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. Name of Offering (0 check if this is an amendment and nar e has changed, and indicate chenge.)

Series B Cumulative Preferred Membership Interests and Common Interests of WP Evenflo, L1L.C

Filing Under (Check box(es) that apply): [] Rule 504 (3 Rule 505 [X] Rule 506 [J Section 4(6) [] ULOE
T ¢ Filing: B2 New Filine 1 —

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.)

WP Eveaflo, LLC

Address of Executive Offices  (Number and Street, City, state, Zip Code) Telephone Number 0 8021259
/o Weston Presidic V, L.P. (617) 988-2500

200 Clarendon Street, 50th Floor
Boston, MA 02116 )
Address of Principal Business Operations (Number and Stre :t, City, State, Zip Code) Telephone Number (including Area Code)

(if different from Executive Offices)
Brief Description of Business
Holding company.
Type of Business Organization
[ corporation [timited partnership, aiready formed
' (X other (please specify): limited liability com
O business trust Lllimited partnership, to te formed 6ﬁnCFSSED
Month Year v

Actual or Estimated Date of Incorporation or Qrganization: IIIZ' & Actual [ Estimated J AN 1 7 zmg
Jurisdiction of Incorporation or Organization: (Enter two-leiter U.S. Postsl Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) [BE - -~
GENERAL INSTRUCTIONS 'FlN ANC
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 et seq. or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days .after the first szle of securities in the offering. A notice is deemed filed with the U.S. Securitics 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 afier the date on which it is
due, on the date it was mailed by United States registered or certificd mail to that address.

Where to File: U.5. Securities and Exchange Commission, 150 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copigs of this notice must be file] with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all infornation 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 fee.

State:

This notice shall be used to indicate reliance on the Uniform: Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE mus! file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition te the claim for the exemption, a fee it 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 pant of this notice and rmust be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption, Conversely, fallure to file the appropriate federal notice
will not result In a loss of an avatlable state exemption unless such exemption is predicated on the filing of & federal notice.

Potential 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 control number.
SEC 1972 {5/51}




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

X 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;

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

Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

WP Evenflo Manager, Inc.

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

/o Weston Presidio V, L.P., 200 Clarendon Street, 50th 11oor, Boston, MA 02116

Check Box(es) that Apply:  [Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner
Full Name (Last name first, if individual)

Weston Presidio V, L.P.

Business or Residence Address {(Number and Street, L.ity, State, Z1p Code)

200 Clarendon Street, 50th Floor, Boston, MA 02116

Check Box(es) that Apply: (JPromoter [J Beneiicial Owner  [J Executive Officer [} Director [ General and/or Managing Parmer r
Full Name (Last name first, if individual)

BR Nightlight, LLC

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

c/o BlackRock Investment Management, LLC, 800 Scudiders Mill Road, 2F, Plainsbore, NJ 08536

Check Box(es) that Apply:  []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)

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

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

Check Box{es) that Apply: [JPromoter [ Beneficial Owner [ Executive Officer [ Director [T 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: |_JPromoter [ ] Benc{icial 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: [ |Promoter I | 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:  |_|Promoter L] Bencficial Qwner [ ] Executive Officer || Director [ _] General and/or Managing Partner

Full Name (Last name first, if individual)

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




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend 1o sell, tc non-accredited investors in this offering?

Aniwer also in Appendix, Colunm 2, if filing under ULOE.

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

3. Does the offering permit joint ownership of & SINEIE UMY ..o e e e s e e s s s

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 sales of seeurities in the offering. If a person to be listed is an associated
person or agent of 8 broker or dealer registered with t1e 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 associsted persons of juch a broker or dealer, you may set forth the information for that broker or dealer

only.

