FORM D OMB APPROVAL
UNITED STATES OMB Number:  3235-0076
SECURITIES AND EXCHANGE COMMISSION -
Washington, D.C. 20549

 ———
ot T

' NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR ||

UNIFORM LIMITED OFFERING EXEMPTION DMiE RECFWED

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

BG Investment LLC - Membership Units

Filing Under {Check box(es) that applyy: [ Rule 504 CJ Rule 505 B4 Rule 506 [J Section 4(6) [J ULOE
Type of Filing: [ New Filing [J Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

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

BG Investment LLC
Address of Executive Offtces (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
11111 Santa Monica Blvd,, Suite 2000, Los Angeles, CA 90025 (310) 9540444
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including fde) S SE D
(if ditferent from Executive Offices) same same PRCE
Brief Description of Business Holding company B FEB 3
Type of Business Organization THOMSON

O corporation ] limited parmership, already formed B other {please specify): FINANCIAL

{7 business trust (] limited parmership, to be formed Limited Liability Company

Month Year
Actual or Estimated Date of Incorporation or Organization: mzl £ 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 jurisdiction) IDTE]

GENERAL INSTRUCTIONS

Federal:

Who 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 seq. or 15 U.5.C. 77d(0).
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. Secunities 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 wo that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washingten, 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
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: 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 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 (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. lssuers 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 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 will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

not required to respond unless the form displays a current valid OMB control
number.

SEC 1972 (5-05) Persons who tespond to the collection of information contained in this form are dfg




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;
s 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;
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each genera! and managing partner of partnership issuers.

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

Full Name {Last name first, if individual)
Leonard Green & Partners, L.P. (Manager)

Business or Residence Address (Number and Street, City, State, Zip Code)
11111 Santa Monica Blvd., Suite 2000, Los Angeles, CA 90025

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

Full Name (Last name first, if individual)
LGP Management, Inc. (General Partner of Manager)

Business or Residence Address  (Number and Street, City, State, Zip Code)
11111 Santa Monica Blvd., Suite 2000, Los Angeles, CA 90025

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

Full Name (Last name first, if individual)
Danhakl, John

Business or Residence Address (Number and Street, City, State, Zip Code)
11111 Santa Monica Blvd., Suite 2000, Los Angeles, CA 90025

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

. Full Name (Last name first, if individual}
Nolan, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)
1111% Santa Monica Blvd. Suite 2000, Los Angeles, CA 90025

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

Full Name {Last name first, if individual)
SokolofT, Jonathan

Business or Residence Address  (Number and Street, City, State, Zip Code)
11111 Santa Monica Blvd., Suite 2000, Los Angeles, CA 90025

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

Full Name (Last name first, if individual)
Baumer, John

Business or Residence Address (Number and Street, City, State, Zip Code)
11111 Santa Monica Blvd., Suite 2000, Los Angelces, CA 90025

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

Full Name {Last name first, if individual)
Sciffer, Jonathan

Business or Residence Address  (Number and Street, City, State, Zip Code)
11111 Santa Monica Blvd,, Suite 2000, Los Angeles, CA 90025

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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;
. 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;
e Fach executive officer and director of corporale issuers and of corporate general and managing partners of partnership issuers; and
»  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Flyan, Tim

Business or Residence Address (Number and Street, City, State, Zip Code)
11111 Santa Monica Blvd., Suite 2000, Los Angeles, CA 90025

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [ Executive Officer  [J Director  [J Generat andfor
Managing Partner

Full Name (Last name first, if individual)
Franklin, Cody

Business or Residence Address (Number and Street, City, State, Zip Code)
11111 Santa Monica Blvd., Suite 2000, Los Angeles, CA 90025

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

Full Name (Last name first, if individual)
Chang, Julia

Business or Residence Address  (Number and Street, City, State, Zip Code)
11111 Santa Monica Blvd., Suite 2000, Los Angeles, CA 90025

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

Full Name {Last name first, if individual)
Chang, Lily

Business or Residence Address (Number and Street, City, State, Zip Code)
11111 Santa Monica Blvd. Suite 2000, Los Angeles, CA 90025

Check Box(es) that Apply: L[] Promoter  [] Beneficial Owner 3 Executive Officer [ Director  [] General andfor
Managing Partner

