UNITED STATES
SECURITIES AND EXCHANGE COMMISSION

R DELBALIR

. 1759 )
P =

NOTICE OF SALE OF SECURITIES 070432
PURSUANT TO REGULATION D, .
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION [ T

Name of Offering (] check if this is an amendment and name has changed, and indicate change.}
Class A Units of Maitress Holdings, LLC

Filing Under (Check box{es) that apply): [] Rule 504 [J Rule 505 B4 Rule 506 [J Section 4(6) [] ULOE i
:: [.:.l 'Ell E.]. D l l ) .‘.-I

A. BASIC IDENTIFICATION DATA e
1. Enter the information requested about the issuer ) i_\ ~
Name of Issuer (CJ check if this is an emendment and name has changed, and indicate change.) s N Pl /
Mattress Holdings, LLC Coe /
Address of Exccutive Offices  (Number and Street, City, State, Zip Code) Telephone Number (including Arez Code) RN /
cio J.W, Childs Associates, L.P. (617) 7531100 R
111 Huntington Avenue . j-‘/L‘«/
Boston, MA 02199 T
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephene Number (including Area Code) 7S
(if difierent from Executive Offices) S

Brief Description of Business
Mattress retailer.
Type of Business Organization

O corporation Cllimited partnership, already formed I'PB
[ other (please specify): limited Habllity comipa OCESSED

[ business trust Cllimited partnership, to be formed

Month Year F
Actual or Estimated Date of Incorporation or Organization: 7 B3 Actual [ Estimated EB 0 6 2007
[ 0]}

Jurisdiction of Incorporation or Qrganization: (Enter two-letier LS. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) EIE MSON
- »
GENERAL INSTRUCTIONS \ Fl%CM

Federal:
Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Secticn 4(6), 17 CFR 230.501 et seq. or 15 us.C.
77d(6).

When To File: A natice must be filed na later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the carlier 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 to that address.

Where o File: U.5. 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 Required: A mew 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 filed 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 (JLOE) 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 cach state where sales arc to be, or have been
made. If a stale 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 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 i
will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who ave to respond to the collection of information contained in this form are not required to respond unless the form displays a currently
valid OMB contrel number.

SEC 1972 (5/91) :

10338845 _1 \/) .
. y ;




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
X Each promoter of the issuer, if the issuer has been organized within the past five years;
X 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;
X Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
X Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [JPromater B9 Beneficial Owner  [J Executive Officer ] Director  [] General and/or Managing Partner

Full Name (Last name first, if individual)
JWC Mattress Holdings, LLC

Business or Residence Address (Nurnber and Street, City, State, Zip Code)
ole J.W. Childs Associates, L.P., 111 Huntington Avenue, Bostoen, MA 02199

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

Full Name (Last name first, if individual)
Schmaltz, Dana L.

Business or Residence Address {Number and Street, City, State, Zip TCode)
&io J.W, Childs Associates, L.P., 111 Huntington Avenue, Boston, MA 02199

Check Box(es) that Apply: [JPromoter [T] Beneficial Owner [ Executive Officer (X Director [] General and/or Managing Parter

Full Name (Last name first, if individual)
Rhee, James C.

Business or Residence Address (Number and Street, City, State, Zip Code)
/o J.W. Childs Associates, L.P., 111 Huntington Avenue, Boston, MA 02199

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

Full Name (Last name first, if individual)
Watts, William E.

