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FORM D

UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Numbsr: 3235-0076]

Washington, D.C. 20549

Expires;
Estimated average burden
FORM D hours per response, . ...... 16.00
NOTICE OF SALE OF SECURITIES PMSEC USE ONLYS — ',
x o
PURSUANT TO REGULATION D, [ |
SECTION 4(6), AND/OR GATE RECEVED
ENIFORM LIMITED OFFERING EXEMPTION I I
Name of Offering (] check if this is an amendment and name has changed. and indicate change.)
ML Aeolus Co-Invest, L P. Limited Partnership Interests o g i i .
Filing Under (Check box(es) that apply): [J Rule 504 (7] Rule 505 (7] Rule 506 D Section 4(6) D L.OE r |:§ !ii' | li l ll mm‘ '
Type of Filing: New Fiting [[] Amendment :! .1|i “!! | ! } \ |
* v
A, BASIC IDENTIFICATION DATA —QTUrR |
1. Enter the information requested abowt the issucr
Name of Issucr (D check if this is an amcndment and namc has changed, and indicaic change.)
ML Aeolus Co-Invest, L.P.
Address of Execntive Olfices (Number and Street, City. State, Zip Code) Telephonc Number {Including Area Code) i
4 World Financial Center, New York, NY 10080 {212) 449-1115 ‘
Address of Principal Busiress Operalions {Number and Streel. City. State, Zip Code)} Telephone Number (Inctuding Area Code)
(il dilfcrent from Exceutive Offices)

To serve gs a collective investment vehicle for the holders of its limited partnership inlerests

f—
Type of Busingss Orgunization Pﬁ‘e‘eESSED

Brict Pescription of Bus‘incs's . - - BEST AVA“_ABLE COPY

[ <corporation limitcd partnership, already formed [J other (ptease specify):
O business trust [ timited partncrship, 10 be formed JUL ‘l 8 m
Month Ycar a?\
Actuzl or Estimated Date of Incorporation or Organization: [ 3] [Q17] [4Actwal [ Estimated THOMSLn-
Jutisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for Stute: F‘NANCIA‘-
CN for Canada; FN for gther foreign jurisdiction) EIN

GENERAL INSTRUCTIONS
Federal:
Who Aust File: Allissucrs making on offering of securitics in reliance on an exemplion under Regulation M or Section 4(6), 17 CFR 230.501 etseq or ISUS.C.
77d16).

When To File: A notice must be Gled no later than 15 days efter the first sale of securities in the offering. A notice is deemed fited with the U.S. Securities
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 after the daic on
which it is due, on the date it was maited by Unded States registered or certified mail 10 thot address,

Where To File: U.S. Sccurities end Exchange Commission, 450 Fifth Street. N.W., Washingion, D.C. 20549.

Copies Required: Five {3) copics of this notice must be filed with the SEC, one of which must be manuatly signed. Any copics not manually signed must be
photocopics of the manually signed copy or bear typed or printed signaturcs.

Information Required: A ncw filing must contain all information requesticd. Amendments need only repont Lhe name of the issucr and offcring, any changes
thesetw, the information requesied in Part C, and any matcrial changes from the information previously supplicd in Parts A and B. Port E and the Appendix need
nol be filed with the SEC.

Filing Fee: Therg is no federal filing fee.

State:

This notice shall be used Lo indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of scourities in those states that have adopted
ULOE and that have adopted this form. Vssuers relying on ULOE must fite a separate notice with the Securitics Administrator in cach state where sales
are (o be, ot have been made. 1f a state requires the payment of 2 fee as a precondition to the claim for the exemplion, a fee 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
Faiture 1o lile natice in the appropriate states will not result in a loss of the tedera) exemplion. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemplion unless such exemption is predictated on the
filing 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. l of 9




l A. BASIC IDENTIFICATION DATA

2. Enter tbe information requesied for the following:

»  Each promoter of the issver, if the issuer has been organized within the past five years:
»  Eachbeneficial owner having the power to vote or dispose, or direct the vote or dispositien of, 10% or more of a class of equity securities of (he issuer.
o Each executive officer 2nd direcior of corporate issuers and of corporaic gencral and managing partners of panacrship issuers: and

»  Each general and managing pariner of partnership issucrs.

Check Box{cs) that Apply: D Promoter  [] Beneficial Owner [] Exccutive Offices  [] Dircclor m General and/or
Managing Partner

Full Name {Last name first, if individual)
ML Aeolus Co-Invest Ltd.

