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UNITED STATES )
FORM D SECURITIES AND EKCHA?\JGE COMMIiSSION OMB 3UM££};PHOV§2L35 0076
4 Washington, D.C, 20549 Expires:
FORM D _
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR 07053121

UNIFORM LIMITED OFFERING EXEMPTIO., . ) ! |

Name of Oﬂcring\,;ﬂj check if this is an amendment and name has changed, and indicate change.)

Private Placement of up to $5,349,100,000 in limited partnership interests in Sun Capital Partners V, L.P.
Filing Under (Check box(es) that apply): [] Rule 504 [7] Rule 505 [7] Rule 506 [7] Section 4(6) [7] ULOE
Type of Filing: {7] New Filing [7] Amendment

‘ A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Nome of Issuer  { |:| check if this is an amendtnent and name has changed, and indicate change.)
Sun Capital Partners V, L.P.

Address of Executive Offices {(Number and Strect, City, State, Zip Code) Telephone Number (Including Arca Code)
5200 Town Center Circle, Suite 470, Boca Raton, FL 33486 {561) 394-0550
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Offices)

Brief Description of Business
Private equity investment fund formed for making investments in equity and debt securities of companies.

e Lo W o W ne ¥
Type of Business Organtzation VHUL.;ESSED

[ corporation limited parnnership, already formed O] other (please specify):

E] business trust {7] limited partnership, to be formed MM_ML

Month Year

Actual or Estimated Date of Incorporation or Organization: []2] [QF7] [/ Actual [7] Estimated ﬁ]’HOMSON

Jurisdiction of Incorporation or Organization: (Enter two-letler U.S. Postal Service abbreviation fer State:
CN for Canada; FN for other forcign jurisdiction) EIN FINANG’AE’

GENERAL INSTRUCTIONS

Federal:

Who Afust File: All issucrs making an offering of securities in reliance on an exemption under Regulation I or Section 4(6), 17 CFR 230.501 et seq. or 15 U.8.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 carlier 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 it is due, on the date it was mailed by United Statcs registered or certified mail to that address.

Where To File: .S, Securities and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549.

Copies Required: [jvg (§) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copi¢s not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain abl 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 supplicd in Parts A and B. Part E and the Appendix nced
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 (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 to be, or have been made. 1t a state requires the payment of a fee as a precondition te the claim for the exemption, a lee 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
Fallure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriale 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.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. i of 9



A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

s Each promoter of the issuet, if the issuer has been organized within the past five years;

s 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 cxecutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

*  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 7] Promoter  [] Beneficial Owner [7] Executive Officer [T] Director m General and/or
Managing Partner
Full Name (Last name first, if individual)
Sun Capital Advisors V, L.P. {general partner of the issuer)
Business or Residence Address  (Number and Street, City, State, Zip Code)
5200 Town Center Circle, Suite 470, Boca Raton, FL 33486
Check Box(es) that Apply: k7] Promoter D Beneficial Owner E] Executive Officer E] Director General and/or
Managing Partner
Full Name (Last name first, if individual}
Sun Capital Partners V, Ltd. (general partner of the general partner of the issuer)
Business or Residence Address  (Number and Street, City, State, Zip Code)
5200 Town Center Circle, Suite 470, Boca Raton, FL 33486
Check Box(es) that Apply: Z] Promoter [] Beneficial Owner ZI Executive Officer D Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Krouse, Rodger R.
Business or Residence Address  (Number and Street, City, State, Zip Code)
5200 Town Center Circle, Suite 470, Boca Raton, FL 33486
Check Box(es) that Apply: /1 Promoter [T} Beneficial Owner [/] Executive Officer [] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Leder, Marc J.
Business or Residence Address  (Number and Street, City, State, Zip Code)
5200 Town Center Circle, Suite 470, Boca Raton, FL 33486
Check Box(es) that Apply: /] Promoter D Beneficial Owner z Executive Officer [:_] Director (eneral and/or
Managing Partner
Full Name (Last name first, if individval)
Couch, C. Deryl
Business or Residence Address  (Number and Street, City, State, Zip Code)
5200 Town Center Circle, Suite 470, Boca Raton, FL 33486
Check Boxtes) that Apply: m Promoter [ Beneficial Owner  §7] Executive Officer [} Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Dougall, Philip A.
Business or Residence Address  (Number and Street, City, State, Zip Code)
6 Gracechurch Street, 4th Floor, London EC3V QAT
Check Box(es) that Apply: {#] Promoter (] Beneficial Owner m Executive Officer  [7] Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Gillen, Michae! T.