Full Narne (Last name first, if individual)
Halper, James

Business or Residence Address  (Number and Street, City, State, Zip Code)
11111 Santa Monica Blvd., Suite 2000, Los Angeles, CA 90025

Check Box{es) that Apply: [ Promoter  [X] Beneficial Owner [0 Executive Officer [ Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual}
GEI Equity Investors IV, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
11111 Santa Monica Blvd., Suite 2000, Las Angeles, CA 90025

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

Full Name (Last name first, 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

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offerning?.........cocieinecniee e X E}
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?...........oociiiiiir b NIA
Yes No
3. Does the offering permit joint OWNErShiP 0 @ SINEIE UNTE? . ovurveeem et et ers e s ses st b et s reoer st seeb s e r et et et O 34

4. Enter the informatton 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 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 individual)

Not Applicable

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 INAIVIAUAT S1LESY .c.ii. ettt ceirct e et et e e e s e raab e eas s sbsasearas sasean sessoteaseesna ssseansn e aaaeeae s aa e sns e rme re e smsatsamentamin [ Al States
AL O Ak Oaz O ar Elca Clco dcr O be Obc OFL OGa CJHI dio
O Om O aKks axy OLa OmMe [Omp  Oma 0Omi O MmN OmMs [Owmo
COMT ONE ONv CINH OnNg O nNM ONy {CINC O~ND {CJoH ok [Jor Ora
[dRi Osc Osp TN OTx Out vt COOva Owa Owv O wi O wy O er

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” OF CHECK IMAIVIAUAT SLAIESY -o.ov oo reerertieee st ieeeserreseimeessiessesessasioaseseaabens s sams e s eaes e eane e be e st eaant a6 ben b ee e et et et harn et rnt st et b [ All States
OaL O ak Oaz O ar Odca Oco Odct ObpE Ooc OrFL Oaca Ot OIp
O Omw Ot Oks Oky OLaA O ME amp O Ma O mi O mN [IMs MO
OMT ONE Ny O NH N Oxm ONY Onc OND OoH ok Oor dpra
ORI Osc OsD O™ OTx Our avr Ova O wa Owv Owl Owy Opr

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 iNAIVIAUA SLAIESY .....coovoi it er e re e e s oo e £ edae e oo bb o e £ ed s 14§ e a4 842k b4 a 46 1as s b e A2 s AR b e s 2 e s s n e b e n 0 ] All States
OaL [ Ak Oaz JAR Oca Oco Oct CObE Oboc O FL OGa [ HI O
O OIN 1A O«ks Oky Ora OMe Omp [Oma O™l O My OMs [Omo
Mt FCINE CONv I NH N ONM ONY ONC OnNp [JOoH ok Cor Ora
Ori Elsc OsD O™ aTx dut avr dva wa Owv O wi Owy [DOer

(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 —I

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter 07 if
answer is *none” or “zero.” If the transaction is an exchange offering, check this box [] and indicate in the columms
below the amounts of the securities offered for exchange and already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

FQUILY 11 vt vmvesvarssimaensoessmssrsscsece st sesses s s e re b s s e 8RR £ 21 R e AR AR AL ERER RS RS Ernn $0.00 $0.00

Convertible Securities (INCIUGING WAITAMIS) ......ocoreucereerene e cmmeeeeecamscmsecs e ebe e cst s b seSS s $0.00 $0.00

Other (Specify Membership Units } eorecrecesnessassetassasssssssssossessas v sessesmenes st sessassassessenssessnssensns — D2 O%,238,872,00 234,238 .872.00
ceenene 9234 238 B72.00 $234.238.872.00

TOTAL ettt ettt e AL L SR e R e
Answer also in Appendix, Column 3, if filing under ULOE.

