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' \\\\\\\\\\ %15, = NOTICE OF SALE OF SECURITIES — SEC USE ONLY
‘ngﬁ'f & PURSUANT TO REGULATION D, ™
' . o SECTION 4(6), AND/OR : . |oATE RECEIVED
’ I UNIFORM LIMITED OFFERING EXEMPTION | I/\\
Name ofO(’fcring’ ([ check if this is an amendment and neme has changed, and indicate change.) LA
Offering lo Accredited Investors RECEIVED
Filing Undi.r (Clu:ck box{es) that apply): (] Rule 504 [] Rule 505 [7] Rule 506 [ ] Section 4(6) [] ULQE )

Type of Flllng {7] New Filing |:| Amendment

| <K oEc 1 5 205
X A. BASIC IDENTIFICATION DATA
I Ent:r::thc information requested about the issuer . %\ 154 A /

Name of lasuer (E] check if this is an amendment and name has changed, and indicate change.)

The Warr”anty Group, Inc.

Address o!_‘Exccuti\f'e Offices (Number and Street, City, State, Zip Code) Telephone Number (Incleding Area Code)
¢c/o Onex Partners || LP, 712 Fifth Avenue, New York, NY 10019, Attn; Robert Le Blanc 212-582-221
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Tclcphonc Number (Includmg Area Code)

(if Qifferert from Exccutive Offices)

Brief Dcsc'npnon of Business PROCESSED

A holdin¢j company established to acquire and hold equity interests in TWG Holdings, Inc,, "a Detaware corporation

Type of Bisiness Organization JAN
{7} iorporation [] limited partnership, already formed [[] other (please specify):
] ill:u::mcs.-: trust [J limited partnership, to be formed ’ ' Limited Liability Co pan)}'I-lOMSON
N : Month Year -
Actual or ‘Estimated Date of Incorporation or Organization: [g 6] [0J&] [/ Acwal (7] Estimated PROCESSED
Jurisdicticn of Incorpurauun or QOrganization: (Enter two-letter U.S. Postal Service abbreviation for State:
| CN for Canada; FN for other forcign jurisdiction) \ [8)l= LR “
GENERAL INSTRUCTIONS e
<+ Federal:! . +
Wha Musi File: All issuers making an offering of securities in reliance on an exemption under chulanon D or Section 4(6), 17 CFR 230.501 <t scwc
774(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is dcemc:‘! filed with the U.S. Securities
and Exch wnge Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received et that address after the date on
which it iz due, on the date it was mailed by United States registered or certified mail to that address.

Where T¢ File: U.S. Sccuritics and Exchange Commission, 450 Fifth Street, N'W,, Washington, D.C. 20549,

Copies Required: Five (S) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatuses.

Information Req'u;:red: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any chenges

thereto, tie information requested in Part C, and any material changes from the information previously supplied in Parts A and Bl PartE and the Appendix need
not be filsd with the SEC.

Filing Fée: 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 injthose states that have adopted
ULOE 2:d 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 bc" or have been made. [fa state requires the payment of a fee as 2 precondition to the claim for the exemption, a fee in the proper amount shall
accompeny this form. This notice shall be filed in the appropriate states in accordance with state law. The Appcndv( to the notice constitutes a part of
this notize and must be completed.

| ATTENTION ; I \
Fallure 1o file notice in the appropriate states will not result in a loss of the federal exemption. Gonversely, failure to file the
apprnprlate federal notice will not result In a loss of an available state exemption unless such exempllon is predictated on the
filing'of a federal notice.

Persons who respond to the collection of information contalned In this torm are n'ot
SEC 1372 (6-03) required to respond unless the form displays a currently valld OMB control number, 1of9%




CHPE R e Ly N B ASIC IDENTIFICATION DATA

2. Enterithe information requested for the following:

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

e  Liach beneficial owner having the power to vots or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

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

. I]Each gcn:cta.l and managing partner of partnership issuets.

