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FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number, 32350076
Washington, D.C. 20549 Expires: '

Estirmated average burden

NOTICE OF SALE OF SECURITIES - meC USE ONLYSarinl
PURSUANT TO REGULATION D, | !
07041147 SECTION 4(6), AND/OR DATE RECEIVED
UONIFORM LIMITED OFFERING EXEMPTION / »;i’\\\\ |
Name of Offering  { D check if this is an amendment and name has changed, and indicate change.) //% \:}” l?p \ \
CF‘[;,,._ (@)
Filing Under (Check box{es) that apply).  [] Rule 504 [] Rule 505 [7] Rule 506 [] Section 4(6) . '({LOF// K\
T f Filing: New Filin, Amendment d]
peoffiling: - [] Newhiline ] mAmended & Restated \\@\ fv , _
A. BASIC IDENTIFICATION DATA BN “"f

f.  Enler the information requested about the issuer \\",.s o VI K/
Namec of Issuer (D check if this is an amendment and name has changed, and indicate change.) \\\;y
\

KRANSON HOLDINGS, INC.

Address of Executive Offices {(Number and Street, City, Stale, Zip Code) Tetephone Number (Including Arca Codc)

10 South Wacker Drive, Suite 3175, Chicago, IL 60606 312/876-1840

Address of Principal Business Operations (Number and Street, Cily, State, Zip Code) Telephone Number (Including Area Code)

(if different from Exccutive Offices)

Samg nnOGE_SSED_
i N

Bricf Description of Business
Holding ownership interasts in other antities.

mN 1.9 2007
Type of Business Organization
[7] corparation (] limited partnership, alrcady formed [0 other (pleasc specify):
[] business trust ] limited partnership, to be formed \\ THOMSON

Month Year \\ \
Actual or Estimatcd Datc of Incorporation or Organization: (00181 [AActal [J Estimated
Jurisdiction of Incorporation or Organization: (Enter two-fetter 1.5, Postal Service abbreviation for State:

CN for Canada: FN for other foreign jurisdiction) BE]

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 ¢tseq.or iS5 U.S.C.
774(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. Securitics
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below o, if received at that address afier the date on
which it is due, on the date it was mailed by United States registered o certified mail to that address.

Where To File: .8, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Eive (5) copits of this noticc must be filed with the SEC, one of which must be manuszlly signed. Any copies not manually signed must be

photocopics of the manually signed copy or bear typed or printed gignatures.

Information Required: A new filing must contain all information requested. Amendments ieed 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.

Filing Fee: There is no federal filing fee.

State:

This noticc shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities 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 salcs
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shal!
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 completed,

ATTENTION
Failure to lile notice in the appropriate states will not result in a loss of the federal exemplion. Conversely, failure to file the
appropriate federal notlce will not result in a loss of an available state exemption unless such exempticn is predictated on the

filing of a federal notice.

Persons who respond o the coliaction of Information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9




2. Enter the information requested for the following;
¢  Each promoter of the issuer, if the issuer bas been organized within the past five years;
¢ Each beneficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of a ¢ lass of equity securities of the issuer.
e  Each cxecutive officer and director of corporate issuers and of corporate general and managing partners of partnership issucrs; and

e Each general and managing partner of partnership issuers.

Check Box(cs) that Apply: (] Promoter Benceficial Owner  [[] Executive Officer  [7] Director [] Generat and/or
Managing Partner

Full Name (Last name first, if individual)
CHS PRIVATE EQUITY V LP

Business or Residence Address  (Number and Swreet, City, State, Zip Code)
10 South Wacker Drive, Suite 3175, Chicago, IL 60606

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

Full Name (Last name first, if individual)

Kranzberg, Kenneth

Business or Residence Address (Number and Sueet, City, State, Zip Code)
10330 Oid Qlive Street Road, St. Louis, MO 63141-5922

Check Box{es) that Apply: ] Promoter [ Beneficial Owner  [/] Exccutive Officer 7] Director [} Gentral and/or
Managing Partner

Full Name (Last name first, if individual)

Hawkins, David O.

