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m\ \““\“\ NOTICE OF SALE OF SE % :
PURSUANT TO REGULATI

: 0608501 SECTION 4(6), AND/OR
: UNIFORM LIMITED OFFERING EXE

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
Private Placement of up to $185,000,000* in limited partnership interests of HKW Capital Partners [[I-A, L.P.

Filing Under {Check box({es) that apply): ] Rule 504 [:l Rule 505 [«] Rule 506 [] Section 4(6) [] ULOE
Type of Filing: E| New Filing; D Amendment

A. BASIC IDENTIFICATION DATA

I.  Enter the information requesied about the jssuer

Name of Issuer (D check if thiz is 2n amendment and name has changed, and indicate change.)
HKW Capital Partners III-A, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Tetephone Number {Including Area Code)
8888 Keystone Crossing, Suite 600, Indianapolis, IN 46240 : (317) 574-6900
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

Private equity investment fund formed for the purpose of making investments in equity and debt sccuriPchE"s SED

Type of Business Qrganization

'l curp_oranc_m (=] Ifmflcd pialﬂnershfp, already formed [] other (please specify): JAN 0 5
(] business trust [] limited palrtncrshlp, to be formed . . 2[}0?
. L Month Year
Actial or Estimated Date of Incorporation or Organizali‘ 1] [Is] [3]Actwal 7] Estimated THOMSON
Jurisdiction of lncorporanon or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FNANCIAL
CN for Canada; FN for other forcign jurisdiction) (D] E]

GENERAL INSTRUCTIONS
Federal:
Who Must File: Allissuers 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.S.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. Sccurities
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: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, .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 contain all mformauun 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.

f‘iling_Fec: 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 sccuritics in those states that have adopted
ULOE and that have adopted this form. Issuers relyinlg 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 p:aymcnt of a {ee 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 completzd.

ATTENTION
Failure lo 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 stale exemption unless such exemptton is predictated on the
filing of 2 federal notice,

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02} required to respond untess the form displays a currently valid OMB control numbaer, 1of 10

* The General Partner reserves the right to offer a greater amount of limited partnership interests.
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o  Each promoter of the issuce, if the issuer has been organiicd within the past five years;
e Each beneficial owner having the power to vote Lr dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
s Each executive officer and director of corporalf issuers and of corporate general and managing partners of partnership issuers; and

«  Each general and managing partner of parinership issuers.

Check Box(es) that Apply:  [«] Promoter  [7] Bencficial Owner  [] Executive Officer [] Director {=] Generatl and/or
Managing Partner

Fuil Name (Last name first, if individual)

HKW Management III, L.P. (General Partner of the Issuer)
Business or Residence Address  (Number and Street, City, State, Zip Code)
8888 Keystone Crossing, Suite 600, Indianapolis, [N 46240

Check Box(es) that Apply:  [«] Promoter [ Béneficial Owner [} Executive Officer [] Director 7] General and/or
' Managing Partner

Full Name {Last name first, if individual)

HKW-Equity Partners, L.L.C. (General Partner of HKW Management LI, L.P., the General Partner of the Issuer)
Business or Residence Address aslumbcr_and Street, City, State, Zip Code)
8888 Keystone Crossing, Suite 600, Indianapolis, IN 46240

Check Box(es) that Apply:  [«] Promoter [} Beneficial Gwner [] Exccutive Officer [} Director [0 General andfor
‘ Managing Partner

Full Name (Last name first, if individual)

Hammond, Kennedy, Whitn:y & Company, Inc.

