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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D,C. 20549 Expires: May 31, 2005

Estimated average burden

hours per response ... tvcennennes |
\ FORM D

NOTICE OF SALE OF SECURITIES SECUSE ONLY _
PURSUANT TO REGULATION D, 17 R
SECTION 4(6), AND/OR T OATERECENED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Oﬁ'&ﬂ'rfg ([ check if this is an amendment and name has changed, and indicate change.}

Up to $37,194,000 in membership interests in CT Technologies Holdings, LLC
Filing Under (Check box{es) that apply): (3 Rule 504 [ Rule 505 B Rule 506 1 Section 4(6) 3 ULOE
Type of Filing: New Fiting  {J Amendment

A. BASIC IDENTIFICATION DATA

i, Enter the information requested about the issuer
Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)

CT Technologies Holdings, LLL.C ‘
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
875 North Michigan Avenue, Suite 3640, Chicago, IL 60611 ’ (312) 255-6077
Address of Principal Business Operations  (Number and Street, City, SlatuPR’.'OCES Tclcphone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business
Holding Company JAN 22 2007

Type of Business OQrganization

(3 corporation [ timited pannership, already fonne(hNANcs ON B other (please specify): Limited Liability
. 1AL Company
] business tnust ] limited partnership, to be formed
Month Year

Actual or Estimated Date of incorporation or Organization: l | I 2 I 20 06 B Actual [J Estimated

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

GENERAL INSTRUCTIONS

Federal:
Who Must Fife: All issuers making an offering of securities in reliance on an exempiion under Regulation D or Section 4(6). 17 CFR 230.501 et seq. or
15U.5.C. 77di6).

When 1o File: A notice must be fticd no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the US.
Securities and Exchange Commission (SEC) on the carlicr 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 duc, on the date it was mailed by United States registered or certified mail to thal address,

Where to File: U.S. Securities and Exchange Cotmission. 450 Filfth Steeet, N.W._, Washington, D.C. 20549

- Copies Reguired: 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 photocoptes of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendmenis need only report the name of the issuer and offering, any
changes thereto, the infornation requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pan E and the
Appendix need not be hiled with the SEC. .

Filing Fee: Therc is no federal fiting fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited OfTering Exemption {ULOE) for sales ol securitics in those states that have adopted
ULOE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Scounties Administrtor in each state where sales
are 1o be, or have been made. 1 a state requires the payment of a fee as a precondition (o the claim for the exemption, a fee in the proper amount shall’
accompany this form. This notice shall be fiked in the appropriate states in accordance with state Taw. The Appendix 1o the notice constitutes a part of
this notice and must be completed.

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 exemphon is predicated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not. 1of9
.“‘d to respond unless the form displays a currently valid OMB control nuber,
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A. BASIC IDENTIFICATION DATA

2. Enter the infonmation requested for the following:

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

+ Each beneficial owner baving the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the

issuer;

« Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

« Each genemi and managing partner of pastnership issuers.

Check Box(es) that Apply: (1 Promoter B4 Beneficial Qwner [ Exccutive Officer

[ Director

O General and/or
Managing Parner

Full Name (Last name first, if individual)

ABRY Partners V, L.P.

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

111 Huntington Avenue, 30th Floor, Boston, MA 02199

" Check Box{es) that Apply: [0 Promoter [ Beneficial Owner (O Executive Officer

Director

{J General and/or
Managing Partner

Full Name (Last name first, if individual)

Hilary Grove

Business or Residence Address (Number and Street, City, State, Zip Code)
111 Huntington Avenue, 30th Floor, Boston, MA 02199

