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/’ UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (fj— check if this s an smendment and name has changed, and indicate change.)

KRANSON HOLDINGS, INC,

Fiting Under (Check box{cs) tha apply): [0 Rule 504 [ Rule 505 m Rule 506 D Section 4(6) [] ULCE
Type of Filing: New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

. Enter the information requested about the issuer

Name of Issucr  { [] check if this is an amendment end name has changed, and indicate change.)
KRANSON HOLDINGS, INC.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
10 South Wacker Drive, Sulte 3175, Chicago, IL 60606 312/876-1840

Address of Principal Business Operalions (Number and Strect, City, State, Zip Code) Telephone Number (Including Arca Code)
(if differem from Executive Offices)

Same

Brief Description of Business PROCESSED

Holding ownership interests in other entities

rdabi i B
Type of Business Organization MAT £ T 2&3'7'
[7] cerparstion [} limited partnership, already formed [ other (please specify):
[J business trust [ timited pastnership, 1o be formed MHOMSON
Month — Year )rINHl
Actual or Estimated Date of Incorporation or Organization:  [57]7] m [ Actual  [7] Estimated

| Jurisdiction of kncorparation or Organization; (Enicr two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) RIlE]l
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulstion D or Section 4(6), 17 CFR 230.501 ctscg. or 15 Usc
77d(6).

When To File: A notice must be filed no later than 15 days afler the first sale of securitics in the offering. A notice is deemed filed with the 1.5, Securilics
and Exchange Commission (SEC) on the carlier of the date it is veceived by the SEC ot the address given below or, if reccived st that address after the date on
which it is due, on the date it was mailed by United States regisieted or centified mail to thal address.

Where To File: U.5. Securities and Exchange Commission, 450 Fifih Stzeet, N.W., Washington, D.C. 20549

Copies Required: Five (§) copigs of this anticc must be filed with the SEC, one of which must b¢ manuaily signed. Any copics not manually signed must be
photocapics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain atl information requested. Amendments nced only report the name of the izsuer 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 necd
not be filed with the SEC.

Filing Fee: Therc is no federal filing fee.

State:

This notice shatl be used to indicate relignce on the Uniform Limited Offering Exemption (ULOE) for sales of sccuritics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securitics Administrater in each statc where sales
arc to be, of have besn made. Ifa state requires the payment of a fee as a precondition to the ctaim for the exemption, a fee in the proper amount shall
accompany this form, This notice shall be fiied in the appropriate states in eccordence 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, lallure to file the
appropriate federal notice will not result in a foss of an available stale exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to tha coliection of [nformation contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays e currently valid OMB control number. 10of9
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2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issucr has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or morc of a class of equity securities of the issuer.
e  Each exccutive afficer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

+  Each general and managing pariner of partnership issuers.

Check Boxtes) that Apply:  [] Promoter [ Bercficial Gwner [J Executive Officer [ Director [} General andfor
Managing Partner

Full Name (Last name first, if individual)

CHS PRIVATE EQUITY V LP

Buginess or Residence Address  (Number and Street, City, State, Zip Code)
10 South Wackar Drive, Suite 3175, Chicago, IL 60606

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

Full Name (Last name firsl, if’ individual)

Kranzberg, Kenneth

Business or Residence Address  (Number and Street, City, State, Zip Code)
10330 Old Olive Street Road, St. Louls, MO 63141-5922

Check Box(es) that Apply: ] Promoter  [[] Beneficial Owner (7] Exccutive Officer 7] Director (O Generel and/or
Managing Pariner

Full Name (Last name first, if individual)
Hawkins, David O.

Business or Residence Address  (Number and Street, City, State, Zip Code)
10 South Wacker Drive, Suite 3175, Chicago, 1L 60605

Check Box(es) that Appty: ] Promoter  [7] Bencficial Owner 7] Executive Officer [/] Dircetor [J General andfor
Managing Partner

Full Name {Last name fiest, if individual)

Strope, Keith

Business or Residence Address  (Number and Street, City, State, Zip Code)
10330 Qld Olive Street Road, St. Louls, MO 63141-5822

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

Full Name (Last name first, if individual}
Tzinberg, Neif

Busincss or Residence Address  (Number and Stree, City, State, Zip Code)
10330 Old Ofive Strest Road, St. Louis, MO 63141-5922

Check Box(cs) that Apply:  [] Promoter  [] Bencficial Owner i} Exccutive Officer [/} Director {T] General and/or
Managing Partner

Full Name (Last name first, if individual)
Knoch, Douglas J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
10 South Wacksr Drive, Suite 3175, Chicago, IL 60606

Check Box(cs) that Apply:  [[] Promoter [7] Beneficial Owner (O Executive Officer [ Director [] General andfor
Menaging Partner

Full Name (Last name first, if individual)
Dempsey Jr., George W.

