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5 PURSUANT TO REGULATION D,
0704186 SECTION 4(6), AND/OR CATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION [

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)

JPDM Holdings, LLC Commen Units
Filing Under (Check box(es) that apply}): ] Rule 504 [7] Rule 505 [/] Rule 506 [] Section 4{6) [] ULOEC

Type of Filing: 7] New Filing [] Amendment PROCESSED

A. BASIC IDENTIFICATION DATA

. Enter the information requested about the issuer JAN 2 5 2[][]7/-
Name of [ssuer  ( [] check if this is an amendment and name has changed, and idicate change.)
JPOM Holdings, LLC THOMSON
Address of Exceutive Offices {Number and Streer, Ciy, State, Zip Code Telephone Number (IEINMW?CH Cade)
c/o Riverside Partners, Cne Exeter Plaza, 669 Boylston S1., 8th Fir., Boston MA 02116 (617) 351-2800
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) “
TN

Brief Description of Business . \‘Y"\i

. ’ Ty
Holding Company 7 TN }/\\

. ~ “ﬁ’;.\

Type of Business Organization T . o

[J corporation [J limited partnership, already formed other {please specify): (\ A L 11|V A A

. - . A
[] business trust [J limited partnership, to be formed Limited Liability Company . . "/\ //‘
Maonth Year - N "-f;:— “/-.' '—(;/
Actun! or Estimated Date of Incorporation of Organization:  [{2] [618] [4 Actual  [] Estimated RN I///\__: '
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State N \,; -
CN tor Canada; FN for other foreign Jurisdictian) CHE]

GENERAL INSTRUCTIONS
Federal:
Wha Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seg. or 18 U.S.C.
77d(06).

When To File: A notice must be filed no later than 15 days after the first sale of securttics in the offering. A notice is deemed filed with the U.S. Securitics
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 certificd mail to that address.

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

Copics Required: Five (§) copics of this notice must be fited 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 Reguired: A new filing must contain all infermation requested, Amendments need only report the name ol the 1ssuer and oflenng any Jlanges
thereto, the information requested in Part C. and any mateniat changes from the information previously supphicd in Purty A and B Part 1L and the Appendiy need
not be filed with the SEC,

Filing Fee: There is no federal filing tee.

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 adoped
ULOE and that have adopted this form. lIssuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
arc (o 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 shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice cunstitutes a pan 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 exemplion. Conversely, failure to file the
appropriate federal notice will not resul! in a loss of an avaifable state exemption unless such exemption is predictated on the
liling of a federat notice.

Persons who respond to the collection of information contained in this form are not .
SEC 1972 (6-02) required to respond unless the lorm displays a currently valid OMB contrel number. 1oty




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢  Each promoter of the issuer, if the issuer has been organized within the past five years,
e  Eachbeneficial owner having the power to vote or dispose, or direct the vote or dispesition of, 10% or more of a class of equity securities of the issuer.
e  Each executive officer and director of corporale issuers and of corporate general and managing partners of parinership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [z Beneficial Owner  [[] Executive Ofticer  [7] Director [:] General and/or
Munaging Pariner

Full Name (Last name first, if individual)
Riverside Fund !, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
cl/o Riverside Partners, LLC, One Exeter Plaza, 699 Boylston Street, 8th Floor, Boston, MA

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

Full Name (Last name first, if individuat)
McLaughlin, William J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
26 Preston Court, Swampscott, MA 01907

Check Box(es) that Apply: [ Promoter V1 Bensticial Owner 0] Executive Offeer 7] Direcior ] ieneral and or
Managimg Farlner

Fuoll Name (Last name first, il individual)
ACAS Equity Holdings Corp.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2 Bethesda Metro Center, 14th Floor, Bethesda, MD 20814, Attn: Compliance Officer

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

Full Namc (Last namc first, if individual)

Borden, Philip A.

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

c/o Riverside Partners, LLC, One Exeter Plaza, 639 Boylston Street, 8th Floor, Bosion, MA

Check Boxfes) that Apply: [] Promoter [0 Beneficial Owner ] Execunive Officer [/] Director [] General and or
Managing Partner

Full Name (Last name first, if individual)
Guthrie, Brian

Busingss or Residence Address  {Number and Street, City, State, Zip Code)
¢/o Riverside Partners, LLC, One Exeter Plaza, 699 Boylston Street, 8th Floor, Boston, MA

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

Full Name (LasL name first, if individual)

Rogers, Lloyd

Business or Residence Address  (Number and Street, City, Sldt(?:ﬁpﬁcajc)
¢/o Riverside Pariners, LLC, One Exeter Plaza, 699 Boylston Street, 8th Floor, Boston, MA

Check Box(es) that Apply: D Promoter [:] Beneficial Owner D Executive Officer 7] Director D General andfor
Managing Pariner

Fuli Nome (Last name hirst, 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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B. INFORMATION ABOUT OFFERING

1. Hos the issucr sold, or docs the issuer intend to sell. 10 non-aceredited investors in this offering L
Answer atso in Appendix. Column 2. if fiting under ULOE,

2. What is the minimum investment that will be accepted from any individual? e

3. Doces the offering permit joint ownership of 8 SINELE UNHY oot s

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 1o be listed 1s an associated person or agent of a braker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons (o be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yea Nu
C i
5 N/A