Business or Residence Address  (Number and Strecet, (;:ity. State, Zip Code)
8888 Keystone Crossing, Suite 600, Indianapolis, IN 46240

Check Box{es) that Apply:  [«| Promater  [7] Beneficial Owner [%} Executive Officer [} Director (3. General andfor
Managing Partner

Fufl Name (Lgst name first, if individual) .
Glenn Scolnik (Partner, President and Chief Executive Officer of HKW Equity Partners, L.L.C.)
Business or Residénce Address  (Number and Street, (llity, State, Zip Code)

8888 Keystone Crossing, Suite 600, [ndianapolis, [N 46240

Check Box{es) that Apply: [x] Promoter [] Beneficia) Owner E] Execcutive Officer |:| Director (] General and/or
Managing Partner

;

Full Name (Last name first, if inlividual)
James Q. Futterknecht, Jr. (Partner of HKW Equity Partners, L.L.C.)
Busiﬁcss or Residence Address  (Number and Street, City, State, Zip Code)
8888 Keystone Crossing, Suite 600, Indianapolis, IN 46240

Check Box(es) that Apply: Ea Promoter  [] Beneficial Owner  [x] Exccutive Officer [0 Director [[] Generat and/or
Managing Partner

Full Name {Last name first, if individual)
James C. Snyder (Partner of HKW Equity Partners, L.L.C.)
Business or Residence Address  (Number and Street,| City, State, Zip Code)
8888 Keystone Crossing, Suite 600, Indianapolis, IN 46240

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

Full Name (Last name first, if individual)
Julianne S. Lis-Milam (Partner, General Counsel and Sccretary of HKW Equity Partners, L.L.C.)
Business or Residence Address (Number and Street, City, State, Zip Code)

. . . L.
8888 Keystone Crossing, Suite 600, Indianapolis, [N 46240
{Use blank sheet, or copy and use additional copies of this sheet, as necessary}

20f10 -
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o 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 securitics of the issuer,

e Each executive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

¢ Each general and managing partner of partncrsh‘ip issuers.
1

Check Box(es) that Apply:  [#] Promater [7] Beneficiat Owner

{x] Executive Officer [] Dicector [] General and/or

Managing Partner

Full Name (Last name first, if individual)

Michael Roemer (Partner, Chief Financial Officer and Treasurer of HKW Equity Partners, L.L.C.}

Business or Residence Address  (Number and Street, City, State, Zip Code)
§388 Keystone Crossing, Suite 600, Indianapolis, IN 46240

Check Box(es) that Apply:  [=] Promoter  {T] Beneficial Owner [} Executive Officer [7] Director General and/or
. Managing Pariner
Full Name {Last name first, if individual)
Jeffrey G Wood (Partner of HKW Equity Partners, L.L.C.) '
Business or Residence Address  (Number and Street, City, State, Zip Code)
8888 Keystone Crossing, Suite 600, Indianapolis, IN 46240
Check Box{es) that Apply:  [] Promoter  [7] Beneficial Owner  [x] Exccutive Officer  [] Director General andfor
Managing Partner
Full Name (Last name first, if individual)
Ted H. Kramer (Principal, Deal Generation of HKW Equity Partners, L.L.C.)
Business or Rcsidcn‘”@:e Address  (Number and Street, City, State, Zip Code)
8888 Keystone Crossing, Suite 600, Indianapolis, [N 46240
Check Box{es) that Apply:  [[] Promoter  [T] Beneficial Owner [ ] Executive Officer {T] 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:  [7] Promoter  [] Beneficial Owner  [] Executive Officer [] Director General and/or
\ Managing Partiier
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  [] Executive Officer [] 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 [] Beneficial Owner  [7] 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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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o O X
_ Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? ......vecoreercceccrereiscemseccconmcnnrcccene $_1:000,000.00

: Yes No
Does the offering permit joint ownership of @ single URIL? ... e [ K] 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 2 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.

Full Name (Last name first, if individual)
Bass Creek Advisors, Ltd.
" Business or Residence Address (Number and Street, City, State, Zip Code)
2193 Chatfield Drive, Cleveland, Ohio 44106
Name of Associated Broker or Dealer

Charles Rial .

