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: i : OMB Number: 3235-0076
: UNITED STAT Expires: April 30, 2008
SECURITIES AND EXCHANGE COMMISSION Esfimated average bufden houts ~
- FORM D '
! ” ” J NOTICE OF SALE OF SECURITIES SECUSEONLY |
! ] PURSUANT TO REGULATION D, Prefix Serial
: 0704 SECTION 4(6), AND/OR ) .
?642 /J UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED .
ST I
Name of Oifering (O check if this is an amendment and name has changed, and indicate change.)
North Castle Partmers'1V, L.P. o

" 0

Filing Under (Check box(es) that apply) 0 Rule 504 0 Rule 505 8 Rule 506 tf Section 4(6) 0 ULOE(

Type of Filing: 0 New Filing B Amendment ) vﬂ
I ) A. BASIC IDENTIFICATION DATA \ N= J
suu/ ;

1. Enterthe 1nformat10n requeslcd aboul the issuer \

Name of Issuer (0 check if this is an amendment and name has changcd and indicate change.) <y )
North Castle Partners IV, L.P. (the “Fund™) 2 13 (;\\0 :

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Inclu i
c/o North Castle Partners, L.L.C., 183 East Pumam Avenue, Greenwich, CT 06830 {203) 862-3200 1
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Nurhber (Including Area Code) !
(if different from Executive Offices)

Brief Description of Business

PROCESSED |
L  Imismp £

Type of Business Organization

[nvestments.

0 corporation ) W |imited partmership, already formed 0 other {please specify): ™HO 1
0 business trust O limited partnership, (o be formed EM‘MSOH

' Month Year ity .
Actial or Estimated Date of Incorporation or Organization: I 0 I 3 | I 0 | 6 | B Actual 0 Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: m
) ) ) . CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers inaking an offering of securities in reliance on an exemption under Regulation D\?r Section 4(6), 17 CFR 230.501 et seq. or i5 U.5.C.
77d(6). :

When to File: A notice must be filed no later than 15 days after the first sale of securities in the oi‘fcring. A notice is deemed filed with the U.S. Securities and Exchange
Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, If received at that address after the date on which it is due, on the
date it was mailed by United States registered or certified mail 1o that address.

Where to File: U.S. 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 Reguiired: A new filing must contain 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 information previously supplied in Parts A and B. Part E and the Appendix need not be t']ed 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 ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. 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 notlcc 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.

' L 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.

Persons who respond ta the collection of information contained in this form are not required
) ' to respond unless the form displays a currently valid OMB control number.
SEC 1972 (5-05) !
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a)

' A A. BASIC IDENTIFICATION DATA

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;
| ' .

o Each beneficial owner having the power 10 vote or dispose, ot direct the vote or disposition of, 10% of more of a class of equity securities of the issuer;

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

e  Each general and managing pariner of partnership issuers.

4

Check Box(es) that Apply: 0 Promoter 0 Bereficial Owner 0 Executive Officer T Director u

—

General and/or Managing Partner |

Full Name (Last namé first, if individual)
NCP G.P. IV, L.P. (the “General Parmer")

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o North Castle Partners, L.L.C., 183 East Putnam Avenue, Greenwich, CT 06830

L3

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executi.ve Officer 0 Director ]

General and/or Managing Parmcri‘

Full Name (Last name first, if individual)
NCP G.P. 1V, L.L.C. {the “General Partner of the General Partner

Businéss or Residence Address (Number and Street, City, State, Zip Code) )
c/o North Casltle Partners, L.L.C., 183 East Putnam Avenue, Greenwich, CT 06830,

|

ChcckrBox(cs) that Apply: B Promoter 7 0 Beneficial Owner (] Executive Officer 0 VDirector 0

General and/or Managing Partner

Full Name (Last name first, if individual)
North Castle Partners, L.L.C. (the “Manager”)

1

Business or Residence Address (Nurmbcrramri Street, City,VState, Zirp Code)

. 183 East Putnam Avenue, Greenwich, CT 06830

|
!

