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UNITEQ STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number; 12350076
Washinglon, .C. 20549 Expires: Agril 30, 2008

fistimated average burden

FORM D hOUrS Per FeSpoOnSe .. .ovrevmene.e £6.00

NOTICE OF SALE OF SECURITIES AN

Gorons imien 25808 o LHIEANY

07087327

Name of Offering (CIcifeck if this is an amendment and name has changed, and indicate change.)
Privaic Placement of LLC Inicrests

Filing Under (Check box(es) that apply): O Rule 504 3 Rule 505 X Rule 506 [ Section 4(6) Ouwuoe
Typeof Filing:  BJ NewFiling  [J Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requesied about the issucr

Name of Issuer {{J check if this is an amendment and name has changed, and indicate change.) -
Audax A-D Conduit Holdings, LLC ’
Address of Executive Offices {Number and Street, City, Store, Zip Code) ‘Felephone .
c/o Audax Management Company, LLC, 101 Huntington Avenue, Boston, 617)
Massachusetts 02199 T
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Nﬁtbcr (Including Arca Code)
(if differem from Executive Ollfices)

Bm:'m:zué: ::pl:nm;mss BEST AVA“—ABLE COPY E PHOCESSED

Type vl 3usiness Orgonization APR—Zm

O comparation [ timiled partnership, already formed 6 other (please specify): ™
[ business trust £ limited parmership, to be formed Limited Liability Company OMSON
Month Year
Actual or Estirated Date of Incorporation or Organiation: | 0 l 3 ] I 0 ] 7 | 64 Aciuat O Estimated

Jurisgtiction of Incorporation or Organization: (Enter two-letter U.S, Posial Service abbreviation for State:
CN far Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Fedenl:
Fhe Must Fife: All issuers making an offering of securilies in relianee on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
13 US.C. 77d(6).

When To File: A notice musi be filed no later than 15 days aficr the {irst sale of securitics in the offering. A notice is deemed filed with the U.S.
Securitics and Exchange Commission (SEC) on the carlier of the date it is received by the SEC a1 the address given below or, if received at that address
afler 1he dale on which it is due, on the date it was mailed by United States registerced or certified mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.WY., Washington, D.C. 20549

Cupivs Required: Five (3} copies of this notice must be filed 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 typed or printed signatures.

Information Required; A new [iling must contain all information requested. Amendments necd only report the name of the issuer and ofTering, any
changes thereto. the information requested in Part C, and any material changes from the information previously supplied in Pants A and B. Pant E and the
Agpendix need not be liled with the SEC.

Filing Fee: There is no federal Tiling feg.

State:

This notice shal) be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in thosc states that have adopled
ULOE and that have adupted this form. Issuers relying on ULOE must file 2 separate notice with the Securitics Administrator in each state where sales
are 10 be, o7 have been made. H a state requires the payment of a fec as a precondition o 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 eccordunce with state law., The Appendix 10 the notice constitutes a pan 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, failure to file the
appropriate federa! notice will not resull in a loss of an available stale exemption uniess such exemption is predicated on the
filing of a federal notice.

SIEC 1972 ¢5-05) Persons who tespomt to the cfn"ecljon of information contained in this form are not 10l §
requircd to respond unless the lorm displays 3 currcnily valid OMB conirol number.




A, BASIC IDENTIFICATION DATA

-

Enter the information requested for the fullowing:

T

« Fach promoter of the issuer. il the issucr has been organized within the past five years;

- Each beneficial owner having the power to vole or dispnse, or direet the vale or disposition of, 10% or more of a class of equity sccurilics of the
issuer;

= Eoch exccutive officer and director of corporzie issuers and of corporate general and nanaging parters of parmership issuers: and

= Each geneeal and managing partwr of partnership issuers.

Check Box(es) that Apply: O pPrometer B Beneficial Owner [ Exccutive Cificer [ virecior [} General andfor
Managing Panner

Full Narme {L.as1 name (irst, il individual)
Audax Private Equity Fund Il, L.P.

