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SECTION 4(6), AND/OR . -06084845 |
NIFORM LIMITED OFFERING EXEMPTION || .| |

Name of Offering - ([:] chcck |flh|s is an amendment and name has changed, and indicate changc 3
Privale issuance of Class A Common Stock, $.01 par value per share

Filing Under (Check box(es) that apply): ] Rule 504 [ Rule 505 m Rule 506 D Section 4(6} M ULOE
Type of Filing:  [7] New Filing m Amendment . '

l . - A. BASIC IDENTIFICATION DATA .
1. Enter the information requesied g about the issuer ' - . ] B

Name of lssuer  { [] check if this is ‘an amendment and name has chnnged and indicate change.}
Simmons Company

Address of Exccutive Offices [ - {Number and Strect, City, State, Zip Code) Telephone Number (Including Atei Code)
Cne Concourse Parkway, Suite 800 Atlanta, Georgia 30328-5369 770.392.2530

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

Brief Description.of Business
Manufacturer of mattresses

Type of Business:Organization

7] corporation - _ (] limited partnership, already formed " [ other (please specify);
(O business trust o D limited pannership, to be formed .
Month Year

| . .
Actual or Esiimated Date of Incorporation or Organization: [T]2] [QI3] [ Actual D Est:malcd
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
’ CN for Canada; FN for other foreign jurisdiction) . DE

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers makmg an offering of securities in reliance on an exemption under Regulauon D or Section 4(6), 17 CFR 230 SOl etseq.or 15 U.S. C
77d(6).

When To File: A rotice must be filed no later than lS days after the first sale of securities in the offering. A notice is dc:med filed with the U.S. Securities
and Exchange Commlssmn (SEC) on the carlier of the date it i5 received by the SEC a the ‘address given below or, if received at that nddrcss after the date on
~ which it is due, an the date it was maited by United States registered or cettified mail to that address..

Where To Fh’e .S, Securities nndl Exchange Commission, 450 Fifth Street, N W., Washington, D.C. 20549,

Copies Requrred Five (3) copies of this notice must be filed wnh the SEC, one of which must be mnnual]y signed. Any copics not rnanunllv s1gncd must be
_photocopics of the manually stgncd copy or bear typed or printed signatures.

Information Required: A new ﬁlmg must contein 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 mformanon prevnousl) supplled in Parts A nnd B. Part E and the Appendlx need
not be filed with the SEC, .

Filing Fee: There is no federal filing fee. A . . e

State:

This notice shall be used to mdlcalic reliance on the Uniform Limited Offermg Exemption (ULOE) for sales of securities in those states that have adoptcd
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 10 be, or have been made. If a state requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shall

accompany this form. This noncc shall be filed in the appropriate states in accordance with state law. The Appendix to lhc notice constitutes a parl of
" this notice and must be complcled

ATTENTION
Fallure to file notice in lha appropriate states will not result in a loss of the federal exemption. Converselv. tailure to file the

appropriate lederal notice|will not result in a loss of an avalilable state exemption unless such exemption is predictated on the
filing ol a federal notice. . ] . :

' Pe rsons who respond to the collection of informaticn ¢contained in this torm are not - .
SEC 1972 {6-02) . requlred to respond unless the form displays a currently valid OMB control number. : lof9




2. Enter lhc mformauun rcqucsted for the f'ollowmg :

s Each pmm‘?!cr of the issuer, |t|'thc issuer has been organized within the past five years;

*  Eachbeneficial owner having the power 1o vote or dispose; or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e Each c.xcculivc officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

. Each gcncm] and managing pﬁrmer of partnership issuers.

