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UNITED STATES OMB 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

A7 NOTICE OF SALE OF SECURITIES SEC USE ONLY
~ Profix Sarlal
f | PURSUANT TO REGULATION D,
\ g SECTION 4(6), AND/OR OATE RECEIVED
a2 UNIFORM LIMITED OFFERING EXEMPTION I

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)

Mayline Heldco, Inc. management eguity offering
Filing Under (Check box(cs) that apply): 7] Rule 504 7] Rule 505 (7] Rule 506 [] Section d(6) [#} ULOE

PN
Type of Filing: 7] New Filing [] Amendment ///\\;c\\\
o YA

A, BASIC IDENTIFICATION DATA A/ RECENED S0
1. Enter the information requested about the issuer ‘ ' /‘y \6‘
Name of Issuer ([:] check if this is an amendment and name has changed, and indicate change.) & DFC 1 .[ ZDD/)
Mayline Holdco, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Arca‘Codc)

619 North Commerce Street, Sheboygan WI 53081 = {920} 457- 5537\\ 909/;,/
Address of Principal Business Opcrations (N‘ m , Zip Code) Telcphone Number (Including/Arca Code)
(if different from Executive Offices)

DEC-a-sz
Brief Description of Business
Stock holding company N/\ _

e e . I

[J business trust [} limited partnership, Lo be formed
0708628

Month Year
Actual or Estimated Date of Incorporation or Organization: [0 J4] [017) [A4Actual [J] Estimated
Jurisdiction of Incorporation or QOrganization: (Lnter two-letter U.S. Postal Service abbreviation tor State:
CN for Canada; FN for other foreign jurisdiction} BE

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 CFR230.501 et 5eq. or 15 U.S.C,
T7d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securitics in the offering. A notice is deemed (iled with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC ot 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.S. Securities und Exchange Commission, 430 Fifih Street, NW., 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 manually signed must be
photocopies of the manually signed copy ar bear typed or printed signatures.

Information Required: A new filing must contain atl information requested. Amendments necd only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previcusly supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal Nling fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Oifering Exemption (ULOE) for sales of securilies in those states that have adopted
ULOE and that have adopted this form. 1ssucrs relying on ULOE must file a scparate notice with the Sccuritics Administrator in each state wherc sales
are 10 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
accampany 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 to 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 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, 1 of 9
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A. BASIC IDENTIFICATION DATA

2.  Entes the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years:

e Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of s class of equity securities of the issuer.

s Each executive officer and director of corporate issucrs and of corporate general and mansging partners of partnership issucrs; and

e  Each gencral and managing partner of partnership issuers,

Check Box(es) that Apply: [] Beneficial Owner m Execcutive Officer m Director D Gencral and/or
Managing Partner
Full Name (Last name first, if individual)
Brickman, C. Andraw
Businci or Residence Address  (Number and Street, City, Suate, Zip Code)
227 W. Monroe Street, Suite 2200, Chicago, IL 60606
Check Box{cs) that Apply: D Beneficial Qwner Executive Officer m Director C] General and/or
Managing Partner
Full Name (Last name first, if individual)
Simons, Paul
Business or Residence Address  (Number and Street, City, State, Zip Code)
619 North Commerce Sireat, Sheboygan, Wi 53081
Check Box(es) that Apply: [0 Beneficial Owner (7] Executive Officer [] Director [3 Genera) and/or
Managing Partner
Full Naume (Last name first, if individual)
Volcheff, Eric
Business of Residence Address  (Number and Street, City, State, Zip Code)
619 North Commerce Strest, Shaeboygan, Wi 53081
Check Box(es) that Apply: [7] Bencficiad Owner  [7] Exccutive Officer [] Director [0 General and/or
Managing Partner
Full Name (Last name first, if individual)
Gray, Daniel
Business or Residence Address (Number and Street, City, State, Zip Code)
619 North Commerce Street, Sheboygan, Wi 53081
Check Box(es) that Apply: [} Promoter [ Bencficial Owner  [7] Exccutive Officer ] Director [0 General and/or
Managing Partner
Full Name {Last name first, if individual}
Clements, Donald
Business or Residence Address (Number and Strect, City, State, Zip Code)
619 North Commerce Street, Sheboygan, Wi 53081
Check Rox(es) that Apply: ] Beneficinl Owner ] Exccutive Officer [] Director ] General and/or
Managing Partner
Full Name (Last name first, if individual)
Hausar, David
Business or Residence Address  (Number and Street, City, State, Zip Code)
619 North Commaerce Street, Sheboygan, Wl 53081
Check Boxics) that Apply: D Beneficial Owner D Executive Officer Director General andfor

Managing Partner

Fufl Name {Last name first, if individual)
Campbell, Dugald K.

