FORM D

UNITED STATES I%\?%_

TIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Expires: April 30, 2008
$hWashington, D.C. 20549 Extmated thctage burden

hours per response......1 6.00

FORM D
SEC USE ONLY
NOTICE'OF SALE OF SECURITIES Prefix Serial
PURSUANT TO REGULATION D, I I
aa9 A5 SECTION 4(6), AND/OR DATE RECEIVED
NlF/gRM LIMITED OFFERING EXEMPTION 1 ]
Narne of Offering ([ check if this is an amendrment and name has changed, and indicate change. )
Senjor PIK Notes of Mattress Interco, Inc.
Filing Under {Check box(es) that apply): [J Rule 504 [J Rule 505 Rule 506 [J Section 4(6) (J ULOE
e U - ——
A. BASIC IDENTIFICATION DATA [ Im Vo W gy
1. Enter the information requested about the issuer iUt .-P"hHFD
Name of Issuer ([] check if this is an amendment and name has changed, and indicate change.)
Mattress Interco, Inc. \/ n
Address of Executive Offices  {Number and Street, City, State, Zip Code) Telephone Number (including Area Code)
c/o Mattress Holding Corp. 713) 923-1050 -
5815 Gulf Freeway & P 73) THUIWSON
Houston, TX 77023 FINANCIA}
Address of Principat Business Operations (Number and Street, City, State, Zip Code) Telephone Number (including Area Code)

(if different from Executive Offices)

Brief Description of Business
Holding company AR

T s |

(] business trust Dlimited partnership, to be DmMomh o 07084285

Actual or Estimated Date of Incorporation or Organization: Actual [ Estimated
Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)) II]E

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4{6), 17 CFR 230.501) ei seq.or 15 U.S.C.
T7d(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. Securities and
Exchange Commission (SEC) on the carlicr of the date it i3 received 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 certified mail to that address,

Where to File: U.5. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

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

Information Required: A new filing must contain all information requested. Amendinents need only report the name of the issuer and offering, any changes thereto, the
infermation requested in Part C, and any material changes from the information previously supplied in Pants A and B. Past E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. lssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. 1fa 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 10 the notice constitutes a part 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 appropriste federal notice
will niot result in a loss of an available state exemption unless such exemption Is predicated an the filing of a federal notice.

Petential persons who are to respond to the collection of information contained in this form are not required to respond unless the form displays a currently
valid OMB contrel number.
SEC 1972 (5/91)




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

of the issuer;

o M

Each general and managing partner of parinership issuers.

Each promoter of the issuer, if the issuer has been organized within the past five years;
Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities

Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Check Box(es) that Apply: [JPremoter [] Beneficial Owner Executive Officer

& Director

7 General and/or Managing Partner

Full Name (Last name first, if individual)
Suttin, Adam L.

Business or Residence Address (Mumber and Street, City, State, Zip Code)
c/o J.W. Childs Associates, L.P,, 111 Huntington Avenue, Boston, MA 02199

Check Box(es) that Apply: [JPromoter [] Beneficial Owner (X Exccutive Officer

Director

[[] General and/or Managing Partner

Full Name (Last name first, if individual)

Fiorentino, David A,
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o J.W, Childs Assaciates, L.P,, 111 Huntington Avenue, Boston, MA 02199

Check Box(es) that Apply: [OPromoter [} Beneficial Owner [ Executive Officer

Director

) Genera} and/or Managing Partner

Full Neme (Last name first, if individual)
Stagner, R. Stephen

Business or Residence Address (Number and Street, City, State, Zip Code)
/o Mattress Holding Corp., 5815 Gulf Freeway, Houston, TX 77023

Check Box(es) that Apply: _[[Promoter _[[] Beneficial Owner  [X Executive Officer

4 Director

[ General and/or Managing Partner

Full Name (Last name first, if individual}
Fazio, Gary T.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Mattress Holding Corp., 5815 Gulf Freeway, Houston, TX 77023

Check Box(es) that Apply: [JPromoter [] Beneficial Owner [ Executive Officer

(3 Director

[) General and/or Managing Partner

Full Name (Last name first, if individual}
Black, Jim R.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Mattress Holding Corp., 5815 Gulf Freeway, Houston, TX 77023

Check Box(es) that Apply: [dPromoter [ Beneficial Owner  [] Executive Officer

(9 Director

(] General and/or Managing Partner

Full Name (Last name first, if individual)
Watts, William E,

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o J.W, Childs Associates, L.P., 111 Huntington Avenue, Boston, MA 02199

Check Box(es) that Apply: [Promoter [Tl Beneficial Qwner [ Executive Officer

Director

(O General and/or Managing Partner

Fuil Name (Last name first, if individual)
Childs, John W.