Check Box(es) that Apply: O Promoter [ Beneficial Owner (X Exccutive Officer [ Director  [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Patrick J. Haynes, IlI .
Business or Residence Address (Number and Street, City, State, Zip Code)
875 North Michigan Avenue, Suite 3640, Chicago, IL 60611
Check Box{es) that Apply: O Promoter O Beneficial Owner B Exccutive Officer B Dircctor ] General andor
Managing Partner
Full Name (Last name first, if individual)
Michael Labedz
Business or Residence Address (Number and Street, City, Siate, Zip Code)
875 North Michigan Avenue, Suite 3640. Chicago. 1L 60611
Check Box{es) that Apply: O Promoter J Beneficiat Owner B Executive Officer O pirecior ] General and/or
Managing Partner
Full Name (Last name first, if individual}
William Webb
Business or Residence Address (Number and Street, City, State, Zip Code)
875 North Michigan Avenue, Suite 3640, Chicago, 1L 60611
Check Box(es) that Apply: O Promoter [0 Beneficial Owner (1 Exceutive Officer { Director [ General and/or
’ Managing Partner
Full Name { Last name first, if individual)
Jay Grossman
Busincss or Residence Address (Number and Street, City. State, Zip Code)
111 Huntington Avenue, 30th Floor, Boston. MA 02199
Check Box(es) that Apply: 1 Promoter (O Bencticial Owner D-Excculive Oflicer 3 Director (] General andfor

Managing Panner

Full Name (Last name first, if individual}

Erik Brooks

Business or Residence Address (Number and Street, City, Siate, Zip Code)
11T Huntington Avenue, 30th Floor, Boston, MA 02199
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested fort 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 vote or dispose, or direct the vote or disposition of, 10% 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 paniners of partnership issuers; and

« Each general and managing panner of pantnership issuers.

1 Executive Officer

Check Box{es) that Apply: 1 Promoter [J Beneficial Owner [ Director {3 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 [ Executive Officer 0 Director  [] General and/or
. Managing Parnner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: 3 Promoter O Beneficial Owner 1 Exccutive Officer O 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: 1 Promeoter O Beneficial Owner O Exceutive Qfficer O 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: O Promoter 7] Beneficial Owner O Exceutive Officer [ pirecior (C] General and/or
. Managing Panner
Full Name { Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Ofticer [ pirector [ General and/or
Managing Panner
Full Name {Last aame lirsy, if individual)
Business or Residence Address (Nember and Sureet, City, State, Zip Code)
Check Box(es) thar Apply: ) Promoter [ Beneficial Qwner [ Exceutive Oflicer [ Divector [ General andior

Managing Panner

Full Name { Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

I. Has the tssuer sold, or dpes the issuer intend to sell, to non-accredited investors in this offering? ..............

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

Yes No

g

2. What is the minimum investment that will be accepted from any individual? ..o N/A
Yes No

3. Does the offering permit joint ownership of 2 SINEIE URIT.......ccooceeeuumueresriser o msse e eees s sssseas e X d
4. Eater 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 1o be listed is an associated person or agent of a broker or dealer registered with the SEC

and/or with a stale 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 deater only.
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 Al States™ or check INAIvIdUAl SEALES) ...c.cccieeeeieeeieeereeeeeees e reere e seeres et eesstsseveemesraeesrernsesaesnssrnsssenee O All Siates
[AL] [AK]  [AZ) fAR}  [CA}  [€COY ICT] {DE] [DC}  {FL) IGA]  [Hi] [UY)]
fiL} [IN] [1A] [K5] [KY]  [LA] [ME}  [MD]  [MA]  [MI] [MN}  [MS]  [MO]
(MT]  [NE]  [NV]  [NH]  [NJ]] (NM] [NY]  [NC]  {ND]  [OH]  [OK]  [OR]  [PA]
[R1] {(3C] {SD] [TN] [TX}  [UT] [VT]  [VA]  [WA] [WV]  [Wl] [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 iNAIVIAUal STATES) ..o oo e v rra it st s b e rs s st aes s s e e s raberbrbesrraren [ All States
fAL] fAK] [AZ)  {AR) [CA] (€O} T {DE] [DC) {FL) 1GA) [HY (1D}
{L] {IN] (1A] [KS] [KY]  [LA] [ME}  [MD] [MA]  [MI] (MN]  [MS] MO]
(MT]  [NE] (NV]  [NH]  [NJ] [NM] [NY]  [NC] [ND] [COH] [OK] [OR] [PA]
[RI} [SC] [SD] [TN] {TX] [UT] [VT] [VA] [WA] [WV] [WI1) [WY] [PR]