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STALES) . ..oicericcinrcececcrrecrccrsereseecmecmenneirssssssssnsssssss s [4] All States ¥
N X1 (U3

Full Name {Last name first, if individual)

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

Name of Associatred Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) [0 All States
TR
(L] ' M)
O [ ©ma WA

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 SLAtES) vt s O Al States

(HT]
,

'
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
*The General Partner rescrves the right to accept smaller participations. 40f10

4 Iy all states where Bass Creek Advisers, Ltd. is not registered or licensed as a broker or dealer, Bass Creek Advisors, Lid. has advised HKW Capital Partners LI1-A, L.P.
that it will restrict its solicitation activities solely to those activities that qualify with such state's requirements for exemption or exclusion from registration,
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1. Enter the aggregate offering price of securities included in this offering and the {otal amount already
sold. Enter “0” if the answer is “none” or “zero,” If the transaction is an exchange offering, check
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Debt .. s sesenssseres — L §_0.00
EQUIRY vvvvrvrvsvrsssoeeeseesssesseseeesseessbassssssssssssssssssssssosssssssss 005881 RS RREE LR . L $_000
(] Common [7] Preferred
Convertible SECURities (INCIUAING WAITANLS) c..e.vcervrrrrcoesrccmssmscssssscsssmmsrssessssesssssmsesssesnsonss $_000 § 000
PANNETSHID INLETESES ..vvvvveasececssernessssessssesssssssssssssssssssssssssssseeseeeeeesssssssssssssssoeeeeeesersssserseesseneeseeeeesnscenes $_L80000;000.00 *§ 000
Other (Specify ) OO e eeesse e $_000 § 000
TOTAL oo eeeeetctriassrsssss e e st se s b s b s e e resaseas st e ememededeheh B A AR bR RSP A IR NS4 bbbt bt e b e §_185,000,000.00 * §_0.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-aceredited 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 lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited InVeStOrs ..o, SOOIV 0 § 0.00
NON-ACCEEAItEd INVESIONS 1ovvvnivrunsissessrensrssermsssermessesssnsressomsesssssssersmasessssssesseress R | [/ s N/A
Total (for filings under Rule 504 only) .. ettt N/A s N/A
Answer also in Appendix, Column 4, if filing 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 1o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of . Dellar Amount
Type of Offering Security Sold
RUIE 505 o e oot eeeee s eveseeseeseeeeeeteensre eae eae et eee e st e stotmapr R sre s nne N/A § A
RegUIAtion A ....oooiiiiiiiiiiiii i e e e s N/A s Na
RUIE S04 ..o iosseeee e eme e ea e et et b ar rasen s e e e N/A §_NA
1717 P OO UUUU OO TTVIOPO N/A § A
4 a. Furnish 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 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.
TEANSTET AZENL'S FEES 1ovvvarriarsiresseresenereeresreaseeeseuscssstsss sttt ssss e as e s sranesses s ssend 1 1S AR ers et s st s sas $ 0.00
Printing and Engraving Costs........... § 20,000.00

§ 600,000.00

Legal 2 T

Accounting Fees ¢ 100,000.00
Engineering Fees § 0.00
Sales Commissions (specify ﬁndcrs fccs separately) $0.00
Other Expenses (identify § 280,000.00

EoEHEEOEGEAE

$ 1,060,000.00

* The General Partner reserves the right to offer a greater amount of limited partnership interests.
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b.  Enter ihe difference between the aggregate offering priee given in response 1o Part C — Question |
and total expenses fumished in response to Part C — Question 4.2, This difference is the “adjusted gross

Proceeds 10 the ISSUEE™ ... v raens

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

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SIAIES BN FEES et et (1] $ 2020000000 (2] § 0.00
Purchase of real eState ..ot sssrssssnnes [ K] § 0.00 =% 6.00
Purchase, renta! or leasing and installation of machinery
ANd CQUIPIMIERE ...t erra e e benas vevennrinens [1] § 0.00 7% 0.00
Construction or leasing of plant buildings and facilities wwevrvvvvvnrniciiinisiisssiseeee [0 § 0.00 s 0.00
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
{SSUET PUFSUANT 10 8 MIEMEET) ovvvniiriscirsssssrmasees s ettt st s ras s s b bbbt bbbt (] B 0.00 1% 139.950,000.00
Repayment of indebtedness ..........ccocuvevvcrnvvenniininnncninein, 8 0.00 i-]$ 0.00
WOrKing Capital .......cooeoeeeececeeeecrremaeesecmraeseresseessemene LISV — | 1 [z $_!:850,000.00
Other (specify): ) [s 0.00 [ 0.60

