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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires:

Estimated average burden

Y FORM D hours perresponse. . .. . .16.00

NCTICE OF SALE OF SECURITIES _SEG USE ONLYSM
RURTIAURTE R i AL
SECTION 4(6), AND/OR DATE RECEIVED
08021380 UNIFORM LIMITED OFFERING EXEMPTION I |
Name of Offering  {[] check if this is an amendment and name has changed. and indicate change.)
Carestream Offering to Directors and Executive Officers aEn AMall

o b o (R TLAT

Filing Under (Check box(es) that apply): D Rul: 504 D Rule 505 E] Rule 506 D Scction 4(6) D ULOE "
Type of Filing: [ New Filing [] Amendment Ma"g;gﬁgra‘sm

A. BASIC IDENTIFICATION DATA

[T l’“g
UHI I 1 LW

I.  Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment 1nd name has changed, and indicate change.)

Carestream Health Holdings, Inc. Washlngton. oc
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Numbcr‘(lnﬁg Arca Codc)
150 Verona Street, Rochester, NY 14608 585-724-2479

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

Brief Description of Business

Formed to indirectly hold the domestic and worldwide assels of Carestream Health, Inc. PROCESSE D

Type of Business Organtzation

corporation 7] timitec partnership, atready formed [] other (pleasc specify): JAN l 5 2[]08
[] business trust [] timitec partnership, to be formed
s
Month Year y-’ THOWOM
Actual or Estimated Date of Incorporation or Organivation: [Q13] [QI71 [/ Actual [J Estimated FNANCN

Jurisdiction of Incorporatien or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) DE!
GENERAL INSTRUCTTONS
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 etseq. or 15 U.5.C.
T7d(6).

When To File: A nolice must be filed no later than |5 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 earlier of th: 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 tates registered or certificd mail to that address.

Where To File: U.S. Securities and Exchange Commiission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Eivg (5} copics of this notice must be filed with the SEC, once of which must be manually signed. Any copics not manually signed must be
photocopics of the manually signed copy or bear typu:d or printed signatures.
Information Required: A new filing must contain all information requested. Amendments necd only report the name of the issuer and offering, any changes

thereto, the information requested in Part C, and any raaterial changes from the information previously supplied in Parts A and B. Part E and the Appendix need
nol 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 must file a separate notice with the Securitics Administrator in each state where sales
are to be, or have been made. If a state requires thz 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 to file nolice 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 prediciated on the
filing of a {ederal 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 dispiays a currently valid OMB centrol number. 1 of &

31589195.PDF




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the followin 3:

«  Each promoter of the issuer, if the issuer his been organized within the past five years;

#  Each bencficial owner having the power 10 v ote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

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

#  Each general and managing partner of partuership issuers.

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

Full Name (Last name first, if individual)

Kevin J. Hobert

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

c/o Carestream Health Holdings, 150 Verona Street, Rochester, NY 14608

Check Box(es) that Apply: D Promoter [:] Beneficial Owner Executive Officer  [/] Director [0 General and/or
Managing Pariner

Full Name (Last name first, if individual)

Michael Pomeroy

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

c/o Carestream Health Holdings, 150 Verona Street, Rochester, NY 14608

Check Box(es) that Apply: ] Promoter  [[] Beneficial Owner z] Exccutive Officer  [[] Diirector {0 General and/or
Managing Partner

Full Name (Last name first, if individual)

James M. Quinn

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

c/o Carestream Health Holdings, 150 Verona Street, Rochester, NY 14608

Check Box{es) that Apply: [] Premoter D Beneficial Owner D Executive Officer [Z’ Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)

Robert Le Blanc

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

712 Fifth Avenue, 40th Floor, New York, New York 10019

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

Full Name (Last name first, if individual)

Robert M. Haft

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

2346 Massachusetts Ave. NW, Washington, [3C 20008

Check Box(es) that Apply: [] Promoter [7] Beneficial Owner  [] Executive Officer [/} Director [ General and/or
Managing Partncr

Full Name (Last name first, if individual)

James T. Kelly

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

64 Boggs Hill Rd, Newtown, CT 06470

Check Box(es) that Apply: [[] Promoter [] Beneficiai Owner [] Executive Officer [/] Director f] General and/or

Managing Partner

Full Name (Last name first, it individual)

Joseph F. Dooley

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

190 Little Fox Lane, Southbury CT 06488

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

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer hus been organized within the past five years;

e  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% ar more of a class of equity securities of the issuer.