Full Name (Last name first, if individual}

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

Name of Associated Broker or Deater

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States”™ or check INAIVIAUAE STEIES) ...ovveiiirieritiinsiteies oo siera st s e ee et s e e s s s beaa s e s amnsseeeesenns

fAL} [AK] [AZ] [AR] [CA} [COl [CT) [DE] (DC1 [FL] [GA]
(L] [IN] (1A} [KS]  [KY] [LA]  [ME] [MD] [MA] [MI]  [MN]
[MT] [NE] ~[NV] [NH] {NJ] [NM] [NY] [NC} [ND} [CH] [OK]
[R1] [SC}  [SD]  [TN]  [TX] [UT] [VT}  [VA]  [WA] [WV] (W]

[0 All States

{Hy {10}
(M5)  {MO]
[OR]  [PA]

[WY]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
. J
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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 ((} and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged

Sof 10

Aggregate Amount Already
" Type of Security | Offering Price Sold
DDttt et e b e e e e aa bt a s ea et 3
EQUILY oottt e s a e et eae e mean et omeae s e meae et mee e e eAeteennmen s tonenn $ s
O Common O Preferred
Convertible Securities (including Warrants) .........cooovoeeeemree s $ N
Partnership Interests.....ooorercrcceeenns e e e b s 3
Other {Specify: Series A Shares)...............oomvioi e $37, 194,000 $37, 194,000
TOAL ..ottt s e e s pasaer b e aeis $37, 194,000 $37, 194,000
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 “07 if answer is “none” or “zero.”
. Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEATICA TIVEEIOIS ettt eccriarmaacears s e sreaes s eeem s eeeasces e asaassesas et ars s ressaen sasatsasasnssesas 6 $37,194.000
NOR-20Credited [RVESIOTS......ocovtieccecs et es et b sas s er e renane b
Total (for filings under Rule 504 0nly).......c.ocoriverinrinniiciieeee e ccensse e nssssenis 5
Answer also in Appendix, Column 4, if filing under ULOE.
. If this filing is for an offering 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)
months prior to the first sale of securities in this offering. Classify securitics by type listed in
Part C — Question 1.
Type of Dollar Amount
Type of Offering ' Security Sold
REGUIBLION A L.ttt rrasr e nit sttt seass e s aer e e b et et aes s s eassenass e brae et sassbaeasabn 5
RULE SO ettt ettt em e se b e et s ssem et sessaa e s e bs et e b eman sarrren $
TOLBL oot s e e e er e ea bbb s e rerrres $
4. a. Fumnish a statement of all expenses in connection with the issuance and distribution of the
securitics 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 Jeft of the estimate,
PHNNG and ERGraving CostS . .ottt ees s se e tsrassssesssssesarsessssssrrsssisssssssssssssseeeeeeeens 294 370
L AT FOBS oot s bbb ettt a et nens & s-0-
ACCOUNEINE FOES ..ottt e e e s e sa e s s s b saed st mmn e mem e e s n s ras st sasan s est e S
ENZINEEINE FEES ..\ oovviveiemciecececcs et sess bbbt snn e e s serssensesanseneeesens 09 370
Sales Commission {specify finders” fees separately)e. oo esisecseseeseeseeesreeeenns B §40-
Other EXpenses (FICOUTYY 1ot bs e sen s s es s sr s st saeas & s-0-



C: OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregale 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
BrOSS Proceeds 10 thE ISSUCT. ... s et e e st e senms s rs st $37.194,000

