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UNITED STATES
FORMD SECURITIES AND EXCHANGE COMMISSION e Su“fn‘i,:‘f‘”“o‘;‘;;s_m
Washington, D.C. 20549 Explres:  Aprit 30, 2008
Estimated
FORM D e —
NOTICE OF SALE OF SECURITIES 5 MSE
PURSUANT TO REGULATION D, )
SECTION 4(6), AND/OR : 07045540
UNIFORM LIMITED OFFERING EXEMPTION L
Nome of Offering (] check 1f this is an amendment and name has changed, and indicate change.}
Ascendin Brands, Inc. - Offering of Secured Convertible Notes due 2016 S R
Filing Under (Check box(es) that apply): ] Rule 504 [ ] Rule 505 [ Rule 506 [ ] Section 4(6) [ ] ULOE ?KQCESSED

Type of Filing: New Filing D Amendment

[ A. BASIC IDENTIFICATION DATA MAE—Q—G-Z-dU?

1, Enter the information requested about the issuer

el
Name of Issuer (D check if this is an amendment and nzme has changed, and indicate change.) /j THOMSON
Ascendia Brands, Inc. FMNC‘A!.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephene Number (Including Area Code)
100 American Metro Boulevard, Suite 108, Hamilton, NJ 08619 605-219-0910 /-,\\
Address of Principat Business Operations {Number and Street, City, State, Zip Codc) Telcphone Nurnber (lncluding‘f\/tc; Code)
(if different from Executive Offices) e Y.
Brief Description of Business {c’;
The Company manufacturers, markels and distributes brand name products in the health and beauty care categornies, /, // A
. prrisan TS
Type of Busitess Organization - NN
corporation limited partnership, aiready formed [] other (please specify): ’ 51@
business trust limited partnership, to be formed ‘5‘6{ .,
Maath Year
Actual or Estimated Date of Incorporstion or Organization: BdActual 7] Estimated
Junisdiction of Incorporstion or Orgznization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) (BE]
GENERAL INSTRUCTIONS —
Federal:
Who Must File: A)i issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
174(6),

When To Frle: A notice must be filed no later than 15 days after the fivst sele of securities in the offering. A notice is deemed filed with the U.S. Sccurities
and Exchange Commission (SEC) on the carlier of the date it is reccived by the SEC at the sddress given below or, if received at that eddress after the date on
which it is due, on the dale it was maited by United States registered or certified mail to that address.

Where To File: U.S. Securities eng Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20545.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually sigred. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or prinled signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, eny changes

thereto, the information requesied in Part C, and any material changes from the information previously suppiied in Parts A and B, Pani E and the Appendix need

not be filed with the SEC.

Fifing Fee: There is no federal filing fee.

State: - .

This notice shall be used to indicale reliance on the Unifarm Limited Offering Exemption {(ULOE) for sales of sccurities in those states that have adopted

ULOE and that have adopted this form. Issuers relying on ULOR must file & separate notice with the Securities Administrator in cach state where sales

are 1o be, or have been made. [T a state requires the payment of a fee as a precondition to the claim for the exemption, 2 fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in sccordance with state law. The Appendix 10 the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resuit 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 federa! netice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) rgquired to respond unless the form displays a currently valid OMB control number. 1of9
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r "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 10 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
«  Each exccutive officer and director of carporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers,

Check Box(es) that Apply:  [[] Promwter  [[] Beneficial Owner ] Executive Officer ) Director O Ohincral_andgorm
anaging Partner

Falsetti, Joseph A.
Full Name (Last name first, if individual}

c/o Ascendia Brands, Inc., 100 American Metro Blvd,, Suite 108, Hamilton, NJ 08619
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ~ [[] Promoter  [[] Beneficial Owner Exccuilve Officer  [[] Director  [] General andlor
Managing Partner

Pettinato, Franco S. !

Full Name (Lest name first, if individual) !

i

ofo Ascendin Brands, Inc., 100 American Metro Blvd,, Suitn.; 108, Hamilion, NJ 0B&1%
Business or Residence Address (Number and Strest, City, State, Zip Code)

Check Box(es) that Apply: ~ [] Promoter [} Beneficial Owner ¢ Executive Officer [7] Director ] General and/or
Managing Partrer
Wille, John D.