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

e  Each general and managing partner of pattnership issuers.

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

Director

O

General and/or
Managing Partner

Full Name (Last name first, if individual)

Eliot L. Siegel, M.D.

Business or Residence Address  (Number and Steeet, City, State, Zip Code)
714 Weybridge Circle, Severna Park, MD 21146

Check Box(es) that Apply:  [] Promoter Bencficial Owner  [] Exccutive Officer [] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Onex Partners || LP

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

712 Fifth Avenue, 40th Floor, New York, New York 10019

Check Box(es) that Apply: ] Promoter  [/] Beneficial Owner  [] Exccutive Officer [ Director [ Genera! andfor
Managing Partner

Fuli Name (Last name first, if individual)

Onex Carestream Health Holdings [l Limited S.a.r.l.

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

12, rue Guillaume Schneider, L-2522 Luxembiurg, Luxembourg

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

Full Name {Last name first, if individual)

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

Check Box(es) that Apply:  [[] Promoter  [] Bencficial Owner  [] Exccutive Officer  [[] Director {0 General andfor
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 [] General and/or
Managing Partner

Fuil Name (Last name first, if individual)

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

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  [] Exccutive Officer [} Birector [(] General andfor

Managing Partner

Full Namc (Last name first, if individual)

Business or Residence Address  (Number and Sureet, 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

1. Has the issuer sold, or docs the issuer intend to seli, to non-accredited investors in this offering? .........coovvvenermniinens
Answer also in Appendix, Column 2, if fiting under ULOE,

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

3. Does the offering permit joint ownership of a single unit? ..o

4. Enter the information requested for each purson 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 securitics in the offering.
If a person to be listed is an associated person or agent of a broker or deater registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f morc than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Yes No
] ba
5 1,000.00

Yes No
R

Full Name (Last name first, if individual)
No sales commission or selling remuneration is to be paid in connection with this transaction.

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

Name of Associated Broker or Dealer

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

{Check “All States” or check INdividUal SEILES) e e sn s ssasrasrre sreseaee s

[] All States

(CA]
(] [MI]
[NI]
(Ix]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Etreet, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Ch;ck “All States” or check individual States) s | Al States
(CA) BHIN
(kY]
I NI}
[TX]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Sireet, 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 INGIVIAUAL S1ALES) ..o cirrsi e ss s b ersssar s s b emseanssasessbantaseeessbasss [ All States
|CA] FL GA T
|KY]
{NT] OK
SD I7X}

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

7Y

Enter the 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 belo'v the amounts of the securities offered for exchange and
already exchanged.

Amount Already
Sold

$

Aggregate
Type of Security Offering Price
Debt ....cccocenrnnn sttt eeerevmeet et ena s .
EQUILY coerereerrn v $_100,000.00

s 700,000.00

7] Common [4] Prefermred

Convertible Securities (iNCIUIRE WAITAINS) .....ovoveerrerrecerierieieseenssssseensressssesssssresssssssesssessasssssssssesssres 3 $
Parership TIICIESIS c.ouu.eii ettt ee s e eems et ts e ess e ssnrare e e enssbes st s sessasasss snas s bt s smnmnnan $ $
Other (Specify [ SETSOTRTTROTSUSTOIRUUTRRORT. | b