Business or Residence Address (Number and Street, City, State, Zip Code)
o/o J.W. Childs Associates, L.P., 111 Huntington Avenue, Boston, MA 02199

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

Full Name (Last name first, if individual)
Fazio, Gary T.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Mattress Firm, Inc., 5815 Gulf Freeway, Hovuston, TX 77023

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

Full Name (Last name first, if individual)
Stagner, R. Stephen

Business or Residence Address (Number and Street, City, State, Zip Code)
/o Mattress Firm, Inc., 5815 Gulf Freeway, Houston, TX 77023

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

Full Narme (Last name first, if individual)
Black, Jim R,

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/0 Magtress Firm, Inc., 5815 Gulf Freeway, Houston, TX 77023

Check Box(es) that Apply: [ JPromoter  |_| Beneficial Owner  [X] Executive Officer [ | Director | | General and/or Managing Partner

Full Name (Last name first, if individual)
Fink, Danie} W,

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o J, W, Childs Associates, L.P,, 111 Huntington Avenue, Boston, MA 02199

Check Box(es) that Apply: [ iPromoter [ | Beneficial Owner [ | Executive Officer [ | Director | ] General and/or Managing Pariner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply. [ TPromoter [ | Beneficial Cwner [ ] Executive Officer  { | Director | | General and/or Managing Partner

Full Name (Last narne first, if individual)

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




+ __ B.INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to 5el), to non-accredited invesiors in this offering? ......ovvincreniiie e Yes No
a ®
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any iNAIVIBUAIT oo san e e s e sn e e e s i s SN/A
3. Does the offering permit joint ownership 0F & SIIBIE UMY ..o e e sabvese s srs s sescrss s e s s rans ar s s ca s ae b s ket sebe s srsennasen ‘:I’:e]s No
3

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 affering. 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 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, if individua!)
NIA

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 iNIvIAUA] SIAIES} .....c.ovvereieeeecesi oo st ensesresss st etrenssnsssntessesresesssmsnnssresstesnseennss L] 1] SALES
{aL] [AK] [AZ] [AR] [CA) [CO) iCT) [DE] [DC] [FL] [GA] [HN) [ID]
[1L] [MN] [1A] {KS] [KY] (LA} [ME] (MD] (MA]  (MI] {MN] [MS] (MO]
[MT]  [NE] [NV] [NH] (M) [(NM] [NY] [NC] [NDj (OH] [OK] {OR] [PA]
_[R]) [5C] [SD] [TN] [TX] (Ut [VT] [VA] WAl  {WV] [wi] [wY] [PR}
Full Name (Last name first, if individual)
Business or Residence Address (Nurnber and Street, City, Stte, 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 INAIVIGUAT SIALES)....corevierrersumasersvasesrrersssevainssrinsssssssssessosss s smrsessssserssimensnsorensrees L3 AN SER1CE
(AL} [AK] (AZ] [AR] (CA] 99| CT) [DE] {DC] [FL] [GA] (H]) [1D]
{iL) (N] (1A] [KS] (KY] LA} [ME] [MD] [MA] [MI] [MN] [MS] (MO]
[MT) INE] [NV] (NH] (NJ) [NM] [NY] [NC) [ND) [OH] [OK] (OR] [PA]
[R] {8€] [SD] [TN] [TX] [UT] v [VA] [Wa] _[Wv) w1 [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 individUal STATES).....vemr e eemrviirsoierssrmesssesmsisrsrstrn s s ssssmeseesesssmarsrnnsssesssssssssessssssenssnnenenns 1) ALl States )
[AL) [AK] [AZ] [AR] (CA] [CO3 {CT] [DE] (BC) [FL] {GA] (HI} (D]
[IL) fIN] [1A) [KS] [KY] [LA] [ME] [MD] [MA] (M]) [MN] [MS] {MO]
[MT] [NE] [NV) [NH]) (NJ] [NM] [NY] [NC) [ND} [OH]) [OK] [OR] FA]
{R1} [5€] 5D] {TN] iTx)  (ur] _[v¥T) [VA] (wa)  [Wv] (Wl [WY]) [PR}

(Use blank sheet, or copy and use additiona) copies of this sheet, as necessary.)