Business or Residence Address

227 W. Monroe Street, Suite 2200, Chicago, IL 60606

{Number and Street, City, State, Zip Code)
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A. BASIC IDENTIFICATION DATA

2

2. Enfer the information requested for the following:

o Each promoter of the issucr, 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 securitics of the issucr.,

% Each exccutive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

o  Each general and managing partner of partnership issuers.

Check Box{es) that Apply:  [T] Promoter  [] Beneficil Owner [] Execcutive Officer  [7] Director  {7] General and/or
Managing Partner
Full Name (Last name first, if individual)
Schmieder, Joseph
Business or Residence Address  (Number and Street, City, State, Zip Code)
227 W. Morroa Street, Suite 2200, Chicago, IL 80606
Check Box(es) that Apply:  [[] Promoter  [] Beneficial Qwner {7 Exccutive Officer  [/] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Kotynski, Daniel
Business or Residence Address  (Number and Street, City, State, Zip Code)
227 W. Monroe Strest, Suite 2200, Chicago, IL 60606
Check Box(cs) that Apply: D Promoter m Beneficial Cwner D Executive Officer D Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Baird Capital Partners |V Limited Partnership
Busincss or Residence Address  (Number and Street, City, State, Zip Code)
227 W. Monroe Street, Suite 2200, Chicago, iL 60606
Check Box(es) that Apply: D Promoter E Beneficial Owner D Executive Officer |:] Director General and/or
Managing Partner
Full Name {Lest name first, if individual)
BCP V Affiliates Fund Limited Partnership
Business or Residence Address (Number and Street, City, State, Zip Code)
227 W. Monroe Street, Suite 2200, Chicago, IL 60608
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [ Exccutive Officer  [] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code) ‘
Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [] Executive Officer [] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [T} Promoter [ Beneficiat Owner [0 Executive Officer ] Director General and/or

Managing Partner

Full Name {Last name firse, if individual)

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

{Use biank sheet, or copy and use additionsl copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issucr sold, or docs the issucr intend to scll, to nen-accredited investors in this offering? ..o ES NEO
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? .o b3 5,000.00

Yes No

3. Does the offering permit joint ownership of a single unit? i e ic3

4. Enter the information requested for cach 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 safes of securities in the offering.
[faperson to be listed is un 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. ['more than five (3) persons Lo be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Fuli Name (Last name first, if individual)
None

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

Name of Associated Broker or Dealer

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

{Check “All States” or chock individual STALCS) (ot e et nrebas [] All States
KY
NI
WA WY

Full Namc {Last name first, if individual)

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

Name of Associazted Broker or Dealer

States in Which Person Listed 1las Soticited or Intends to Solicit Purchasers

{Check “All States” or check individual SLRICS) e senien e nesrssmvsnssssionisssssmssssanionsenmnennences ] A1 S12LES
RY
WA

Full Name {Last name ficst, il 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 SLIESY oo et s s [ Al States
(HD)
NH NI

(Use blank sheet, ar copy and use additional copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is "nonc” 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.

