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- UNITED STATES ~"OMB APPROVAL
FORM %UB Mg;\s-\ ) SECURITIES .\N\p Exc:)l,x;c[-: COMMISSION OB gumber: 32350076
N\a\ FTO:On Washington, D.C. 20549 Expires: |ADTI| 30.2008
gect Estimated average burden
0 A ?.BBB FORM D hours perresponse. ..... 16.00
EB NOTICE OF SALE OF SECURITIES Pr.ﬁlSEC USE ONLYS“M
gton. nG PURSUANT TO REGULATION D, | |
\NaS““.‘mﬁ, SECTION 4(6), AND/OR GATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION I |

Name of Offcring (E] check if this is an amendment and name has chenged, and indicate change.)
Filing Under (Check box(es) that apply): (] Rule 504 [ Rule 505 [/] Rule 506 [[] Section 4(6} [] ULOE
Fype of Fiking: 7] New Filing ] Amendment

A. BASLC IDENTIFICATION DATA
1. Enter the information requested about the issuer “ “
) 08024182

Name of [ssuer (|:] check if this is an amendment and name has changed, and indicate change
CBS Personnel Holdings, Inc.

Address of Executive Olfices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
435 Elm Street, Cincinnati, Ohio 45202 (513)651-1111
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Codc)

(if different (rom Executive OfTices)

Briel Description of Business ESSE
The issuer and its subsidiaries are in the businaess of providing temporary staffing services. D

Type of Business Qrganization \ ' L'U U 6
E corporation [ limited partnership, already formed [:] other {please specify
[C] business trust [0 limited partnership, w be formed THOMSON

Month Year
Aciual or Estimated Date of Incorporation or Organization:  [§[7] [§G] [AActual [ Estimated
Jurisdiction of Incorperation or Organization: (Eni¢r two-letter U.S. Postal Service abbreviation for State:
CN Jor Canada; FN for other loreign jurisdiction) DEl

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issucrs making an offering of securities in reliance on an exemption under Regulation I or Section 4(6), 17 CFR 230.501 ctseq. or 15 US.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccuritics 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 betow ar, 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 Fife: .8, Securilies and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Fjve {5) copies of this notice must be filed with the SEC, ore of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures,

Informatton Required: A wew filing must contain all information requested. Amendments necd only report the name of the issuer and offering, any changes
thereto, the infornmation 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 1o indicate reliance on the Uniform Limited Offering Exemption (ULO#) for sales of secarities 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. [f a staie requires the payment of a fce as a precondition to the claim for the exemption, a fec in the proper amount shal)
accompany this form. This notice shall be filed in the appropriate states in accordance with siate law. The Appendix to the notice constitutes a part of
this notice and must be completed,

ATTENTION
Failure to lile nolice in the appropriate slates will not result in a loss of the federal exemplion, Conversely, failure to file the
appropriate federal notice will not result in a toss of an avaitable slate exemption unless such exemption is predictated on the
filing of a tedera! notice.

Persons who respond to the collection of information containad in this form are not
SEC 1972 (6-02) required tg respond unless the form displays a currently valid OMB control number, l of 9
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2. Enter the information requested for the following:
& Each promoter of the issuct, if the issucr has been organized within the past five years;
s Each beneficial owner having the power to vote or dispose, or direct the vote or dispeosition of, 10% or more of a class of cyuity sccuritics of the issuer.
s Each exccutive officer and dircctor of corporale issuers and of corparate general and managing partners of partnership issucrs; and

*  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: (7] Promoter [ Bencficial Owner  [[] Exceutive Officer [] Director [J General and/or
Managing Partner

Full Name (l.ast name first, if individual)
Compass Group Diversified Holdings LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
61 Wilton Road, Second Floor, Westport, Connecticut 06880

Check Box(es} that Apply: [J Prometer Z] Bereficial Owner [} Executive Officer (] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Staffing Holding LLC

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
111 Center Street, Suite 2500, Little Rock, Arkansas 72201

Check Box{es) that Apply: [J Promoter [] Beneficial Qwner [ Exccutive Officer K] Direcior [[] General and/or
Managing Partner