2. FEnter 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 “0” if answer is
“none” or “zero.”
Apggregate
Number Dollar Amount
Investors of Purchases

ACCTEAIE IIVESIOTS ©oooei oottt ers et bt st be e s s e 0 es e b rae e vea R e o8 s£e st 4o et £e £ st moes et e et oo eE e sam s em A b emsab s RER TSR 48 $234,118872.00

INON-GECTEAIMEA INVESLOTS «..o..o. oo ecssiorisiassensssssss e s ssssssessssmasmsaesser ey e e emseefsns e o et ems ek h e er s et e b 3 $120,000.00

Total (for filings under Rule 504 only).....cooomiieerierc e ar e,
Answer alse in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the
issuer, 1o dale, 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 Dollar Amount
Type of offering Security Sold

REZUIALION A .o e reecs st i s r s s s st sbe b s s s s e s a1 11108 R4S H TS 8 e bbbt bbb as

RUIE S04 .. ettt s cass st e s b eana e e e AR 41 A 4R LR RSP g SRR Rt

TOMAL 1o ettt st b e b et b b s e s e RS RS A e e LSRR st et
4, a. Furnish a statement of all expenses in connection with the issuance and distribution 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. 1f the amount of an expenditure is not known, furnish an estimate and check the box to the left of

the estimate.

$0.00
$0.00
50.00
$0.00
$0.00
$0.00
$0.00
$0.00 (1)

TRANSHEE ALENES FEES .vvovcvercece e rmecet st sass ot nmsres bt e s ees ek 444 8483 4881 s 0
Printing And BRGLAVING COSIS ..oooor ittt sttt ees s eem s emscms e s b e o B R R £ £ b b s
LEEAI FEES .ovvvvvverrivenseessanssnssnoseesses s oeeses et see e st s s e s 12 be b 4R LIRS ST R ARS8 s
ACCOUNENE FOESE ..v.vvvererrerereee et ies et st et st st sttt e e s b s 4 o 0 0 B o s b bbb
Sales Commissions {specify fiInders’ fees SEPATAELY) ... v emi e sars s s s

Qther Expenses (identify)

R OOOOoagodao

05T OO U OO OO ST PSPPSRSO SPIOSSOP

(1) No expenses were borne by the issuer.
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L C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C - Question 1 and
total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross

PTOCEEUS L0 BHE ISSUET. ™ oottt ems et st e et s st et s e s e re st s bbbt s s bt s et sos et b assastesssesre et sea $234,238,872.00

5. Indicate below the amount of the adjusted gross proceeds to 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,
Directors, & Payments to

Affiliates Others
SAIANIES AN fBES.......eovoeeeeesemeee oo e vm et s s ees e s st et st sss e e st s et es s e erenas O 3000 O $0.00
PUFCHASE OF TEAI ESTALE .........ecvoeer e et essse st s et saeensesssssessenssesessennsen L) $000 [ $0.00
Purchase, rental o leasing and installation of machinery and equipment...............c...oocovevsovnsimsonenieens LJ $0.00 (| $0.00
Construction or leasing of plant buildings and FACIILES ...........coovvvcveeinsrsnsiessensrer s mrersssssnsessonns O soc0c 0O $0.00
Acquisition of other business (including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUATN £ 8 TIETEET) 1...ooviveicmerirnreecreesrereeerarasrsrms e rsesesses s ss s sererssesenasessssssasssssasesssssnsesanssonssnsonssnes 0O $000 O_____ $000
Repayment 0f IRAEDIEANESS. . ......ovv.eree oo enrss s rssers e L) 8000 O $0.00
WOTKING CAPIAL ... oo vvrmeree vt i e e rere e trmr s srs et st s rsa b se b SR SR e e ar e O__ so00 O 35000

Other (specify). Purchase of securities of BG Holding L1L.C

O $0.00 [J __$234,238872.00

COMIMIN TOTAIS.....et ettt st ee bt et s e e smees s ee st ns e e b et am e msens sms st rae e rerrares ] $0.00 X _$234.238872.00
Total Paymenis Listed (column totals added)............o.oooioii e = $234.238.872.00
D. FEDERAL SIGNATURE J

The issuer has duly caused this notice 1o 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 furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)X2) of Rule 502.

Issuer (Print or Type) Signatur, Date ()
BG Investment LLC 7 2
[ i

Name of Signer (Print or Type) Title ofS@z(Prim or Type) (/
Julia Chang Vice President , Tax & Finance of LGP Management, Inc., General Partner of Leonard Green &

[Partners, L.P., Manager of Issuer

ATTENTION

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