Aggregate Amount Aiready
Type of Security Offering Price Sold
DIEDU oo e e e ees o eetee oo et er e es s § 000 s 0.00
EUQUILY oerrenrertreeeesamrcees e eesassseas s ieteess st seeess s ssss s e s e bes s e eat s Rt bRt 4 e e g st s s 974,021.80 ¢ 974,021.80
{7] Common  [7] Preferred
. L 0.00 0.00
Convertible Securitivs (inCluding WarTQNIS) ..o rsesrsres e aresreesessssesresseessemeses 5 $
ParNErship INMIERCSIS oooouecriiiriieeis et ettt s s s ss s b s bbb s e s sasr b sn vs e e e nanos $ 0.00 s_0-00
Other (Specify _N/A O, $_0.00 s 0.00
L OO OSSO O ST OUSU U TTORTTOUURRTVRIO 5 974.021.80 §_574,021.80
Answer also in Appendix, Column 3, if filing under ULLOE.
Enter the number of accredited and non-accredited investors who huve purchased securities in this
offering and the aggregate dellar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons whao have purchased securities and the aggregate dodlar amount of their
purchases on the total Tines. Enter 0™ if answer is “none™ or “zcro.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESIOTS ..ot n $
Non-accredited Investors $
Total (for filings under RUle 504 ON1Y) ..ocoorirvecrieciioscesecsensensseeserisesiss s ssssassssrassssonss 17 $ 974,021.80
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rute 504 or 505, enter the information requested for all securitics
sold by the issucr, to date, in offcrings of the types indicated. in the twelve (12) months prior to the
first sale of sccuritics in this offering. Classify sccuritics by type listed in Part C — Question 1,
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 ...ttt e oo et oo et e et et s s s 0.00
Regulation A . oo i et s 0.00
RULE S04 1. oovi ettt e et ess ettt s s_0.00
TOUAD 1ottt e v ere s et e e e e e re e e et e st et s _0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this oftering. Exclude amounts relating solely to organization expensces of the insurer.
The information may be given as subject Lo future contingencies. If the amount of an expenditure is
not known, furnish an e¢stimate and check the box to the [eft of the estimate.
Printing and Engraving COSIS ... e s e e rene s e e esen e s eb Bhembsd bbb 08 0 s 0.00
LRI FEES ouiiitiiiriiieeeitieec et es e vt es s eaemt s s et b et ek e b s sasae s bbb e beb et t 1) eea b bbbt eset et seAa b b eanR et eare b e ab et annsesare A $ 75,000.00
ACCOUNDINE FEES 1ottt ieesriee i etees et sess e saene s e esanasa £ b8 Easbae saas st e £ o8 sn R s ent s e s e b s enenassass s s s ereae s smnentean s 0.00
ENBINEEIING FLES 1o sersss e smesss e sess s s sess e mes s s s e be st ses s b sanamna s O s 0.00
Sales Commissions (specify finders” fees separately) oo O $ 0.00
Other EXpenses (identify) e ————————————— O s 0.00
TOUAL oot b et es et et s e ea etk et es s et E b 26 bbbt e £ O s 75,000.00
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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 “adjusted gross 899.021.80
PrOCEEAS 10 TN ISSUEE ™ L.t iiiiiiiuiniisnss eS8 AR AT b T

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed Lo be used for
vach of the purposes shown. I’ 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 1o the issuer set forth in respense to Part C — Question 4.b above.

Payments 10

Officers,
Directors, & Payments to
Alffiliates Others
SAIAEIES AN FECS oo eeeesssssseeresssreeessorseeeeses oot cseesssssssssssessesessseressississsssecsannesresoe: [ ] §.0:00 []$_0-00
PUPCRASE OF TEAT ESLALE corvrrvoreeeeeossessssssseeesess s bbb oibisses s ARt {s_000 []$_0.00
Purchase, rental or leasing and installation of machinery
and equipment s 0.00 0s 0.00
Construction or leasing of plant buildings and facilities s 0.00 s 0.00
Acquisition of other businesses (including the value of securities involved in this
offering thal may be used in exchange for the assets or securitics of another
ISSHET PUFSUANT L0 B TNETREF) ovvvseiussismrsserossssesssss s ess s sans s ss e s b s 0.00 1% 0.00
RepaymMent 0F IMGEBIEANESS .ov.oeiveriomriei e st s e e -8 0.00 Os 0.00
WOTKITUL COPILAT ... cevssuesreeeseeeseseeis s sbs s ee R st 8RS s 0.00 as 899,021.80
Other (specify) N/A s 0.c0 Os 0.00
'''''' 0s 0.00 0s 0.00
COLUMIN T RIS 1t essss s esemeaeestre ettt et s snaesessreaeeeesh iR e s e bt e A AR R PR S 83 SRR LT AR LSS S e TSI oL E 08 Os 0.00 s 899,021.80
Total Payments Listed (column totals AAAEA) oo e s 899,021.80
, | D, FEDERAL SIGNATURE |

The issuer has doly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 5035, the following
signature constitules an undertaking by the issuer to furnish 1o the U.S. Securities and Exchange Commission, upon writlen request of its staff,
the information furnished by the issuer to any non-accredited investor pursuani 1o paragraph (b)(2} of Rule 502.

