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AN SELUKIL I IE> AND EXCIIANGE COMMISSION OMB Number: 3235.0076
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S e NS Estimated average burden
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. i\ R 4 Y \ NOTICE OF SALE OF SECURITIES — :EC USE ONLYS -.,
#y . (/ PURSUANT TO REGULATION D, L
TN e 5\,/ v SECTION 4(6), AND/OR OATE RECEWED
N " UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ([] chcck‘ihhis is an amendment and name has changed, and indicate change.)

Filing Under (Check box(es) that applyy: [ Rule 504 [ Rule 505 [7] Rule 506 [ Section 4(6) [ VLoE
Typc of Filing:  [7] New Filing (] Amendment

A. BASIC IDENTIFICATION DATA

I.  Enter the information requested about the issuer

Name of Issuer  { E] check it this is an ameg,dfrfent and name has changed, and indicate change.)
Carestream Health Holdings, Inc,

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number ([ncluding Area Code)
712 Fifth Avenue - 40th Fl1., New York, New York 212-582-2211
Address of Principal Busincss Crperations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business
Formed to indirecily hold the domestic and worldwide assets of Carestream Health, Inc.

PROCESSED

Type of Business Organization

[£] corporation [:] limited partnership, already formed [] other (please specify).
[ business trust [J limited partncrship, to be formed MAY 2 5 2007
Month Year
Actual or Estimated Date of Incorporation or Organization: [ 3] [T 17] [/ Actal [] Estimated ;HOMSON
Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S. Postal Service abbreviation for State: lNANClAL
CN for Canada; FN for other foreign jurisdiction) DIE!

GENERAL INSTRUCTION:S

Federai:

Whe Must File: All issuers ma<ing an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 15 U.S.C.
174d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccuritics
and Exchange Commission (SEC) on the carlicr of the datc 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 Siates registered or certificd mail to that addresa.

Where To File: U.S. Securitivs and Exchange Commission, 450 Fifth Stree1, N.W,, Washington, D.C. 20549,

Copies Required: Fiug (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 fyped 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 informatian requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pant E and the Appendix nced
not be filed with the SEC.

Fiting Fee: Thete is no federat filing fee.

State:

This notice shall be used to irulicate reliance on the Uniform Limited Offcring Excmption (ULQE) for sales of securities in those states that have adepted
ULOE and that have adoptee, this form. Isswers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
arc te be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the cxcmption, a fee in the proper amount shall
accompany this form. This rotice 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 fils notice in the appropriate states will not resuit in a loss of the federal exemption. Gonversely, failure to file the
appropriate federal notice will not result in a loss of an availabie state exemption unless such exemption Is predictated on the
fillng of 2 tederal notice.

Parsons 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 currentiy vatid OMB control number. 1 of9
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®  Each prumoter of the issucr, if the issuer has been organized within the past five ycars;

¢ Eachbencficial ownzs having the power to vole or disposc, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issucr.

e  Each cxccutive officer and director of corporate issucrs and of corporatc general and managing partners of partnership issuers; and

«  Lach general and managing partner of partnership issuers,

Check Box{es) that Apply:  [] Promoter [} Beneficial Owner Executive Officer  [/] Director [T} General andfor
Managing Partner
Full Name {Last nam: first, if individual)
Robert Le Blanc
Business or Residencs Address {Number and Street, City, State, Zip Code)
712 Fifth Avenue, 40th Floor, New York, New York 10019
Check Box(es) that Apply: [] Promoter [ Beneficizl Cwner Exccutive Officer  [[] Director General andfor
Managing Partner
Full Name (Last nam: first, il individual)
Donald West
Business or Residence Address  (Number and Street, City, State, Zip Code)
421 Leader Street, Marion, Ohip 43302
Check Box(es) that Apply:  [T] Promoter  [] Beneficial Owner  [/] Executive Officer [0 Director General and/or
Managing Partner
Full Name (Last nams= first, if individual}
Anthony Monk
Business or Residence Address  (Number and Street, City, State, Zip Code}
712 Fifth Avenue, 40th Floor, New York, New York 10019
Check Box(es) that Apply: [:] Promoter m Beneficial Qwner D Executive Officer [:] Director General and/or
Managing Pariner
Full Name (Last name first, if individual)
Onex Partners 1 LP
Business or Residence Address  (Numbes and Street, City, State, Zip Codc)
712 Fifth Avenue - 40th Floor, New York, New York 10019
Check Box(cs) that Apply:  [] Promoter  [7] Benceficial Owner [ Exceutive Officer [0 Director General and/or
Managing Partner
Full Name ([.ast name first, if individual)
COnex Carestream Health Holdings Limited
Business or Residence Address  (Number and Street, City, State, Zip Code)
28 Irish Town, Gibraltar
Check Box(es) that Apply: [ Promoter  [] Beneficial Owaer ] Executive Officer [J Director General and/or
Managing Partner
Full Name (Last name first, il individual}
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [] Promoter [0 Beneficial Owner {] Executive Officer [0 Director D General and/or