Business or Residence Address (Number and Street, City, State, Zip Code)
/o J.W. Childs Associates, L.P_, 111 Huntington Avenue, Boston, MA 02199

Check Box{es) that Apply: [JPromoter [J Beneficial Owner  [] Executive Officer B Director  [J Genere) and/or Managing Partner
Full Name (Last name first, if individual)

Tinsey N, Fred C, )

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

c/o J.W. Childs Associates, L.P,, 1i1 Huntington Avenue, Boston, MA 02199

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

Full Name (Last name first, if individual)
Mattress Holdings, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o J.W. Childs Assoclates, L_P., 111 Huntington Avenue, Boston, MA 02199

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




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offefingT ... e, Y{:t]:s
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the mirimum investment that will be accepted from any INdIVIGUAIT ........c...co i § N/A

3. Does the offering permit joint ownership 0f 2 SINBLE WIHE? «......coociicru e ireurr s rns s st ser ettt s see oot s sema st seses seme et antsessprscstes ‘%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
remuneration for solicitation of purchasers in connection with sales of securities 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 5tates, 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 set forth the information for that broker or dealer
only.

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

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 States).....,............. v ] All States

ALl [AK]  [AZ]  [AR]  [CA]  [CO}  {cT] [DE]  [DC}  [FL]  [GA]  [H} (1D]
(IL] (IN] [1A] [KS]  {KY]  [LA]  [ME]  [MD]  [MA] [MI]  [MN] [MS]  [MOQ]
[MT]  [NE]  [NV]  [NH]  [N]] [NM]  (NY] [NC] [ND) [OH) [OK] {OR]  [PA]
[R) (€] _[SD] [TN] [7X] (UT] [VT] [VA] _[WA] [WV] [Wi __ [WY] [PR]

Full Name (Last name first, if individual)

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

Narne of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual SIIES). ... vrerrcimrecersies s ene st sesses s sssssssessassnsstsosesssnerosssrnsstrnsens 1 Al Slatés
[AL) [AK]) (AZ] [AR] [CA) [CO} CT) [DE) (28] [FL] [GA] [HI) (0]

fe [IN] [1A] [KS) [KY]  [LA} [ME]  [MD]  [MA]  [MI} [MN]  [MS]  [MQ]
IMT]  [NE) [NV]  [NH}  [N)] [NM] [NY]  (NC]  [ND]  [OH]  [OK]  [OR]  [PA)

{RI) Is€] [18)] M) (TX] {UT} [¥T] [vA) [WA] _[WV]  [wi] (WY] . [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 Intends to Solicit Purchasers
(Check "All States" or check indiviAUal SIEES) .veecriirierisecr st es st sessss s pssssssemsssmsmssemssnssnssnresesonennee L) A1| S1ALES

(AL] [AK]  [AZ] [AR)  [CA]  [CO}  [CT) [DE}  [DC]  [FL) [GA]  [HI) {1D]
(1L} (IN] (1A] {K3] iKYl  [LA] [ME]  [MD]  [MA]  [MI) [MN] - {MS]  [MO]
[MT]  [NE) [NV]  [NH]  [N]] [NM]  [NY]  [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
[RI] (€] {5D] [N [TX}] fut] [vn [VA] [WA] [WV] [w]] (wy] (PR]

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




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

Enter the aggregate offering price of securities included in this offering and the total amount already sold, Enter
0™ if answer is "none” or "zero." If the transaction is an exchange offering, check this box {(J and indicate in
the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security
Debt
Equity
8 Common [IPreferred

Convertible Securitics {including warrants) .. ettt et et tae e ere e nnnanes

Partnership MIErestS.......oociuceiee e et s emee e

TIOTRL s 1euservsrtenesesirnerssrinsrarrrssvaresrranseresessesss semss srs assars o st st mesne raseasensas et sat aunsbas s goeme amntoms e saS TR RS RO VEA LR bR v
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this offering and
the aggregate dellar 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 total lines, Enter 07 if
answer is “none” or “zero.”

ACCTRAIIEA IMVESOIS. ... euivetiiiueiiesssisiesbeeseesir e st e s ame s rorsre v as st sEsseRs SR as et aasAeE e 1ot ks hb 408 okt e beramesarranes enanssenensssraras

_ Non-aceredited Investors.................