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

Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter
"Q" if answer is "none” or "zero.” If the ransaction is an exchange offering, check this box [ and indicate in
the columns below the amounts of the securities offered for exchange and already exchanged.
Aggregate Offering
Type of Security Price

Debt

Amount Already
Sold

Equity

[J Common [JPreferred

Convertible Securitics (INCIUING WRITBILS) cvvvre oottt st st s e s e 5

PATUOETSIIP INLETESLS .voovervrsver msrassomsssssesssass s snssnsrser s stssesass s ssmssss st on o esomse s stibi st s sstsssserens 8

OMNEr (SPECITY) CIASS A URIES ettt et ometsssrissoesrerreiscens 3 156,150,860

$ 156,150,860

TOA] vt cesrereeteeeeteseteetessebt setas st st s sni b sns st s et reR s e be b e e eeR R bR R AT § 156,150,860

$ 156,150,860

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

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 “Orif
answer is “none” or “zero.”

Number Investors

Accredited Investors OO SO U PO OOPPPOPOSPRPON 13

Aggregale
Dellar Amount of
Purchases

$ 156,150,860

NON-ACCTEAEET IVESIOES. ...tiiivarerernsransseserses sestesseanssesssesros s0as sEs0EsEbaEs4nes T2 bob1arOR SIS eabarbansss benanserms ses beE RN 04T H0serabEITT Sn0 b

L]

Total (for filings under Rule 504 only) v

5

Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is 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 sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.

Type of

Type of offering Sccurity

Rule 505..cccciriiiirirines

Dollar Amount
Sold

Regulation A ..

Rule 504......

0 [ G U O TSI NS TSI IR LI

A s e

a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solcly 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, fumish an estimate and check
the box to the left of the estimate.

Transfer ABENES FEES ..ot st bbb b s e e e

Printing and Engraving Costs ...
Legal Fees ...
Accounting Fees....
Sales Commissions (specify finders' fees sepamely)
Other Fxpenses (:dermfy

ROOOoOO®ROO

v I U P PP TP ISP T T PRSI

5

b

$ 100,000

$

$

$

$

$ 100,000

[




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

4. b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total
expenses fumished in response to Part C - Question 4.a. This difference is the "adjusted pross proceeds to the

issuer.” $ 156,050,860

5. Indicate below the amount of the adjusted gross proceeds 1o the issuer used or proposed to be used for cach of
the purposes shown. If the amount for any purpose is not known, fumnish an estimate and check the box to the
\eft 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,
& Affiliates Payments To
Others
SAMAMIES BNA FEB5 ....oovvsvucessarssrrsse vt b8 T TS Os Os
PUTCRASE OF TEAL ESA1E 11vvcevverseevmeers s e ssrsressmssssee st s sens s sasss s assss Os Os
Purchase, rental or leasing and installation of machinery and equipment.. Os Os
Construction or leasing of plant buildings and fACTES ..o imircrcms e sememnree bttt s s s Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or sccuritics of another issuer s B S 156,050,860
PUFBUANMT 10 IIETEET v evessrrssresnesssseessssas s 454104 s s 4505 8 SR 8RR e SRR 1000
REPAYICTIL OF HIAEBIEANESS ... e rerverracerrssrernesiessoes e os kb sbs ssbess s 5SS bR Os Os
VWOTKIIE CAPIMEL. 1101 1e1vessemsessoeneesreecsoeseesasesss e e o84 485 L1 A48 AR S 0T8T s s b2 Os Os
Orther (specify): Os Os
COTEITIL TOMBIS oo oeveesereeraererese s s eesiees st ereansvass ey s sese s O ARR SRS b i st st Os $ 156,050,860
Toral Payments Listed (COMMN totals 2ddEd)......co..iorvcveasiomeemsieemsmsssssrrimssserssamsecssssssssssmsnees & $ 156,050,860
D. FEDERAL SIGNATURE

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

fssuer (Print or Type) Signature Date

Mattress Holdings, LLC ‘!‘L F _;0 ’!:5 3\ 2007
Name of Signer (Print or Type) Title of Signer (Print or Type)

Daniel W. Fink Vice President

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

ATTENTION