Managing Partner

Full Name (Last name first, if’ individual}

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

(Usc blank sheet, o copy and usc additiona) copics of this sheet, as nccessary)
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1. Has the issuer sold, or dacs the issuer intend to sell, 1o non-accredited investors in this offering? oo 4
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimun javestment that will be accepted from any individual? .. e s s_10,000.00
Yes No

3. Does the offering permit joint ownership of 8 Single UniL? o s e <]

4. Enter the information requested for each person who has been or will be paid or given, directly or indircctly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to belisted is 2n associated person or agent of a broker or dealer registered with the SEC and/er with a state
or states, list the name cf 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 information for that broker or dealer only.

Full Name (Last nanc first, if individual)

No sales commiss on or selling remuneration was paid in connection with this offaring.

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

Name of Associate¢ Broker or Dealer

States in Which Person Lisied Has Solicited or Intends to Solicit Purchascrs
(Cheek “All States™ or cheek individual SIEES) o mcrmrissarsmssecrmreecssssssssissmssssrssmssrsssars ssssssessassssssissssssisansssssssaronsss ] All States
B0 BRI [FZ BR A o O B ©d [F] [GA HD] OBJ
) [ A K B A M M M © M M M)
M El ¥ [F M & & [F] [{J [©OF ([OK] [0k [PA]
/O (& G M X @D [ A & & M1 @ [ER]

Full Name (Last namc 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 S1ALES) ..oviirrrinir e s e e b e O All States
A GFR @ @En €A @ ©n bE b FE G mE) 0o
o [N A ©o & [&a B M MAd M) M M M
MO [E Y N & M & E E ©H BOR R [EA
® G0 B0 M X O @M Fa WA F & &Y [E

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
(Cheek “All States™ o1 check individual SIAIES) wevieviiinir s csrreri s s e s e e s s et s O Al States
G B D @FE €A ©J 0 ®E bd FE GA G 0D
m M (A ® K A Mg D MA M MY M) MY
M B (M [ B M [ {RJ] B ©H ©OK ©OF [FA]
[sc] [5D]

{Usc blank sheet, or copy and use additional copics of this sheet, a5 necessary.)
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4

Enter the aggregate offéring price of securities included in this offering and the tola! amount already
sold. Enter “0" if the shswer is “nonc” or “zcro.” If the transaction is an cxchange offering, check
this box [ Jand indicatcr in the columns below the amounts of the securities offered for exchange and
already exchanged.

Apgregate Amount Already
Type of Security Offering Price Sold

DICBE oot smeeeesvessersaons iesesseensas s sueses st seebde b bAs e b8 bR SRR TAS S R AR AR et bt N s
Equity {Common Shares and Class A Preferred Shares) ~  .....5476165.000 ¢ 478,165,000
] Common [A Preferred

Convertiblz Sccurities (INCHIGIE WAITANIS) ....c.veeeseseeeressssscressrersensmsssssssmssresmssssrssassssssasssessrsssasces 3 b

PARNCISHIfE TALETCSIS oovesseresrsreressssssseenesssssessissosssssmssssssssesssssssssssspesssssssossssenss s snrssmsnsreeeessssesss 3 S

Other (Specify SOOI . ]
Total ............,.............................................................................................................................S 476'165'000 $ 476'165'000

Answer also in Appendix, Column 3, il [iling under ULOE.

