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. UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

FORMD

_ 'NOTICE OF SALE OF SECURITIES
FEB {3 2007 zPURSUANT TO REGULATION D,
% SECTION 4(6), AND/OR

185 UNIFORM LIMITED OFFERING EXEMPTION DA]iE RECFWED

\9)

Namg of Offering (1] check ifthis is an amendment and name has changed, and indicate change.)

David's Bridal, Ine. - 11/5% Senior Subordinated Notes due 2017

Filing; Under (Check box(es) that applyy: [ Rule 504 [ Rule 505 [ Rule 506 [ Section 4(6) [ ULOE ]
Type of Filing: [ New Filing [] Amendment .

A. BASIC IDENTIFECATION DATA

1. Enter the information requested about the issuer
Name of Issuer ([_] check if this is an amendment and name has changcd and indicate change.)

Daviid's Bridal, Inc. :
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1001 Washington Street, Conshohocken, PA 19428 ’ {610) 943-5000
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if diferent from Executive Offices) same same
Brief Description of Business Retail sales of bridal apparel and accessories, operating through its subsidiaries, David's Bridal, Inc. and Priscilla of Boston, Inc.
T PROGESSED
Type of Business Organization ¢ 5

9 corporation [ limited partnership, already formed [ other (please specify): N

[ business trust [ limited parmership, to be formed FEB 2 2‘m7

Month Year ‘
Actual or Estimated Date of Incorporation or Organization: BJ Actual [ Estimated HOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: INANCIAL
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: Al 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.S.C. 77d(6).

Whei 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 ULS, Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, Lfrwmvcdmthmaddm;saﬁcrmedmeonwmchmsdue on the date it was
mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 430 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
photacopics 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. ]

Stat:

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. Issuers 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
acccmpany 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.

SEC 1972 (5-05 Persons who respond to the collection of information contained in this form are
(5-05) not required to respond unless the form displays a current valid OMB control Lof9

number. ¢
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

s 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 executive officer and director of corporate 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: [ Promoter  [] Beneficial Owner  [J Executive Officer  [J Director [ General and/or
Managing Partner

Full Name (Last name first, if individual}

Sokoloff, Jonathan D.

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

Ful) Name (Last name first, if individual) '

Seiffzr, Jonathan A.

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 [ Genera! and/or
Managing Partner

Full Name (Last name first, if individual)

Halper, James D.

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

11111 Santa Monica Blvd., Suite 2000, Los Angeles, CA 96025

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

Full Name (Last name first, if individual)

Huth, Robert D.

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

1001 Washington Street, Conshohocken, PA 19428

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

Full Name {Last name first, if individual}

Wright, Christopher

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

11100 Santa Monica Blvd., Suite 2000, Los Angeles, CA 90025

Check Box{es) that Apply: [] Promoter  [] Beneficial Owner Executive Officer [ Director  [J General andfor

' Managing Partner

Full Name (Last name first, if individual)

Morphis, Gene

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

100]. Washington Street, Conshohocken, PA 19428

Check Box(es) that Apply: [0 Promoter ] Beneficial Qwner  [X] Executive Officer [0 Director ] Genera! andfor
Managing Partner

Full Name {Last name first, if individual)
Postelle, Fred

Business or Residence Address (Number and Street, City, State, Zip Code)
1001 Washington Street, Conshohocken, PA 19428

(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;
»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

«  Each general and managing pariner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter Bencficial Owner  [J Executive Officer [0 Director [ General and/or
Managing Parmer

Full Name {E.ast name first, if individual} ’

DBP Holding Corp.

