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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number:
Washington, D.C. 20549 Expires:
Estimated average burden
FO RM D hOUrs per response ... cvssreseseeiaaes
NOTICE OF SALE OF SECURITIES SECUSE ONLY
PURSUANT TO REGULATION D, e o
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering (7] check if this is an amendment and name has changed, and indicate change.)
Uni SEC
nit Purchasq Agreements Mnail Prasrsaccinm
Filing Under (Check box(es) that apply): ] Rule 504 O Rule 505 XX Rule 506 3 Section 4(6) SemFOE”

Typeof Filing: XX New Filing [J Amendment

.~
A. BASIC IDENTIFICATION DATA <R LY
1. Enter the information requested about the issuer — i

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

Benetech Holdings, LLC W&ﬁh‘ggtﬂﬂ. oC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Au%odc)
1851 Albright Road, Montgomery, lllinois, 60538 ‘ (630) 844-1300

Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone j
(if different from Executive Offices) ED

e Deseripton of Busines PROCESS
e wniiza NN

Type of Business Organization THOMSON

{3 corporation (] limited partnership, already formedZ] N ANCI AKX other (please specity): hmited napunity

company
{7 business trust {7 limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: I 1 l 2_| I 0 | 7 | XX Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS
Federal:

Who Mus: File: All issuers making an offering of securities in refiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
15 US.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.
Securities and Exchange Commission (SEC) on the earlier of the date it is 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 1o File: 1.S. Securitics and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549

Copies Required: Five{3) copies of this notice imust 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 or bear typed or printed signatures.

Information Reguired: 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 Pan 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 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. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. If 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

Fatlure 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 ioss of an available state exemption unless such exemption is predicated on the

filing of a federal notice.

SEC 1972 (6-02) Persons who respond to the collection of information contained in this form are not 1of9
required 1o respond unless the form displays a currently valid OMB control number.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
« 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 of the

issuer;

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

+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter XX Beneficial Owner [ Executive Officer [ Directer [0 Genemaland/or
- Managing Partner
Full Name (Last name first, if individual)
Chicago Growth Partners, LP
Business or Residence Address (Number and Street, City, State, Zip Code)
303 West Madison Street, Suite 2500, Chicago, Illinois, 60606
Check Box(es) that Apply: L] Promoter XX Beneficial Owner [ Executive Officer (7 Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Goldman Sachs Private Equity Oppertunities, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
32 Old Slip 9th Floor, New York, New York, 10005
Check Box(es) that Apply: O Promoter O Beneficial Owner XX Executive Officer XX Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Ronald W. Pircon
Business or Residence Address (Number and Street, City, State, Zip Code)
1851 Albright Road, Montgomery, Illinois, 60538
Check Box(es) that Apply: (] Promoter [} Beneficial Owner XX Executive Officer XX Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Robert P. Healy
Business or Residence Address (Number and Street, City, State, Zip Code)
303 West Madison Street, Suite 2500, Chicago, Illinois, 60606
Check Box(es) that Apply: {3 Promoter {0 Beneficial Owner XX Executive Officer XX Director General and/or
Managing Parmer
Full Name {Last name first, if individual)
Robert M. Powers
Business or Residence Address (Number and Street, City, Siate, Zip Code)
303 West Madison Street, Suite 2500, Chicago, Itlinois, 60606
Check Box(cs) that Apply: [ Promoter [ Bencficial Owner XX Executive Officer XX Director Generzal and/or
Managing Partner
Full Name (Last name first, if individual}
Jeffrey M. Farrero .
Business or Residence Address (Number and Street, City, State, Zip Code)
303 West Madison Street, Suite 2500, Chicago, Illinois, 60606
Check Box{es) that Apply: 3 Promoter [ Beneficial Owner XX Executive Officer [ Director General and/or

Managing Partner

Full Name (Last name first, if individual)

James R. Herrman

Business or Residence Address (Number and Street, City, State, Zip Code)
1851 Albright Road, Montgomery, Illinois, 60538

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A, BASIC IDENTIFICATION DATA (Additional Form)

2. Enter the information requested for the following;

» 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 of the

issuer;

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

« Each general and munaging partner of partnership issuers.

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [0 General and/or
Managing Partmer

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

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

Fult Name (Last name first, if individual}

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

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [} Executive Officer 1] 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: {J Promoter {1 Beneficial Owner [ Executive Officer (] Directer 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: O Promoter [0 Beneficial Owner [ Executive Officer [ Direstor General andior
Managing Partmer

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoter [ 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)

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

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........c.ccoivvciiicnn O XX
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?........c.occvvieiiccnverrirnecrireseserrenee 30
Yes No
3. Does the offering permtit joint ownership of @ Single UNit? ... 'l XX
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 1o 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 set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
None.