Business or Residence Address  (Number and Street, City, State, Zip Code)
10 South Wacker Drive, Suite 3175, Chicago, IL. 60606

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

Full Name (Last name first, if individual)}

Strope, Keith

Busincss or Residence Address (Number and Street, City, State, Zip Code)
10330 Old Olive Street Road, St. Louis, MO 63141-5922

Check Box(es) that Apply: ] Promoter  {7] Bencficial Owner  [7] Exccutive Officer D Director [C] Generat and/or
Managing Partner

Full Name (Last name first, if individoal)

Tzinbery, Neil

Business or Residence Address  (Number and Street, City, State, Zip Code)
10330 Old Olive Street Road, St. Louis, MO 63141-5922

Check Box{cs) that Apply: ] Promoter  [7] Beneficial Owner  [7] Executive Officer {] Director [0 Genzral and/or
Managing Partner

Full Name (Last namc first, if individual)
Knoch, Douglas J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
10 South Wacker Drive, Suite 3175, Chicago, iL 60606

Cheek Box(cs) that Apply:  [] Promoter  [7] Beneficial Owner [] Executive Officer {3 Director [J General and/or
Managing Partner

Ful) Name (Last name first, if individual)
Dermpsey Jr., George W.

Business or Residence Address  (Number and Street, City, State, Zip Code)
§ Sea Temrace, Newport Coast, CA 92657

{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 fol!owms
e  Each promoter of the issuer, if the tssuer has been organized within the pasi five years;
&  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 30% or more of a class of equity securities of the issuer.
»  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

s Each general and managing partner of partnership issuers.

Check Box(es} that Apply:  [7] Promoter  [7] Beneficial Owner [} Exccutive Officer  [] Director [} Generat andfor
Managing Pastner

Full Neme (Last name first, if individual)

Schoen, Mark

Business or Residence Address  (Number and Strect, City, State, Zip Code)
10330 Old Olive Streat Read, St. Louis, MO 63141-5922

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

Full Namc (Last name first, if individual)

Code, Andrew

Business or Residence Address  (Number and Street, City, State, Zip Code)
10 South Wacker Drive, Suite 3175, Chicago, IL 60606

Check Box(es) that Apply:  [[] Promoter {1 Beneficial Owner [} Executive Officer ] Director [J General end/or
Managing Partoer

Full Name {Last name first, if individual)
Moseloy, James

Business ar Residence Address  (Number and Sueet, City, State, Zip Code)
50 N. Salem Street, McDonough, GA 30253

Check Box(cs) that Apply:  [[] Promoter  [[] Beneficial Owner [T} Executive Officer [] Director 7] 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 D Beneficial Owner D Executive Officer EI Dircctor D General and/or
Managing Partaer

Full Mame (Last name first, if individual)

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

Check Box(cs) that Apply: '] Promoter  [7] Beneficial Owner  [7] Executive Officer  [7] Director [C] Generat andfor
Managing Partner

Fult Name (Last name first, if individual}

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

Check Box(es) that Apply: [} Promater [0 Beneficial Qwner D Exccutive Officer  [7] Director [:] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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Yes Na
1. Has the issuer sold, or docs the issuer intend to sell, 1o non-acceredited investors in this offering? ... C i3]