Check Box(es) that Apply: O Promoter EI Beneficial Owner a Excculichfﬁcer“ 0O Director Cl

General and/or Managing Panne;

Full Name (Last name first, if individual)
Baird, Jr., Charles F!

+

Business or Residence Addrcss (Number ﬁnd Street, City, State, Zip Code}
¢/o North Castle Parmers, L.L.C., 183 East Putnam Avenue, Greenwich, CT 06830

Check de(cs) thatAppiy: 0 Promoter 0 Beneficial Owner 0 Executive Officer 0 Director g

General andfor Managing Partner

Full Name (Last name first, it individual)

Business or Residerice Addfess {Number and Slrcerl, City, Stﬁte, Zip Coae)

v

Check Box(és)lhal;Apply: T Promoter 0 Bcncﬁéial Owner 0 Executive Officer 0 Direétor 1]

General andfor Managing Partner
: !

1
'

Full Name (Laﬁt name first, .if.in-dividua.l)

1

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

{

Check Box(es) that Apply: 1] Proﬁmter 0 Beneficial Owner 0 Executive Officer 0 Director a

General and/or Managing Partner
¢ !

Full Name {Last name first, if individual)

1

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

* of the General Partner / ** managing member of the General Partner of the General Partner

(Use blank sheet, or copy and use additional copies of this sheet, as nccess'.ary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer soid, or does the issuer intend to sell, to non-accredited investors in this offening? ... 0 = ‘
‘ Answer also in Appendix, Column 2, if filing under ULOE. : )
2. What is the minimum investment that will be accepted from any individual? ... OOV POV SOV PPV VR PUTRUTOON $10,000,000*_
*The General Partner reserves the right in its sole discretion to accept commitments for lesser amounts. Yes No!
3. Docs the offering permit joint oWnership of @ SINZIE UNK? ...oo.co.vvvrreimrecicmsseierr et eressensensene ettt bR A A B O t

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commissien or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. 1f a person to be listed is an associated person or agent of a broker or dealer 1
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, 1[‘md1v1dua])

Mermill Lynch & Co. e

Business or Residencé Addreﬁs (Number and Streei, City, State, Zip Code}
Four World Financial Center, 250 Vesey Street, New York, NY 10080

Name of Assocmled Broker or Dea]er |

States in Which -Pers-o‘n Listed ilas S;)l-icil(.:d or Imends to So]icil-Purchasers

