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UNITED STATES OMB APPROVAL
SECURITIES AND EXCH NGE COMMISSION .
W:shingtun, DJ.\C. 20549 ' gﬁ%;&mber. 3235-0076

Estimated a

FORM D hours per res

NOTICE OF SALE OF SECURITIES __SECU " "
PURSUANT TO REGULATION D, . ]
SECTION 4(6), AND/OR DATE 07045806
UNIFORM LIMITED OFFERING EXEMPTION | : ,

Name of Offering (Dchcck if ihis is an amenament and name has changed, and indicate change.}

Frernont Investors X, L.L.C.: Offering of Limited Liability Company Interests

Filing Under (Check box({es) that apply): [ Rule 504 [ Rule 505 [7] Rule 506 [ Section 4(6) [7] vLOE
Type of Filing:  [#£] New Filing [ Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
Galera X1, LLC (ffk/a Fremont investors X1, L.L.C.)

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
clo Calera Capital Investors 111, LLC, 199 Fremont Street, Suite 2300, San Francisco, CA 84105

Address of Principa! Business Operations (Number and Street, Cily, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices}

Brief Description of Business

To make investments and to hold manage, maintain or otherwise deal with or dispose of such investment@ ROC ESSED

Type of Business Organization

[ eorporation O timited partnership, already formed other (please specify): MAR 0 6 20[]7
] business trust g limited partnership, to be formed Limited Liability Gompany
Month Year
Actunl or Estimated Date of Incorporation ar Organization:  [1 11 MIE) [Jacwal [ Estimated THOMSON
Jurisdiction of lncorporatian or Organization: {Enter two-letter U.S. Postal Service abbreviation for State: ﬁNANC!AL
CN for Canada; FN for other foreign jurisdiction} [E]

GENERAL INSTRUCTIONS

Federal:

Who Must File: Alvissuers making an offcring of securilics in reliance on an cxemption under Regulation D or Section 4(6}, 17 ©FR 230.501 ctseq. or 15 U.S.C.
T7d(6).

When To File: A nolice must be filed no later than 15 days after the first sale of securities in the offering. A notice is decmed filed with the U.S. Securities

and Exchange Commission (SEC) on the eaclier of the date it is received by the SEC at the address given below or, if received at that address after the datc on
which it is due, on the date it was mailed by Uniled States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Cammission, 450 Filth Sueet, N.W., Washingten, D.C. 20548,

Copres Requred: Five (3) copics of this notice must be filed with the SEC. one of which must e manually signed. Any copi¢s not manually signed must be
phetocopies of the manually signed capy or bear typed or printed signatures.

Information Required: A new filing mus: contain all information requested. Amendments need only repon the name of the issuer and offering, any changes
thercto, the informatian requested in Part C, and any matcrial changes from the information previously supplied in Pasts 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 securitics in those states thet have adepted
ULOE and that have adopted this form. Issucrs relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales
are to be, or have been made. 1f a state requires the payment of a fec as a precondition o the claim for the exemption, a fee in the proper amounl 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 pan of
this notice and must be compleied.

ATTENTION
Failure to file notlce in the appropriate states wilt not result in a loss of the federal exemption. Conversely, failure to lile the
appropriate federal notice will not result in a Joss of an available state exemption unless such exemplion is predictated on the
filing of a tederal notice.

Parsons who respond to the collection of information contained in this form ara not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB contrel number. 1 of9
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2 Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power (o vote ot dispose, or direct the vote of disposition of, 10% or more of aclass of equity securitics of the issuer.
e  Each executive officer and director of corporate issucrs and of corporate general and managing partacrs of partnership issuers; and

e  Tach general and managing partner of partnership issuers.

Check Box(es) that Apply: E Promater |:] Beneficial Owner [ Executive Officer D Director /1 General andfor
Managing Panner

Full Name (Last name first, if individual)
Calera Capital Investors |If, LLC (the "Managing Member"}

Business or Residence Address  (Number and Street, City, State, Zip Code)
199 Fremont Strest, Sulte 2300, San Francisco, CA 94105

Check Box(es) that Apply: [0 Promoter 1 Beneficial Qwner D Executive Officer D Director {1 General and/ot
Monaging Partner

Full Name (Last name lirst, if individual)

KFN PE! X, LLC

Business or Residence Address  {Number and Street. City. State, Zip Code)
555 California Street, 50th Fioor, San Francisco. CA 94104

Check Box(es} that Apply: [J Promater D Bencficial Owner  [[] Exetutive Officer [} Director 1 General and/or
Managing Pariner

Full Name (Last name firsi, if individual}
Mesirow Financial Capitat Partners IX, 1..P.