Answer also in Appendix, Column 2, if filing under ULOE.
s 20,000.00

2. What is the minimum investment that will be accepted from any Individual? i e
Yes No
3. Docs the offering permit joint ownership of a single wnit? ... eeernten e et an e ere st ene ]
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission of similar remuneration for solicitation of purchasers in connection with sales of securitics 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 staie
or states, list the name of the broker or dealer, [f 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)
Business or Residence Address (Number and Strect, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Chicck “All States™ or check individual S1aLES) e crimrinsnsmmc s sssrersmssssssisiesmessemssnensennes L] A1 States
€1
(IN]
(FH] NY] (D}
¥T]
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 Soficit Purchasers
(Check “All States™ or check individual States) ..... JETT P crirrersnesnenns s L) ALl States
(H1]
[OR]
R 00 b MMM 0 D OG0 A A W I By (@K
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 S1aLE5) cove v s e ] All StaleS
(1]
(K] {ME] (1]
(NH] (NY]
® B Bog M X [0 M FA 2 & & &Y [FE

(Usc blank sheet, or copy and use additional copics of this sheet, as necessary.)
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1. Enter the aggregate offering price of securitics included in this offering and the total amount atready
sold. Enter “0” if the answer is “nonc” or “zcro.” 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.
Agpgregate Amount Already
Type of Security Offering Price Sold

g 0.00 g 0.00

_See Footnotes A & B ¢ 191,081,000.0(5 19108100000 (A} (B)

@) Common [ Preferred

Convertible Sccuritics {(including Warmants) ... veeereeeeereeesiemieeeeenne

0.00

.$.000 s 0.00
4 0.00 ¢ 0.00
s 191,081,000.0( s 191,081,000.00

Other (Specify ) IO,

TORAY ..oociviivseeeasrrrassnneameae e samsransaeese rrae s amibe e dh b ontrrmh e SN AR ER LSBT R A pm e e e et e sanea s e b

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

2. Enter the number of accredited and non-accredited investors who have purchased sccurities 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 “zecro.”
Aggregate
Number Dollar Amount
Investars of Purchases

ACCIEAITE IIVESIOES o reeeeeeeeeee e taeasstssseressesessnsrs s rerservasasmserasssnssebensnserens , 42 & 191,081,000.00
.0 (A) ¢ 0.00 (A)
. 0 ¢ 0.00

Non-accredited INVESLOrS ..ovivirrrevvniee s sesaseneseas

Total (for filings under Rulte 504 only) e

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

3. Ifthis filing is for an offcring under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated. in the twelve (12) menths prior to the
first sale of securities in this offering. Classity securitics by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 1o eve et e et eee e eee bbb e s saestr st aes s e s e e e s §_0.00
REBUIBLION A Loooiiiit it iin oot cm et as e rnr s e mes can sre £y on 2 ey £an s beibts et bbb et s 0.00
RUIE 504 - oootetetetis s suo et vomamsses e ses s ess esess e sos e e 6t 20 1es sembrnsrsnen eneresesre ittt s 0.00
1 T O U PO P SOOI s _0.00

4 a  Furnish a statement of alt expenses in conncction with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization cxpenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an cstimate and check the box to the left of the estimate,
$ 0.00

g 0.00

§ 32,000.00

s 0.00

¢ 0.00

$ 0.00

g 0.00
5_3200000

TEBRSTEE ARCNES FOOE 1ot ceecreecars s roescerearecrce bt 81 8 PS8 18 e AT b R g7 208t £ hed s e e e e
Printing and Engraving COSIS. ..o sp s s e sen e G S b s
LBAE FOES oottt cissns s s b a2 s e SRR LA BRSSP O AT Ve et 28 en
ACCOUNUNE FRES 1orecii st et st b bbb b ek ce b R e et
EREINCEFING FEES crtiitsinisimrnmrits e emstenes e trets b e e as a4 o8 A0SR £ R 444 R b b e
Sales Commissions (specify finders’ fees SEParately) ittt b s st

Other Expenses (identify)

EOCOorOd

TORAD coiecrteetinrrerrere e e estirsras e vsees s s tannes s aennare easstan sasssernas ereds et danenens B4 S A BEA L om b ed 48D B 48 RS PR AL e R s s Rt
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(A)

Footnote to Form D
Notice of Sale of Securities

Kranson Holdings, Inc.

