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UNITED STATES OMB APPRCVAL
SECURITIES AND EXCHANGE COMMISSION
Warhington, D.C. 20549 (E)XN;E e':umber 32350076
: Estimated average burden
FORM D hours per responss. . ... 16.00
NOTICE OF SALE OF SECURITIES MEEC USE ONLYW
PURSUANT TO REGULATION D, i |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] check if this is an amendment and name his changed, and indicatz change.)
Otfering of Class A and Class L Common Stock
Filing Under (Check box(cs) that apply):  [) Rule 504 [] Ruli 505 [x] Rule 506 [ Section4(6) [7] ULOE

Typeof iling: [} New Filing [] Amendment A

e —— || |

Name of Issver  { [7] check if this is an amendment and namec has changed, and indicate change.) 07054908

Mosaic Parent Holdings tnc.

Address of Exccative Offices (Number and Street, City, State, Zip Code) Teiephgoe Number {Including Arca Code)
6051 North State Highway 161 Irving, TX 75038 972-870-4800

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telepbbne Number (Including Area Code)
{if different from Exccutive Offices)

Brief Description of Business

Holding company having ownership interests in companies that provide marketing support services. PROCFQQ [:D
Type of Business Organization
¥ corporation (] limited pactoership, already formed [O other (please specify): MAY ' 7 2007
[0 business trust 7] Vimited partncrship, ta be formed -3) )
LOWIVISUIN
Mol — e FINANCIAL
Actual or Estimated Date of Incorporation or Organization: [(13] [[I7] [@Astua! ] Estimated
Jurisdiction of Incorporation or Organization; (Enter two-letter U.4. Postal- Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction)
GENERAL INSTRUCTIONS
Federal:

Who Mus: File; All issuers making an offesing of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.507 ¢tseq. or [SUS.C.
T78(6).

When To File: A notice must be filed no tater than 15 days afier the first sale of securitics in the offering. A notice is decmed filed with the U.S. Securities
and Exchange Commission (SEC) on the easlier of the date it is reccived 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 States registered or certificd mail to that address,

Where To File: 1.5, Sccuritics and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549,

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

Information Required: A new filing must contain all information nequested. Amendments need only report the nameiof the issuer and offering, any changes

thereto, the information requested in Part C, and any material changes from the information previously supplied in PartsiA and B. Part E and the Appendix need
not be filed with the SEC. '

Filing Fee: There is no federal filing fec.

State: .

This notice shall be used to indicate retiance on the Uniform Limited Offering Exemption (ULOE) for sales of sm.}ritics in thosc states that have adopted
ULOE and that have sdopted this form. Issucrs relying on ULOE must file a separatc notice with the Sccuritics Administrator in cach state where sales
arc to be, or have been made. I a state requires the payment of a fee as a precondition to the claim for the exemption, & fee in the proper amount shall

accomupany this form. This notice shall be filed in the appropriate siates in accordance with staic law. The Appendix to the notice constitutes a part of
this noticc and must be completed. '

*

ATTENTION ;
Failure to file notice in the appropriate states will not resuit in a loss of the federal exempiion.l Conversely, failure to file the

appropriate federal notice will nol result in a loss of 2n available state exemption unfess such etxe mption is prediclated on the
flling ot a federal notice. i

+

Persons who respond to the collaction of information contained In this 1on{n are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB controlnumber. 1of9
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2.  Enter the information requested for the following:
»  Each promoter of the issuer, if the issucr has been organized within the past five ysars,

»  Eachbeneficial owner having the power 10 vote or dispose, or direct the vote or disposition of, 10% or morc of
e Each execentive officer and director of corporate issuers andd of corporatc general and managing parteers of

e  Enach pencral and managing partner of partnership issuers.

B class of equity securitics of the issuer.