Business or Residence Address  (Number and Street, City, State, Zip Codc)
5 Sea Terrace, Newport Coast, CA 92657

{Use blank sheet, or copy and use additional copies af this sheet, as necessary)
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2. Enter the infarmation requested for the following:
¢ Each promoter of the issucr, if the issuer has been otganized within the past five years;
e  Each beneficial owner having the power to vole or disposc, or direct the vote of disposition of, | 0% or more of a ¢lass of equity sccurities of the iasuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing panners of partnership issuers; and

e  Each gencral and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Schoen, Mark

Business or Residence Address  (Number and Street, City, State, Zip Code)
10330 Otd Olive Street Road, St. Louis, MO 63141-5922

Chbeck Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner () Executive Officer [/] Director [0 General endfor
Managing Partner

Full Name (Last name firsy, if individual)

Code, Andrew W.

Business or Restdence Address  (Number and Strect, City, State, Zip Codc)
10 South Wacker Drive, Suite 3175, Chicago, IL 60606

Check Box(es) that Apply:  [[] Promoter  [7] Bencficial Owner [0 Exccwive Officer (] Dircctor (] General and/or
Managing Partner

Full Name (Last name first, if individual)
Moseley, James

Business or Residence Addrcss  (Number and Street, City, State, Zip Code)
50 N. Salem Street, McDonough, GA 30253

Check Box{cs) that Apply.  [[] Promoter [[J Beneficinl Owner [ Executive Officer {J Director [[] Generat and/or
Mansaging Partner

Full Name {Last name first, if individual)

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

Check Box(es) that Apply: [ Promoter [ Beneficial Owner (O Exccutive Officer [ Director [0 General and/or
Managing Pastner

Full Name {Last name firsy, if individual)

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

Check Box(es) that Apply.  [] Promoter [0 Bencficiat Ownet {J Executive Officer ] Dircctor [[] General and/or
Managing Partner

Full Name (Last name [irst, if individual)

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

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

Full Name (Last name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code}

{Use biank shect, of copy and use additional copics of this sheet, as necessary}
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1. Has the Issuer s0ld, or does the issuer intend to sell, to non-accredited investors in this offering? ..oevcssicnnnns [ &=

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

2. What is the minimum investment that will be accepted from any individusl? .o s 20,000.00
Yes No
3. Does the offering permit joint ownership of 8 SINEIE URIT ot s a

4. Enter the information requested for each persan who bas been or will be paid or given, directly or indirectly, any
commission of similar remuncration fot solicitation of purchasers in connection with sales of securities in the offering.
1f a person 1o be listed is an assoclated 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. [fmorc than five (5) persons 1o be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker er dealer only.

Full Name (Last name first, if individual)

Busincss 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) ...... etstetsasar b e R iR araaTaes ST RIS A LA AR bRt nmre e [ Al States

(AL} [AR] [CA] N [[mE [BC (HL)
oo M [ME} M1 [Ms]
MT [FE) ’A] (N EM  [NY] (ND] (ex]
(RO o1

Full Name {(Last name first, if individual)

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

MName of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” of check indivIdUal SIES) e st s s s b e O All Sates
(2Kl [aZ) (Hi)
og ) (X3] Mal Mo N M§) (MO
(NE) [NH] ©K] -[QR] [PA]
lie] WD &Y [eR]

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 10 Solicit Purchasers
{Check “All States” or check iRAIVIAUAL SIALES) ittt bttt O Al States
[AR] (€T} [DE] (n1]
{IN] (XS} MO ©™N M)
MT] mE (W] mEM] [NY] (=D} [OK]
(¥T]

{Use blank sheet. or copy and use additiona! copies of this sheet, as necessary.)
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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.” I the transaction is an exchange offering, check
this box ] and indicate in the columns below the smounts of the securitics offered for exchange and
already e¢xchanged.