The offer and sale reported in this Form D was made concurrently with an offer and sale
to certain non-accredited investors who are management employees of a subsidiary of the
Issuer pursuant to Rule 701 under the Securities Act of 1933, as amended. Pursuant to
Rule 701(f), the Issuer deems such offers and sales under Rule 701 to be part of a single
discrete offering and has not integrated or reported them with the offers and sales

reported on this Form D.




Footnote to Form D
Notice of Sale of Securities

Kranson Holdings, Inc.

(B)  Ofthe $191,081,000.00 amount, $52,889,000.00 represented the exchange of existing
investments in the entity to be acquired.




b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 191 049.000.00

Proceeds 10 the SSSUEL. ......ivieceiare s orsereriacrrassssassrsssmssisssssraresssss vessenes s seses shsesens sarssss esis

5. Indicate belaw 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 kcft of the estimate. The total of the payments listed must equal the adjusted gross
ptoceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
Salarics and fees ...... e ] $_0.00 s 000
PUTChASE OF T8 ESLALC 1uu.vvuniresesssi oo siasesssssmmnsssessssermssss besssttsansasss st b s b a8 s s sbaena e erenrennee [} 5._0-00 0s.9
Purchasc, rental or leasing and instatlation of machinery
BIE CQUIPIMENT ...ooovnouiercrerecnecacm e ecusssnsecen soegaess somearsseteene s sesemss seessem e arasrems radrbe e s A4S oAb BRS04 ba 881 bR 18 Os 0.00 0s 0.00
Construction or leasing of plant buildings and Facilitics .......ovivvcnmnsnninnsnensnssrencsnessmeenee [ 3, 0.00 as 0.0
Acquisition of other businesses (including the value of securities involved in this
offering that may be uscd in exchange for the assets or securiti¢s of another,
iSSUET PUTSUANE 1O A METGETY ..o.ovvvvoncrreesirsasssmmsssssssssonsesssssane See Footnote C 0s 0.00 s 191,048,000.00 (C)
Repayment of indebledRESS ... ssecsssssisinsresesmss st et ssss bt ssssssssssssn s ssssasnes ) 9 0.00 s 0.co
WOTKINE CAPITRL ......ecvrveoecereerenarersenresisesssonsssisstasrnsses s s s st sssesss sesas rassssossasssasessssossmsnssrssrsssntesbases snsassenens [ 9 0.00 s 0.00
Other (specify): Os 0.00 0Os 0.00

..... 0s 0.00 s 0.00

COMUMA TOUBLS «...ce.oeeetveetreses et ries st b setassase sensatsansase st semss sare s asesa Eunass rePatba s snsesessssFannscasepesmmrasnseson € semacssereane s 0.00 0s 191,049,000.00

Tatal Payments Listed (column totais added) 0s 191,049,000.00

The issuer has duly causcd this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signaturc constilulcs an underiaking by the issucr (o furnish to the U.S, Securities and Exchange Commission, upon written request of its staft,
the information furnished by the issuer 1o any non-accredited investor pursuant to paragraph (b}(2) of Rule 502,

Issuer (Print or Type) Signature . / Date
KRANSON HOLDINGS, INC. 774/-4 4 g iI— & -0

Neme of Signer (Print or Type) Title of Signer (Print or Type)

Neit £. Tzinbery C FO

ATTENTION

Intentlonal misstatements or omisslons of fact canstitute federal criminal viotatlons. (See 18 U.S.C. 1001.)
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Footnote to Form D
Notice of Sale of Securities

Kranson Holdings, Inc.

(C)  Ofthe $191,049,000.00 amount, $52,889,000.00 represented the exchange of existing
investments in the entity to be acquired. Of the $52,889,000.00 amount, $44,678,000
was exchanged by persons who became executive officers, directors or affiliates (i.e.,
10% beneficial owners) of the issuer in connection with the acquisition.