Rusiness or Residence Address {Number and Street, City, State, Zip Code)
¢fo Audax Management Company, LLC, 101 Huntington Avenue, Boston, Massachusetts 02199

Check Box(es) that Apply: (3 Premoter ] Bencficial Owner & Excewtive Oificer O Dircewr T Genera! and/for
Managmg Partner

Full Name (Last name hrst, if individuzl}

Steven Loose

Dusiness or Residence Address (Number and Street, City, State, Zip Code)
c/o Audax Management Company, LLC, 101 Huntington Avenue, Boston, Massachusetts 02199

Check Box(es) thar Apply: O promater ] Beneficial Owner Execulive Officer 0 Dircetor O General and/or
Monaging Panncr

Full Name (Last name first, if individual)
John Mitchell

Business or Residence Address {(Number and Street, City, State, Zip Code)
c/o Audax Management Company, LLC, 101 Huntington Avenue, Boston, Massachusctts 02199

Check Box(cs) that Apply: 0 Promoter ] Beneficinl Owner [ Executive Officer [ Dirccior [ Genernd andfor
Managing Parmer

Fult Name (Last name {irst. il individual)

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

Check Box(es) that Apply: 1 Promoter [ Beneficial Owner [0 Executive Officer [0 Director [ Genert and/or
Managing Pariner

Full Name {Last aarnc first, it individual)

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

Check Box(es) that Apply: O Promoter O Beneficial Owner O Exccutive Oficer O Dircctor O Generl andfor
Managing Parincr

Full Name (Last name first, if individual)

Business or Residence Adilress (Number and Sircet, City, State, Zip Code)

Check Box(es) that Apply: 3 promoter [ Beneficial Owner [ Fxecutive Officer QO Direcior  {J General andfor
Managing Partner

Full Name {Last name lirst, it individual)

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

{Usc blunk sheet, or copy andt use additiona) copics of this shect, as necessary. )
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L] B. INFORMATION AROUT OFFERING

1. Has the issucr sold, or docs the issuer intend 10 sell, to non-accredited investors in this oFfering? ...

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

2. What is the minimum invesiment that will be accepted fromany individual? ...

3. Does the offering permit joint ownership of 8 SiNGIE UM s

4. Enter the information requested for each person who has been or will be paid or given, directly or indirccily, any
commission or similar remuncration for solicitation of purchasers in connection with sales of sccurities in the
offering. If 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. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may sct forth the information for that broker or dealer only.

Yes No
a <
$1,403,930.00
Yes Mo
Cl X

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Stites in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
(Check “All States™ or cheek individual SI2168) ...

(AL} [AK]  [AZ]  [AR]  [CA] {CO] [CT} [DE}  [DC]  [FL}]  [GA]

.. O Al States

GO

[fL] [IN] [1A] [KS] [KY] fLA] [ME] {MD]} [MA] [11)] [MN] [MS] [MO]
[MT]  [NE} (NV] [NH] [N)]  [NM] [NV] NG} [ND]  [OH)  [OK]  [OR]  [PA]
(RI] I5C) (5D} [TN] (TX] [uT) (VT] {va] {Wa]  [WV] {W]] fwy]  [PR]
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 Entends 1o Solicit Purchasers

{Check “All States™ or cheek IRAIVIAUA] SIES) c.oor.ecoeereer e svsmisessssssss s sssssssssssn e st esseensssnssmssnsneeseensenns L) Al S121C3
[AL] [AK] iAZ) [AR] [CA] [COl {CT] {DE] (DC) [FL] [GA] [Hi] (1D
(L] [IN] [tAl [KS] [KY] (LA} [ME] (MD] [MA] [MI] [MN] [MS) (MO}
MT}  (NE}  [NV]  (NH) (NN {NM] (NY) {NC] (ND]  [OH]  {OK]  [OR]  [PA]

[R1]) (SC)  {SDl (TN} [TX] (U7}  [VTI  [VA]  [WA] [WV] [V

[WY]  [PR)

Full Name (Last name fiest, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or {niends to Solicit Purchascrs
(Check “All States” or check individuz! States) oo

[AL]  [AK} [AZ]  [AR] |CA] [CO] (CT] (DE} [DC) [FL]  [GA]
fiL] [IN] (1] (KS]  IKY] [LA] {ME] [MD] [MA] [MI]  [MN]
[MT]  [NE}  [NV]  {NH]  [N)) [NM]  [NY] [NC]  [ND]  JOH]  {OK]
[RI] [SC] [SD) {TN] rxj [UT] v [VA] [Wa] | WV} wn

. 0 AD Suates

121 I 1)
(MS]  [MO)
[OR]  [PA]
[WY]  [PR]

(Use blank sheet, or copy ind use additional copies of this shoet, as necessary.)
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k) C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

“1. Enter the aggregaie offering price of sceuritics included in this offering and the total amount

already sold. Enter “07 if the answer is "nuone™ or “zero.”