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

MName of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)

[ All States

[AL] {AK] [AZ] [AR} [CA]} (CO] [CT] (DE] {DCl [FL] [GA] [HI] {ID]
(L] [IN] [1A] [KS] [KY] [LA] [ME] (MD]  [MA]  [MI] [MN]  [MS] [MO]
[MT] [NE] [NV) [NH] [NJ] [(NM]  [NY] [NC] [ND] {OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] (vT] [VA] [WA]  [wVv]  [W]] (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 individual StALES)........cooomrrie i e ] All States
fAL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] {DC] [FL] [GA] [HI] [1D]
fIL] [IN] (1A] (KS] [KY] fLA] [ME] MD]  [MA]  [MI] [MN]  [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] (NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [5C] [5D] [TN] [TX] [UT} [VT] [VA] [WA]  [wWVv]  [W]] [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 iIndividUal SEALES).... oottt et tree s rre e em st e em s e ne b b et bbb s sns [ All States
fAL] [AK] [AZ] [AR] [CA] [CO) ICT] [DE} [DC] [FL] [GA] [HI] [ID]
fIL] [IN] [14] (KS] (KY] [LA] [ME] fMD]  [MA]  [MI] [MN]  [MS5] {MO]
[MT] [NE] [NV} {NH] {NT] [NM}  [NY] [NC] [ND] [OH] {OK] [OR] [PA]
[RI] [5C] [SD] {TN] (Tx] [UT] [VT] [VA] [(WA]  [WV]  [W]] (WY] [PR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already soid. Enter “0” if 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

Aggregate Amount Already

Type of Security Offering Price Sold
DY ettt ere s ar e bbb bbbt e en st e e R e E e renee e e s ne $0 50
EQUILY 11orteieritiesresinnessinsessseis e ssrssss e esssanseses s ses s seseasesseusssssansssssansasssassasesss essrsnssassssssss $0 30
Convertible Securities (including Wammants).......uie oo rrers e eeoenes $0 50
Partership INLETESIS.......c.cvcareearirmreirsmis s imirs s e s s snesn s sasasb s snassenassssse s ansassan $0 $0
Other ( XX - Common Profits INTETESIS) . ..ovoe e eeiecreriememee e eeesr s resenasannssennnsesens 50 50

TOML e veve e sees s ecs e sese e smt e 50 50

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

2. Enter the number of accredited and non-accredited investors who have purchased securities
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 purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dellar Amount
Investors of Purchases
ACCTEAIE INVESLOTS ......eeeeetceretreee e esa e esssss e s rerse s senns s soressens e s e sesssssassessanassnne s sreanes 8 $0
NOD-2CETEAItEd INVESIOTS 1. evv1aceeemreeeeceemsoesssearensemems sy rcesessmssassassaea e sessssssassarssnsserassssreases N/A $ N/A
Total (for filings under Rule 584 ONlY) .ot reer e N/A § N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for ali
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 SOF ..ottt orer s eme s ens s eme e sn et s e bbb e bbb en s bt st 3
REGUIALON Av....eoreoreriveeerrnseorensscre s e ees ettt seneessaness s asansets e e senssresseresenassessassseraesssosasees 5
RULE S04 .c.cortiiticiertiveesetssireee s ess s resssmnes e sae e sse s at s s e b aaa b ane s rabebrass s b s bt ebesa b bebe b rabrabae $
TOUAL. et rr e bbbt g Lt st e et ee e aen s s ean e e ennee $
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 expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
TIANSEET AZENE'S FEES. ..o...oveoeeeteesess st essssss st ssssstse b sesssbaest s bbb e sbensesseememeessrsaesseseensbase e es s st nees B so
Printing and ENgraving COstS ...cimemiiirniic i e s sssnss s s e ssssssnssssssnssnsasessvaressssenssanas g so
LAl FoBS .ttt ettt ek e e et ot st a e ssantessmirntn bbb banie s 0 so
ACCOUNTING FEES ...ttt rr s s bbbt s b b s s b rar e s a s eEets 0 so
ENZINEETING FOES .oooooncticeetcee e cesetress et estes et esas b st seses b s s b aeee bbb et sreseeseeassesnesesresensabonassserensseratans 1 so
Sales Commission (specify finders’ FEEs SEPATAELY) .....oove.cveveevveeecrviirersereresiseersssessscssrssssasssnessiesassaessnns O so
Other EXpEnses (IUETIEY) .........ocvrrrmreersmeeisssersmssssssssiessssssssssssssss s sssssssisesnsstessssssssssssasasiarssssssassassssanss O so
TOAL ..ottt ccse s rr e e e s ns et e e e R AR AR e bR ebb fab bt R n s SRn Rt 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 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted
1SS PrOCEEAS 10 the ISSUET. .ccci it ssre s ese s st vrsmms e as s e ser st ons s snmss st men e enne e s

5. Indicate below the amount of the adjusted proceeds 10 the issuer used or proposed to be used for
each of the purposes shown. If 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 Pan C — Question 4.b above.