Business or Residence Address (Number and Street, City, Stale, Zip Code)
4 World Financial Center, New York, NY 10080

Check BO!‘CS) that Appl). Promoter Reneficial Qwner f] Executive Officer Pirector General and/or
B
Mﬂ.l'lﬂglﬂs Pariner [

Full Name (Last name first, if individual)

Joseph Valenti

Business or Residence Address  (Number and Swceet, City, State, Zip Code)
4 World Financial Cenler, New York, NY 10080

Check Box{es) that Apply:  {T] Promoter  [] Bencficial Owner  [7] Executive Officer  [] Director [0 General andfor
Managing Partner

Full Namc (Last namc (irst, if individua))
Takako Togami

Business or Residence Address  (Nymber and Siceet, City, State, Zip Code}
4 World Financial Center, New York, NY 10080

Check Rox(es) that Appty:  (T] Promoter  [7] Bencficial Qwner z] Executive Officer  [7] Pirector [3 Ciencral andfor
Managing Portncr

Full Name (Last namc {irst, if individual)
Julie Bauch

Butiness or Residence Address  (Numbcr and Street, City, Staie, Zip Code)
4 World Financial Center, New York, NY 10080

Check Box(cs) that Apply: [ Promoter  [7] Beneficial Ownesr  [7] Exccutive Officer  [7] Director [J General andfor
Managing Partner

Full Name (Last name firsy, if individual)

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

Check Box{es) thot Apply:  [[] Promoter  [] Bencficial Owner  [] Executive Officer [ Director [ General andfar
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: [ Promoter ] Bencficial Gwner D Exccutive Officer [:] Drirector D General and/or
Managmng Pastner

Full Name |Last name first, it individual)

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

{lJse blank sheet, or copy and use additional copics of this sheet, as necessary)

2of9




B. INFORMATION ABOUT OFFERING

1.  Has the issucr sofd, or docs the issucr intend to scll, to non-accredited investors in this offering? ..iniinnnns

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

2. What is the minimum investment that will be accepted from any individual? .o

Docs the offering permit joint ownership of @ Single UMY ... s s

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
Ir'a person 1o be listed is ap associated person or agent of a broker or dealer registered with the SEC and/or with a state
or statcs, list the name of the broker er dealer. If more than {ive (5) persons 10 be listed are associated persons of such

a broker or dealer, you may s¢t forth 1he information for that broker or dealer only.

Yes No
I b
S 2,000,000.00
Ycs No
[} O

Full Name (Lost name {irst, if individual)

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

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or cheek individual States) e

[DE] GA HI
0c] (ON] (KS]
(MT] (N1] OK
D WV WY

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check "All States™ or check individual SIBEES) oo eere v s e L) A1 Sla1ES
n] (o]
() K] [KY
M) (M)
wvl Wi [V

Full Name (Last name fiest, if individeal)

Rusiness or Residence Address (Number and Streer, City, State, Zip Code)

Name of Associated Broker or Dealer

Staics in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

(Check "All States™ or cheek individual SEaICs) i

co

] KY] [IA Mg
M [NE)] (W] [MH [ ©®M Y

{Use blank sheet, or copy

d use additional copics of this shect, as necessary.)

lof9




C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE. OF PROCEEDS

1. Enter the aggregate offering price of sccuritics included in this offering and the total amount alrcady
sold. Enter 07 if the answer is “none™ or “z¢ro.” If the transaction is an exchange offcring. check
this box [JJ and indicatc in the columns below the amounis of the securities offered for exchange and
already exchanged.

Aggregate
Tygpe of Security

DIEDE oo ettt eesseeeer e es e sraet oot seerssenssassesserens §_ 900

Offering Price

Amounlt Alrcady
Sold

¢ 0.00

s 0.00

g 0.00

[[] Common

[ Preferred

Conventible Securities (including warrants). .. 000

0.00
5

Partnership INICTESS .o iecrrecnerens

_$ 75,000,000.00 5 34,239,000.00

Other (Specify Y. .5 0.00

s 0.00

TOLAD ovurereineerrrvasrsrsersasarsacnsraserasssarsras a sbe enoteseas e sasssresve s saese s vasas e eees < esecan s H9ene £t eememet e et

5 75.000,000.00 ¢ 34,239,000.00

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

2. Enter the number of accredited ond non-accredited investors who have purchased sccuritics in this
offering and the aggregate dollar amounts of their purchases. Faor offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dullar amount of their
purchases on the total lines. Enter “07 il answer is “none” or “zero.”

Number
Investors

ACCICAITED ITVESIOTS oo e oottt et eme e oeee bt et es s secessemesresseereseasmessemaresmreneararencermseseeresirmnese

Aggrepate
Dollar Amount
of Purchuses
¢ 34,239,000.00

NOR-DECTCUILEE IMVESLOTS ..oeeveoieeee e ccee s vemesesssesssmsscscoras e emnssessassenrensssssssnessnssssssesensenssranssies O

s 0.00

Total (for filings under Rule 304 0nlY) ot s s s saasais

$

Answer also in Appendix, Column 4, if filing under YULOE.

3. Ifthis filing is for an offcring under Rule 304 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated. in the iwelve (12) months prior to the
tirst sale of securities in this ofiering. Classify sceurities by type listed in Purt € — Question 1.

Type of

Type of Offering Security

RULE 505 .. ev o ere e erees e eeeeseeeean et seesrares s ese srs s ern s ses snreesmessessssonssmereeessserseerrs O

Dollar Amoum
Sold
s 0.00

Regulation A ....ocoiiiiniinnn

s 0.00

RUIE S04 1o oot e e eee et et ee e eee e et e st et oo ete e e ot svomenrersessessnseneeressesesessems B

¢ 0.00

T OO RUOBPSOSAPRTS

s 0.00

4 a Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in Lhis offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. [the amount of an expenditure is
not known, furnish an estimate and check the box to the lef! of the estimate.

