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SEC USE ONLY
NOTICE QF SALE OF SECURITIES . Prefix Senial
PURSUANT TO REGULATION D, | ]
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION = 1 [
R W\
Name of Offering ([J check if this is an amendment and name has changed, end indicate change.) %"‘ REp A
Common Membership Interests and Series A Cumulative Preferred Membership Interests of WP Evenflo, LL.C & VE{XCA
n M [l
Fifing Under (F,‘heck box(c‘s_) that apply): [ Rule 504 [J Rule 505 [X] Rule 506 (3 Section 4(6) [J ULOE \A f‘E@ g . %
A. BASIC IDENTIFICATION DATA & “ dins N\
1. Enter the information requested about the issuer XA\ A2\
Name of Issuer {[J check if this is an amendment and name has changed, and indicate change. Y -t
WP Evenflo, LE:‘ s ) \\és_ain"
Address of Executive Olfices  (Number and Street, City, State, Zip Code) Telephone Number (including Area Code)
c/o Weston Presidio V, L.P. (617) 9882500 (P

200 Clarendon Street, 50th Floor
Boston, MA 02116

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (including Area Code)
(if different from Executive Offices)

Brief Description of Business

Holding company.

Type of Business Organization

[ corporation Otimited partnership, already formed

B other (please specify): limited liability company
[ business trust limited partmership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [12)] & Actuat [ Estimated [
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) D
GENERAL INSTRUCTIONS 07045327

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 US.C.
77d(6).

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. Securities 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 itis
duc, 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, 450 Fifth Street, N.-W., Washington, D.C. 20549.

Copies Reguired: Five (5) copieg 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.

Informatior 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 adopied 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 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.

Potential persons who are to respond to the collection of infarmation contained in this form are i nd unless the form displays & currently
valid OMB control number. "Pﬁﬂ ErggED

SEC 1972 (5/91)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
X Bach 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 partmership issuers.

Check Box{(es) that Apply: [JPromoter [ Beneficial Owner  [J Executive Officer _[[] Director Manager

Full Name (Last name first, if individual}

WP Evenflo Manager, Inc.

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

¢/o Weston Presidio V, L.P., 200 Clarendon Street, 50th Floor, Boston, MA 02116

Check Box(es) that Apply: [ JPromoter _[X] Beneficial Owner [ Executive Officer [} Director [] General and/or Managing Partner
Full Name (Last name first, if individual)

Waeston Presidio V, L.P.

Business or Residence Address (wumber and Street, City, State, Zip Lode)

200 Clarendon Street, 50th Floor, Boston, MA 02116

Check Box(es) that Apply: [ JPromoter [ Beneficial Owner [ Executive Officer [ Director {7 General and/or Managing Partner r
Full Name (Last name first, if individual)

BR Nightlight, LLC

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

/o BlackRock Investment Management, LLC, 800 Scndders Mill Road, 2F, Plainsboro, NJ 08536

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: [JPromoter [ Beneficial Owner [ Executive Officer O Director [ General and/or Managing Partner
Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [JPromoter [ 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: [ IPromoter [ Beneficial Owner ] Executive Officer [ Director O 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: [ JPromoter ] 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 L | General and/or Managing Partner
Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [ 1Promoter [ ] 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)




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to scil, to non-accredited investors in this Offering? ... Yes No
O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investiment that will be accepted from any individual? ..o EN/A
3. Does the offering permit joint ownership of @ SINRIE UNIT «..ouvuiveuiere ettt bbbt s bbb s e ES IE(})

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.

Full Name (Last name first, if individual)
N/A
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 SEALES) ..o verrmrerisismiisssissni sy e bt s s [ All States

{AL]  [AK] [AZ] [AR] [CA] [CO] ICT] [DE] {DC] [FL] [GA] (HI] {ID]

{IL] (W] (1A] [KS] [KY] ILA] {ME] (MD]  [MA]  [M]] [MN]  [MS) (M)

[MT]  {NE] [NV] [NH] (NJ] NM]  [NY] (NC] [ND] [OH] (OK] (OR} [PA]

[R]] [8€] [SD] [TN] [TX] [uT} vr] [VA] [WAl  [wv] [WI] fwyy  [PR]
Full Name (Last narne 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 iNdIVIGUAT SIUES).....orvcerrmerrerssessssssssssmssssssne s srs s st sasssssssmssssrsssnssnessesoneesss £ Al States

[AL] {AK] (AZ) [AR] [CA] [CO) CT) [DE] (DC] - [FL] [GA] [HY] (iD]

fiL] {IN] (14] [KS] [KY] (LA] [ME] [MD]  [MA] M [MN] [MS}] [MO]

[MT] INE] (NV] [NH] [NJ] [NM] [NY] [NC] {ND] [OH] [CK] [OR] [PA]

[RI] {5C) {sD] [TN] (Tx] ___[UT) [VT) [VA] [WA] [wv]  [Wi] [WYl [PR]
Full Name (Last name firsy, 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 STRIES} v rru sttt s s s s st O Al States

[AL} [AK] (AZ] [AR] [CA] [€O] [CT) [DE] [DC] [FLj [GA] [H1 {ID]
(1L {IN] (1A] (KS] [KY]  [LA] [ME]  [MD]  [MA]  [MI) [MN]  [MS}  [MO]
[MT}  [NE] (NV]  [NH]  [N]] (NM]  [NY]  [NC] (ND]  [OH] [OK] [OR] [PA]
(RJ] [sC] [sD) _ [TN] [TX] [UT] V1] [VA] [WA] [Wv] [WI] {wyl [PR]

{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

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.