I the transaciion is an cxchange

offering, check this box [ and indicate in the columns below the amounts of the securities

offercd for exchange and alrcady cxchanged.

Aggregate Amount Alrcady
Type of Security Offering Price Sold
DB cin sttt sr e bbb s A S e 5-0- $0-
EQUITY e ssseercseesvereeensessnst s sosstoseesssssstsssssssessscmssesossenssssseencs $40.966,36000  $40.966,360.00
B3 Common [ Preferred
Convertible Securities (including warrants) ......oeceemervnceirnnenne $-0- §-0-
Partnership INLOTESIS oo e vebb e csbie $-0- $0-
Other (Specily  JE O 5-0- 3-0-
Total .. 540.966,360.00 $40,966,360.00
Answer also in Appcndw Column 3,if ﬁlmg under ULOE.
2. Enter the number of accredited and non-aceredited investors who have purchased securitics
in this offering and the aggregate dolfar 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 otal fines. Enter “07 il answer is “nonc™ or *zero.”
Aggregate
Number Dollar Amouni
Investors of Purchases
ACCICAINEd IMVESIONS... ooeiviiicieriie s sere s sees s s semessas st s rrs s s aba s e mbser s s enn s v namere ens 4 $40,966.360.00
Non-aceredited INVESIOrS.....c...oo oot e e s s e e nb e 0 $0-
Total {for filings under Rule 504 only).... 5
Answer also in Appendiy, Co!umn q,if ﬁlmb under ULOE.
3. IM1his filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to dute, in offerings of the types indicated in the twelve (12)
months prior to the first sale of sccurities in this offering. Classify securities by Lype listed in
Pant C — Qucsiton |.
Type of Dollar Amount
Typc of Offering Sccurity Sold
REBUIBLION A ettt ettt ee et et e sbabe bbb R bbb b0 3
Total. 3
4, 3. Fyrnish o statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating soicly 1o organization expenses of the
issucr. The information may be given 2s subject 1o {uture contingencies. If the amount of an
expenditure is rot known, furnish an estimate and check the box to the left of the estimate.
TrANSIEr AGENL'S FEES (..o ket enr et b st s et ssssam b bbb am s b b R e s 0 so
Printing and ENgraving COoStS. .. it s s ssnss s st s st b s ers s on O so
LBA! FOOS 1otunreuoeeeeeeceseceeeseeveseemessseeessresees e reesanessss s s sss s seresm s s e s s sm s et s e rm e RER b b0 Coso
ACCOUNTINE FECS ... ere e 0O s-o-
EMBIMECTIAE FOES toruurremrnmrertesiessieemasimaresstetessent sessssrbs bt b4 b2 e s bas emerd b b st bAoA S b8 R b e sm b0 O so
Sales Commission (specify finders” 1ees seParutely)u e i e e rmsscernene O sw-
Other Expenses {identify) O so-
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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 |
and total expenses furnished in response to Part C - Question 4.a. This difference is the “edjusted

EFOSS PrOCEndS 10 HhE J8TUEE. e cov. e cmsmt st st bt ba b b R R R et e $40,966,360.00
5. Indicate below the amount of the edjusted gross proceeds to the issuer used or proposed to be used

for each of the purposes shown. If the emount 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 Parl C — Question 4.b above.

Payments to
Officers, Payments
Directors To
& Affiliates Others

Sa1ATIES AN FEES..omvv.vrmmeraressarssesrrssecasmacsrrsemsmsrmseas seeses . O so I so-
Purchase of real eState. . ..couriimeressssrosses - B s D so
Purchase, rental or leasing and installation of machinery and equipment ...........orm e, L3 38 0O so-
Censtruction or leasing of plant buildings and Ecilities .......conecrrerernes. . 8 so i so
Acqjuisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the essets or securitics of another issuer
PUTBURENL 10 B MELGET) wovesnsrmsinsnrsssers ierseasnsssarssces smmmsassnasanens N - O 0 &
Repayment of iNdeDtemness. . s ssmssmersssssinsos - O 54 0 so
WOTKING CAPILAL....e..ececermsctrsserssmsreraesrssssseneesses e s sean ey s cecetes a so 0 so
Other (specify): Investment in SUBSIAIATY . .wrrrev rsersearssnrmesarsriscemscaraonsass cormsissaaens $4096636000 [ $0-
eSS AT AR AR AR R RRR RSSO 0 so O s
Column Totals reereeeemeeaesvesreees e senaeerens a so J so
Tota] Payments Listed (colurn totals added) B 54096536000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. If this notice is filed under Rule 508, the
following signature constitutes an undertaking by the issuer to firnish to the U.S. Securities and Exchange Commission, upon written
request of ita staff, the information furnished by the issusr to any non-eccredited investor pursuant to paragraph (b)X(2) of Rule 502,