Business or Residence Address  (Number and Street, City, Siatc, Zip Code)
5200 Town Center Circle, Suite 470, Boca Raton, FL 33486

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

20f9



[

A. BASIC IDENTIFICATION DATA

2. Enler the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;
s  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 exccutive officer and director of corporate issuers and of corporate gencral and managing partners of partncrship issuers; and

¢  Each general and managing partner of partnership issucrs.

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

Full Name (Last name first, if individual)
Kalb, Michael H.

Business or Residence Address  (Number and Street, City, State, Zip Codc)
5200 Town Center Circle, Suite 470, Boca Raton, FL 33486

Check Box(es) that Apply:  [/] Promoter [} Beneficial Owner Executive Officer 7] Director (J General andfor
Managing Partner

Full Name (Last name first, if individual)
King, T. Scott

Business or Residence Address  (Number and Street, City, State, Zip Code)
5200 Town Center Circle, Suite 470, Boca Raton, FL 33486

Check Box(es) that Apply: z| Promoter [:' Beneficial Owner Zl Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Liff, M. Steven

Business or Residence Address  (Number and Street, City, State, Zip Code)
5200 Town Center Circle, Suite 470, Boca Raton, FL 33486

Check Box{es) that Apply: {1 Promoter (7] Beneficial Owner  [7] Executive Officer [] Director [J General andfor
Managing Partner

Fultl Name (Last name [irst, if individuoal)

Maassen, Frank

Business or Residence Address  (Number and Street, City, State, Zip Code)
6 Gracechurch Street, 4th Floor, London EC3V 0AT

Check Box{es) that Apply:  [g] Promater  [] Beneficial Owner  [7] Cxecutive Officer [] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Metz, Christopher T.

Business or Residence Address  (Number and Street, City, State, Zip Code)
5200 Town Center Circle, Suite 470, Boca Raton, FL 33486

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

Full Name (Last name firsy, if individual)}
Neimark, Jason H.

Business or Residence Address  (Number and Street, City, State, Zip Code)
5200 Town Center Circle, Suite 470, Boca Raton, FL 33486

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

Full Name (Last name first, if individual)
Swimmer, Erik R.

Business or Residence Address  (Number and Street, City, State, Zip Code)
375 Park Avenue, Suite 1302, New York, NY 10152

{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:

o Each promoter of the tssuer, if the tssuer has been organized within the past five years;

¢  Each beneficial owner having the power to volte 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 corporate issuers and of corporate general and managing pariners of partnership issucrs; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [7] Promoter  [[] Beneficial Owner  [/] Exccutive Officer 7] Director {71 General and/or
Managing Partner
Full Name (Last name first, if individual)
Taylor, Thomas V.
Business or Residence Address  (Number and Street, City, State, Zip Code)
5200 Town Center Circle, Suite 470, Boca Raton, FL 33486
Check Box(es) that Apply: LZ] Promoter 7] Beneficial Owner Executive Officer |:| Director General and/or
Managing Partner
Full Name (Last name first, it individual)
Terry, Clarence E.
Business or Residence Address  (Number and Street, City, State, Zip Code)
5200 Town Center Circle, Suite 470, Boca Raton, FL 33486
Check Box(es) that Apply: 7] Promoter  [7] Beneficial Owner  [7] Executive Officer  [7] Director Genetal and/or
Managing Partner
Full Name (l.ast name first, if individual)
Utsugi, Shigeru
Business er Residence Address  (Number and Street, City, State, Zip Code)
27FL Tokyo Sankei Bldg., 1-7-2, Ohtemachi, Chiyoda-ku, Tokyo, Japan
Check Box(es) that Apply: [/} Promoter  [7] Beneficial Owner  [7] Executive Officer [7] Director General and/or
Managing Pariner
Full Name (Last name first, if individual)
Meyer, Brian
Business or Residence Address (Number and Street, City, State, Zip Code)
5200 Town Center Circle, Suite 470, Boca Raton, FL 33486
Check Box{es) that Apply: Promoter [T} Beneficial Owner 7] Executive Officer 7] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Beauclair, John P.
Business or Residence Address  (Number and Street, City, State, Zip Code)
11111 Santa Monica Bivd., Suite 1050, Los Angeles, CA 90025
Check Boxtes) that Apply: &7} Promoter [} Beneficial Owner  [/] Exccutive Officer [T} Dircctor General and/or
Managing Partncr
Full Name (Last name first, if individual)
Feinblum, Kevin E.
Business or Residence Address  (Number and Street, City, Siatc, Zip Code)
375 Park Avenue, Suite 1302, New York, NY 10152
Check Box(es) that Apply: m Promoter 7] Beneficial Owner  [/] Executive Officer [ Director General andfor

Managing Partner

Full Name (Last name first, if individual)

Fieldstone, Michael B.