i
|
i

Check Bux'(es) that Apply: (O] Promoter [7] Beneficial Owner Executive Officer E Director O Gtt‘u:ral and/or
. : Managing Partnes
Full NameFf(Last name first, if individual) | .
Le Blanc| Robert M.
N !
Business or Residence Address  (Number and Street, City, State, Zip Code) 1
721 FiithIEAvenug, 40th Floor, New York, NY 10019 :
Check Bm':'(cs) Iha.l-‘-Applyz (] Promoter  [] Beneficial Owner  [/] Executive Officer m Director O Gelfzetal and/ar i
i : Maenaging Partner :
Full Name/(Last name first, if individual) |
West, Donald F. f
Business c”r Residence Address  (Number and Street, City, State, Zip Code} ' :
421 Leader Street, Marion, Ohio 43302 _ _ |
Check Boii{es) thet Apply: (] Promoter [} Beneficial Owner  [/] Executive Officer D Director 0 Gci'leral and/or I
1: : Mansging Partner ‘
Hl : .
Full Namc"(Lasl name first, if individual) i
Munk, Aathony | !
Business or Residence Address  (Number and Street, City, State, Zip Code) l
721 Fifth Avenue, 40th Floor, New York, NY 10019 '
Check Bo(es) that Apply: (] Promoter [/ Bencficial Owner [7] Executive Officer [7] Director O Gc:ncral and/or |
Managing Partner )
|
Full Nam«: (Last name first, if individual) i
Onex Partners LP !
Business or Residence Address  (Number and Sureet, City, State, Zip Code) |
721 Fifth Avenue, 40th Floor, New York, NY 10019
Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner [] Executive Officer 1] Dircctor O G%nc:a.l and/or I
’ Managing Partner I
1
Full Nams (Last name first, if individual) i
Onex Partners || LP :
Business or Residence Address  (Number and Sueet, City, State, Zip Code) . :
721 Fifth Avenue, 40th Floor, New York, NY 10019 |
Check Bc'fx(cs) that Apply: [] Promoter Beneficial Owner  [[] Exccutive Officer  [7] Director O G::ncra.l and/or :
! : Managing Partner f
Full Name (Last name fisst, if individual) i
Onex AWG Holdings Limited [
Business or Residence Address  (Number and Sueet, City, State, Zip Code) ‘
28 Irish Town, Gibraltar I*
Check Bux(es) that Apply:  [] Promoter  [7] Beneficial Owner ] Executive Officer [] Disector M General and/or

Full Nart ¢ (Last name first, if individual)

Onex LS Principals °

Business or Residence Address {Number and Street, City, State, Zip Code)
421 Leader Street, Marion, Ohio 43302

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

20f9
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2. Enter 1hc mfntmanon rcquested for the following:

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

Il PN . L . : -
. E ach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or morc of a class of equity securities of the issuer.

. Eacl'l executive officer and director of cosporate issuers and of corporate general and managing partners of partnership issuers; and

. E ach gme:a.l and managing partner of partnership issuers.

[J Director

Check Boxlw_cs) that Apply: [] Promoter [] Beneficial Owner Executive Officer O Gcn:cral and/or
i ; . Manzaging Partner
Full Name (Last name first, if individual)
1.
Cole, David L.
Business o Residence Address  (Number and Street, City, State, Zip Code)
1000 Mlhvaukee Avenue Glenview, IL 60025
Check Box(es) that Apply: [} Promoter [ Beneficial Owner  [/] Executive Officer [ ] Director O General and/ar
Managing Partner
Full Namc (Lasl. name first, if individual) o
Mishler, Mark H.
Business oHr Rcsuicncc Address  (Number and Street, City, State, Zip Code) ‘
1000 Milwaukee Avenue, Glenview, IL 60025
Check Bos (es) that';Apply.: [J Promoter [ Beneficial Owner 7] Executive Officer D Dircctor B Gc:;'lcra.l and/or
’ i . Muanaging Partner
Full Name (Last name first, if individual)
Markovits Ronald D.
Business cr Rc31dcncc Address (Number and Street, City, State, Zip Code)
1000 Mllwau kee Avenue, Glenview, 1l. 60025 .
Check Bo:_:(cs) t.ha} Apply:  [[] Promoter [7] Beneficial Owner Executive Officer [ Director [0 General and/or
’ Managing Partner
Full Name (Last name first, if individual)
Diamond; Kevin
Business ur Res:dencc Address  (Number and Street, City, State, Zip Code)
1000 Mﬂwaukee Avenuse, Glenview, |L. 60025
Check Bqt(es) that Apply: [[] Promoter [T] Beneficial Owner  [/] Executive Officer [] Director [} General and/or
! ‘ Managing Partner
Full Name (Last name first, if individual)
Owaeans, Ken
Busziness or Residence Address  (Number and Street, City, State, Zip Code) .
1000 Miwaukee Avenue, Glenview, IL 60025 '
Check Bdk(es) that Apply: [[] Promoter [] Beneficial Owner  [7] Exscutive Officer  [[] Director O Genernl and/or
Man aging Partner
Full Nams (Last name fitst, if individual)
LaMantia, Charles A
Business or Residénce Address  (Number and Street, City, State, Zip Code)
1000 Milwaukee Avenue, Glenview, IL 60025
Check Buox(es) that Apply: (O Promoter [ Bencficial Owner [/} Executive Officer [[] Director 0O G:cnc:a.l andfor