Jartnesship issuers; and

Check Box(cs) that Apply: [} Promoter  [3 Benmeficial Owner [} Excoutive Officer [} Dirstor | [} General and/or
Managing Partner
Full Name {Last name first, if individoal)
Court Square Capital Pariners iI, L.P.
Business or Residence Address  (Number and Street, City, State, Zip Code)
/o Court Square Capital Partners, 399 Park Avenue, 14th Floor, New York, NY 10022
Check Box{es) that Apply:  [[] Promoter Bencficial Owoer ] Executive Officer  [[] Director [0 General andfor
Managing Partner
Full Name (Last name first, if individual)
Court Square Capital Partners I1-A, LP.
Business o7 Residence Address  (Number and Street, City, State, Zip Cods)
c/o Court Square Capital Pariners, 399 Park Avenue, 14th Flgor, New York, NY 10022
Check Box(es) that Apply:  [[] Promoter [X] Beneficial Ouner  [7] Executive Officer [ Director [C] General andfor
Managing Pariner
Full Name (Last name fisst, if individual)
Court Square Capital Parners Il (Cfishore), L.P.
Buosiness or Residence Address  (Number and Street, City, State, Zip Code)
/o Court Square Capital Partners 309 Park Avenue, 14th Floor, New York, NY 10022
Check Box(es) that Apply.  [] Promoter Beneficiat Ovmer  [] Exccutive Officer  [] Disector | [ General andfor
Managing Partoer
Full Name (Last name first, if individual)
Rose, James
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Mosaic Parent Holdings Inc., 6051 Morth State Highway 181, Irving, TX 75038
Check Box(es) that Apply:  [] Promeoter D Bencficial Owner PO Executive Officer  [3 Dirsctor | [[] Genexal andfor
Managing Partner
Full Name (Last name first, if individuat)
Bloise, Christopher
Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Court Square Capital Partners, 389 Park Avenus, 14th Floor, New York, NY 10022
Check Box(es) that Apply:  [] Promoter [} Beneficial Qwner [X] Executive Officer [¢] Direstor | [] General and/or
Manzging Partner
Ful)l Name (Last name first, if individual)
Civantes, John
Business or Residence Address  {Number and Street, City, State, Zip Code)
¢/o Cour Square Capital Partners, 399 Park Avenue, 14th Floor, New York, NY 10022
Check Box(es) that Apply: [ Promoter [T Beneficial Owner (] Executive Officer [] Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)

Business ot Residence Address  (Mumber znd Stieet, City, State, Zip Code)

{Use blank sheet, or copy and use additional copics of this sheet, a5 necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-gccredited investors in this offering?......
Answer also in Appendix, Column 2, if filing under ULOE.

Does the offcring permit joint ownership of a single unit?

What is the minimum investment that will be accepted from any individuat?

Enter the information requested for each person who has been or will be paid or given, dircctly or 1

mdirectly, any

commission or similar remuncration for solicitation of purchasers in connection with sales of securitics in the offering.

1f a person to be listed is an associated person or agent of e broker or dealer registered with the SEC and
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated p
# broker or dealer, you may set forth the information for that broker or dealer only.

or with a state
ersons of such

Full Name {Last name first, if individual)
N/A

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

N/A

Name of Associated Broker or Dealer
N/A

Full Name (Last name first, if individual)

Business ot Residence Address (Number and Strect, 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)

AL A (AZ)  [ER

] [ 0[0a &S
®] B [ [N

[N
[iX]

[ME]

SIEELE
SIEEE
EEEF

EREE

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States)

HEEH

e
&

o] [@@® X

Y]

SEEIE
S[E[EIE
EEEH
EREE

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

Jof9




3.

)

Enter the aggregate offering price of seeurities included in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or “zero.” If the transaction 15 an exchange offering, check
this box [ Jand indicate in the columns below the amounts of the securities offered for cxchange and
already exchanged.

Aggregate Amount Already
Type of Security Crﬂ'uinngice Sold
Deb ......... . N .s p.oo ¢ 0.00
Equity § [9.203561.00 ¢ 79,203,561.00
7] Common [} Preferred

Convertible Securities (including warrants) [3 3.
PANETSRID INLCTERES ..o ecrserseemn e ssasbssnsesmsanss s e rams s emsasae st saras s s bR RO E b ot SRS bbb b 3 s
Other (Specify ) $ 5

TOLA] .....occv0r2w1r0e2 1022821122 8550814955512 -8 e 51 e R s [79.203,561.00 ¢ 79,203,561.00

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

Enter the number of accredited and non-aceredited investors who have purchased securitics in this
offcring and the aggregate dotlar amounts of their purchascs, For offcrings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none” or “zero.”

Aggregate
Number Dellar Amount
Investors of Purchascs
ACCTEATIE TIVESI0TS 1ottt ies e ee e e et tbtesas st res e e eac e e S bR TSR AR SS b s4 4 e barb b reamsrnsarestebaravass 1B $_79,203,561.00
Non-accredited Investors .o § 0.00
Tota! (for filings under Rule 504 only) ' e teeebeete e emem enetrmn sermenne NA s
Answer also in Appendix, Columm 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for ali securitics
so0ld 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 Offcring Sccurity Sold
RULE 505 1e.vvevrevereeeern eeene e eeeeeesvesas somsaa st srs s sossessnrasnes NJA $ 0.00
REGUIBON A oo.vovvieeeetsstnceseee e ceeeeemo eeseamenens e eemarnes sen e s srssmaremssessssssssssssomsnesens s 000
RUEE S04 1ouiiot e erenrnen s aee e rameaeee cem mre s v nnes — o NIA s D.0D
TOMAD o ceeiieeeeecieee e cee e ae et e e e rar b asas b re e raes s 0.00
a. Fumnish a statement of all cxpenses 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. 1f the amount of an expenditure is
not known, furnish &n estimate and check the box to the left of the estimate.
Transfer AGEN’S FEES . niimisiisisnisissnianntise e e ese ceormmsemses sasnass s sass snsss s sonsos srsccsmeerms comen O s
Printing and Engraving Cosls 0 s
Legal FEes ..o v e & $ 25,000.00
Accounting Fees ... rers ettt eeeereekarbmese s e s e et e e O s
Engineering Fees ... - — O s
Sales Commissions (specify finders’ fees SEParately) ... s st eesae e sme e essessnes 0 s
Other Expenses (identify) s ettt O s
TOUA oo s rnrmseoremessoesarssr v e e e e e et [] $_?2500000
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1