Full Name (Last name {irst, il individual)

c/o Ascendig Bronds, Inc., 100 American Metro Blvd., Suite 108, Hamilton, NJ 08619
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter [ Beneficial Owner 7] Executive Officer (] Director 7] General snd/or
Marnaging Parmer

MarNan, LLC

Full Name {Last name first, if individual)

One Palmer Square, Suite 330, Princeton, NJ 08542
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [} Promater [ Bei;'teﬁciu] Owner [] BExecutive Officer [7] Director [ ] General andfor
Managing Partner
Dana Holdings, LLC

Full Name {Last name firsy, if individual}

One Palmer Square, Suite 330, Princeton, NJ 08542
Business or Restdence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [[] Bencficial Owmer [] Executive Officer (i Director [J General andlor
Managing Parmer

Picow, Robert

Full Name {Last name first, if individual)

6421 Congress Avenue, Suite 201, Boca Raton, FL 33487
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter  [T] Beneficial Owner [7] Executive Officer B Director  [[] General endor
Managing Partner

Doyle, Edward J.

Full Name {Last name first, if individual)

315 Perry Cabin Drive, 51 Michael's, MD 21663
Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, os necessary)
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f ' A. BASIC IDENTIFICATION DATA

=

Enter 1he 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 10 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.
*  Each exccutive ofTicer and director of corpnraitc issuers and of corporate general and managing partners of partnership issuers; and

¢ Each general and managing partner of parmership issuers.

Check Box(es) that Apply: [ ] Promoter [} Beneficial Owner  [] Executive Officer {3 Director  [[] Genera! and/or
Managing Partner

Taylor, Kenneth D.
Full Name (Lest ngme first, if individual)

1775 York Avenue, Apt. 26H, New York, NY 10128
Business or Residence Address (Number and Sireet, City, State, Zip Code)

Check Box(es) that Apply:  [] Promater ] Beneficial Owner [] Executive Officer [ Director  [[] Genera} andfor
Managing Parmer

Zicgler, Francis

Full Name (Last name first, if individual)

100 Roebling Road, Bernardsville, NJ (7924
Business or Residence Address (Number and Street, City, State, Zip Code}

Check Box(es) that Apply:  [[] Promoter  [T] Beneficial Owner  [7] Executive Officer [] Director [ ] General andfor
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: D Promoter D Beneficial Owner D Executive Officer D Director D General and/or
Managing Parmer

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [ Promoter  [[] Bedeficial Owner [[] Exscutive Officer [T] Director ] Generaland/or
¢ Managing Partner

Full Name {Last name first, if mdividual)

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

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

Full Name (Last name first, if individual}

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

(Usc blank shest, or copy and use additional copics of this sheet, as necessary)
20f9
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B, INFORMATION ABCUT OFFERING '

1. Has the issuer sold, or does the issuer intend to seli, to non-accredited investors in this offering? ......ovoceeivinnes YE]“ E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individunl? ... S N/A
Yes No
3. Does the offering permit joint ownership of & Single WRIL? .o.ccvimnecrnis s e s e (4] il

4. Enter the information requested for cach person who hus been or will be paid or given, directly or indirectly, any
commission or similar remuneretion 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 andfor 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. N/A

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) ... D All States

--------
) ) [x]  [xks] [xy] [ia] [me] [mb]

H

EH
P
]

gHE
HEEE
FlElElE

1] [NE] [wvl [me] [w] [} [~vy] [nc] [we] (o]
m] [Gc) el ] [Ex1 (7] r] [va] [wa] [wyv] [] [wy] [eR]

Fu!l Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends o Solicit Purchasers
(Check "All States” or check individual States) ...t

far] [ca] [co] [c1] [BE]
A (xs] f[xvy] [ta] [ME] ([MD]
[N] [ww]  [nv] [N
(x] [©1 ]

All States

(]

GA

L

HE
HEEE
HEEE

PA
PR

Lox]
Wl

Zi=>
EEER
A
el
-3
2

C

FEEE
SEEE
HEEE

g

Full Name (Last nsme 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) oo e e e e All States