Issuer (Print or Type} Signature Date
Mayline Haldco, Inc. C. M 12 //?/07
Name of Signer (Print or Type) Title of Signer (Print or Typ})
C. Andrew Brickman Executive Vice President
ATTENTION

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

1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PIOVISTONS 0F SHEH TULET it x|

See Appendix, Column §, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state 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 administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer 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 filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this potification and knows the contents to be true and has duly caused this natice to be signed on its behalfby the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date

Mayline Holdco, inc. C. (ot 12/94/6
Name (Print or Type) Title (Print or Type)

C. Andrew Brickman Executive Vice President

Instruction:

Prmt the name and title of the signing representative under his signature for the state portion of this form, One copy of cvery nofice on Form
1> must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear 1yped or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

-
J

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

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

5
Disqualification
under State ULOE

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

Number of Number of
Accredited Non-Accredited

State| Yes | No Investors | Amount Investors | Amount Yes | No
AL LG 0 $0.00 0 $0.00 ] x
AK ‘ ‘,( NIA 0 $0.00 0 $0.00 L x|
AZ x | NA 0 $0.00 0 $0.00 [:l [[x ]
AR x | WA 0 $0.00 0 $0.00 [ [ x ]

Tm_! x| NA 0 $000 |0 $0.00 IR
co i< A 0 s000 |0 $0.00 1]
CT | HEERLG 0 $000 |0 $0.00 [ x ]
DE —;I x| Nm 0 $000 |0 $0.00 =]
DC l x| NA 0 $0.00 0 $0.00 |— [x |
FL I x Twa 0 $0.00 0 $0.00 [ x|
aal N ox [wa 0 5000 |0 $0.00 =
HI | x A 0 $0.00 0 $0.00 E x|
D || x N 0 $0.00 0 $0.00 [ =]
IL j| x| cmn8Pref $25002 | 1 $25.002.01| 0 $0.00 HIES
IN ___‘:I__f_ JNA 0 $0.00 0 $0.00 | [ x |
a T x |wa 0 $0.00 0 $0.00 ]
ks [ [ x| 0 5000 |0 $0.00 [(x |
KY |j x| NA 0 000 | o $0.00 =]
Al | ox |ma 0 $0.00 0 $0.00 i< ]
ME | x  |waA 0 $0.00 0 $0.00 [ [ =]
MD x | NA 0 $0.00 0 $0.00 | ] x |
MA ______J _x Ta 0 $0.00 0 $0.00 I
MI | x | Cmn&Pref $50004 | 1 $50,004.01 0 $0.00 l::[ __X__J
MN ([ [ x |cmnPrersesoo] 3 $85,010.83 | 0 $0.00 I
MS L ; x :N’A 0 $0.00 0 $0.00 - || X
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APPENDIX

Intend to sell
to non-accredited
investors in State

-
J

Type of security
and aggregate

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-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited

State] Yes | No Investors | Amount Investors | Amount Yes | No
MO _____J' x  {NA 0 $0.00 0 $0.00 ox
M| ] ok |wa 0 5000 |0 $0.00 l I x |
NE i x |NA 0 $0.00 |0 $0.00 | N = |
NV | T x |na 0 $0.00 0 $0.00 [ =]
NH || x | NA 0 $0.00 0 $0.00 [ il =
NJ F:'[—T— Cmn&Pref $74,996 | 1 $74.996.02| 0 $0.00 | | =
NM [:L_ x T 0 $0.00 0 $0.00 x|
NY x| NA 0 $0.00 0 $0.00 I—_I x |
Ne |l x| A 0 5000 |0 $0.00 [ x|
o f| ] x| 0 $0.00 0 $0.00 =
OH __[ x I NA 0 000 |0 soo0 ([ JI[ =]
ok | [ x_yna 0 000 |0 soo0 [ {[x |
or |l x |na 0 $0.00 |0 $0.00 [ x|
PA x |NA 0 $0.00 $0.00 l—l m
RO "‘ x_ %NIA 0 $0.00 0 $0.00 j x
sc | X | NA 0 s000 |0 50.00 [ Ix_1
so| [k fnm 0 $000 |0 $0.00 ]
™| [ x na 0 $0.00 0 $0.00 _m—l [ x|
TX — x | N/A 0 $0.00 0 $0.00 I x|
UT [ % |wa 0 $0.00 0 $0.00 X
VT x |NA 0 $0.00 |0 $0.00 ] = |
VA [ - [ % |wa 0 $0.00 0 $0.00 1=
WA x| A 0 $0.00 0 $0.00 =]
wv [ I x  |wa 0 $0.00 0 $0.00 [ x|
wi | x |comnsprersrssk | 11 $739,008.99 0 $0.00 | x|
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APPENDIX

Intend to sell
to non-accredited
investors in State

n
3

Type of security
and aggregate

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-ltem 1) (Part C-lItem 1) {Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amaount [nvestors Amount Yes No
wY ;{ x | NA 0 $0.00 0 $0.00 x
[i
PR || 1| ox |Na 0 $0.00 0 $0.00 | I <]
909 0