Business or Residence Address  (Number and Street, City, Statg, Zip Code)
350 N. Clark Street, Chicago, IL 60610

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

Full Name {Last name first, if individual)

Pomona ING (US) Holdings Co-lnvestment, LP.

Business or Residence Address  (Number and Street, City, State, Zip Code)
780 Third Avenue, 99th Floor, New York, NY 10017

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

Full Name {Last name first, if individual) .

PPM America Private Equity Fund | LP

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o PPM America Capital Pariners 1l, LLC, 225 W. Wacker, Dr., Suite 1200, Chicago, IL 60606

Check Box(es) that Apply: ] Promoter 0 Beneficial Owner /] Exccutive Officer D Director [J General andfor
Managing Partner

Full Name (Last name hisi, il individual}
Kevin Baker

Busingss or Residence Address  (Number and Strect, City, State, Zip Code)
199 Fremont Street, Suite 2300, San Francisco, CA 84105

Check Box(es) that Apply: Promoter Beneficial Qwner Executive Officer Director General and/or
Y
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 ndditional copies of this sheet, 85 necessary)
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited invesiors in this offering? e C ]

Answer also in Appendix, Column 2, if filing under ULOE.

2 What is the minimum investment that will be accepted from any TIVIGUB]T et seeres st P 1,000,000.50

Yes No

3. Does the offering permit joint ownership of a single BIE? ooteeravetemeeesicesier e ssbr b sssa e emes st s bR yeat s e bR s = N}
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,

Ifa person Lo 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. 1f more than five {5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the informatien for that broker or dealer ealy.
Full Name (Last name first, if individual)
Busincss or Residence Address (Number and Streel City, State, Zip Code)
Name of Associated Broker or Dealer v
States in Which Person Listed Has Solicited or intends to Solicit Purchasers

(Check "All States” or check TNATVIUBT SEALESY 1.rvveuevarsvemsbirserseereesrossassmt s s e AR L L s [J All States

vm

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 Selicited or Intends to Solicit Purchasers

{Check "All States” or check EATVIQUA] SEALES} covversrresreesermsinisisssasrensresssss b an s s s i ST s [J Ali Stotes

gL KS
W1

Full Name (Last nams 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 FATVIGUAL SLAIESY ovevrreorcrecesree st eere s s as s s e et IR ST AT St b ] Al States
MO
NE
WA

(Use blank sheet, or copy and use additional copies of this sheet, as necessary. )
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PRICE, N IMBER OF INVESTORS, EXPENSES AND USE-OF PROCEEDS . - e

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none™ or wzerp.” 1f 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.

Aggregale Amount Already
Type of Security Offering Price Sold
DIEDL oo ooeceere e et e b ssr e bR s S $ s
Convertible Securities (including L ) T O PSRRI I $ 8
PARNEESTID IMIETESTS 1 1vevereeessassssoressssersoss s s 00T S 5

¢ 58,500,000.00 ¢ 58,500.000.00

Other (Specify LL.C Interests 3.
.8 58,500,000.00 ¢ 58,500,000.00

TOUA] crvreiemmeeese e eeiecrerssaressmensarens

Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-aceredited 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.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors ..o OOV | $_58,500,000.00
Non-accredited INVESIOTS oo O SOOI 1 § 0.00
Total {for filings under Rule 504 OIEYY covrocee e rsteece e $
Answer alsa in Appendix, Column 4, if filing under ULOE.
1£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
fiest sale of securities in this offering. Classify securities by type listed in Part C — Questian |.

. Type of Dollar Amount
Type of Offering Security Sold
RUTE 505 1o v oo eeeeomae oo eemas s remb b ne S s
REBUIATON A .. oootimsesson e m ot ced o oo S 5
RULIE ST v st oeeereees een e es £os et e s e e s s S s $

TOMRL oo s et en e L s _0.00

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 insurer.