()

AL AK

IN 1 M

MT PA

BEES
el ER]
._]
BHES
BEEE
EEEE
3 =110
EREE
HREE
>HOHo [ [m
SEEE
HEESE
=i
BEES
HEEE
= &
BEEE
=)

S5C WV

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

Jof9

oCr 830613 0620




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

1. Enter the aggregate offering price of securities included in this offering and the total amount elready
sold. Enter "0 if the 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.
Aggregate Amount Already

Type of Security Qffering Price Sold

BQUITY wvoveerereerecermeererees sasessesssesrees o msssssesseessssrisere .. §_204761,905.00% §

Bd Common [7] Preferred

Convertible Securitles {including warrants) . Secured. Convertible Note ..o $__86,000,000.00
PArtTICTSHP TIEIBSLS 1vvsuirinerecsssians i srs s sessarsssess et niraansserssansmes st s et st s mhE e nrs B

86,000,000.00

Other (Specify 3 e — 5
TOMAL .. couvreemmiansnrssereses e ovrassersss b s sasas et sr et s purs vass s srsseeas magessemeseec s annanesassasrssienasennioesee 3290, 101,905.00

LY I R+ )

86,000,000.00

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

2. Ester the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregetc dollar amounts of theéir purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securilies and the aggregate dollar amount of their
purchases on the total lines. Enter "0 if answer is "none” or "zero.”
Aggregalc
Number Dollar Amount
Investors of Purchascs

T

ACCTEAILEA ITVESIOTS ..ovoereieireces et tertesieresesescbveseresrrr b esastsars seres copans b ass st smemtosas s amespes s nes b smmesrsmsenns 3§ 85,000,000.00

Non-accredited Investors ..ovvieeeecinns . it e a 3 0.00

Total (for filings under Rule 304 ONlY)} oo s e e s
Answer also in Appendix, Column 4, if filing under ULQE.

3. Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, 10 date, in offerings of the types indicated, in the tweive (12) months prior to the
first sate of securities in this offering. Classify securities by type listed in Part C — Question 1.

. Type of Dollar Amount
Type of Offering Security Sold
0.00

0.00
0.00
0.00

Rule 505 .ovvvevreeernrrnnne . N/a
NiA

N/A
N/A

REZULALOM A oot e s ms e s e eaes C e bt bbb sa e pe et e d oo par e ey
TOA ..o ovcerurriseeernreserserersssesanssssarres sec e sssn s v e s rsrasbsnensrenaveses s asensrerereas

w em e W

4. g, Furish a statcment 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 insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TrBNSEEr ABENUS FOES oo ittt et oo rra et b b es e r et b (004 S48 14 e s s bmmmmne e e e s bbb are

ACCOUNNG FRES 1ot bt e b b s et s b £ R fea e AR SR E 8 hmn b 1AL PP e v a L s S s SE e nm e

Engineering Fees .....ovveeveren

Sales Commissions (specify finders' fees separately) ..ot
Other Expenses (identify)

O0D00OxXOO

X

TOLAL ovviiirrrirreeimroririesia st vrsrsrenes s bebaes s rmrraeabree s e saabe os b be s e e RS s E e e R R R g e e s b AL e 048R bs sasegae e rsannnen
# Represents valuve of shares isouad
on exercise of all senred convertible notes
(interest not includead) = 4of9
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[ 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 fumished in response to Part C—Question 4.a. This difference is the “adjusted gross

