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d UNITED STATES DME APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: _3235-0076
Washington, D.C. 20549 Expires: [April 30 2008
Estimated average burden
FORM D hours perresponse...... 16.00
NOTICE OF SALE OF SECURITIES Pr.ﬁlSEC USE ONLYSM
PURSUANT TO REGULATION D, ]
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | l
Name of Offering eck if this is an amendment and name has changed, and indicate change.)

KRANSON HOLDINGS, INC.
Filing Under (Check box{es} that apply): [ Rule 504 [7] Rule 505 {7] Rule 506 [] Scction 4(6) [} ULOE

Type of Filing: [[] New Filing (7] Amendment
AMENDED AND RESTATED —

A. BASIC IDENTIFICATION DATA —
1. Enter the information requested about the issuer “ \“ ““\ \\““\\“ “ ““ “
Name of Issuer (|:] check if this is an amendment and name has changed, and indicate change.) -
07072644

KRANSON HOLDINGS, INC.

Address of Exccutive Offices {(Number and Street, City, State, Zip Code) Teheprevirn srumos unciuaing Area Code) -
10 South Wacker Drive, Suite 3175, Chicago, IL 60606 312/876-1840

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Same

Brief Description of Business
Holding ownership interests in other entities

PROCESSED

Type of Business Organization

[7] corporation [] limited partnership, already formed [[] other (please specify): JUL 2 1‘ ‘Zﬂm
[] business trust [] limited partnership, to be formed '
2t
Month Year 1 RONIoUIN
Actual or Estimated Date of Incorporation or Organization: [ [7] ([@IA] [AAcwal [] Estimated % FlNANClAL
Jurisdiction of Incorporation or Organization: (Enter two-lctter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) BiE

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccurities
and Exchange Commission (SEC) on the earlicr of the date it is reccived 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 States registered or certified mail to that address.

Where To File: 1).5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manualty signed must be
photocapies of the manually signed copy or bear typed 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 information requested in Part C, and any material changes from the information previously supplied in Parts A 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 reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in these states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 10 be, or have becn made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, 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
Failure 1o file notice in the appropriate states will not result in a loss of the federal exemption, Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal nolice.

Persons who respond to the collection of information contalned in this form are not
SEC 1972 {6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9
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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 years;
o Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of ¢quity securities of the issuer.
*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers,

Check Box{es) that Apply: |:| Promoter [Z Beneficial Owner |:| Executive Officer  [] Director |:| General and/or
Managing Partner

Full Name (Last name first, if individual)
CHS PRIVATE EQUITY VLP

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

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

Full Name (Last name first, if individual)
Kranzberg, Kenneth

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

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

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, IL 60606

Check Box(es) that Apply: [ Promoter [Z Beneficial Owner E Exccutive Officer  [/] Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Strope, Keith

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

Check Box(es) that Apply: [ Promoter [:| Bencficial Owner  [/] Executive Officer  [] Director [] General and/or
Msanaging Partner

Full Name (Last name first, if individual)
Tzinberg, Neil

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

Check Box(es) that Apply: [] Promoter [0 Beneficial Owner [/} Executive Officer  [/] Director [] General andfor
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 Wacker Drive, Suite 3175, Chicago, IL 60606

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

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

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

{Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issver has been organized within the past five years,

o Each beneficial owner having the powet 1o vote or dispose, or direct the vote or disposition of. 10% or more of 2 class of equity securities of the issuer,
e  Each executive officer and direcior of corporate issuers and of corporate gencral end managing panners of perinership issuers; and

s Each general and managing pariner of partnership issucrs.

Check Box(es) that Apply: [} Promoter ] Beneficial Owner Exccutive Officer ] Director [} Generel and/or
Msanaging Partner

Full Name (Last name first, if individual)
Schoen, Mark

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

Check Box(es) that Apply: (] Promoter [] Beneficisl Owner  [] Exccutive Officet  [/] Direcior [J General and/or
Managing Partner

Full Name (Last name firs, if individual)

Code, Andrew W.