Yes No
B

Full Name (Last name first, if individual)
N/A

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 te Soticit Purchasers

(Check “All States” or check individual S1A1ES) oo s rrene e

Al (&K [AZ] - [CA] [CO] FL
NH OH
UT VT VA WA Y Wi

Full Name (L.ast name fiest, if individual)

[ All Sates

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

Name of Associated Broker or Dealer

States in Which Person Listed Flas Solicited or Intends 1o Solicit Purchasers

{Check Al States” o check INAIVIAUAL STATES) cooiiiiiiie ettt reet et e et e ctssrensesetaserseraresseessemrreseeseereereresemnteeees

CT GA
Afl [MN]
o] [OK}
VA WA Wv] (W1l

Full Name (Last name first, if individual)

[ Al States

|
(5]
[OK]
(WYl

19}
)
[ZA]
(7R

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 Purchascers

(Check “All States™ or check INGIvIAUal SUIES) i s s sttt essae s s senere st eseees

AL C1 GA
0T KS ME} MDA (3] R
MT Nil NM NY NC ND (o] [OK]
E{8) Ul S0 R 7N B VY I A SR A

(Use blank sheet, or copy and use additional copies ot this sheel, a\ BVCERSITY, )
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C. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS

3,

4

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.” 1f 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.

Apgregate Amount Already
Type of Security Offering Price Sold
DIEBE Loviseevcitiiis e ettt ss s en s seessrere et sa e e et ene 4o b e e £ee e 4R e oS e R e eR R s SRS SRSt E SR e £t 2SR LR e b . T
ELQUITY cooeerereee ettt ch et et e g 20,000.000.00 ¢ ZO-OQO-OOO‘OO
™ Common ] Vreferred

Convertible Sccuritics (INCIUUIRE WATTANIE) oo e s & % . .
PartnersShip INIETESIS oo e bbbt b e b S_ _
Other (Specify ) b e s $

TOLBI eece ettt eeenr et e et b e R L AR 1 e R §_20.000,000.00 ¢ 20,000,000.00

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

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,”

Number

Invesuns
B o e L] G B £ 10T £ U OOV U U OO PP PP OT OO PP SUUPPIN
NOB-ACCTEAHEH INVESTOIS Lot e ettt e b e e et eeb b et n e e sttt e anbae et e aeabeee s

Total (for Mings under Rule 304 only) o

Agprepute
rollar Amount
ol Thurehisys

§ 20,000.000.00

$
S

Answer also in Appendix, Column 4, if filing under ULOL,

[fthis filing is for an offering under Rule 504 or 505, enter the information requested tor all securities
sold by the issuer, to date, in offerings of the types indicated. in the twelve (12) months prior to the
first salc of securitics in this offering. Classify securities by type listed in Part C — Question .

Type of

Type of Offering Seourity
R U B 0N A e e e e e e e R

Dodlar Amaeunt

4. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject 1o {uture contingencies. [fthe amount of an expenditure is
not known, {urnish an estimate and check the box to the lelt of the estimate,

TTANSIET ABENLS FRES oot e r e sars e emee s e seeee e s bemvmems e s mesne b ene e e renmnres
Printing and EnRraving CosS it semi st ems e bbb e bbb e
L] FrES o e e e e e e e s
ACCOUNTINE FEOS it TS e s TPV
EREINCETIME FRES Lo bbb e b s bbb e s ta bt e sema ot s

Sales Commissions (specily [Inders” Tees SCPAraICIF) o e+ e s

Other Expenses (identify)

Sold
S
s )
by
¢ 0.00
5
S
5 o
S
$
Yoo
5 o
$




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

b.  Enter the difference between the aggregate offering price given in response 10 Pan C - Question |
and total expenses furnished in response to Pant C — Question 4.a. This difference is the “adjusted gross 20,000 000,00
PEOCREAS 10 TR ISSUEE. ™ 1.oivuiiiitereremmsis st et sees e st enb s ens s b e ) ]

5. Indicate below the amount of the adjusted gross proceed to the issuer used or propased (o be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box ta 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 Lo

Affiliates Others
Salaries and TEES i Os_ . O% .. ...
PUChase Of el BSIATE ..o ettt s_ ... s
Purchase, rental or leasing and installation of machinery
ANd CQUIPITETIL 1ot et e OIS (38 . .. .
Construction or leasing of plant buildings and facillies e Oos_ . .. 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
ISSLECT PUFSUANT 10 8 METLLT] 1ovtiiiiiins st oessre s sanssssse s se e see s mr e s ae s msessbe e s b erssba e s e bes s ebe b b e etsars b s D $ D 3
Repavment of indebtedness ..o, O3 %
WOrking €apital ..ot s s ] B 5 20.000.000.00
Other (specify): 0s s

-8 []$ -
115 20,000.000 00

Column TOLALS ..ot reeme e b | ¢ 000

Total Payments Listed (column totals added) . ] &20'000'009'?0

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly awthorized person. If'this notice is {iled under Rute 505, the following
signature constitutes an undertaking by the issuer to furnish o the U.S, Securities and Exchange Commission. upoen written request ol its stail,
the information furnished by the issuer (o any nen-accredited investor pursuant (o paragraph (b){2) of Rule 502.

. yd
Issuer (Print or Type) Signs ) Date
JPDM Holdings, LLC W 4 . //%\_, / /i yf
/ 7 7 /

Name of Signer (Print or Type} Tide of Signer (Print or Type)
Philip A. Borden Manager
ATTENTION

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

509