_______ [)s_00 5.0

Column Totals e heeeemerte st ee et Rtk faea ek eaeanem et ot en et e R eR Ty Evr R perErtsrenrras s 22,200,000.00 =% 161,800,000.00

Total Payments Listed (column totals added) ......cccovrericcririiieeeeece e et 18 184,000,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis 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 Ruje 502.

Issuer (Print or Type) Slgnaturc Date
HKW Capital Partners IH-A, L.P. A /g ﬂ W"‘Dc«:ember 12, 2006

Name of Signer (Print or Type) fitle of Signer (Pnnt or Type)

. gy ‘_é Partner, General Counseél and Secretary of i-lKW Equity Partners, L.L.C., the General
Julianne 8. Lis-Milam Partner of HKW Management 111, L.P., the General Partner of the Issuer

ATTENTION

Intentionat misstatements or omissions of tact constitute federal criminal violations. {See 18 U.S.C. 1001.)

6of 10

*Estimated aggregate amount for the first six years; thereafter the Issuer shall continue to pay management fees.



. 1. 1Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions of SUCH TUIE? ..........orie e et nns s snennennsees L) =l

See Appendix, Column 35, for state response.
2. Theundersigned 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 furnish 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 (ULOE) of the state in which this notice is filed and understands that the issner 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.

1ssuer (Print or Type) Slgnaturc Date
HKW Capital Partners I11-A, L.P. j QZL(/@/\_Dccember 2, 2006
Name (Print or-Type) &/ﬁtlc (Print or Typc)
. . . Partner, General Counsel and Secretary of HK'W Equity Partners, L.L.C., the General
Julianne S. Lis-Milam Partner of HKW Management 11, L.P., the General Partner of the Issuer

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.

“Tof 10




1 2 3 4 5
Disqualification
Type of security under State ULOE

Intend to sell and aggrepate (if yes, attach

to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
| (Part B-tem 1) | (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
AL Y [iedparmeshipineregse | 0 $0.00 0 $0.00 X
AK W | et preriip s | 0 $0.00 |0 $0.00 X
AZ X |itin puacenip st | O 000 |0 $0.00 X
AR X |Gppsimommonein | $0.00 0 $0.00 X
CA X | e panacoaip msrense | O 5000 |0 $0.00 X
Cco X (b rnnea. |0 s0.00 |0 $0.00 X
CT X | uesmomomns w | g $0.00 0 $0.00 pd
DE Ko s e {0 $0.00 0 $0.00 X
DC X s esmomanin . 10 $0.00 0 $0.00 X
FL X s imsomgmmin imiet $0.00 0 $0.00 X
GA X i pumersip e+ | 0 000 |0 $0.00 X
HI X [idpanacesip irense | 0 $0.00 |0 $0.00 X
D X et iy vzt | 0 $000 0 $0.00 X
IL X | hied prmeshiy res | @ $0.00 |0 $0.00 X
N K | sty v | © 5000 |0 $0.00 X
1A >< Up 105 185,000,000.00 in limited | () 3000 0 $0.00 ><
KS X |limited parersip meresss| 0 000 |0 $0.00 X
KY X [iimited pamrsbip imeresst| 0 s000 |0 $0.00 )4
LA X [esissmoomnn o $000 |0 $0.00 X

- U $ 185,000,000.00 in
ME X li:l::itd partnership interests* 0 $0.00 0 $0.00 ><
MD X |pres ssomomcn . |0 $0.00 0 $0.00 X
MA X e | 0 $0.00 0 $0.00 X
MI X | hied parecip mersst | O s0.00 |0 $0.00 X
MN K [ Roind puinestip s | 0 $000 |0 $0.00 ) 4
Up 1o § 185,000,000.00 in
MS M| timiod putnersipimersss | 0 5000 |0 $0.00 X
gol10

* The General Partner reserves the right to offer a greater amount of limited partnership interests,
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_* The General Partner reserves the right to offer a greater amount of limited partnership interests.