Busincss or Residence Address  (Number and Strect, City, Staie, Zip Code)
10 South Wacker Drive, Suite 3175, Chicago, IL 60606

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

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

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

Check Box(es) thm Apply: [] Promoter [0 Beneficinl Owner  [[] Exccutive Officer [] Dbirector [] General and/or
Managing Pantner

Full Namc (Last name firs1, if individual) .

Business or Residence Address  (Number end Suceet, City, Suste, Zip Code)

Check Box{es) that Apply: [ Promoter [T} Beneficial Owner [} Executive Officer [ Direcior [0 Gencral and/er
Mansging Pariner

Full Nam¢ (Last name farst, if individual}

Rusiness or Residence Address  (Number and Sireet, City, Stote, Zip Code}

Check Boxies) thar Apply: [ Fromoler [ Benelicist Owner [J Executive Officer [:] Direcior [} General sndfor
Menaging Partner

Full Name {Last pame firsL, if individual)

Business or Residence Address  (Numbcr and Street, City, State, Zip Codc)

Check Boxies) that Apply: [} Promoter [T} Beneficial Owner ] Exccutive Officer  [7] Director [[1 General and/or
Managing Periner

Full Name (Last name first. if individual}

Business or Residence Address  (Number and Suecet, Ciry, State, Zip Code}

{Use blank sheel. or copy ond use additional copies of this sheel. as necessan'}
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..ot E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... b3 20,000.00
Yes No
3. Does the offering permit joint ownership of a single URIT .o ||

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for salicitation of purchasers in connection with sales of securitics in the offering.
1f 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 slates, Jist the name of the broker or dealer. If more than five (5) persons o be listed are associated persons of such
a broker or deater, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual}

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

Name ol Associated Broker or Dealer

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

(Check “All States” or check individual SLALES) .....ccicrcii e s s e s | All States
(FL] [Ga] [ [D]
MN] [MSI (MO
(NI INM] [NY] [NC) ©K] f[orRl [PAl
Wa Y [0 @Y

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 to Solicit Purchasers
{Check “All States” or check individual StAlES) e e s [J All States

[bE] [©C  [FL]
Ml [N [MS] MO
(NH NI ] NM]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Siate, 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 STAES) ..o s O All Sates
@c [l [GA] ([HI)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Apggregate Amount Already
Type of Security Offering Price Sold
DIEBE ettt s s §_O-00 s 000
EGUILY ©11v1eeceeesseseeememeesese e emecse s bbb e R b1 04 E RS e heb R s §_250,000.00 $_250.,000.00
/] Common [7] Preferred
) ) 0.00 0.00
Convertible Securities (INCIUGINE WATTANS) .....o.oveereer e e ssareese s v s pasras e sas seens B $
PArNESRID IETESIS .........eceeveeeesesescvaseesresrnsssesassss s s res s s bbb bbb s s e s e 0.00 s 0.00
Other (Specify } tereeesnserbrr ettt st s s a e s 0.00 s 9.00
OB vt ees e et ee e e85 58S §_250.000.00 ¢ 250,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. 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
purchascs on the total lines. Enter “0" if answer is "none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACETEAIEd TVESIOTS —orrrooeeeeeoeeeeee e cssrssses oot oo sessresseessssssesresseessssssssesmrerstssssrsonss & §_200,000.00
NON-ECCTEAIIEd TNVESLOTS 1ivieriitirree e e ree et etene et d bbb v T e e e n e nnnan 1 $_50,000.00
Total (for filings under Rule 504 only) ..o 0 s 0.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. 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 Dollar Amount
Type of Offering Security Sold
RULE 505 ... ovvos v veoases et ese eeses s e ee e et kst e eh bt e et e 5 0.00
REBUIALION A .. ottt e e et e s 0.00
RUIE 508 ..ot ee e oo et s e aes e ke e ee v s e srmssrsnsss st s_0.00
TOUBL ..o tite it ettt e s s_0.00
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization ¢xpenses of the insurer.
The information may be given as subject to future contingencies, 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TranSTEr ABENUS FEES 1ooviriieicenitieiere ettt b s e s s e g s e e O $ 0.00
Printing and ENgraving COStS .o rmrrececeeemrere ittty a e s mnrne e 0§ 0.00
LLEEAl FEOS cuvuiveriirrnrestitiireessssees e sereaeesmraesssesesnse et sea s coee s e LS b b s AL e RS SSREEE TR SRR m S e b SR b e 71 $ 7,500.00
ACCOUNTINE FEES ovuvvuiiiitrrmsterinsreeseesneecase st semerss s sie bbb b L bbb b R b bR TR s R b eRn s ek b s ens 1% 0.00
ENEINEEIINE FEES 1iiiriiiiiiieeiirrrrrreceesmunentececoesesesssare s b1 ot sbb LS4 E bbb PR A4S AR e R eE e g 2o e s 0.00
Sales Commissions {(specify finders’ fees SEPArately) e O s 0.00
Other Expenses (identify) o s 0.00
TOUAL cuv e istete s et csesetsssias b e eeas e bbb s ane s e s e seet e bR e nE R e €444 £ 8RR NRE SRR AR s A TR RS e ean e enas ¥l $ 7.500.00
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| T CIORFERING PRICE, NUBER OF INVESTORS, EXPENSES AND USE OF PROGEEDS. . 1