$N/A

Yes

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 Sclicit Purchasers

{Check "All States" or check indiVIGUal STBIEE) vvvvevrr rrrensrsrsssserersscesseressenpessmssseseasaonessssssessessmssesmssssssssmsssesnsesssisnnns 1] ATl SIA1ES
[AL}  [AK] [AZ] [AR]  [CA] [CO) [CT) (DE] {DC] [FL] (GA) [HI} (iD]
(i) [TN] (1A] [KS] [KY] (LA [ME] MD]  [MA]  [MI] [MN)  [MS] MO]
IMT]  [NE] NV] (NH]  [N)] [NM]  [NY] [NC) [ND] [OH] [OK] [OR] [PA]
[RI} [SC] [SD] [TN) [TX]  _[UT] [vT) [VA] [WA] [Wv] [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” of chetk INAIVIAUAL SEEE) ce..v..evrerererereisreresirmssresssersrsssrsssrmenssesssssesassasss siss s spssess srsssssnsss sassas s smsarasesars O Al States
[AL} [AK] [AZ] [AR] {CA] (CO) cT] {DE] [DC) [FL] [GA] {H1] fID]
8] [IN) {1A] [KS] (KY] (LA [ME] [MD]  [MA]  {M]) [MN]  [MS5) [MO]
[MT) [NE] [NV] [NH] (NT] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD [TN] {TX] ___[UT] VT [VA) [WA] _(wv] [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 Silicit Purchasers
(Check *All States” or check individual StAIES)....coiimenm s .[O Al States
[AL] [AK]) [AZ) [AR] [CA) [CO} [CT) [DE] (DC] [FL) [GA) (HI] (D]
[IL] [N} [1a] [KS] [KY] [LA] [ME] [MD]  MA] [M]) [MN]  [MS] (MO)
[MT) [NE] [NV] (NH] N7 [NM]  [NY] [NC] [ND] [CH] {OK) {OR] {PA]
[RI) [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [wv] fw1) W) [PR]

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

e e e .-




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

Enter the aggregate offering price of securitics included in this offering and the total amount already sold. Enter
0" if answer is "none” or "zero.” If the transaction is nn exchange offering, check this bax £ and indicate in
the columns below the amounts of the sccurities offere 1 for exchange and already exchanged.

Type of Security
DIEBE oo crre e ssa s s e b s beA bbb nbt R

Parmership Interests
Other (Specify) Series B Cumulative Preferred Menbership Interests and Common Interests
TORRL 1. vmeoee e s emmrm ve s e et s s e be b SRS LSS E 1 SRS 413 00§34 HR R LA TR P s S b b B B TR S
Answur also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited invsstors who have purchased securities in this offering and
the aggregate dollar amounts of their purchases. For efferings under Rule 504, indicate the number of persons
who have purchased securities and the aggregate dolla - smount of their purchases on the total lines. Enter “0” if
answer is “none” or “zero.”

ACCTTOMET MVESIOTE ccooeerse ettt sia b amm s ek e ST a e o4 R4S RT3 P90 g Pt St st s SRS
NON-BCCTEAILEd IIVESIOTS..c.con i sststissias sttt e b s st et e R TR s s s ena e

Total {for filings under Rule 504 only)......cooooerrninis
Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, unter 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 offering

RUIE G008 e eeeuietereasrassesa s srenssomsea b h PR AP RO ESH e 1T AP RS §4bERE RS PEAREEERT 508 008 P A= P TAS SapaRe RR SR T e R e R rAs bRA e s b e m e aR eI IR SEBEE B

LA oot et ereeseme e e re e s smeees e oh A e bR BE b RAP RS A RERE SR RS ARERER RO BRRAR A PERESRAYRIT SR TR RS TR RRS pARe b s mnanehh L HARAOR LA BAR RO 10

a. Fumish & staternent of all expenses in connection vith the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organizazion expenses of the issuer. The infermation may be given
as subject to future contingencies. If the amount of ar expenditure is not known, furnish an estimate and check
the box to the left of the cstimate.

