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UNITED STATES MB APPROVAL

FORM D SECUR[TIEQ AND EXCHANGE COMMISSION | OMB Elumbar' 3035-0076
‘Washington, D.C, 20549 ' Expires: )
Estimated average burden
FORM D hours perresponse. ..... 16.00
NOTICE OF SALE OF SECURITIES __SEG USE ONLY__
7051325 PURSUANT TO REGULATION D, | L
SECTION 4(6), AND/OR DATE RECEIVED
uiIFORM LIMITED OFFERING EXEMPTION | I

Name of Offering  ([] check if this is an amendment and name has changed, and indicate change.) Offering of limited liatyH!
for aggregate offering of up to $27,000,000
Filing Under (Check box{cs) that apply): [] Rule 504 7] Rule 505 [/} Rule 506 [] Section 4(6) [] ULOE

Type of Filing: New Fili Amendment APR 2
7] New Filing [7] Amendmen - ?m

i

: 1 pouy
A. BASIC IDENTIFICATION DATA _‘ J JJHO%SQN
1. Enter the information requested about the issuer Ll Cm

Name of Issuer  { D check if this is an amendment and name has changed, and indicate change.)
Equinox EIC Partners LLC

Address of Exccutive Offices (Number and Street, City, State, Zip Code) [ Telephone Number (Including Area Code)
41 West Putnam Avenue, Greenwich, CT 06830 _203,622.1605
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number {Includi j\)tca Code)

(if different from Executive Offices)

A,
Brief Description of Business ' /6“3‘\ RECEIVED "6%
Formed to invest in EIC Acquisition Corp. & /4;0
. ANND 2 A~ AanAan

Type of Business Organization ‘ mTn L &UUT

[ corporatien [ limited partnership, already formed other (please specify):

[ business trust E] limited partnership, to be formed ‘Limited Liability Company,n,.,

Month Year

&

Actual or Estimated Date of Incorporation or Organization: OT71 [AActua! [ Estimated
Jurisdictien of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction} ' [OE]

GENERAL INSTRUCTIONS '

Federal:

Wha Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Scclmn 4(6), 17 CFR 230.501 etseq.or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccurities 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 afier the date on
which it is due, 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 Required: Five (5) copics 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 supphcd 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. I

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemptien (ULQE) 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 1o be, or have been made. If a state requires the pavment 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 taw. . The Appendix to the notice constitutes a part of
this notice and must be completed.

1

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 predictated on the
tiling of a federal notice.

Persans who respond to the collection of information contained ln this form are not
SEC 1972 (6-02) required to respond unless the form displays a cuirently valid OMB contrel number. 1 of9



A. BASIC IDENTIFICATION DATA

1

+  Each promoter of the issuer, if the issuer has been organized within the past five years; i

2. Enter the information requested for the following:

e  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,
. . . . 1 o
e Each cxccutive officer and director of corporate issuers and of corporate general and managing pz'i.rtncrs of partnership issuers; and

o  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [J Beneficiai Owner  [] Executive Officer [ ] Director E General and/or

Managing Partner

R w )

Full Name (Last name first, if individual) |

Equinox EIC Management LLC J

Business or Residence Address  (Number and Street, City, State, Zip Code) !
41 Wast Putnam Avenue, Greenwich, CT 06830 :
Check Box(es) that Apply:  [] Promoter Beneficial Owner  [7] Executive Officer [ dircclor [J General and/or
| Managing Partner

Full Name (Last name first, if individual)

Equinox Capital lll, LP

Business or Residence Address (Number and Street, City, State, Zip Code)
41 West Putnam Avenue, Greenwich, CT 06830

Check Box(es) that Apply: [ Promoter [/1 Beneficial Owner [ Executive Officer [___i Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Ares Capital Corporation

Business or Residence Address  (Number and Street, City, State, Zip Code) !
780 Third Avenue, New York, NY 10006 i

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

Full Name (Last name first, if individual) i
Prairie Capital IV, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code) |
191 North Wacker Drive, Suite 800, Chicago, IL 60606 {

Check Box(es) that Apply:  [] Promoter Beneficial Owner  [[] Executive Officer [T Diirector [ General and/or

1 Managing Partner

Full Name (Last name first, if individual)
Prairie Capita! IV QP, L.P.

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

191 North Wacker Drive, Suite 800, Chicago, [L 60606
Check Box(es) that Apply:  [] Promoter Beneficial Owner  [] Executive Officer [] Director [] General andfor

1
i Managing Partner
i
|

Full Name (Last name first, if individual)
York Select, L.P.