Aggregate Amount Alrcady
Type of Security Offering Price Sold
DU vt e oot e 8000 s 0.00
ELQUILY vt s34 et .. §.200,000.00 ¢ 200,000.00
Common Preferred
- - . » 0 m D-m
Convertible ScCuritics (iNC1UdiNg WATTANIS} ..uuuu.rioreescrercererssssssssmsssesssssss essassassessasemssssossemsssmsmasonsonns S
Partnership INTETESS ..ot sssmsessssiss R, 3 1. § 0.00
Other (Specify 3 oottt SRR § 0.00 s 000
TOMRL crvveoceresessssssmesesssesessseseseresesssinis ..§_200000.00 ¢ 200,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased sccurities 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 “zcro.”
Aggpregate
Number Dollar Amount
Investlors of Purchascs
ACCTEAIEA IMVESIOTS c1vevvririiesirsiaeesrsssanressaems s asrmtisore s ban e R e brRS 1A pos e s mnmnaset e e S abg s b2 s_200,000.00
Non-accredited Investors ... s rsieer e ar s et s 0.00
Total (for filings under Rule 504 0nly) .o s 0.00

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 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 Doliar Amount
Type of Offering Security Sold
RUIE S5 oo et eeeeee et ee s es o b set 1 s e e e 1ad b TRa SRR TR R s 0.00
REGUIALIDN A .ottt in e i e e e bbb r i e e e e S s e - s 0.00
RULE 508 oo oo eeoeecvees et sas st eseent oo sss b srmsas s sos e s et sesees sresmmrsmsn e s_0.00
TOUME oo oo osveseseesesesseeeesen st s baas et s abea £ s e SRR R TR $_0.00
a.  Furnish a statement of all expenses in connection with the issvance and distribution of the
securities in this offering. Exclude amounts relating solcly to organization expenses of the insurer.
The information may be given as subject 10 future contingencics. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimate.
Transfer AZEnt’'S FEES st ines venss 0 s 0.00
PHONNE BN ENGRAaVIDE COSLS vrvioerreemetemereeesscsissse st seas st s sat bt s bR s s b 110 a s 0.00
LEBAI FEES . ..ooouivcuvneciimsencresessasennmsseessssessbsames s s 40 e L4 L4888 AR R LR 7 s 5,000.00
ACCOUDLINE FEES vt s ansasmrerenvarssesns ST s 0.00
Sales Commissions (specify finders’ fees SePArately) it s O s 0.60
Other Expenses (identify) Os 0.00
TOMY ovveetseusreresessesssesstsessssnseassnssaresstesressas sasseesansbases abe s4ad 442 sbss s 1eF TR S g o eeRcis e et b s eeb Lo LR SRR SRR e re SRS s s 5,000.00
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1

and total €Xpenses furnished in response to Part C — Question 4.2, This difference is the “adjusted gross 195,000.00
Indicate below the amount of the adjusted gross proceed (o the issucr used or proposed Lo be used for
each of the purposes shown. If the amount for any purpase is not known, furnish an estimate and
check the box to the lefi of the estimate. The total of the payments tsted must cqual the adjusted gross
proceeds 1o the issuer set forth in response to Part C — Question 4.b above,

Payments to

Officers,

Directors, & Payments o

Affiliates Others
Salaries and fEeS ......ovrrrmnreerserrermerensmnecsses []s_0.00 []s_0.00
Purchase of real estate ...vmscneene. [0s_0.00 0s.o
Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings and facilities Os 0.00 s 0.00
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 anather 0.00
ISSUET PUTSUANE £0 8 TEIEREY coitvuusiscsvssssiseracsess iesssssssssssaasnes secssetbt s st sarsans s seth s st bR s e Os 0.00 Os_=
REPAYMENT OF INAEDICANESS ...covvvivurusisnciseserssssssraserssasssissss st saerssasss s siasss st A AR RS s T e Oos 0.00 |3$ 195,000.00
Working capital......... 83 0.00 s 0.00
Other (specify): s 0.00 0s 0.00

....... Os 0.00 0s 0.00

COTI TOLIIS o oo voesmsveeass esesmseacessesmsseresetshedsn 587418 REE P8RS S22 o n £ e B b AR 15 3 38 s R RS s 0.00 s 195,000.00

B/s 495,000.00

The issuer has duly caused this notice to be signed by the undersigned duly nuthorized 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 1o any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type}
KRANSON HOLDINGS, INC.

/R

Date

May ) , 2007

Name of Signer (Print or Type)
Neil E. Tzinberg

Title of Signer (Print or Typc)
Senior Vice President and CFO

ATTENTION

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