proceeds to the issuer.” ..., $ 290,411,905.00 %
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for sny 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 adjusied gross
proceeds to the issuer sct forth in response to Part C - Question 4.b above.
' Payments to
Officers,
Directors, & Payments to
AfTiliates Oihers
Salaries and fees ........ D $ D $
PULCRESE OF TEA1 ESIIE 11veecreeeeeiuereetastesteeasvrreresrerecs remeammmser st sh 1o e aE eI EsP AT PRR R R £ o st smea b E LT b b L s
Purchase, renta) ar leasing and installation of machinery
Construction or leasing of plant buildings and facilities ... s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the nssets or securities of another
issucr pursuant 10 a merger) ... e e et atar et ent et taA ey aR i rRe e ek renre e enee s B<s_9.650,000.00
Repayment of indcbtedness ... e 18 < s _76,000,000.00
Warking capita) ....cooereoeeenns - Os B4 3 204,761 L9056
Other (specify): DS [:] b
e Ds D 3
COMIEN TOELS 1 verremereeserersesressteemssicosssssssesrsssssereesssmtsesssssssesssrassnnrmsnessssassessssssses s sssssnnsssossasese |3 K 3_290,411,906
Total Payments Listed (column totals added) oo e & sm
[ 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 furnished by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

, ]

Issuer {Print or Type} ﬁ?ﬂﬂ%—\__ Date

Ascendia Brands, Inc February 2, 2007
Name of Signer (Print or Type) Title of StEner{Print or Type)

John D. Wille Chief Financial Officer
# Tncludes value of shares issued on exercise of
seaured convertible notes
ATTENTION

intentiona} misstatements or omissions of fact constitute taderal criminal violations. {(See 18 Uu.s5.C. 1001.)
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[ E. STATE SIGNATURE ]

1. Is any party described in 17 CFR 230.262 prcscnily subject to any of the disqualification Yes
Provisions of SUCH MUIET ... v et eenssmsssssns et o S . '/ Y. Il E]

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law. WA

3. The undersigned issucr hereby undertakes to furnish 1o the state administrators, upon written request, information furnished by the
issuer to offerees. NA

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 10 be entitled to the Uniform
{imited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions heve been satisfied. WA

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

/_\ -
lssuer {Print or Type) | sighature Date
Ascendia Brands, Inc. FcbruauéQ, 2007
Name (Print or Type) Title (Print or Type)
Jolin D, Wille Chief Financial Officer

Instruction:

Print the name and title of the signing rcprcsemauvc undcr his signature for the state portien of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopies of the manwally siganed copy or bear typed or printed
signatures. :
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APPENDIX

Intend to sell
to non-sceredited
investors in State

(Part B-Item 1)

3

offering price
offered in state
(Part C-Item 1)

Type of securiiyi
and aggregate -

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, atrach
explanation of

waiver granted)
(Part E-hiern 1)

State

Yes No

Number of
Accredited

Investors Amount

Number of

Non-Accredited
Investors

Amount

AL

AK

AZ

AR

CA

Secured Convertible
Notes -$290,411,9059

$10,000,000.

30.00

co

CT

DE

| DC

FL

Ga

Hi

D

IL

IN

1A

Ks

KY

LA

ME

MD

MA

MI

MN

MS

XXX XXX XXX XXX X XX XX XXX XXX X | X &
WX XXX X I XX IXIXIX XXX X XX X XX [ XXX | X &

# Inclixtes value of shares issoed on exercise of

con aso63s 0630 geered . Fﬂ]vE{‘ti_blE mies
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APPENDIX

[ntend to sell
to non-accredited
investors in Stete

(Part B-Ttem 1)

3

Type of security
and aggrepate
offering price
offered in state

(Part C-Ttem 1}

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State UGLOE
{if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited

Investors

Amount

Number of
Non-Accredited
Investors

Amount

=

MO

MT

NE

NY

NH

NJ

NM

NY

Secured Converlible
Note -$280,411,905*

$76.000,000.
00

30.00

NC

ND

OH

OK

OR

PA

Rl

sC

SD

™

T

uT

VT

VA

WA

wy

W1

XX XXX XXX XX XXX XXX XXX XX [ XXX X[ &
XAXIPX XXX IX X[ XXX XXX XXX XXX XXX | XX

# Toclides valne of shares issued on exercise of

CCH BSCEIT 4510

seared convertible notes
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APPENDIX

CCR D30438 vhI0

] 2 3 4 3
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-gccredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted}
(Part B-Item 1} (Part C-Item 1) (Part C-ltem 2) (Part BE-ltem 1)}
Number of Number of
Accredited Non-Accredited
State |  Yes No Iovestors | Amount Investors Amouot N/& N/A
wY
PR
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