s 8 e et [J Al States
O AL Ak Oaz O AR Oca Oco dcr O pE (e OFL OGa Oul O
g Om O1a O ks Oky Ora OME OMD [OMaA Omi O MN O Ms O Mo
OMT ~ [CONE NV COnNH ON O NM EINY ONC CIND OoH O ok Cor Ora
O ri Osc Osb OTN OTx dur avrt Ova Owa Owv O wi Owy Oer

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

1. Enter the aggregate offering price of sccurities included in this offering and the total amount already sold. Enter “07 if
answer is “none” or “zero.” If the transaction is an exchange offering, check this box {7 and indicate in the columns
below the amounts of the securities offered for exchange and already exchanged.

Aggregate

Type of Security Offering Price

Amount Already
Sold

$0.00

$0.00

$0.00

[ Common [ Preferred

$0.00

$0.00

Convertible Sccurities (INCIUAING WAITANIS) ..v.vvsvruvrsvrsemseeessiistiss s si st e bbb bbb R R s
PATTNETSIID IMETESIS ..ot et eece e s b a8 55 E bk e e e A AR

eveeen __$150,000,000.00
$0.00

72.,000,000.60
$0.00

7= | OO SOOI P PP RSO PP OTSTPRPTOSt
Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securitics 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 lines. Enter “0” if answer is
“none” or “*zero,”

Number
Investors

AACCTEIEED IIWVESTOTS ©oeeee e e citass b i s bt arr e b b s e eeseeeeeeeee e e cre st sae s s eer e Ao 1o so 1o 1o 1o 1rd 144 1T HAEE LI 4RE A0 2020 £ e e s e e e e mennaen

ceereeene __9150,000,000.00

—72,000.000.00

Aggregaie
Dollar Amount
of Purchases

$72,000,000.00

INON-ACCTEATEEA INVESIONS 1.veveree e eeieeeseeiabistsses esabrasssasanssnsemsems smssasses ot easessmeem sesns st emseme s A 1AL AR IR A0S sa s ame e ns st smman st baron

$0.00

Total (for filings under Rule 504 only).....ccooirriieenn

Answer also in Appendix, Column 4, if filing under ULOE.

If this 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

Type of offering Security

BRUIE B0 oo teivrrsrreeereeseems et sasemss e sesems eene o iesse s A LA R RS 1S AE 78 S0 2128 e S be g SR £ AL LR s e

Dollar Amount
Sold

REBUIALON A -....oioininiriine e eee e e e ece st st st s s s e et b F 1800 Eo bbb b h bbb

RULE SO ..ottt sr s rara s ee e st e e sa et s s os e e 4R LR A4S SR £ RSS2 E S SRR € e e R

a. Fumish 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.

TIRNSTET AZENLS FRES 1ocortiicieiicre ettt cat a1 e e et LIS S s b
PTINtNE ANA ENEIAVINE COSS wvvorrvrermesecrssceseiesierest st 1011 11471 5825851582888 G LR s 10
LEEAL FEES 1uovvuuruerrenseecies st et ensr s sne e oms e 4888 PR AT IS8
ACCOUNEINE FEES ... ceeee et eeee e ceeeee 54488811312 £ 012 L R0 200 b
Sales Commissions (specify finders’ fEes SEPArAIElY) ... iires e irmsseerms et bb s s s o s s

Other Expenses {identify) Miscellaneous

50f9
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$0.00

— $10.000.00
$350,000.00
—§$10.000.00
$0.00

— $3.000.000.00
—$200.000.00
—$3.570.000.00




C. QFFERING 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 l'umlshed in response to Pant C - ngsuon 4.a This difference is the “adjusted £ross
proceeds to the issuer.” SV v

5. lndica:cbelowmeammnuofmcadjustndgro&sprweedswﬂntssuuuscdotpmposedmbcmedformmme
purposes shown. If the amount for any purpose is not known, fumish 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 1o Part C - Question 4.b above.

Payments to
Officers,
Dircctors, &
Affiliates
SAIANIES AN FEES ..ottt tet st b st s se s e e s sr sy R pmereemm e se e sa b e see st mesns e e re e s ems e mimms e emne b e er iR 4] $22 500,000.00
PUTCHASE OF TEA) BSAIE ....o...coeeceereeoeeeeeeeessssssaessisssssarass e ssmas s s ssmarssnsssssesssssmassssanssscemsssncsranseranires L) $0.00
Purchase, rental or leasing and installation of machinery and equipment. ... [ $0.00
Construction or leasing of plant buitdings and fACHIHES. ..........reervseormesemeeeemee s cecesseensssnecsesesesenereennies [ $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 another
ISSUCE PUPSLIANL £0 8 METEET) -.eereevvvcevseesrsssensssveeneseemmsnreesesseesesesssmssessassssseeseesseesssmsanesosrssmonemesnnessseons 1 $000
Repayment o INAEBLEAMESS ...............c.oooo.ve.eereassvseassesesssssenssseasessssesseecscseasessescesesuceeeerssscssessensecsssaressosens L] $0.00
WOTKIME CAPILAL. ......ocoo.oecasvcerisssssssesssisseseessssomsses s snssssesssss et ssssseenssssoss st ssssssssstesssanesesssmssessarsssssniars L] $0.00

Other (specify): Investiments in consumer products companies.

O $0.00

$146,430.000.00

Payments to
Others

(& _ $123930,000.00

COLUITIN TOUAIS......eovvvinctesierstssests s ersenesremmaeesesssessetnsemssesasetetentasesssesnasesesasamansesssnns s sensnsmneesmearassrebsbesbnbest b saas $22 500,000.00 X __$123.930,000.00
Total Payments Listed (column totals added)......... ..o X $146 4306.000.00
D. FEDERAL SIGNATURE

The issuer has duly caused this notice o be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, 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 information furnished by the issuer to any

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

Issuer (Print or Type)} Signatu Date
Encore Consumer Capital Fund, LP / 71——’_‘ /" / o 7/0 Vs

Name of Signer (Print or Type) Title of Signer (PrirhS{ Type)
Robert L. Brown Managing Member of Encore Consumer Cepital, LLC, the Managing Member of Encore Consumer

\Capital Partners, LLC, the General Partner of the Issuer

ATTENTION

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