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

1001 Washington Street, Conshohocken, PA 19428

Check Box(es) that Apply: [0 Promoter [0 Beneficial Owner [ Exccutive 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)

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

Fuli Name (Last name first, if individual)

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

Check Box(es) that Apply: [ Promoter [ Beneficial Qwner  [] Executive Officer ~ {J Director  [J 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 [ 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: [ 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)

Chezk Box(es) that Apply: [ Promoter  [] Beneficial Owner [ Executive Officer  [] Director  [J General andfor
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

1. Has the issuer sold, or does the issuer intend to seli, to non-aceredited investors in this offering? ... e

Answer also in Appendix, Column 2, if filing under ULQOE.
2. VWhat is the minimum investment that will be accepted from any INdivIidUal?.........c.oov oo ss s

3. Dioes the offering permit joint ownership of 8 SINEIE BNIT ...t

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 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.

Yes No
0 X
N/A

Yes No
O 24

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 INAIVIGUAl SIALES) .........covrerrerniriesinisess s resstsasses et s ssssssesssesssssessisssnsassmsessamssntossmerionisssessessmessssessssosssesmesssenesees L All StAIES
OaL Oak [QOaz Oar Qca [Q»Oco Qdcr Ope Obpc OFL aca O Hi Om
aw Omw Oia - ks OKY OLa OME OMD OMA OmMmi O MN OwMs OMo
guT ONE Onv O NH N O NM ONY O nc O~ND OoH ok Oor Ora
Owt Osc OsD O™ OTx Qur avr Ova Owa Owv Owt Owy Oprr
Full Name (Last name first, if individual)

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

Nam.e of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INIVIAUAD SERIESY .......ovvcvecr it iceis s e s s s ssrsssssb s e sbarissasssssnrsssssssnsssssnrressessssenssssanensnssnrannsenenes L] Al SIALES
O AL O AK Oaz O AR Oca aco Ocr O DE Obc OFL acGa [ HI Om
O OmN O OKs Oky OLa OME O MD OMa O M1 OO MN CImMs amo
O wmr [ NE ONv O NH NI O NM ONyY CONC O ND JoH [JoK Oor Ora
Orl Odsc Osp OTN OTx Our avr Ova Owa Owv Owi Owy 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

(Chieck “All States” or check INAIVIAUAL STALESY ...t st s e nt e e emeieeeeese et emgs e pesse s rass e raeh e se et £ e Ee st sesss s s tamnes 1eamesEesme st amne e seme st semessamnassanessben [ All States
1 AL O AaK Oaz O AR Oca Oco Oct ODE ObpcC OFL dca O HI Omb
O N O1a ks OKy OLa O ME OmMD OMa O wMI CMN OmMs Omo
O Mr ONE Owv ONH On O NM ONY Onc CIND OoH ok Oor Opra
Ori Osc Osp O™ Ot QOur Ovr 0Ova Owa Owv 0Ow Owy [OFR

{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

L

3

4,

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 [J and indicate in the columns
below the amounts of the securities offered for exchange and already exchanged.

. Aggregate
Type of Security Offering Price

DB e e $150,000,000,00

Amount Already
Sold

$150,000.000.00
$0.00

[ Common [ Preferred

Convertible Securities (INCIIAING WAITANES) ........c.co.eivcvveeeeceeee it st st st s b s ree st st s br e sssasssnas $0.00

$0.00

Partnership INETESIS ... rviissrer s ese s s ssae s v e sE A s s s b P BEA4s£ b P BB E s et et 00 $0.00

$0.00

Other (Specify i b S R $0.00

$0.00

TOMEL v eeeres et e sseesesssrees oo seoer e seeerensssneesssesesree et resseeesesesieseeseseeesssneseesnes __5150.000.000.00

$150,000,000.00

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, indicafe the number of persons who have

pu.rchased secunnes and the aggregate dollar amount of their purchases on the total lines. Enter “0™ if answer is
“none” or “zero.” .

Number
" Investors

ACCTEIEA IIVESLOTS ..o..eiceeecuetecees et etimssess et emsar st ass et sessas et amssnt antsa st amsbeb st os et neeansas eatsms snsoms s ees fmm e ems et mtemn s bansnte 16

Aggregate
Dollar Amount
of Purchases

$150,000,000.00

$0.00

INON-ACCTEAIIEA INVESIOIS ... o ceeeeeceeseescereesna i aar e e e s s e st s sttt et et ansems st ensensenss s sas _ 0
Total (for filings undet Rule 504 only)....