b.  Enter the difference between the aggregate offering price given in response 1o Part C — Question |

and total expenses fumished in response o Part C — Question 4.a. This difference is the “adjusted gross 242 500.00
Proceeds 10 the SSSUEE" ot treemreeeee '

5. Indicate below the amount of the adjusted gross procced to the issuer used or proposed to be used for
cach of the purposcs shown. [f the amount 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 Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SAIATIES BN TEES ...oocormeioeioesrs e ereersesons e e ecers st e e eess o1 o bt s et []s_0.00 []s_0.00
PUTCRASE OF FEA) ESTALE .vvvvrrorrrssvrrsssicvcis o sessssssonsessssesessnsssersismsssssmssse e nsensssssssssssssmasiossssssresss ] $__0:00 s
Purchase, rental or leasing and instaliation of machinery
and EQUIPIMENT ... e[ 8 0.00 Os 0.00
Construction or leasing of plant buildings and facilities ... ~[% 0.00 Os 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asseis or securities of another 0.00
ISSUET PUTSHANE 1O 8 TIEIECT} 1ooooiieriietice v aersrassasseceee et st sems s ssaat s be s s et ssasse8 002 bmmsntet s ettt smrasosaes b e (ML) 0.00 s>
RePayMEnt 0f INAEBIEANESS 1......oocceoocecs s eessivcrssensseesmssiss st ssssesissosiseesssssssrmnseesssonss [ $_0200 [:Q’S 242,500.00
Working capitai gos 0.00 s 0.00
Other (specify): os 0.00 s 0.00
0.00 .00
.gs s
COlUMR TOTALS c1vtie ettt en s e st ! OOV s 0.00 [B'{ 242,500.00
Total Payments Listed (column totals @dded) ... oo veeme e seesessseeemeseeseesesssensers

EYS 242,500.00

L T % . o ».FEDERALSIGNATURE

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. Securities and Exchange Commission, upon written request of its stafT,
the information furnished by the issver to any non-accredited investor pursuant 1o paragraph (b)(2) of Rule 502,

r. .
Issuer (Print or Type) Sigfdy / Date
KRANSON HOLDINGS, INC. Pad’ (% /W July 177, 2007

Name of Signer (Print or Type) Title 5f Signer (Print or Type)
Neil E. Tzinberg Senior Vice President and CFO
ATTENTION

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