Business or Residence Address  (Number and Street, City, State, Zip Code)
375 Park Avenue, Suite 1302, New York, NY 10152

{Use blank sheet, or copy and vse additional copies of this sheet, as necessary)

20f9



A BASIC IDENTIFICATION DATA

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;

¢ 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.
p p quity

¢  Each executive officer and dircctor of corporate issucrs and of corporate gencral and managing partncrs of partnership issuers; and

s Each general and managing partner of partnership issuers,

Check Box(es) that Apply: 7] Promoter  [] Beneficial Owner  [7] Executive Officer [T Dircctor [0 General andior
Managing Partaer
Full Name {Last natme first, if individual)
Garff, Matthew N.
Business or Residence Address  (Number and Street, City, State, Zip Code)
11111 Santa Monica Bivd., Suite 1050, Los Angeles, CA 90025
Check Box(es) that Apply: k7] Promoter D Beneficial Owner Executive Officer  [[] Director General and/ot
Managing Partner
Full Name (Last name {irst, if individual)
Leach, Jason A.
Business or Residence Address  (Number and Street, City, State, Zip Code)
5200 Town Center Circle, Suite 470, Boca Raton, FL 33486
Check Box(es) Lhat Apply: Zl Promoter [ Beneficial Owner [Z] Executive Officer D Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Calhoun, Kevin J.
Business or Residence Address  (Number and Street, City, State, Zip Code)
5200 Town Center Circle, Suite 470, Boca Raton, FL 33486
Check Box(es) that Apply: ] Promoter  [] Bencficial Owner  [7] Executive Officer [7] Director Generat and/or
Managing Partner
Full Name (Last name first, if individual)
Hajduch, Mark A.
Business or Residence Address (Number and Street, City, State, Zip Code)
5200 Town Center Circle, Suite 470, Boca Raton, FL 33486
Check Box(es) that Apply: 7] Promoter [} Bentficial Owner  [7] Executive Officer [] Director Gieneral andfor
Managing Partner
Full Name (Last name first, if individual)
Skillen, R. Lynn
Business or Residence Address  (Number and Street, City, State, Zip Code)
5200 Town Center Circle, Suite 470, Boca Raton, FL 33486
Check Box(es) that Apply: El Promoter [ Beneficial Owner m Executive Officer D Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Hurwitz, Richard A.
Rusiness or Residence Address  (Number and Street, City, State, Zip Code)
5200 Town Center Circle, Suite 470, Boca Raton, FL 33486
Check Box{es) that Apply: Promoter |:] Beneficial Owner m Executive Officer D Director General and/or

Managing Partner

Full Name (Last name first, it individual)
Talarico, Gary M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
375 Park Avenue, Suite 1302, New York, NY 10152

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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77 B. INFORMATION ABOUT OFFERING - .

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

3. Does the offering permit joint ownership of a single unit? ...

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 2 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 intormation for that broker or dealer only.

Yes No
0 [
$ 50,000

Yes No
B8

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 STAES) ..ot ets e bbbt r s

{3 All 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) ..o et ettt cesse e erna e et be e rese e ereseneans O All Siates
' [(H1]

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 fo Selicit Purchasers
{Check ~All States” or check individUal STALES) ..ot es s e st tes s arersnens [ All States
AK FL
‘ MS
5C WA

{Use blank sheet, or copy and use additional copies of this shect, as necessary.)
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(. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PR

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

Aggrepate Amount Already
Type of Security Offering Price Sold
DL ..o oottt e s 0.00 ¢ 0-00
EQUILY oottt e et et ¢ 0.00 s 0.00
[] Common [7] Preferred

: e . 0.00 0.00
Convertible Securities (Including WaITANTS) .....oioicieiieieieiceiecer e e e eeeecensa e v s rese et re s naes b $
Partnership Interests e eteeieemenet s n e r ettt SRRtk et e n s $.5,349,100,000 ¢ 5.349,100,000.00
Other (Specify ) e ettt g 0.00 g 0.00