Enter the number of aceredited and non-accredited investors who have purchased sccurities in this
offering and thz aggregpte dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persong who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” ot “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCTCAIET TIVESIPES 1. ovvtiees s cevverssrsrsserssrasiesaramressesst1eset bt Lokt s eR r4s R rr R0 e bs s s sreEsamicaE s Rt st 28 $ 478,165,000
s
5

NON-ACCTCATLEA INVESLOTS 1overiurmerrmrrscesiotrinctsssmssistasnsesis anes s saenssaans soesss sre s srssesbatasabsars s msnsas enasasasssiss

Total (for filings under Rule 504 ORLY) v ettt s s
Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is jor an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccuritics n this offering. Classify securitics by type listed in Part C — Question 1.

Type aof Dollar Amount
Type of Offering Security Sold

e U P U OUP UV TP T PO

$

REBUEBLION A L.ttt et e e e s $
$

3

a. Furnish a statcmgnt of all expenses in connection with the issuance and distribution of the
sccuritics in this offering. Exclude amounts relating solely to organization expenscs of the insurcr.
The information may tic given as subject to futurc contingencies. If the amount of an expenditure is
not known, furnish anicstimate and check the box to the left of the estimaic.

TTARSTET AREAIS FES (oot ecreem et inras e s s s a8 BT L R e

o

Prnting entd ENGUAVIIE CUSLS covurirormirimemseemseesrmetssssesssss s ssasssms o s mas s s s b s s 1 1ot 0t

LERAL FEUS oertrerecessitusmassssariess e s amss b e ss s s o b 448 RS 48 1220 R L 10,000

ACEOUNTINE TEES «vvoreeeceiteemamrnsscasoesssosss s basses ebens b snrssssscespesosser 44408 SRS

EDNZINCEIINE FCES Lo vverunirrrrsoressniesssieeerasirsnassrses st cees s ares A R

o o4 b3 oM

Sales Commissions (specify finders’ fees separalely) e s

Other Expenscs (identify)

10,000

Soocos800

CL I

TUOEAD woeooreeoeee e e seesstssaeassnsassessbnses susss e sasbt abeRssbaaTess a0 sas anss ek dses SE A Ea TR SR aen sy e n S LA SE BT AR AR Fargsacas sk SRS E SRS 0020
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b.  Enter the difference between the aggregate offering price given in response to Part C ~— Question 1
and total expenses furnished in response to Part C — Question 4.2, This difference is the “adjusted gross
proceeds to the issuer.” ... eererencnecnsnienecann, et R st e e b s e ane $ 476,155,000

-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 lefi of the estimate. The total of the payments listed must cqual the adjusted gross
proceeds to the issuer s forth in response to Part C — Question 4.b above.

Payments to
Officers,
Dircctors, & Paymcnts to
Affiliates - Others
SAATIES AN fECS oottt cs e reneecas semeess s bR pess Rt S st s as
Purchase of real estate : s 08
Purchasc, rental or leasing and installation of machinery -
and equipment. et etaiee e AR 1R A AR et or e e ads s
Construction or leasing of plant buildings and FACiIItIES ......ccovuerreiceerrmerece s rsssesrtseneesssesssnss s s as
Acquisition of other businesses (including the value of securitics invelved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to & Mmerger) .oveeerveoreeennn. reraeenes e bR i s tt ds K)$_476.155,0(
‘Repayment of indebtedness ................ . as Os
Working Capital.....c..eeremmrrencrsensssisssssesonssaresssmnssens as s
Other (specify): ms as
s s
COMUMN TOLALS ... ece e e ssrm s ssssrsss st e ess s s e s e se sk P oS5k b b e snr s snrsme 0s s

®$_476,155,000

R R s

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. Securitics and Exchange Commission, upon wrilten request of its staff,
the information furnished by the issuer to any non- accrcdlL\mvcstor pursuant to paragraph (b){2) of Rule 502.

Issuer (Print or Type) Szgn Date
Carestream Health Holdings, Inc. )( / May 10, 2007

Name of Signer {Print or Type) ' Tli of\illg-ncr (Print or Type)

Robert M. Le Blanc President

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