1

Business or Residence Address  (Number and Street, City, State, Zip Code)
390 Park Ave, 15th Floor, New York, NY

Managing Partner

Full Name (Last name first, if individual)

i
i
Check Box(es) that Apply: [] Promoter [ Beneficial Owner |:] Executive Officer [ D;ircctor [J General and/er
i
1
i
Business or Residence Address  (Number and Street, City, State, Zip Code) |
I

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

i
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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 offering? ... O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... e s NiA
Yes No
3. Does the offering permit joint ownership 0f @ SINZIE UNIT 1o e e ssarere s s O
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.
1f 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. 1f more than five (5) persons to be listed arce 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)
NIA
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 SHALES) oo S 3 an States
|

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 SIALES) .. e eses et as e s e earaens s eae s ean s sssmnans [:| All States
[ME] ;
NE |

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 iINdIVIAUAL STAIES) .ivevereevercereeee e veeemse sttt s s ses s es s e ssas st s e sssmsansssbsasres [J All States

|
DE
[(MS]

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

30f9
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C, OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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 “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 Offering Price Sold
DIEDU e et e ek e 5% s 0
B QUITY et b e e b L g b $_-0- s 0
/] Common [A Preferred
Convertible Securities (InCluding WaTANTE) ..o e e e s -0- s 0
Partnership Interests .... ST U 5 0 s o
Other (Specify _Limited llability company momber interests i N $ 27,000,000 $_27.000,000
TOUAL oottt b et bk ae e et R e R e eere e tra § 27,000,000 $_27,000,000
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 securitics 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
ACCIEAITEd INVESLOES ... cccrrieccrricecversene s inssrss s s s b es s o ent s ranses e s s eranrees 5 $_ 27,000,000
NON-ACCIEAIEd TNVESLOTS oo et s e s snass st sare s sarmense s $
Total {for filings under Rutle 504 0nly) s eeeceee et eeesesee e sreaeaas b}
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 5035, 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 Dollar Amount
Type of Offering Security Sold
Rule 505 ........ooiiiiiiiiiiin. ‘ $
Regulation A ..o $
Rule S04 o i e e i e e e e b
TOLAL Loe et es et e e e e e e e a e e e e e enp s $
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. If the amount of an expendi%ure is
not known, furnish an estimate and check the box to the left of the estimate.
THANSEET ABEITTS FEES oottt e e sae e e s e ed e me s e ar e e £ h s sasan et bt ntat s et s s s e son s nitenn g s
Printing and Engravilg COStS.. ... sstscesee s sssasnsenss snsessssessssrmssssesssesssssnsasgas ssassssresssansons 0 s
i
LLERAT FRES ovvvictnisi et vere ek s s st b st ebt bbb as s sss s eenssse e EA A SRR e S i AR E SRR s ehn et b 7] $45.000
Accounting Fees oo, $ 5.000
ENBIHEEIING FEES ..oveiririnietiiiniermiecaneeesessstsscesaeet st siasenss e ssstvassosssbebsssanss s sasasssesssssssssasssassassnsnn e O s
Sales Commissions {specify finders’ fees separately) ..o sessssees O s
Other Expenses (identify) e O s
TOAL cevieeeieeseett et ettt a et e nas s ae s e s At s e reas R s RS e Rt et b e e ereneensr s ansenas 13 50,000
4 0of 9




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

b.  Ener the difference between the aggregate offering price given in responsc to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjustqd gross

. 2 1 L}
Proceeds 10 THE ISSUER.™ ... e eeeseers e s s s sssa st ssstnne T 3 5,950,000
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach 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 cqual the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
\ Paymenls to
| Officers,
i Directors, & Payments to
Affiliates QOthers
SAIATIES AR TBES (ot t e b e e eare s SR srs seS et et n s s saranans s Os
PUPChase 0F TEE] ESLAIC ......ccuomucveieieeeeeecs et enie st sres s see s ssass st st s s esnnses b s nsasess S s s
Purchase, rental or leasing and installation of machinery 1
B CQUIPIMIEND (ot ceme e esae s s b bes st ek brsa b sses e s R R st ek b bbb s e aimanmnnees as Os
Construction or leasing of plant buitdings and fACIlIES ......eeeriivie s fererane Os 0s
Acquisition of other businesses {including the value of securitics involved in this .
offering that may be used in exchange for the assets or securities of another
ISSUEr PUPSUANE L0 8 NETZET) .ooeieeteeee st risasin et tetieens s enss s s sn s s bbb 48 sae b0 e coes ! ......... O b3 v s 26,950,000
Repayment OF INAEDIEAMESS ......ovvvvewi s ivareeer e reeamsssenessscasssssssssssssssssssmasees e secss s sessmnnrenesssns bansanenns 0% s
WOTKING CAPUAL ..ot er bbbt st e ne s BRS04 et b e 0s s
Other (specify): : 0s s
i
(] Os
COTUIMN TOWALS c.ooeovt oot eseaeass bttt eeeesensesas e semsees et s s b smses st et e saneat s emress et rararastr et st senrann s sananrres Os 13 26,950,000
Total Payments Listed (column totals added) ST S Vs 26,950,000

D. FEDERAL SIGNATURE

i
The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signalure constitutes an undertaking by the issuer {o furnish to the U.S. Securities and Exchange Commission, upon wrillen request of its stafT,
the information furnished by the issuer 1o any non-accredited investor purspant to paragraph (b)(2) of Rule 502,

it}
Issuer (Print or Type) Signat ] Date
Equinox EIC Partners LLC i April 13, 2007
Name of Signer (Print or Type) Title of Signer (Print or T)?}ﬁ:) )
St C. Rodger President of Equinox Capital, inc., Manager of Equinox EIC Management LLC, the
even L. Rodge Managing Member of Equinox EIC Partners LLC

ATTENTION !

I
Intentional misstatements or omlssions of fact constltute federal criminal violatlons. {See 18 U.5.C. 1001.)

1

1 END