Issuer (Print or Type) Signaturc: Date
S N 3% 329 /o1

Name of Signer (Print or Type) Title ofSignes (Print or Type)
John ). Mitchel) Vice President
ATTENTION

Intentional misstatements or omissions of fact constitute fedoral criminal violations. (Soo 18 U.8.C. 1001.)

50f8




E. STATE SIGNATURE

I. 15 any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCH TUIET ..ot ttrecmuassersebusebiars s aserssamssnsassasssasssrisegen e asessass smspagssesssesesssntses o ot spesest i ssnsemsibts ettt saens O ]

See Appendix, Colurnn $, for state response.

2. The undersigned issuer herchy undertakes to fumish to eny state administrator of any state in which this notice is filed, » notice on
Farm D (17 CFR. 239.500) at such times as required by state law. )

3. The undersigned issuer hereby undertakes to furnish to the state administratoers, upon written request, information furnished by the
issuer to offerees. ’

4, The undersigned issucr 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 flled and understands that the issuer claiming the availability
of this exemplion has the burden of establishing 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
undessigned duly suthorized person.

Issuer (Print or Type) Signature Date .
— %‘\ ..5/ A7 / o7
Audax A-D Conduit Holdings, LLC

Neme (Print or Type) Title (Print o Type)
John J. Mitchell Vice President
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 rmanually signed copy or bear typed or
printed signatures.
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APPENDIN

) | 2 ) 4 S
Disqualification
Tvpe of sceurity under Swute ULOE
Intend to sell and aggregate (if ycs, artach
10 non-accredited offering price Type of investor and cxplanation of
tavestors in State offercd in state amount purchased in State waiver granicd)
{Part B-ltem 1) {Part C-licm 1} (Part C-ltcm 2) {Pan E-ltcm 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL O 0 0 O
_ AK a O (] O
AZ | ] a a
i AR | O | O O o
|
| ca | D a 0 D
(o(s] O 0 (] (M|
! cr |l O D O ()
DE O D a 0
DC 0 O O ]
! FL O a 0 a
i Ga | O 0 O (]
i HI a ] 0 0
| w| o | o o | o
i w| 0| O O 0
IN O (] (] ]
1A (W] 0 O O
KS 0 0 0 O
KY a [} O (W]
LA O a 8 O
ME a QO a a
MD Q O O O
MA 0 = Class A Units 4 $40,966,360.00 a &
Class Z Units
(8] a 0 0 o
MN O a () a
MS 0 0 o (m]
MO a O 0 O
MT 0O g O &}
7ol 8




APPENDIX

Intend (o sell
1o non-accredited
investors in Stale

(Pan B-hiem 1)

3

Type of security
and aggregate
offering price

offered in sime

{Part C-ltem 1)

Type of investor and
amount purchased in Siate
(Pun C-liem 2)

5
Disqualification
under State ULOE
(if yes, anach
cxplanation of
waiver granied)
(Pars E-ftern 1)

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

NE

NV

NH

NJ

NM

NY

NC

ND

OH

0K

OR

PA

Rl

sC

sD

2

VA

WA

wi

PR

o|jo|jo|o|jo|jojojojo|jojo|ojojo|o|o|jog|0lo|(ojojota|o|olF
Djo|jojo|o|o|o|o(o|o|o{c|ojo|o|olo|o|ojocijo|ojo|olo|z

o|lojo|jo|ojo|o|o|ojo|o|o|o|olo|o|o|o|o|o|lo|o|olao|olf
o|og|jo|o|o|lo|o|o|ojo|a|lo|o|o|o|o|olo|lojola|o|o|alalz
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