and tota! expenses furnished in response to Part C — Question 4. This difference is the “adjusted gross

proceeds to the issuer.” - — $ 79,178.561.00
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 purpasc is not known, furnish e estimate and

¢heck 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 Pant C — Question 4.b above.

‘ Payments to
Officers,
Directors, & Payments 1o
Affiliates Others

Salarics and fEe5 ..o [Js_0.00 [)s_0.00

Purchasc of real estate. rerrrms s bbb s ssa s s s_2.00 s 0.00

Purchase, rental or leasing and instailation of machinery

and CqUIPMENE .....eceevnermeemees S s 0.00 Os 0.00

Construction or lcasing of plant buildings and fecilitics ...... O 0.00 s 0.c0

Acquisition of other businesses {inchuding the value of securities involved in this

affering that may be used in exchange for the assets or sccurities of another

issuer pursuant 10 a merger) Ols 0.00 0s 79,178,561.00

Repayment of indebiedness ..., Qs 0os

Working capital s s

Cther (specify): s s

....... O s

Column Totals .....ccoeervevenrecncces Ds 0.00 s 79,178,561.00

Total Payments Listed (column totals addad) s 19,178,561.00
The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice i filed under Rule 505, the following
signaturc constitutcs an underteking by the issuer to furnish v the U.S. Securities and Exchange Commissipn, upon written request of its staff,

the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of RuIle 502.

Issuer (Print or Type) Signplj Dite
Mosaic Parent Holdings Inc. ( | £ @ 'é AR7/07
Name of Signer (Print or Type) Titls of Signer (Prmt or Typc)
Christopher Bloise Vice President
ATTENTION
Imentional misstalements or omissions of fnct sonstitute federal eriminal violations, | (See 18 U.5.C. 1001.)
5of9




1. Is any party described in 17 CFR 230.262 prescntly subjcet to any of the disqualification

Yes No

provisions of such rule?

Sec Appendix, Column 5, for state responsc.

74

2, Theundersigned issuer hereby undertakes to furnish to any state administrator of any statc in whicl this notice is filed a notice on Form

D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issucr hereby undertakes o furnish to the siate administrators, upon written re
issuer to offerccs. .

4. The undersigned issuer represents that the issucr is familiar with the conditions that must be

huest, information furnished by the

isfied to be entitled to the Uniform

limited Offcring Exemption (ULOE) of the state in which this notice is filed and understands thaq the issuer claiming the availability

of this exemption has the burden of establishing that these conditions have becn satisficd. Not

plicable

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

duly authorized person.

Issuer (Print or Type) ﬂf;l Date
Mosaic Parert Holdings Inc. f ! é D [L\_A RN
Name (Print or Type) Title: (Print or Type)

Instruction:

Print the name and titic of the signing representative under his signature for the state portion of this form.
D must be manually signed. Any copics not manually sizned must be photocopics of the manuaily sij
signatures.

6ofbd
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I 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and sggregate (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-Item 1) (Part C-ltem 2) (Part E-Item 1)
Common Number of Number of
Stock, Accredited Non-Accredited
State] Yes No $83,424,101 Investors Amount Investors Amount Yes No
AL i
AK
AZ || —
AR | l ||
CA X 1 $27,825.00 X
co L C L |
ct L] [ 3]
o ][
DC [ l | |
L || I C ]
GA |-
I ]
D l | | |
IL | X 1 $31,800.00 ><
N | | L1
1A | —
Ks L]
KY || | | ||

|

1000

Inun

-
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Disqualification
Type of security mnder State ULOE
Intend to sell and aggregate (if yes, attach
10 non-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(PartB-Item 1) | (Part C-ltem 1) (Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes Ne Investors Amount Investors Pmount Yes No
MO
MT [ t ll
vell ] LIl
NV ' I I L—I
1 - C L
S C L]
am [ | CC ]
NY >< 6 $77,000,001.00 ><
v (- C ]
ND ‘ | I Al j
on ]
oK W L 1]
OR l l ‘ |
PA ‘___‘ r_I
IR
RI
sC ) I —
sD __J{l____ LI
™ L [ ]
X >< € §2,090,850.00 ><
uT I I !
VT [ C_l
o L]
WA | I [ l
| O— L
T
wl ] S [ [
W [ [ [
+




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-Jtem 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Noo-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR I L1
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