Payments to
Officers, Payments
Directors To
& Affiliates Others
SAlAries BN fEES* ...cvuururrenrrrarirersenseessreessseresssentseerssesesss s s e e O so
Purchase of real estate O se
Purchase, rental or leasing and installation of machinery and equipment ......c.ovveersvenrenns O so £ so
Construction or leasing of plant buildings and facilities........ccvcvvniinnnns O so 0 so
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
PUTSUANT £0 8 IIETEET Y -vuvevcereeeresesreaerscesssssssassssseresneassasesssass oasassssassasassssmeasesssssssseasssmssrees o se X 50
Repayment Of INAEBEANESS ..............oorvveerceeereeeeeseissenssesssasassasssss s ansssmssssssssssssaresssenersons O so {1 so
WOTKINE CAPILAL .vvvveesasesmeesscssenesersssnesssssnessessssnssssrassssrnssesenssersseseesesssrssssrssrassssseasanssassecs 0 so
Other (specify). ____ O so
................................................................................................................................ O so O so
COUMN TOLAIS .....vveeerevsnersssneenssssmsnsesseesassess e sst s ssenes e e rsssa st sames s sssstisessissesssnnes O so X %0
Total Payments Listed (column totals added).......oocooemieeeiieeee et X S0

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this 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 staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Si re / Date
Benetech Holdings, LLC %ﬂ/ﬂ N el [ // AC(

Name of Signer (Print or Type) Title of Signer (Print or Type)
Robert M. Powers Vice President
»
ATTENTION

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

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCH TUET ..o v aecvcenriieinscetcessascases e ne s sessserasssrasrssseus s retsasabe e mesae e s e s manEe R e bnbecesbas e RO SR bR s bbb s e s 4 XX

See Appendix, Column 5, for state response.

2. The undersigned 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 notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

A rd
Issuer (Print or Type) Signatyre V Date / /
Benetech Holdings, LLC /4 ' W { ( ) (
Name of Signer (Print or Type) Title of Signer (Print or Type)
Robert M. Powers 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 manually signed copy or bear typed or
printed signatures.
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APPENDIX

Intend to sell
to non-accredited

3

Type of security
and aggregate
offering price

Type of investor and

5

Disqualification
under State ULOE
(if yes, attach
explanation of

investors in State offered in state amount purchased in State waiver granted)

(Part B-Item 1) (Part C-ltem 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
AL O 4 * 0 0 0 0 O R
AK O M * 0 0 0 0 O ®
AZ O X * 0 0 0 0 O &
AR O * 0 0 0 0 O %
CA O [ * 0 0 0 0 ' ®
co O 1% * 0 0 0 0 O X
CT d * 0 0 0 0 [ X
DE | ® * 0 0 0 ) 0 &
DC [l X * 0 0 0 0 a X
FL d = * 0 0 0 0 O =
GA O 2 * 0 0 0 0 0 i
HI i = * 0 0 0 0 O &=
iD O & * 0 0 0 0 O <
IL O X S0 6 $0 0 0 | %4
Profits Interests
IN | & * 0 0 ] 0 O =
IA | B * 0 0 0 0 O %4
KS [ X * 0 0 0 0 [ [
KY (| * 0 0 0 0 a
LA O [ * 0 0 0 0 O [
ME O * 0 0 0 0 O |
MD 0O b * 0 o 0 0 O &
MA O * 0 0 0 0 a &8
Ml O B * 0 0 0 0 ] X
MN O ® * 0 0 0 0 O &
MS O = * 0 0 ¢ 0 a &®
MO O $0 1 50 0 0 O
Profits Interests
MT O [ * 0 0 0 0 O =
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APPENDIX

Intend 1o sell
to non-accredited

3

Type of security
and aggregate
offering price

Type of investor and

5

Disqualification
under State ULOE
(if yes, attach
explanation of

investors in State | offered in state amount purchased in State waiver granted)

(Part B-ltem 1) (Part C-ltem 1) (Pant C-ltem 2) (Part E-lItem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount** Investors Amount Yes No
NE a X . 0 0 0 0 a &
NV 0 = * 0 0 0 0 4 =
NH a X . 0 0 0 0 0O =
NJ O ® * 0 0 0 0 O it
NM O ® * 0 0 0 0 O =
NY a & * 0 0 0 0 O ®
NC a ® * 0 0 0 0 O =
ND a X * 0 0 0 0 0 =
OH O X * 0 0 0 0 a &
OK (| by . 0 0 0 0 O ®
OR a = * 0 0 0 0 O X
PA O . 0 0 0 0 [}
RI [ X . 0 0 0 0 ] ]
sC O Y * 0 0 0 0 ] ®
SD O & . 0 0 0 0 O &
TN O ] * 0 0 0 0 O 2]
TX a ® * 0 0 0 0 O ®
uT} O | ® . 0 0 0 0 W ®
VT O X * 0 0 0 0 0 X
VA O &® * 0 0 0 0 O D
WA d & * 0 0 0 0 O ®
wv O = . 0 0 0 0 0 R
W1 O | $0 i $0 0 0 O ®
Profits Interests
wY O X * 0 0 0 0 O X
PR a [ * 0 0 0 0 a =
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