TrANSEET AZENT'S FEES ..vruvuime et st ssbsssan b b shas sesb s aaa s o8 L s a1 e e AT ve TR A o e peerasne s e

Printing and Engraving Costs.....cccoeivcenecee

Legal Fees............

Accounting Fees.......oo.n.. S rereeress e ennes
ENZINEETING FEES .c.oetmtritiusiemsitvnmtsisis s ssbass s e b4 b s 48143 TS RSP 1 e s st
Sales Commissions (specify finders' fees Separiely) e st e
Other Expenses (FAentify ...
Total....coo i
4

Aggregate Offering Amount Already
Price Sold
s s
s ]
§ 26,113,286.3% $ 26,113,286 89
§ 26,113,286.89 $26,113,286.89
Number Investors Aggregate
Dollar Amount of
Purchases
10 $ 26,113,286.89
5
b
Type of Doltar Amount
Security Sold
L)
3
5
$
0O 3
O $
& $ 65,000
a 5
O ]
O $
O s
e $ 65,000




C. QFFERING 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 | and total
expenses furnished in response to Part C - Question 4.4, This difference is the “adjusted gross procecds to the

issuer.” $ 26,048,286.89

5. Indicate below the amount of the adjusted gross procecds to the issuer used or proposed to be used for each of
the purposes shown. If the amount for any purpose is not known, fumish an estimate and check the box to the
left of the estimate. The tota! of the payments listed i ust equal the adjusted gross proceeds to the issuer set
forth in response to Part C - Question 4.b. above.

Payments to
Officers, Directors,
& Affiliates Payments To
Others

SRIATIES AN FEC8 corrcverrcermenrersseasecsmeoreeresmassecsmssts e b st srmsiesstsbassssran s b possiss SR I | Os
PUTCRASE OF T82] ESEAIE .v.vv11vervsuree s vesseesssresseeresssseesseeensseessssses s sessneeessessesmesbuss ses e bbb eSSt tens as Os
Purchase, rental or leasing and installation of machine y and eQUIPIEDL. ... sesmiierisismssssnsssssmsmss s ssssess Os Os
Construction or leasing of plant DUIIINGS BNG FACIIE .-w.cvvurerereerrrccsmerre s seerecsssersecs sttt ssssssas s sssssssssses Os Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets o1 securities of enother issuer s Os
PUTSUANE 10 8 TNIETEET ] 1evesvasterevetinssasesrassnsinsirasre sos trasnssress msses rnssrscos 108 180008 70 120 11 400001 9800001 428 2ansbmsna st ansanrasssbumsmh benratsiss
REPAYINENL O MAEDIEANESS.....co.vevvveenssrreeressmsensssssas sessssrrssmmsrnsssssrssmsmesrssersssmssssrsserssmmssssssorssmimsosssssssmmssssesssenss L) 8 Os
WOTKINE CPIIBL. ocv vt iersrscrsnesnass i sssessccsntssssnsrsass i bssranssssassasbes st 1ot sReaR Ao S P ORS RS RO R R AR R 00 SRS R0 s st R sne s e bt semeera 0s B4 $ 26,048,286.89
Other (specify): Os Os
COMIUTIN TOIS.110vvervaseessersrensssensssasens assvonss frvassassassssss1orstosses esessarssessoasssessesss fevapers v on Rasbat sasssssssnmesssesarssrssesssnesas Os [ $ 26,048,286.89
Total Payments Listed (column totals added) 3 $ 26,048,286.89

D. FEDERAL SIGNATURE
The issuer has duly caused this notice to be signed by the uniersigned duly authorized person. If this notice is filed under Rule 505, the following signature constifutes
an undertaking by the issuer to furnish to the U.S. Securitics 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) Siy . Date
WP Evenfle, LLC /MMA/ January /O , 2008
Name of Signer (Print or Type) Tirle of Signer (Print or Type)

Michelle S. Brooks Vice President, Secretary, and Treasurer of the Manager of the [ssuer

[Intentional misstatements or omission: of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) |

ATTENTION