TOMI v eerrrnes §_100,000.00

§ 700,000.00

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

Enter the number of accredited and non-aceredited investors who have purchased securitics in this
offering and the aggregate dollar amounts o 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 ar swer is “nonc™ or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited InVeStors..........cooooeeeeveveee e creressssssraesensssssirsonenns 9 $_700,000.00
NON-BCCTEAILEd INVESIOS ovvvvirerierios cevnrererersmmrmsessssssmssssssssssorsaresssmsssrsseseserusnsersssssorasssersassassorsasoncs $
Total (for filings under Rule 504 only) ..cooeonenniccnnn, . rerreeeteneeneteenennae $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 50+ or 505, cnter 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 S0 o e i e e e s
Regulation A ..o e et ea st ae $
TOtal .o ey e e e e as e s h3
a. Furnish a statcment of all expenses in conncction with the issuance and distribution of the
securities in this offering. Exclude amounis relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the ameunt of an expenditure is
not known, furnish an estimate and check he box to the {eft of the estimate.
Transfer Agent’s FCCs .o 0O s
Printing and Engraving COSIS ... o rcvr oo mers s rseress s s s seba s e emessms et e eseresr s bbb tee s
LEEAI FEES ..ottt ettt ettt tsc st et eaass e sessmss st st st be s a bt sanrerene 71 $ 10,000.00
ACCOUNTINEG FEES ..ot ettt et e s s b ms e sass s s s ettt bea e s e s s bt s e srses e bnanssassennns Mns
ERBINEEIING FEES ..o cirnieiis ettt eesescs st et saanse s ssssrss s s trs st bns s e s s s assa s nsstennsnas O s
Sales Commissions (specify finders’ €8s SEPAratEl¥) o i eerer bbb e senen s g s
Other Expenses (idenuify} _ 0 s O s
TOUAD vt st 4118 S 10 ¢ §_10.000.00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furmshcd in response to Part C — Question 4.a. This difference is the “adjustcd Eross
PrOCECAS 10 LR ISSUET." ...ooeeoeeeeeoeceerresetsernts corteretessss e e nesseecs e e sre s bene s e as et e ahes e ra e e $690,000.00

5. Indicate below the amount of the adjusted gross proceed ta the issuer used or proposed to be used for
cach of the purposes shown, If the amoun: 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
Salarics and (865 ..ot s .18 s
PULCRASE OF FEAN ESLAIE .o reeeeer oo reenesenenssenes s s sorcs s eae st ees s sr s ssssnessosssassrssonsronss L] 9 Os
Purchase, rental or leasing and installation of machinery
ANA EQUIPITIENT ..ootermseian st recsssons s ssess st s smass s sansssrares s samssssasasssasassarrssasessssnssmssssmasesmassssssiassssses || as.
Construction or leasing of plant buildings and facililies ..........ccceeiicicsiiesi s esssesserensass s as
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for :he assels or securitics of another
[SSUET PUFSHANT 10 & TAETZET) coorreocecoscmssntsseice oo esssesssssesesssssssssesssssssssssssesssssssnsssarssemsssnsssonsassnssesssssssasenas || 9, Os
Repayment of indebtedness ............... e e sasnaras R eAe SRR AR RS RS o R e e n R ser e s . gs
WOTKITE CALLD ... oo oeooeeeoeeeemeesceeeeecsseereceoms cereensossasseessmmeess e st sesees res s ess e seeremsrsesessmmteressssmstes seens s [x $690,000.00 %
Other (specify): Os s

....... s s

COIIMD TOLALS oeeveeeceemeeeemee e ceerer e cecennecrcreesmscessesenas OO [£ $690,000.00 }$_0.00
Total Payments Lisicd (column totals 8ddud) .ovmveemmrerssmeseessasmsssessssssssssssmsssesssessesne (x] $_690,000.00

W b e T Pos
e T e TR R Y e :

ENUSYY
-t*v kY

The issucer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following
signature constitutes an undertaking by the issu s to fumish 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.

A
Issuer (Print or Type) Signature /A\" Date
Carestream Health Holdings, Inc. 1/10/08
Name of Signer (Print or Type) Title of Signof/(Prim or Type)
James M. Quinn Secretary
ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

END
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