1 2 3 4 5
‘ Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
gereg y
to non-accredited offering price Type of investor and explanation of ~
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) {Part C-liem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Aceredited
State Yes - No Investors Amount Investors Amount Yes No
MO K | et peeinp s |0 000 |0 50.00 X
MT X i samaertig s |0 $0.00 |0 $0.00 X
NE X |lted paoartipmerens® | 0 |so00 o $0.00 X
\ Upto $ 185,000,000.00 in
NV >< 1i:\it;d partnership interests* 0 $0.00 0 $0.00 ><
NH X | i ety e | @ 5000 |0 $0.00 X
NI X e nemse| 0 $0.00 0 $0.00 ) e
NM X s |0 $0.00 0 $0.00 4
NY W st e 10 $0.00 0 $0.00 X
NC X | ety erense | 0 $0.00 [0 $0.00 X
ND XK |Gresisontnin g $0.00 0 $0.00 X
OH X [l sy s |0 $000 [0 $0.00 )4
$ 185,000,000.00 i ’
OK X | iried sy st | © $0.00 |0 $0.00 X
OR X |Gpestsswoonooin g $0.00 0 $0.00 ped
PA I | eertip imerestse {0 $0.00 0 $0.00 X
RI X | iied panoertip ieress® | © 000 [0 50.00 X
sC Ko reriy emss |0 $0.00 0 $0.00 X
sD TN | Wb p s |0 $0.00 [0 $0.00 X
™ X | Rhied erconiy s 10 0.00 0 $0.00 X
TX Y |inied puacrstip iersst | 0 000 |0 $0.00 )4
uT >< }_Jp_nojsrlss,oo%)fg.oom o $0.00 0 $0.00 X
VT D {iiniied prneship nererse | O s0.00 o $0.00 X
VA M gt soomenn . 1o $0.00 0 $0.00 X
Up to'$ 185,000,000.00 i
WA X hri:ultzd partnership inl:n:ts' 0 $0.00 0 $0.00 X
wv X e rerease | © $0.00 0 $0.00 X
Wi W | Mo punesiipmersss | 0 000 |0 $0.00 X
9of 10




Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

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

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

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY X | niad pusocebip mermss | 0 000 |0 $0.00 X
PR X [ibied paoneip meresse | O $0.00 0 $0.00 X

* The General Partner reserves the right to offer a greater amount of limited partnership interests.
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SIC IDENTIFICATION DATA '~ 1t -

Lok oL MU A

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 vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
s Each :xel;_utivs officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [#] Promoter  [] Beneficial Owner [] Exccutive Officer [7] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
GREAT-WEST LIFE & ANNUITY INSURANCE COMPANY

Business or Residence Address (Number and Street, City, State, Zip Code)
8515 E ORCHARD RD, GREENWOOD VILLAGE, CO 80111

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

Full Name (Last name first, if individual)

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

Check Box{es) that Apply:  [] Promoter  [7] Beneficial Owner [] Exccutive Officer [} Director  [[] General andfor
Managing Partner

Full Name (Last name firsy, if individual)

Business or Residence Address  (Mumber and Street, City, State, Zip Code}

oA

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [] Exccutive Officer {T] 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 [7] Executive Officer [T] Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: L] Promoter [[] - Bereficial Owner  [] Executive Officer {7 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 Qwner [] Executive Officer ] Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and usc additional copics of this sheet, as necessary)
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R BXINFORMATIONABOUT,OF FERING).

s

1. Has the issucr sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..coocecvvccvnniiiienne W] 3]
Answer also in Appendix, Column 2, if fiting under ULOE. ' .
2.  What is the minimum investment that will be accepted from any individual? ...........coimirnsnrre s 5 1,000,000.00
. . Yes No
3. Does the offering permit joint ownership of a single unit? ........ retreeee e ae s rre bR O OO e s [w]

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.