Full Namie (Last iame first, if individusl}
Serafin; John -

Business or Residence Address (Number and Strect, City, State, Zip Code)
1000 M lwaukee Avenue, Glenview, IL 60025

v

20f9
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HINEORMATION ABOUT.OFFERING Sl =0 2
‘ Yes No
1. Has tie issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... [ B:
‘ Answer alse in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .....ccvvvviiin i b § 10,000.00
' Yes No
3. Doesthe offering permit joint ownership of 2 single UNIT oo b r

4. Entey the information requested for each person who has been or will be paid or given, directly or md:rectlyl, any
comr11ssmn or similar remuneration for solicitation of purchasers in connection with sales of securities in the offmng
If ap srson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a st.ale
or stz T.es list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons ofsuch
a broker or dealer you may set forth the information for that broker or dealer only.

Full Na:m- (Last name first, if individoal}
No sales‘commlsswn or selling renumeration will be paid in connection with this transaction.

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

I
Name of 'Associated Broker or Dealer

H

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

(Chcck “All States" or check individual States) ... s s st || ALl 312168
(AL [AK] [AZ) [AR] [CA] (o] [ [DE B FL [GA] [EHED
[y - X K IA ©ME MY MA M) MY M (O
ML DE & @ [ME B B [NY MO {®Y [©0H K
(BT} (1x] o] (1 Al WA &V I &Y [PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Ch: ck “All'States” or check individual States) ... O SRR s [ Y. V131 7

ALl @K Bz @R (cA - €T [me [mg EJ [GAl [ED ODJ
m [ @  F @& M B F M B O &
MT) NH] [ M NY] [FEa ®D [ BK B [@al
[RI] ISC [Sp] [N} ] [OT] VT [va] - IWAI W] WI wY] [PR]
Full Nanme (Last na.me-ﬁrst, if individual})
1
Business;. or Residence Address (Number and Street, City, Siate; Zip Code}
Name of Associated Broker or Dealer
States in, Which Person Listed Has Solicited or Intends to Solicit Purchasers
t
(Check “All States” or check individual STALES) vt ] ALl St2tes

A2 @FER & K g @D b F G @ O
CA ®& MDY MA] (MO MR MS] (MO
) [N [FD [©H [©0K] [CF]
&1 [va] WAl v Wi Y] [PR]

eet, or copy and use additional copies of this sheet, as necessary.) |
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1. Enterthe agpregate 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.

1

Aggregate Amount Already
Type of Security ' Offering Price Sold

0 SN $
TEQUILY covovvevess s cssss s smssses s sssessssssessesssessesstseesseees s eoareses s emeeessessrosesesssessoeseesoneeemsenseneennn: §_1 2121 6:000.00 ¢ 12,210,000.00

Common Preferred

il
iIZenvertible Secorities (INClAing Wartants) .o..covecrmmnsmecroemmsmesmmesrsiimmmassssssssssaneiee 5
i

;:Partnership IMIETESIS ....voiorsccent ot aeasmect st ae s busmie st sna e 222 4t e 2 s 242 £ o2 ans st amtsnmens e e part et ens B $

T voerrebssmssemessrsesmssssensssrsssenesssseneses oo §_1 221000000 ¢ 12210,000.00

[
;l Answer also in Appendix, Column 3, if filing under ULOE.

2. Entej the number of accredited and non-accredited invesiors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the tumber of persons who have purchased securities and the aggregate dollar amount of their
purcaases on the total lines. Enter “0" if answer is “none” or “zero.”