TOTAL et e a1 b bR bbb bbb b bt abenrie $ 5.349,100,000 $_5.349,100,000.00

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, 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 “nonc” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIE INVESLOTS coooo oot eeese e ee e eeeeeseeeerese e eeessseerersssoerssosssesnsannes | FOL $_5.349,100,000.00
Non-accredited INVESIOTS ... e eccrn e snssss s ss s sssssssnsssasenres AL s NIA
Total (for filings under Rule 504 0nlY) oo eeseeveetesseeeeeenesnsnesvennee. IR s NA
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for alt securities
sotd by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 10 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 Seld
RULE 505 ..o e snsesrsnsnns TS $_N/A
REEUIALION A c.ooit oot ereeeeessseersseseessssssssenenennnnns TR s_NA
RULE 508 ..ottt s A s NA
TOMAl o ecvee e e e sesseneesreesesssseneesesse e eseeeens TR 5 NIA
Furnish a statement of all expenses in connection with the issmance 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.
Transfer AZent’s FEES ...ttt a e ne e st ebebees 7 0.00
Printing and Engraving CosS et et sttt eneme s s emennenn s s 100,000
LeBa) FRES oottt s 7l % 900,000
Accounting Fees ... $_100,000
ENZINEETINE FEES o e s e e e bt ea e e et b e b st e dsa bk abnabes s 0.00
Sales Commissions (specify finders’ fees Separalely) ... &7 3 0.00
Other Expenses (identify) Miscellancous (e.g., travel, general fund raising expenscs and postage) [ §_900,000
FOTAl e b1kttt h s emem A eas s e bt ettt be bbb tereaenns S 2,000,000.00
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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 fumnished in response to Part C — Question 4.a. This difference is the “adjusted gross 5 347.100.000
PFOCEEAS B0 L1€ FSSULT.” 1.vvvreerserssriensnsrersassersassssressrssssssrssaesrassesssssss ste8vesesasyssnt eessrasssessessess sesssessesresessemeesas T

5. Indicate betow 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 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, & Payments to

Affiliates Others
SAIATIES AN FEES .ovvverrrrseemsusmssssseerssemrssssssssessse s sesssssseeresssossssessssssssssseessesmssssesssemisssssssssssesssecs eesecens [ $.994,910,000 7 §_0.00
PUIChASE OF 1AL ESIALE cvvvvrrrreersrssssnssesesssssssssesssssrssmmssssssssssssssssssssssmmmsssssssssssssssssssssacssressasasnsssesssseees ] $__0-00 = $_0.00
Purchase, rental or leasing and instaliation of machinery
AN CQUIPIMENT L..vvirieiiiisiss it s et st sss s sssb s rrrs s ss s bttt ssenssossssenssnseanes (] 3 0.00 s 000
Construction or leasing of plant buildings and facilities ................ e s s 0.00 s 000
Acquisition of other businesses (including the value of securities involved in this
SUET PUTSUIN 108 MTEE) ot @s 0% s 4802190000
Repayment of indebtedness .. ... sn e e s s s eaes i} $ 0.00 s 0.00
WOTKINE CAPILAL.oceeeeeeceeeeeeeeireecensiieneieisasssss s b st b s s sa s bbb s bbbt 464041 b LR bR bbb s bbb s e mrnrres s 0.00 s 10,000,000
Other (specify): s 0.00 s_0.00

....... $ 0.00 b 0.00

COTUMN TOUALS oot bbb sb LS4 b bbb bR bbb b b basnaes $ 534,810,000 s 4,812,190,000
Total Payments Listed (column totals added) ..ot s ssssissssssssssssss s § ©.347,100,000

D. FEDERAL SIGNATURE

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
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) igngture Date
Sun Capital Partners V, L.P. QLQ @ April 24, 2007

Name of Signer (Print or Type) Tile of Signcrl(Pr t or Type)
Melissa Klafter Vice President an istant Treasurer of Sun Capital Partners V, Ltd., the general partner of
Sun Capi i j ners V, L.P

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

50f9
*Estimated aggregate amount of management fees for the first five years; thercafier the Partnership shall continue to pay management fees.



E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presenlly subject to any of the dlsquahﬁcahon

provisions of such rule?..

S¢e Appendix, Column 5, for state response,

Yes No
K]

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.

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

issuer to offerees,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited 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 ¢stablishing 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)
Sun Capital Partners V, L.P.

At

Date
April 24, 2007

Name (Print or Type)
Melissa Kiafter

Title (Print or Typ
Vice President and istant Treasurer of Sun Capital Partners V, Ltd., the general partner
of Sun Capital Advisdrs V, L.P., the general partner of Sun Capital Partners V, L.P.