Full Name (Last name first, if individual)
HENEBRY, MATTHEW

Business or Residence Address (Number and Street, City, State, Zip Code)
3600 W. 80TH ST., STE 200, MINNEAPOLIS, MN 55431

Name of Associated Broker or Dealer

CLARK CONSULTING

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

{Check “All States” or check individual Sta1€5) ......ccccoivmiininninicnnri e e S O All States

@ ®A [FOJ [cA] [HY
MaA]  [M]  [MN] [MS]  [MO]
MT]  [NE] [NV] [NH] :
[sp] Wwy] [wi] @Y [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
(Chcck “All States” or check individual Btates) .......cooivviccinnni s L All States
_ [ [l [GAl [ED [OD]
[MS]
[NI] [0K] [OR] [RA]
(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 iNAIVEAUAE SHHLES) ...o.o..eoeeeeeeev 1 reeeeeasssssreece s ssssessssreserssassmasenssasssssssressesersessstessaneen ] Al States
_
(L] [0ON] (A} (XS] Mi] [MN] [MS]
(NH} (NM]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities 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 offering, check
this box [_] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE ..ottt st s s e e s e nne e
EQUILY ceimiie sttt et et e
. [J Common [] Preferred
Convertible Securities (including Wammants).........ccovvmencrrmrereisenreessseresnnons $ $
Partnership INMEIestS ........covvvereerirvrrincninsesssnsenns b s $
Other (Specify VARIABLE UNIVERSALGLIFE POLICY | v § §_314,289,545.53
g 1Y O ¢ 0.00 ¢ 314,289,54553
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 aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
- Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAILEd IMVESIOTS .o..ovniveiiveiivscvnse v sassssssssssssssssseissenssss b bsssssssssssass s sans 1 § 2,962,752.68
Non-accredited INVESLOTS ...cccouurvicurecersessissssssssmissssinssssssssssissssens 5
Total (for filings under Rule 504 0nly) ..o sssans s
Answer also in Appendix, Column 4, if filing 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 offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 ettt cee e eet et ee e eeeer an e s e e bbb et b sa e e R nnnan b
REGUIALION A ... .oi ittt i cee et reeeee eereee et et vreeer ereees vens srrvreraresasasarsve e R rn s s rareenes s
RUIE 504 ...oooiiiieiee s et eee et etn eve et ee e et st o eae et aes sases e srrtssamssaer e sEs s snrr e $
4 a. Furnish 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 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 AZENt'S FEES ... essmssmsssass ssnsssess s
Printing and Engraving CoStS . nmnmesmerresrrerssessssssssesseressesmmmssssssssressessees s
LBEAL FEES ... iieeeeeeeseteeetieaeteeseseess et eavessasssssesss seassss e bansse st s ena s asassan st ne s e s e bas e se s ane et ne e s s s ne s s na s aesananee 0O s
ACCOUNTING FEES ooourerneeeeiceereeetresesresssesasssmessaressavasessssassesansesesesasssssssssssassssansns 0O s
ENgineering FEES ....cccriueeoriiiiiiiienteeenenec e emssas s nenenios O s
Sales Commissions (specify finders® fees SEPaRIBIELY) coerrvviiiirinriessennsserereinones O s
Other Expenses (identify) b [
TOLBE cooceeeeect ettt O s 0.00
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o OFFERING PRICE’NUMBER.L : ORS, 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 gross 0.00
procecds to the issuer.” s rereneese s an e ens - 5

5. Indicate below the amount of the adjusted gross proceed to the 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 to the left 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.