(Check "All States” or Check IMAIVIGUAL SLAIESY ..o c it e ettt bbb s b b s 4R e bR E L Eo 10 s 40 S 4o A TR e b mn o smTs s o8 e e s eme s en s aneta it 1 All States |
(AL] [AK] [AZ] [AR] (CA] - [CO) [CT] [DE] [BC] [F1] (GA] [HE] (D]
i INJT [1a] (KS]  [KY]  [LA]  [ME]  [MD]  [MA] M} [MN]  [MS]  [MO) :
MT] [NE] [NV] [NH] [N1] [NM] [NY] [NC] [ND} [OH) [OK] [OR] [PA]
R [8C) [5D] [TN] [TX]  [UT] VT [VA] {(wa]  [WV] [w1] [wWY] [PR] . '
Full Name (Last name first, if individual)
A
Bl;SinéSS-(;T R_esidenc.c Add_ress (Nﬁrﬁbcr anﬁ Strec;.t, City, State, Zip éode)
. Name of Associated Broker or De'alcr
‘ States in Which Pcrs'on Listed Has Solicited or Intends t6 Solicit Purchasers
(Check "All States" or check individual STALEE) 1 vrevemersrrse et e sbe st ec et srtcs et srap st £ et p e et e e n Rt s b e ek en e n et et et s O All States ;
(ALl (AKI  (AZ)  (AR] [CA) [CO) ([CT}  [DE}  [DC]  [FL]  [GA]  [H]  [ID] '
{IL] [INl [1A] [KS] - [KY] [LA] [ME] [MD] [MA] T M) [MN] [MS] [MO] !
[MT) [NE} [NV] {NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [5CI (8D] [TN] [TX]  [UT] [VT] [VA] [WA] (Wv] [WI] [WY] [FR] .
Full Name {(Last name first, if individual)
! Al
Busincss or Residence Address (Numbér ahd Street, City; State, Zip Code) .
”Name of Associaled. Broker or Dealer . i
States in Wl;ich Pér%on Listed Has Soliciled or lﬁl;nds 1o Sblicil Purchasers
(Check "All States” or €heck INGIVIGUAT STAIES) 1rovrurerirs et b s 01 All States
[AL]  [AK]  [AZ]  [AR]  [CA]  [CO] [CT]  [DE}  [DC}  (FL]  [GA]  [H  [ID] '
(L] UN.] [1A]- [KS] [KY] [LA) ME) [MD] [MA] MIj [MN] [MS5] MO] )
[MT] [N_F-] [NV] [NH] [NJ} [NM] [NY] [NC] [ND]  [OH] [OK] [OR] [PA} :
(RI] 13C) [SD) [TN] (TX] [UT] (VT [VA] [WA] [Wv] (wn [WY] [PR} .
) v i
|
T {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 securities included in this offering and the total amount already sold.
Enter "0" if answer is "none” or "zero.” If the transaction is an exchange offering, check this box O and
indicate in the columms below the amounts of the securities offered for exchange and already exchanged.
Type of Security Apggregate Amount Already
Offering Price Sold
Debt ...conerimnene e ter e n LAt et b ek etk e e s oAt 1SR 4a e ek eeh s st et $0 $0
EQUILY r1v1veveuvevemmsrsasmsrensemsssseemsnsensss s basmssras o rese e rns s ras o ssae SR ra s e r R et F8 e Rt mA eSS en bbb SRR $0 30
' OCommon O Preferred
Convertible SecUnties (INCIIGITE WATTANIS) 1. cvxvurrereecrieneeeaertseessesseesse s sest ettt eeseesseness et sent s benessecnes 30 $0
1
PATINEISHID IMEETESIS .. eovvvtieecsiece s e vasra et s sre s b s e s e b s brs b heams e Fabt e s AT e A S SE e bra e bra s brasr s s nebnannares 5300,00_0,000 $100,00,000** '
Other (Specify _ Dot ne e e et et S0 50 -
i
TOMRL oot bt e s e s st e et s e bbb bbb $300,000,000* $100,000,000%*
Answer also in Appendix, Colurn 3, if filing under ULOE. :
* The General Partner reserves the right to accept total commitments in excess of this amount up to $500 '
million.
** [ncludes amount of General Partner commitment.
2. Enter the number of accrédited and non-accredited investdrs 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,
) [nvestors of Purchases
Accredited [AVeSIOTS .....cererrroe.ee. e ettt ree et e gaes $100,000,000%*
NON-ACCrEAIE IUVESIOTS ..ottt e b bbb b st s b eb b b aab b r b s s ban st sart s samr s oemnr s 0 $0
Total (for filings under RULE 504 ONIY ).ttt $ '
*** Number of Limited Partners '
) Answer also in Appendix, Column 4, if filing under ULOE. !
3. If this filing is for an offering under Rule 504 or 505, enter the inforination requested for all securities sold
by the issuer, 10 date, in offerings of the types indicated, in the twelve (12} months prior to the first sale of
secufities in this offering. Classify securitics by type listed in Part C - Question 1.
. Type of Dollar Amount
i Security Sold '
Type Of OfEiNE . .ovrveerervaereirirnsercrssesreersonnees ettt e et $
RIUIE S0 e e e e bbb bbb st b bbb em e b b ebee s oot s e b e be et het e e s hed bt e ras bt ber e an s 5 .
REGUEILION A oot ieericesr et s et rea e e m et e bbb d bbbt b bbb e s bbb s :
BRI S0 o ettt sttt s e f e e et et e e $
TOUAY 1vrerivrirerersseve i renins s s s s ersrasessessssb o s sons s iees e es s s esars SrR e s e e e R s e sh st et s $
4. a. Fumish a statement of all éxpénses in connection with the issuance and distributicn 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 1o the left of the estimate.
TTANEIET AZENILTS FEES .erveriirr ettt emen s et s et seet st s s e h et e b s s e o8 408 et 1R £t et £t et et e emmnr e b end RS bbb W geeer
Printing and Engraving Cosis ! LIS bkd
LEEAL FEES .. L. ooiiucee et siees s et s v sa e aes s besse s e s s ot est bAoA e bt a8 R ke bbb W g
ACEOUNTING FOBS ....vovvveervvoieivs v seeiectaessesirscesssseoses esass sare b4 seebsebess st s s b a4t e84 518 50 4820 e RS bR b E e B e
ETIZINMEETILE FEES . orvvomrveniomiseieesseneeseneesoasesscecass e sma et oA ees e ss e eSS oen 8ot £t £2R1 01t b s e g %o '
0 Sales Commissions (Specify fINAETS” fEES SEPAMALEIY) ..ovu v iriuiemer et et ettt st sess e st s e n s e s et st e LI (it
OHher EXPENSES (IAEMILITY) «..ocreeiieiie ettt cce ey iees e eea e ems s e et e Ees s et 2o et s b et ens et et et st bt b et LI Skdd :
TOMAL e et ma e sem it et e s ekt s € AR kR4 e LR A e nE R e R bt SRR L B $1,000,000%4**