Check Box(es) that Apply: [:[ Promioter D Beneficial Owner D Executive Officer @ Director D General and/or
o ’ Managing Partner
4

Full Name {Last name first, if individual)

Schoen, Scott - |

Business or Residence Address (Numbcr and Street, Cily, State, Zip Code)’
c/o Snmmons Company, One Concourse Parkway, Suite 800, Atlanta GA 30328’

Check Box(es) that Apply: |:| Promoter D Beneficial Owner [:] Executive Offices  [f] - Director ] Gentral andfor
. ’ . Managing Partner

Full Name {Last name first, if individual)

Abbrecht, Todd’

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

c/o Simmons Company, One Goncourse Parkway, Suite 800, Atlanta GA 30328

Check Box(es) thal Apply: O Promoter ] Beneficial Owner [ Executive Officer ] Director T General andfor
' Managing Partner

Full Name {Last namie first, if individua]}
Taytor, George

Business or Rcs:dcncc Address (Nlumth:r and Street, City, State, Zip Code)
¢/o Simmons Company, One Concourse Parkway, Suite 800, Atlanta GA 30328

Check Box(es) that Apply. ] Promoter [] Bencficial Owner  [/] Executive Officer Director ] General andlor
! Managing Partper

Full Name {Last name first, if individual}

Eftel, Charles \

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

o/o Simmons Company, One Concpurse Parkway, Suite 800, Atlanta GA 30328

Check Box(es) that Kpply: D Promoter D Beneficial Owner D Executive Officer m Director D General and/or
’ Managing Partner

Full Name (Last name first, if individual)
Burns-McNeill, Robin

Business or Residence Address (Numbelr and Street, City, State, Zip Cod:)
c/o'Simmons Company, One Concourse Parkway, Suite 800, Atlanta GA 30328

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

Full Name (Last name first, if individual)
Carmichael, William

Business or. Rcsxdcm.e Address (Numbcr and Street, City, State, Zip Code)
¢/o Simmons Company, Cne Concourse Parkway, Suite 800, Atlanta GA 30328

Check -Box(es) that Apply: {1 Promoter E] Beneficial Owner [:] Exccutive Officer  [7] Director [ General andfor
- ' ’ . ' Managing Pariner

Full Name {Last name first, if individual)
Jones, David

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Simmons Company, One Concourse Parkway, Suite 800, Atlanta GA 30328

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following: |

o Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Eachbeneficial owner having the power to vote or dispose, or direct the vote or dispositien of, 10% or more of a class of equity securities of the issuer,
: I

¢  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and \

»  Each general and managingpartner of partnership issuers.
! ]

Check Box(es) lhal:‘AppIy: a Promaoter [ Beneficial Owner  [] Executive Officer Director [ General and/or
! : Managing Partner

Full Name {Last name first, if individual)
Messner, B. Joseph ’

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Simmons Co'rjnpany, One Conlcourse Parkway, Suite 800, Atlanta GA 30328

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

o Managing Partner

Full Name (Last name first, if individual)

Burch, Robert '

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

¢/o Simmons Corﬁpany, One Concourse Parkway, Suite 800, Atlanta GA 30328

Check Box{es) that Apply: O Promoter |:| Beneficial Owner m Executive Officer [] Director |:| General andfor
‘ ' Managing Partner

Full Name (Last name first, if individual)
Matthews, Gary

Business or Residence Address (Numl?er and Street, City, State, Zip Code)
¢/o Simmons Company, One Concourse Parkway, Suite 800, Allanta GA 30328

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

Full Name (Last name first, if individual)
Creekmuir, William’

Business or Residence Address (Numb;cr and Street, City, State, ij Code)
¢fo Simmons Company, One Concourse Parkway, Suite 800, Atlanta GA 30328

Check Box(es) that Apply: D Promoter D Beneficial Owner  [7] Executive Officer D Director [J General and/or
' c Managing Partner

Full Name (Last name first, if individual)
Fendrich, Stephen

Business or Residence Address (Numb?r and Street, City, State, Zip Code)
¢/c Simmons Company, One Concourse Parkway, Suite 800, Allanta GA 30328

Check Box{es) that Apply: Promoter Beneficial Qwner Executive Officer Director General and/or
]
: ' " 'Managing Partner

Full Name (Last name first, if individual)
McGuftey, Kristen

Business or Residence ‘Address (Numbc;r and Street, City, State, Zip Code)
c/o Simmons Company, One Concolurse Parkway, Suite 800, Atlanta GA 30328