Type of Security

Debt
Equity
[d Common [OPreferred

Convertible Securitics (including WaImaNLS) ...t s s

PATINESIID HIIETESLS ocvvvevucsersenseriecessans e it b b b LR R R TS AR T AR e R
Other (Specify) Common Membership Interests and Series A Cumulative Preferred Membership Interests
) U OO U UV PP
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 “0™ if
answer is “none” or “zero.”

ACCTEATIET IIVESIOTS .o veruvrercerresireceesssrerrasrasensrersarevestsssesbeers benog s msss seps s pan b bonat s ankssamsrssesred b BARE L LA AR b o bt SR bean R e ansarins

NOM-BCCTEAILEd IMVESLOTS. ... cucveeereeeersieiriis sarssssrssasessassas s sasrssasars soassyors s s bant s bant s smrssbenbasas sams samne s saressasassasantsseststsstebne

Total (for flings under Rule S04 0nly). ..o e rae s s s sansassnsanssnss s e sns
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 offering

REGUIALION A w.oovviveesivaerssseasesearessesssssersssmnsssesses s snsmss carebs s bie e 54 044 £ 4R R RSB SR RSB R st
TOUBL . coe e cvreeere s s e b et este s b eme et s s e ser e b2 R SRR s sea seeRe s par s SRR SE SR TA SRR R SRR AR RS TA e

a. Fumnish 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. If the amount of an expenditure is not known, fumnish an estimate and check
the box to the left of the estimate.

TrANSTEr AGENT'S FEES viiiiiiiiieisiorisrserts e sresessanss s srves e se s sanss s s s ams s sas s em e b ssane s s s s b s sram

Printing and Engraving Costs..
Legal Fees ..o
ACCOUNTING FEES....oc ittt ien s it sras st et e b a2 s s e aR s st en e e e s b s s bbb
Sales Commissions (specify finders’ fees SEPATAtElY) ..o vt et e e s
Other BXPENSES (IAENLIY ..vccvviiisirisinmmsrosrenmmesssessmssissss s sesasssssssessss st sames s st e s et st st e esat s an s s b bttt

0 1 P Y

Aggregate Offering
Price

$

Amount Already
Sold

$

$

$

$ 100,232,958

$100,232,958

$ 100,232,958

$100,232,958

Number Investors

14

Aggregate
Dollar Amount of
Purchases

§ 100,232,958

s

5

Type of
Security

Dollar Amount
Sold

@ |||

ROOOOwRODO

]

5

$ 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 | and total
expenses furnished in response 1o Part C - Question 4.a. This difference is the “adjusted gross proceeds ta the

issuer.” $ 100,132,958

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. If 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,
& Affiliates Payments To
Others
GLATIES QNG FOES ooomoooosooosoeseeessesessesmsse e senesemmssenes bt s viss s snaeRvA R ERA st RE RS s nnt i sesmssanenspnsenresrnsiteers L) B Bs
PULCHASE OF 1881 ESLALE +oovonooooeosessessasssemseessesssesems soserseosessesseseses st snsasisssesssassssrsss s sasssssanesssssasemsnsecsisessnsssesnessonns L] 3 Os
Purchase, rental or leasing and installation of machinery and eQUIPIIENL . Os Os
Construction or leasing of plant buildings and fAclIIes ..ot e Os Os
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 Os Os
PUTSUBIE 10 8 ITIETBET .0 ovsresssvsressensrssseeossssersssarssrasssshess somsssasmsssesss 40410 b
RCPAYITIENE OF TTIGEBEANESS cervvveavesresrserersorrertassssssssssssseassassssss e e s LELLRELRLE S0 R1 T R Os Os
WWOTKIELE, CAPDIAL - v-vvrrverveveretossssssessesseses o reres st 4584481144055 £t e L R AR RSRS 1 0 Os B4 $ 100,132,958
Other (specify): Os Os
Column TOtALS......errimasrrisseresseenrseers s s . Os < $ 100,132,958
Total Payments Listed (column 10tals 8Aded). ... v iemesiemm e csnstsissssns s st s e st B 5 100,132,958

D. FEDERAL SIGNATURE

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-gecredited investor pursuant to paragraph (9)(2) of Rule 502.

Issuer (Print or Type) Si Date

Name of Signer (Print or Type) Title bf Signer (Print or Type)
Michelle S. Brooks Vice President, Secretary, and Treasurer of the Manager of the Issuer

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

ATTENTION
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ROPES & GRAY LLP
1 ONE INTERNATIONAL PLACE BOSTON, MA 02110-2624 617-951-7000 F 617-951.7050

BOSTON NEW YORK PALO ALTO SAN FRANCISCO WASHINGTON, DC www.ropesgray.com

February 21, 2007 Michae) M. Jurasic
(617)951-7754
Michael Jurasici@ropesgray.com

VIA OVERNIGHT COURIER

U.S. Securities and Exchange Commission
100 F Street, NE

Washington, D.C. 20549

Re: WP Evenflo, LLC.

Dear Ladies and Gentlemen:

On behalf of WP Evenflo, LLC, a Delaware limited liability company, we have enclosed for
filing with your office five copies of a notice on Form D, one of which has been manually
signed. This offering is made pursuant to Rule 506 of Regulation D of the Securities Act of
1933, as amended.

If you have any questions or comments, please contact the undersigned.

Kindly acknowledge receipt of this filing by date-stamping the enclosed copy of this letter and

returning it in the stamped, self-addressed envelope provided.

Very truly yours,
Ml M
Michael M. Jlirasic
MMJ:ett
Enclosures

cc: Jeffrey Glazier, Esq.
Taylor Hart, Esq.

103753001 @