Transfer Agent’s Foes e
Printing and ENGraving CoSIS. i isiisnintiecnrscsrmres essere s csessae s sssessssnesensssnessessssssnasaes somsagsnsseenasars

Sales Commissions (specifly Ninders” fees scparately).........

iber Expenses (identify)

TOMN .ottt et e
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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 Past C -— Question |

and toial expenscs turnished in response to Part C — Question 4.a. This difference is ibe adjusted gross 74,998,000.00
PFOCEEAS L0 LE ISSUET.” coereereereeretmeesemestens et e nrmeoms et st e soessraes s s oo e e b b b b S ba L bt bt 5
S, Indicate helow the ampunt of the adjusted gross proceed Lo the issuer used or proposed 1o be used for
cach of the purposes shown. [f the amount for any purpose is not known. furnish an cstimate and
check the box Lo the left of the estimate. The 1otal of'the payments listed must equal the adjusted gross
proceeds to the issuer sct forth in response to Part C — Question 4.b abuve,
Payments Lo
Officers.
Dircctors, & Payments to
Affiliates Others
SA1AMES QA [EES orvvvurrceseescnnensrerssosseenssersssereersessssnmsasssesomscssossinessenssesammssasessasenssessessssoencsssosic soniesers [ 30200 ([)s_0.00
PUFCHASE OF FEDI ESLALE .ocrrrerversenerensesseemrecssnsrrnerasmensessssssecssessesmresessseasrenssensmnssessersssssssesesssnecressesns ] § 9200 []s_0-00
Purchase, rental or leasing and installation of machinery
AN CQUIPMENT o et st ~O% 0.00 as 0.00
Construction or lcasing of plant buildings and facilities ... [ $, 0.00 gs 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 another 0.00
ISSUCT PUISUANE 10 3 METEETY eiursermiiemmimssretssessssisssssessanssssssssses sssssssarssesssasssssesssssasassnissseisssarsssssssssesanes L 3, 0.00 Os=
Repayment of indeBledness oo L 3 0.00 s 0.00
WOTKING COPILOL ..o ceoncrtieeesiecmss e ssnr s e e ssss st sris s s ssssrassissesssnrssssrissnsarssenecnsss [L] 9 0.00 Ot 0.00
Other (specify): 0s 0.00 Os 0.00
....... Oos 0.00 s 0.00
COMUIMA TOMIS oo rrrnese sttt bt s ms bt sttt st s sassinsarsss e seasessransses ] 9 0.00 s 0.00
Total Payments Listed (cotumn 101als 3dded) .. e e as 0.00
D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. Ifthis notice is filcd under Rule 505, the following
signature constilutes an undertaking by the issucr to furnish to the 1.5, Securitics and Fxchange Commissivn, upon wrilten request of its stalT,
the information furnished by the issucr 1o any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
ML Aeolus Co-Invest, L.P.

Sl [Terartor

Name of Signer (Print or Type)
Joseph Valenti

/’l’ﬁ Signer (Print or Type)
rector of ML Co-Invesl Ltd., the General Partner of the Issuer

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

ATTENTION
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E. STATE SIGNATURE I

}. Isany party described in 17 CFR 230,262 presently sub_u:cl 1o any of' the dlsqualmcauon Yes No
provisions of sueh rile? ..o, e s ] 73]

Sce Appendix, Column 3, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any statc 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 to furnish to the state administraters, upon wrilten reyuest, information {urnished by the
issuer to offerces,

4. The undersigned issuer represents that the issuer is familior with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which Lhis notice is filed and understands that the issuer claiming the availability
of this excmption has the burden of establishing that these conditions have been satisficd.

The issuer has read this notification and knows the conlents Lo be drue and has duly caused this notice to be signed on its hehalTby the undersigned
duly authorized person.

Issuer (Print or Type) Sippajure Date
ML Agolus Co-Invest, L.P. ( i / % A / P2 7/0 7

Name (Print or Type) Ti r)'«lror Type)
Joseph Valenti iréctor of ML Co-invest Ltd., the General Partner of the Issuer
Instruction:

Print the name and title of the signing represemtative under his signawire for the state portion of this form. Onc copy of every notice on Form
D musi be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures,
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

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

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

5
Disqualification
under State UIL.OF

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

AL

AK

A

AZ

AR

CA

cO

CT

DE

DC

FL

0
Uil pesm—

1

b

GA

LT

Hi

ID

IN

———y

1A

KS

KY

LA

ME

MD

MA

MI

MS

A e s

IEREERRNRR NN
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of securiry
and aggregate
offering price
offered in state
(Part C-ltem 1}

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

(5.1

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

5C

2

VA

WA

wv

Wi

O
T enn T
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APPENDIX

Intend 1o sell
to non-accredited
investors in State

3

Type of security
and agpregate

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-liem 1} (Part C-ltem 1) (Part C-ltem 2) (Pan E-ltem 1}
Number of Number of
Accredited Non-Accrediled
State Yes No Investors Amount Investors Amount Yes No
wY
PR l | I L
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