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

Full Name (Last name first, if individual)
Qakhill, Timothy

Business or Residence Address (]\-JumberI and Street, City, State, Zip Code)
¢/o Simmons Company, One Concou.ljrse Parkway, Suite 800, Atlanta GA 30328

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

20f9



= . rRE

A i, N R

T A gl 0 BT R Ty AU BASIC IDENTIFICATION DATA o)

".5.:;"-1 -

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;

e 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  [7] Executive Officer, [J] Director [[] General and/or
Managing Partner
Full Name (Last namc first, if individual)
Samon, Klmberly
Business or Residence Address (Numher and Street, City, State, Zip Code)
c/o Simmons Company, One Concourse Parkway; Suite 800 Atlanta GA 30328
Check Box(es) that Apply: - [] P'omoler /] Beneficial Owner  [] Executive Officer [ Director =[] General andfor
i Managing Partner
Full Name (Last n;ime first, if individual)
Thomas H. Lee'Equity Fund V, L.P.
Business or Residence Address (Numbcr and Street, City, State, Zip Code)
cf/o Thomas H. Lee Partners, L. P 100 Federal Street, Boston MA 02110
Check Box(es) that Apply: [} Promoter V] Beneficial Owner  [] Executive Officer [ Dircctor [ General and/or -
: Managing Partner i
Full Name (Last name first, if individual)
Thomas H. Lee Parallel Fund V| L.P.
Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Thomas H. Lee Partners, L.F., 100 Federal Street, Boston MA 02110
Check Box(es) that Apply: D Promoter |:| Beneficial Owner  [] Executive Officer |:| Director [] General and/ior
o 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 [J 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: d Promoter [[] Beneficial Owner D Executive Officer  [] Director [] General andior
‘ ’ 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: d Promoter [[) Beneficial Owner D Executive Officer  [] Director [] General andior

Managing Partner

Full Name (Last name first, if individual}

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

Zof9
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NTORMATION S HOUT/ORFERING

ll.

1. Has the issucr:sold, or does the|issuer intend to sell, to non- accrcdncd investors in \hns offering?....... C
N Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minihum investment that will be accepted from any individual? ..o 9 250,000.00
: Yes No
3. Does the off'crmg permit joint ownership of.a’single unit? ........ PO OO VOO . B .

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or su'mlar remuneraltlon for solicitation ofpurcha.sers in connection with sales of securities in the offering.
ifapersontobe listed is an assolclatcd person or agenf 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 BSSOClalcd persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name _(Last name first, lfmdmdual)

Business or Rcsid;nce Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer
i

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

R S

(Check “All States” or check individual SLAES) . b s s [ All States
[DE] I
NE [NHj
[VT}. :

Full Name (Last name first, if individual)

Business or R_csi-‘dcncc Address (Nurﬁbcr 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) 1uvirersrarrrerssnrinmrsserorsransssissaressssiamnstsessstssns s aessnsessstgsresns s s e st ab L TR 00 ] All States

- {AX] ﬂ :
MD] (M1}
'
VAl

Fult 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 “AIL States” Of cheek|individual STAES) covmmrmeroreumrmserensessserensiseesesenn e e e s ereresiesvee O All States
(ALl m (AZ] €1 .
L] ‘ ™I}
CNY] [RC OH  {CK]
[®J . VA

{Use blank sheet, or copy and use additional copies of this sheet, 5 necessary.)
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1. Enter the aggregate offering prlce ofsccurmcs included in this offenng and thc total amount already
sold. Enter “0” if the 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 cxch?ngcd.

N . Aggregate
Type of Security Offering Price
I

DIEDE ooovotoosveeses e sssessssesssechsses s sreesee eesessssee sttt s eeeesen e soeeess s s seersnsees oo sesssesees s sseeeersenereneern

Amount Already |,
 Sold

$

g 250,000.00

s 250,000.00
) @ Common [] Préferred '

Convertible Securities {including warrants) NS PSRRI PRRPOOG.

b

Partnership Interests

5

Other (Specify __ _ ) $

$

Total . N e rseresssons e 8 230:000.00

§ 250,000.00

Answer also 1r£ Appendix, Column 3, if filing under ULQE.