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.
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=~ APPENDIX

Intend to sell

investors in State
(Part B-Item 1)

to non-accredited

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Tvpe of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Aceredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No

AL X | P iarean |0 $0.00 0 $0.00 [ | x

AK PRI 5ol 1) $0.00 0 $0.00 X

AZ X || Lepusiomdumed | $0.00 0 $0.00 ]_I [ x ]
AR I X Poranigo e, | 2 $5.15000000 | O $0.00 I | L x |
CA x P rtarses, e | 28 $624,350,000.00 | $0.00 I:]
CcO X Paars g, ! 3 $11,000000.00 | 0 $0.00 l I | x ‘
CT 1 x | Porarp rarents, 20 s$176,676923.08 | O $0.00 | | x I
DE X || msspmmeaie |4 sso0i0 000 | 0 soo0 || ||[ x|
e X || sz osoaima | 4 $40.00000000 | 0 $0.00 | x|

FL | x I P oy o imaed i38 $258,550,000.00 | $0.00 [:l
GA I_—l X g:’mnm“m‘“ 3 $15,10000000 | O $0.00 | l [TI
HI i I x ]%’m"m““’“" 1 $1.00000000 | G $0.00 , l l x I
D | [ x| sessie |o $0.00 0 $0.00 I || Lx_]
iL T] Up ko Ssout 0 climind | 92 $263,850,000.00 | ¢ $0.00 [Ll
IN |_ | x Pbcharrapieiamai 73 $65,00000000 | O $0.00 l | L x|
1A | x  Juessmmaime |0 $0.00 0 $0.00 [ 1x ]
KS | | x || esdtsee= | si0o000 | 0 $0.00 | x|
KY lm o a4 s2000000000 | $0.00 [ J1Lx_]
LA X | o 5000 0 $0.00 0 x ]
ME | x| mesmummmosm g sa.00 0 $0.00 | x

MD 1% P ol imted 3 $9,500,00000 | 0 $0.00 I I | x I
MA r X | wosmmmedime | g5 $202.000.00000 | O $0.00 [ x ]
MI X mmﬂﬁ i "} $27,650,00000 | $0.00 :‘ TI
MN I i| 4 Ponarsng e | g $17,500,00000 | O $0.00 X |-
MS X || Pone | $0.00 0 $0.00 [ x
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APPENDIX

Intend to sell
to non-accredited
investors in State

L

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
MO %4 oo b, 1 $16,000.000.00 | 0 $0.00 x —I-
MT X | Povarin w0 $0.00 0 $0.00 1 I x|
NE x I Fbderrarindiral P $23,000.00000 | O $0.00 | J | x
NV I X bomerthe e, _1 ss000000.00 | O $0.00 |__J I X |
NH | X | e | 0 $0.00 0 $0.00 m X
NJ l 4 ot Lmd | 7 $8,050,00000 | O $0.00 [_J x
NM H x Hﬁ'ﬁii?fd&?.?&"“‘“"‘“ 4 $2053000000 | O $0.00 | i ‘ X |
NY X Pervarsp aress. | 82 stisroraorese | 0 $0.00 I JI 4 |
NC m Fisormarivoiall I $60.900,000.00 | O $0.00 I J , X |
ND [ x |Seadine™ o 5000 0 $0.00 ] | x]
OH [ x| mesmmmee g $22.50.00000 | 0 $0.00 | IHIER
OK [ x| memmumeeum |y $2500000000 | 0 $0.00 | x|
OR K| Fnanpicrens. ™| 1 s1.350.00000 | 0 $0.00 | 1 T ]
PA K| i ™ | 30 136000000 0 $0.00 Ll = |
RI % lemmned™™™ o $0.00 0 $0.00 x
sC | x  |eeasinge lo s000 0 $0.00 x|
SD x Pernarciey tamregs. |1 5200000000 | 0 $0.00 IL'
TN | x portvarmiin oy, T 4 $25.000,00000 | 0 $0.00 | III
TX x Fivharadvsspansaalill ST s148,010,00000 | O $0.00 |____ x
uT [ x Jressusme |1 stsgaagmoo | O $0.00 x
VT x |[mEegme- o $0.00 0 $0.00 [l x
VA [ X | Poowo e |6 $152,750,000.00 | 0 $0.00 ] ] L x |
WA x| Serusscoue | g sm0000000 | $0.00 [ [ x|
WV L__]? e e X g 500 0 $0.00 | x|
Wi x || pelpmaune | o s2000000 | 0 $0.00 | [x ]
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L

Intend to sell
to non-accredited
investors in State

(Part B-[tem 1}

Type of secority
and aggregate
offering price
offered in state
{Part C-Item 1)

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

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of

Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
Up ko $5,349,300,000 of Limited -
WY ] x Partnership Inisrests. 0 $0.00 0 $0 00 X
Up 1o $5.348,100,000 of Limisd -
PR 4 l Partnership Interests. 0 $0.00 1] $0.00 ! | I 14 I

In addition, $1,632,750,000 of Limited Partner Interests were sold to eighty-five {85) foreign accredited investors.
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