Total (for filings Under RUIE S04 OD1Y ). cveerrerererecmenseetrecerrasessreramiss et sssesssesases evssmss s st sssssts st ssss sessar
Answer also in Appendix, Column 4, if filing under ULOE.

If this 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 € - Question [.

Type of offering

REBUIALION A oeeiereieureetcrecee e ees s e cerrasssrr sassiseses emssese setsma st e s msebemas et veren ar a8 Eme a0 A 0EA e A0S 1A b e shA b e bn bt e ene e

TOAL. .t isiecriaesitstcrertsbeseneasanetsrssesveivasssesrsse sra s s4es a0 sE b ELbas e Eehee sansses sessaea sen st ens b ens smatonsanebene e era b e R bRt e ALt sarnre

a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts refating solely to organization expenses of the issuer, The information may be given
as subject to future contingencies. If the amount of an expenditure is not known, fumnish an estimate and check
the box to the lef) of the estimate.

TrANSTET ABETIUS FBES ..cocn e et ebe st st s et et s b et et ens e em s er et s
Printing and ERraving COSIS. ... uriiiuiinircenssceiienin e st sntesersosesetonssassassssesess onsot 1ot smemm s sossessatnsseasesessmssarasans
LRI FEES oot e L bbb e e e e e e £t 8 s v st
ACCOUNIIME FEES....ccoiucriire ittt et bbbt e oot er e sese s 1t g s s Ly ea 4282 Eme et SRR AR LA e R A AR rebpaE AR SE

Engineering FEEs.. ..ot e

Sales Commissions (specify finders' fees separBtely ). ..o et st bern
TOAL ettt ittt e et E R b ch £ 4 Sk e e e eas s e2 s et e SRt s casmbensbeta Tt prR bR AL e T sees

Aggregate Offering
Price

53,207,719

Amount Already
Soid

$3,207,71%

5

$

]

§3,207,71%

§ 3,207,719

Number Investors

21

Aggregate
Dollar Amount of
Purchases

$3,207,719

$

5

Type of
Security

Dollar Amount
Sold

M| | [

ROODODO®OO

$

5

$ 125,000

$

5

$

s

§ 125,000




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

4. 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.a. This difference is the "adjusted gross proceeds to the

issuer.” $ 3,082,719
5, Indlicate below the amount of the adjusted gross proceads 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 ¢stimate 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 Pan C - Question 4.b. above.
Payments to
Officers, Directors,
& Affiliates Payments To Qthers
SHIAMES BN FEES ... vt ietie e e sersrrar et s abe s s ves s Tasm At b sos b aFa s s E 301 aRA et sas A0 R 88 smmeme e nb e eme b s et e sae et bbb er b as Os
Purchase of 1eal @S11E ....o.v.cceeseermmsnrceersversanssnercenes as ds
Purchase, renta) or leasing and instaliation of machinery and eQuIpment ... veeeccc e sticer et Os as
Construction or leasing of plant buildings and facililies...........ccoeevmmerrvsnionresmemsrmns e esssmssmsnssesssesemnmenens 1 8 s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer Os Os
PUTSUART 10 B TETEET] 1vvvuvesireciiusnresstsatanstsisbasta s anes s it s see phes 1108 s4 b s b 8 Rm b s et st P o et et bbb b
RepayMent OF IAEBIEAREss. ......cc oo oo et cosr g ey s s e e raa e e v b Os X $ 3,082,719
WOTKINE CRPIAL,..1.1oceoiecemrserarsns s sesmrsses s atses s e saessisases e et ot rt bt s s
Other {specify): Os 0s
COMIIMIN TOAYS. .10 1o vevcemsrriont s ras e eneeas i rrenbs atees et s ene b rabe s et b smsss st s s et et sst e sersensnsnss L 3 B3 § 3,082,719
Total Payments Listed (column totals 8dded)........ocoocreueermiiarmieisrsrosnmsissssesestvssssss o ottt ssssesosssetesssmsssasssson Bg § 3,082,719

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 10 be signed by the undeSifined duly authorized person, If this notice is filed under Rule 505, the following signature constitutes
an undenaking by the issuer to fumnish 1o the U.S, Securities dnd changcﬁommi/ron. upon writien request of its staff, the infonmation furnished by the issuer to any

non-accredited investor pursuant to paragreph (b)(2) of Rule ¥02. A

Issucr (Print or Type) Signggyre
Mattress Interco, Inc.

fa

\gaotvcember 3 fl , 2007

Nawne of Signer (Puint or Type) Title of Sigher (Print ar Type)

David A. Fiorentino Vice President

[Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 US.C. 1001) |

ATTENTION