5. Indicate below the amount of the adjusted proceeds 10 the issuer used or proposed to be used for
each of the purposes shown. [f 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, Payments
Directors To
& Affiliates Others
Salaries ANG FEES ........c.oocovereercerrrrecrrrrerinrsnnisssereesssesesnes e 3 3 Os
PUrchase Of [EA] ESIALE .......cccocrvvrvvririnsrensssesssesresrsesssssammssassenssbetonsesssenssossssenscsasenssss b 3 0Os
_ Purchase, rental or leasing and installation of machinery and equipment ...................... Os Os
Construction or leasing of plant buildings and facilities., SO Os s
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 issuer
PUTSUANT 10 8 METEEEY o.ocectemececre e eaeeeerec e eaesseasis s bosssscassasmraecne s canseses S B 37,194,000
Repayment of indebtedness..... s Os
Working €apital ... .cocoovviveriveen, .0 s
OHHET (SPETIEY) woveveeenite e oo teeciees et esstssseess s srs s sssssnsressssssssasessssisensaesseensoee od 3 Os
e eeeere et ee oL e R e RS en SRR RO .0Os £s
Cotumn Totals ......ccc..veveurvmrrecrrrerereesrerene. eereveeee s srmsnenmeasbathin 0Os B9 37,194,000
Total Payments Listed {column totals added)......ccc..coemv.n. SR 37,194,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to fumnish to the U.3. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-accredited investor fyrsuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signaturg, ~ Date

CT Technologies Holdings, LLC January 2, 2007
Name of Signer (Print or Type) Titleof Signer (M or Type) \_/

Michael Labedz . Vicc- President

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

6of 1O




E. STATE SIGNATURE

1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OFSUTI FUIET oot eee e eemee s ot e e stet e sra s st s et et ransss e seenerenan s ssnsaraen | X

2. The undersigned 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

‘ Sec Appendix, Column 5, for state response.
! 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 issuer 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. ~ R P
Issuer (Print or Type) Date’
CT Technologies Holdings, LLC January 2007

Name (Print or Type) Tﬁc'(Pri tor'Type)V Q_/

Michael Labedz Vice President

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.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
oftering price
offered in state

{(Part C-ltem {)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5

Disquatification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

-
Iy
w
d
s

Number of
Non-Accredited
Investors

Number of
Accredited
[nvestors

Amount Amount

-
)
7]
Z
<

AL

AK

AR

CA

Cco

CT

DE

DC

FL

GA

Hi

O0|0|0/o|0jojo|0|jO0jo0|o(0|0
R|IOO|OD|oD|OjOo|O/O|OjO0|O|O|0O

$£37.194,000 in
Seres A
membership
interests

3 $2,500.000 -0- -0-

olol|lololololo|lojoloiololalo
wlolo|lo|lololololololo|ololo

KS

KY

LA

ME

MD

MA

O|o|jo/go|o|o|0|a
X | D|O;O0|0|0|D0O;0O

$37.194,000 in
Sertcs A
membership
INETests

2 $34,194.000 -0- -0-

oc|jojojo)o|o|a
ROO|giojo|0o|0

Ml

MN

MS

MO

Oo/o;,0|0c

piojo|o

o|o|o|o
ojo{o|0o
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APPENDIX

-

Intend to sell
to non-zaceredited
investors in State

{Part B-ltem 1)

Type of security
and aggregate
oftering price

offered in state
(Part C-ltem 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

=
B
z
5

Number of
Accredited

Investors Amount

Number of
Non-Accredited
Investors

Amount

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

Rl

SC

sD

TN

o|/o0ojojo|ojojo|oc|0|jc|jo|jo|o;o(0|0O|O
R O;jO000j0|/oic|0|00j0|0;O0(O0[0|0O

$37,194,000 in
Series A
membership
interests

I $500,000

o|o|o|o|jo|lpip|ojo|o|ojo|o|Oo|o|O|Cl3
R|O|0|0|0|0|0|0|0|0|O0|Oo|o0|O|0|(0}0 |

TX

uT

VT

VA

WA

wv

wi

wY

PR

oc|0jo0jo|oc|0|0|0O
Oo|aoojoiojo|a|o|a

o|j0/o0agao|ojo|g|a
Oo|oj0jg|0o|ojo|oo
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