Answer also in Appendix, Column 4,if ﬁ]mg under UDOE

Ii" 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 securities by type listed in Part C - Question 1. '
Type of
Type of offering : : Security

RUIE BO5 . oerrs vt smi s s st st b b 8 84 B4 S0 AL LS L S e b e

Dollar Amount
Sold

REBUIALON A 1.o1ctv1erct1cts12t10s1as 12 e om e s s e e e e o neen ees

RUIE S04 ..ot ses st st st sabsabsaas b4t s b e e e e e e e s s s s s et s st s et et et et et et et et st ansansansansnrasetens

TOMAL....e oottt e st s s e e AR R

a. Fumish 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
firture contingencies. If the amount of an expenditure is not known, furnish an estimate and check the box to the left of
the estimate. .

Transfer Agent’s Fees
LEAI FOOS ... oottt st 16t 8t s
Sales Commissions (specify finders” fees separately)

Other Expenses (identify) miscellaneous fees

RROORKROO-

TOMAL v er et r ettt sems e se s s s s e e e s sE e et et e s s s Re et be Rt et et et et et et ans e smara e seseresaee s
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$0.00

$0.00
$2,540,000.00
$592,000.00
$0.00

C $000
$430,695.00
$3.562,695.00



C. OFFERING PRICE, NUMEER 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 furmshcd in response to Part C - Quesnon 4.8 This difference is the “adjustod gross

proceeds to the issuer.” 146,437,305.00
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or propased to be used for each of the
purposes shown. If the amount for any purpose is not known, fumnish an estimate and check the box to the lefi 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
SALATTES BN FBES .....ocoveeeee e eeeseererreseeesevseseemseseeresseasesssemeaseesesreees e ransasees e st areet e rant et rane s smreareeranranrsraes O $000 (O $0.00
PUICHASE OF 1RAI ESLALE 1..c.ve et eceeeeee e meseeeesseeeseeneeseseessemeeeenseeessesesraereresseasenmseeeensssemeneone L] ‘ $000 [ $0.00
Purchase, rental or leasing and installation of machinery and equipment ............c.oecriremmiccniieniiisniinens O $0.00 d $0.00
Construction or teasing of plant buildings and FACIIIES .........cco.coeceiveirnrinsinsss s ssssnees O $000 O $0.00
Acquisition of other business (including the value of securities involved in this
oﬂ'crmg that may be used in exchange for the assets or securities of another
ISSUST PUTSUANE (0 BINETEETY ..vvvvvevnraresesarsssssssrssesarsssismsssssmssssssss st ssssssemssrssssssssssnssssmesseres e 1 9000 [ __$146,437,305.00
RePAyMENt O IMAEDIBANESS ...c..cvosits ettt s s sa b e e s bbbt O s000 0O $0.00
WOTKINE CAIITAL ... ecscesmse st s sesssemesseenesresesseasessaseasasssssessrsssenmsssnemssereassesssssemsessensanee L] $0.00 O $0.00
Other (specify):
a $000 (O $0.00
Column Totals ...........ovvriueeees S O OO OO DT OO OO O OO OO TS OO OO DTN S UT PR U DTOPTOTRPTOON a $0.00 $146,437,305.00
Total Payments Listed (column totals 8dAed) ...........cccoovurevrriieneesicrnricesesemressesensseenssssansessasssssssssssansessrsess | $146,437,305.00

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 furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumnished by the issuer to any

non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

o 41 a4
Issuer (Print or Type) Slgnaturc Dale
David's Bridal, Inc. "'X 0 7
Name of Signer (Print or Type) Title of SVgner (Print or Type)
Robert D, Huth President and Chief Executive Officer
ATTENTION

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