2. Enterthe number of accrcducd and non-accredited investors who have purchased securities in this
.offering and thc aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons whoe havc purchased securmes and the aggrcgatc dollar amount of their
purchases on'the total lines. Enter “0” if answer is “none” or “zero.”

]
Number

R - Irivestors

T

Aggregate
Dollar Amount |,
of Purchases

¢ 250,000.00

'Accrcditc_:d IAVESIONS oot ssssss s e e eeeeeee et 1

" Non-accredited Investors

s 0.00

- Total (for filings uLder Rule 504 0NLY) oo e

8

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

3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested forall 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

CRUIE 505 o e s ———

Dollar Amount
Sold : .

REZUIALION A ..ottt iender oot et tet it srsbas ssr e s ee rertas e res 1ot fes bvsssnet e s enas e I e T e ben e s

|
Rule' S04 ..., |
' Total'

"5 0.00

4 a  Furnish a statement of all| expenses in connection with the issuance and distribution of the
securities in 1h|s offering. Exclude amounts relating solcly to organization expenses of the insurer.
The mf‘ormanon may.be gwen as subject to future contingencies. If the amount of an expenditure is
not known, furmsh an rs'lmatc and chcck the box o the left of the cstitnate.

© Transfer-Agent’s Fees ...
Printing and ERGIaVING COSIS oot et ssere et st e e SRS 0 bRt r e b se et b0 0m
Legal Fccs ...........

Accounting Fees

Engineering Fees . ‘

Sales Commlssmns (spccn‘y f'mdcrs fees separately)...

Other Expenses {(identify) l
Total ..

4 0f9

OooOoo8N00O

$
$

$
b3
$
L3
$
§

5,000.00



b.

Enter the difference between the aggregate offering price given in résponse to Part C — Question 1

and total expenses furnished in response to Part C — Quesuon 42 This dm'erence is the “ad_]ustcd gross 245 000.00
proceeds {0 the issuer.” ... et s et s st '

5. Indicate below the amount ofthc a.djl.lﬂtl:d gross procccd to thc issuer used or proposed to be used for
cach of the purposes shown If the amount for any purpose is not known, furnish an estimate and
check the box 1o the lefi of 1he estimate. The total of the payments listed must cqual the adjusted gross
procccds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
. AfTiliates Others
Salaries and fE€5 ...covrine i -3 as
Purchase of real estate...... - SRRSO I b as

Purchase, rental or leasing nnd instaliation of machinery
and equipPmEn! ..oeirerrren | ........................................................................................................................ as as

Construction or leasing of plant buildings and FACIIItES ......corr- v cvnsnersr s

83 Os
|
Acquisition of ather businelsscs {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSURAL 10 8 MEIBEE) coovriiiirirsirnerasssssres istssssensssmssras sesbeses s sesssesmssnsesessesssssasrase erssasssmsranerass enrnns O $ s
Repayment of mclcbtcdmtssI 0s Os
WOTKING CBPIIAL cvvurrscrenrsors bressuesssssssin s ssssssssassast s venes -as$ . [7] 5__245,000.00
Other (specify): 0s. s
--[d% as

COIUMN TOIS voonvs e siserrsosestsnssssmses s ms st sssssss s sensseemesssssososssssmcsissmssssssssssnssssmisssseonss [ ] 30700, (] §_245,000.00
Total Payments Listed (colulmn totals addcd) 0s 245,000.00

|
Theissuer has duly caused this nolice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following
signature conslituics an undertaking by the issuer to furnish to the U.§. Securities and Exchange Commission, upon written request of its staff,
the information furnished by thc‘issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type}

Signa Date )
Simmons Company . % MMW 4 | _Decembar kooe

Name of Signer (Print or Type) Titfe of Signer (Print or Typc)
Kristen K. McGuffey Senior Vice President, Generat Counsel and Secretary

ATTENTION

Intentlonal mlutaterrlwnta or omissions of fact constitute federal criminal violajions. (See 18 U.S.C. 1001.)
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