**** The Fund will pay all legal and organization expenses not to exceed $1,000,000 (excluding placement fees). Organization expenses in excess of this amount will
be bome by the Manager./ ***** The Manager will bear all placement fees.
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C. OFFERING PRICE, NUMBER QF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the apgregate offering price given in response to Pan C - Question 1 and total expenses fumished in $299.000.000
response to Part C - Question 4.a, This difference is the "adjusted gross proceeds 1o the isSUer." ..o SV,

5. Indicate below the amount of the adjusted pross proceeds to the issuer used or proposed to be used for each of the purposes shown, If the
amount for any purpose is not known, fumnish 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 - Questicn 4.b above.

Payments to
Officers,
Directors, & Payments To
Affiliates Others
SAlArEs AN FEES......c..oocrir et R bR e B £6,000,000* os _
PUTCHASE OF FBAL ESTALE.........coovooecee oo eoemseess s ees e senseressessnsessessssensssessessesssssnsensnssssonsssssmssrensroeeeses (18 0% '
Purchase, rcnta;] or leasing and installation of machinery and equipment...........ococioevcr e 0% 0$ I
Construction or leasing of plant buildings and facilities...........c.oovreorecereercer e s os os 4
Acquisition of other businesses (including the value of securities invelved in this offering that may be
used in exchange for the assets or securities of another issuer pursuant to 8 MErEEr).........ccoovvrveenvvreeerinnes as os
Repayment of iNdebtedness. .. ... s e b st st s o$ os
WOTKING CAPILAL ..ottt bbb et bbb b b b bR e os 0%
Other (specify): Investments 0s B $293,000,000
.................... 0% os
COMINN TOLAIS.........oeceeecteeeet ettt eaes e ee s s e s eare s s s e e s s e as s s e e e ed et st bR b1 00 0%6,000,000 W $£293,000,000 __
Total Paymenis Listed {columns totals added).........oovcrvreimiriiroen e enrsisnsvarsreressecensrsrsnsssssmsesessesss W $299,000,000 '

D. FEDERAL SIGNATURE .

The issuer has duly caused this notice to be signed by the undersigned duly authorized persop’ 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, ugbn written requgst of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)Y2) of Rule 502.

Issuer (Print or Type) Signature Date

North Castle Partners IV, L.P. 1 \ tn T .
Name of Signer (Print or Type) . Title ip‘er (Print or Typq) ] !

Charles F. Baird, Jr. Managiog Memfjer of NCP Q\P. [V, L.L.C, the general partner of NCP G.P. IV, L.P, thc'

genedyl partrler of North Castle Partners IV, L.P.
~7

* Estimate of twelve months’ management fee assuming capital commitments in the amount of the Aggregate Offering Price.

s

ATTENTION

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