Payments to
Officers,
Directors, & Payments to
) Affiliates Others
Salaries BNd fEES .. ——————————————— . s 0s
Purchase 0f TEal ESTALE ..ottt e e snsm s sa st 0% s
Purchase, rental or leasing and installation of machinery
AN CQUIPIMENL ..ootorenieiiiiearitcesictrseenemts s ssstemenssesbemeeeestbs bt bbbt bamaster s bsbasbes b e bbses wrserannes ] $ s
Construction.or leasing of plant buildings and facilities .......ccooivcccnnne. s Ms
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
1SSUET PUTSUANE 10 8 MICTECT) -covrrrrrrerrsnssssarermrrrrssssssrssissssssssnasansssssnsssssstss sassss e sbssmnsansssnsarseresssssssssasses WL 0Os
Repayment of INJEBLEANESS ... oo ceeceerceenerenee e snensrses e sssa s sesssessssasssassssnessssesenss % Os
WOTKIIZ CAPIAL.....c.civiiiiiceenire ettt as s s b et e A s s nE R bntrn st nrennanansares s Os
Other (specify): Os ' s
....... Os us

COIUIMR TOUAIS ....ouiimeeeeene oottt essessssstasssseesresssass s s s ses e e sasnasssnsssans sbans Os 0.00 Os 0.00
Total Payments Listed (column totals 8dded) .......oiviiivcinencnnssnssssnnssereresesennssesnisn e semssesreses s 0.00

TR . b e o

-D:FEDERAL SIGNATURE " ..’

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is fited 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 purs t to paragraph (b)(2) of Rule 502.

Issuer {Print or Type) Date }
COLI VUL-10 SERIES ACCOUNT % Wiy [Z/[Z,! b6

Name of Signer (Print or Type) Title of SlgnJ’(Pnnt/ r 'I'ypc)
RON LAEYENDECKER VICE PRESIDENT, LIFE INSURANCE MARKETS
ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001}
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1. Isjany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PIOVISIONS OF SUCH TUIET ..vceirietice et sssss s e e arase s se bbb b eba b4 bbb b se bbb Rt s At sk e R bRt eamn b banatrens 0 0O

See Appendix, Colemn 5, for state response.

2. Théundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D i]'l CFR 239.500) at such times as required by state law.

3. T|h undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, infortnation furnished by the
issyer to ofierees.

4. T.h undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) 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 I|'|!s 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
coul VUL}-1 0 SERIES ACCOUNT
Name (Prilfhl or Type) Title (Print or Type)
RON LAEYENDECKER VICE PRESIDENT, LIFE INSURANCE MARKETS
lnsrrucn'cl N
Print the neme 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 tac 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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o APPENDIX

Ilmend to sell
10 non-accredited
investors in State
art B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 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-Item 1)

State

Yes J No

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

AL

AK

AZ

AR

CA

JHOLL

co

CcT

0o00

DE

E—— P
el LSS | | S
W

7

DC

FL

I

GA

11l
1L

D

l

iL

1A

__‘—...._...
- TR | () WS ) | NS

KS

KY

L

LA

|

il

MD |

—

MA

MI

MN

MS

i

UL

L
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5 APPENDIX™, |73 s
T A N P SREATR gy i

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
19 non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
| Part B-ltem 1) | (Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
: Number of Number of
' Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT | | - [ I§ |
NE | l I
il | —
NH | | |
N ] “ L]
il 11 | —
....:l:_
NY -
NC l | L
ND 1 |  N——
OH II]__ |
ok [T 1 |-
OR . I ' | l | |
PA I | 1K |
Rl .
5C | | [ [ -
SD ‘ | : I | |
™ | ]
TX |
uT ] i
I ]
va L L
WA i | | | |
Lad [ L]
wi | L
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Ao

1 3 4 5
Disqualification
' Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
tq non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
Part B-ltem 1) (Part C-ltem 1) {Part C-ltem 2) (Part E-Item 1)
Number of Number of
; Accredited Non-Accredited
State Yes. No Investors Amount Investors Amount Yes No
WY : m
PR | [ |
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