' ' Aggregate
Number Dollar Amount
[nvestors of Purchases

ACCTEATIED INVESIOTS .cctvurvvrrinsmsreresosocsassssssossssssanisssssessasnssossssinssssaonons asssssossnssssssn s ssssesansssssssssnsss 89 ¢ 12,210,000.00
BN ON-ACCIEAITEA INVESTOIS Lot cictcrries s crsers e er e e e st sess et s stssa e st sab e ae s b es et be b ettt ens ot nddeeseneans $
Total (for filings under Rule 504 00ly) ..o assisnsismscsisere $

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

3. Ifthisfilingis 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 sate of securities in this offering, Classify securities by type listed in Part C — Question 1.

Type °|f Dollar Amount
Type of Offering Secuority Sold
L L 11 O O O 5
Regulation A ...t e ces s et e e s e et sa s bt caeteee et eesoense s et eareneeseeprennes b
TOMAL 1. e et ee e s seans s ben e st et sesees s Rs bR e s s $_000

4 a  Furnish a statement of all expenses in connection with the issuance and distribution of the
secy rities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. [fthe amount of an expenditure is
noi known, furnish an estimate and check the box to the left of the estimate.

CTransfer ABENL'S FEES Lottt ettt ettt s s e ara s
Printing and Engraving CoStS . i iiisriinisiinie i essmse s trasee s en st st s cara s ene st st soseeta s se st e se st ctm s ara e asaens
LeBAL FEES ottt sttt eeds 4 bt b e b et ecm b e cr e s e ot e o e em e etk e gt et et emn e e 20,000.00

ACCOUNEINE FEES ...t sc st casesee s b es st st ssns s serssen st st sebonees b0 s sb sk 041 namaasaras rarasssnsasarasons

EnQINeering FEES ..ot vemce st saes vt st s b e s as s st aas s e b as 080 stk b o8 ks a b0

Sales Commissions (specify finders® fees SEPArately) .o i rane s s messsseessssssssses

Cther Expenses (identify)

T OSSO

Ooo00O0Oyg0O0
L I R I

20,000.00
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b. Emcr the difference between the aggregate offering price given in response to Part C— Qumon 1

and totil expenses furmshed in response to Part C — Quesuon 4.2 This difference is the “adJuswd gross 12,180,000.00
proceetls to the issuer.”............. . ceent e s red s o esma s s s enas $ i

5. Indicale below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each ofthe purposes shown. If the amount for any purpose is not known, furnish an estimate and
checkthe 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,
' i Drirectors,|& Payments to
| : _ Affiliates Others

Salariizs and fees ....ovcenniane SSRTPRRRROON I | * s
Purchise of real estate.......... --0s% s
Purch.lsc rental or leasmg and installation of machinery
Const.':uct:on or leasing of plant buildings and facilities .. ~[% | 0Os
Acquhmon of other businesses (including the value of securities involved in this
ot‘ferung that may be used in excha.nge for the assets or securities of another
issuer, 'pussuam 10 A METRLTY conrereriesisimn s e b bt eess s st anb s st sons s s st bt s s snsssssstsmsssssnensss | ) § As 12,190,000.00
Repa}lment of IDAEDIEANESS 1orrvrerrierreis s s mssi s st s s ssiss s sssesessssntssssansessssins | 9 0s
Work ng capnal bk e h Sk R R e B R R bbb b b st ettt srenans || D s
Omer,T (specify): ' as s

....... s Os
COLUDIN TOWAS 1on- et as st rscsm st e st s s naness st st sses s srssanssnsssssssssonsensons || 0.00 l 7)$_12,180,000.00

|
Total Payments Listed (column totals added) ..ot irsemve s i cst s s sns s s sireeras Vs 12,190,000.00
[
A e DR EDERAL SIGNATURE e S b o T e

' I
The issuer has duly caused thisnotice 1o be signed by the undersigned duly authorized person. If this notice is filed und:r Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commission, upon written request of its staff,

the information fumished by the issuer to any non-aceredited investor p ant to paragraph (b)(?.} of Rule 502.
Issuer (Pr;”m. or Type) Signa [Date
The Wananty Group, Inc.
Name of Signer (Print or Type) Tittof Signer (Print or Type)
Ronald D. Markovits Vice President & Secretary
ATTENTION
‘Intentlonal misstatements or omlssions of 1act constitute federal criminal violations. (See 18 U.S.C. 1001.}
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