The information may be given as subject to future contingencies. L[ the amount of an expenditure is

not known, furnish an estimate and check the box to the left of the estimate.
Transfer ABENL'S FEES om0 $ 0.00
PRinting and ENgraving COSIS ...orwmmrisiss st & s 0.00
LEAL FEES ..vvorveerireesressrarses s s i § 0.00
ACCOUREINE FEES oovvieivrr e ris s smstsb s b i ¢ 0.00
ENQINEEring FEES _o.ooomiivviosroicmimmmmriimiss s ssrsssiss s ¢ 0.00
Sales Commissions (specify finders’ fecs separately) = s 0.00
Other Expenses (identify) M s 0.00

40f9




¥ ORFERING FRICE, NUMBER OF INVESTORS]EXPENSES AND USE OR PROCEEDS . ]

b. Enter the difference between the aggregate offering price given in response lo Part C — Qusstion }
and Lotal expenses fumished in response to Part C — Queslion 4.a. This difference is the “adjustzd gross 58 500.000.00
DIOEEEAS 10 T ISSUEE. ervveeeore s 88 § T

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
gach of ihe 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 s¢t forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Pavments to
Affiliates Others
Salaries and fEES ...e vt $ 0.00
Purchase of real €51ate o iineee s nanes = 0.00
Purchase, rental or leasing and installation of machinery
B0 EQUIPIMIENT 11vr1rreee s semeer s oot oo s TP v/ ALY s 0.00
Construction or leasing of plant buildings and facilities .. A% 0.00 =13 0.60
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assels or securities of another
jssuer pursuant to a merger) ... v 0.00 7S 0.00
Repayment of indebtedness ... ..{7]$.0.00 §_0.00
Working capital ..o 7]8.0.00 73 0.00
Other (specify): Investments in accordance with Amended and Restated LLC Agreement § 0.00 v 58,500,000.00
L—
$ 0.00 7]s 0.00
Cotumn Totals ,. 5 0.00 715 58,500,000.00
Total Payments Listed (column totals added) ..... s 58,500,000.00
| del e B D, FEDERAL SIGNATURE © -~ v, 3u TR o

The issuer has duly caused this notice 10 be signed by the undersigned duly suthorized 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,

-
1ssuer (Print or Type) Signaﬂe /" .Z‘ Date
Calera X\, LLC (f/k/a Fremont Investors XI, L.L.C.} /éc__\_._ e &/2 7/0 7

Name of Signer (Print or Type) Title of Signer (Print or Type)
Kevin Baker Managing Director and G. C. of Calera Capital Investors 11, LLC (the Managing Member)
ATTENTION

Intentional misstatements or emissions of fact constitute tederal criminal violatlons. (See 18 U.S.C. 1001.)
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"B STATESIGNATURE - - = = .- x5 = J

nE

1. s any party described in 17 CFR 230.262 prcscnllv sub]cct to any of the dlSqunllﬁCﬂllon Yes No

provisions of such rule? ..

0O ¥

See Appendix, Column 35, for state response.

2. The undersigned issuer hereby undertakes to furnish to any staic administrator of any state in which this notice is filed a notice on Form
D (37 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the

issuer 1o offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 10 be entitled to the Uniform
limited Offering Exempticn (ULOE) of the state in which this notice is filed and understands that the issuer claiming the avatlability
of this exemption has the burden of establishing that these conditions have been satisfied.

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.

Issuer (Print or Type)
Calera XI, LLC {ffiva Fremont Investors XI, L.L.C.)

Sig/n&_’v /g i .Date %/Z/{? o

Name (Print or Type)
Kevin Baker’

Tifle (Print or Type)
Managing Director and G. C. of Calera Capital Investors Hll, LLC (the Managing Member)

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.




T i)
] 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate {if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltemn 1} {Part C-ltem 1} (Part C-ltem 2) {Part E-Ttem 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL L
AK | Al
AZ : ! 1
AR | | i [ I :
cA o x LLC Interests 4 $15,000,00 0 $0.00 | . | X .
co | =
or] e [
DE L‘______! - . [ [ i
DC JI ] | “ W
FL ... A
GA I ! I [
wl R
o (T |
| I x fuCimeress |2 $25,000,000 0 $0.00 IR
IN l i
1A D L L [
ks L.m___i . [
kY il -: l_ : il o
LAl |
A T Ll
MD [ { r—— - [——
Mal il [
T .
all| I i
s | i
Tol9




i N APPENDIX, e

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1} (Part C-item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
Vo | =
My !
{
ve L |
NV | L
wl o M Ll
NM ! [ i
NY X | LLC Interests 4 $18.500,000 0 $0.00 [ =

L

EEAERRAD

Wi

A
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el Tt SUELT R U APPENDEX- iy S
1 2 3 4 5
Disqualification
Type of security under State ULOE
{if ves, attach

Intend to sell
to non-accredited

and aggregate
offering price

Type of investor and
amount purchased in State

explanation of
waiver granted}
(Part E-hem 1)

investors in State offered in state
{Part B-ltem 1) (Part C-ltem 1) (Part C-Ttem 2)
Number of Number of
Accredited Non-Accredited
State Yes Ne Investors Amount Investors Amount Yes No
WY
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