Full Name {Last name first. if individual)
|. Joseph Massoud

Business or Residence Address  (Number and Street, Cily, State, Zip Code)
61 Wilton Road, Second Floor, Westport, Connecticut 06880

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

Full Name {Last name first, if individual)
Eiias J. Sabo

Business or Residence Address  (Number and Street, City, State, Zip Code)
24422 Avenida de la Carlota, Suite 370, Laguna Hills, California 92653

Cheek Box(es) that Apply: 7] Promoter [} Beneficial Owner 7] Executive Officer  [/] Director [] General andfos
Managing Portner

Full Name (Last name first, if individual)
Frederick L. Kohnke

Business or Residence Address  {Number and Street, City, State, Zip Code)
435 Elm Street, Cincinnati, Ohio 45202

Check Box{es) that Apply: (] Promaoter [:] Beneficial Owner D Executive Officer m Director E] Generul and/or
Managing Pariner

Full Name (Last name first, if individual)
Stephen Russell

Business or Residence Address  (Number and Sueet, City, State, Zip Code}
435 Eim Street, Cincinnati, Ohio 45202

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

Full Name {Last name first, if individual)

D. Eugene Ewing

Business or Residence Address  (Number and Street, City, State, Zip Code)
435 Elm Street, Cincinnati, Qhio 45202

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enler the information requested for the following:

s Each promoter of the issuer, if the issuer has been orpanized within the past five years;

e Ench beneficial owner having the power to vate or dispose, or direct the vote or dispasition of, 10% ar more of a cluss of equity securilies of the issuer,

e Each cxecutive officer and director of carporate issuers and of corporate general and managing partners of partnership issuers: and

»  Each general and managing partner of partnership issuers.

Check Box(cs) that Apply: E] Promoter D Beneftcial Owner D Executive Officer

Dircctor

[] General and/or
Managing Partner

Full Nam¢ (Last name first, if individual)
James J. Bottiglieri

Business or Residence Address  (Number and Street, City, State, Zip Code)
61 Wilton Road, Second Floor, Westport, Connecticut 06880

Check Box(es) that Apply: D Promoter [_—_| Beneficial Owner [Z Exccutive Officer [} Direclor [:| General andfor
Managing Pariner
Full Name (Last name first, if individual}
William E. Aglinsky
Business or Residence Address  (Number and Street, City, State, Zip Code)
435 EIm Street, Cincinnati, Chio 45202
Check Box{es) that Apply: [0 Promoter 7] Beneficial Owner  [/] Exccutive Officer [ Dirccter [0 General andfor
Maznaging Pariner
Full Name (Last name [irst, if individual)
Jennifer L. Prospero
Business or Residence Address  (Number and Street, City, State, Zip Codc)
435 Elm Street, Cincinnati, Ohio 45202
Check Box{es) that Apply: [ Promoter  [[] Beneficial Owner E Executive Officer  [[] Director [[] Generat and/or
Managing Partner
Fuli Name (Last name first, if individual)
Kathryn S. Bernard
Business or Residence Address  (Number and Street, City, State, Zip Code)
435 Elm Street, Cincinnati, Ohio 45202
Check Box{es) that Apply: [T} Promoter  [7] Beneficial Owner  [] Executive Officer [] Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Addeess  (Number und Streer, City, State, Zip Code)
Check Box(es) that Apply: D Promoter  [T] Beneficial Owner  [[] Executive Officer 7] Director [] 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: [J Promoter [ Beneficial Owner [] Executive Officer 7] Director [J Gencral and/or

Managing Partner

Full Name (Last name First, 1if individval)

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

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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1. Haus the issuer sold, or does the jssuer intend to sell, to non-accredited investors in this offering? ..o mi
Answer zlso in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any INAIVIUAET e s $ N/A
Yes No
3.  Daoes the offering permit joint ownership of a single Unit? .o 3

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission ar similar remuncration for solicitation of purchasers in connection with sales of securitics in the offering.
Ifa person 10 be listed is an associated person ar agent of a broker or dealer registered with the SEC and/or with a state
or statcs, list the name of the broker or dealer. [ more 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 anly.

Full Name (Last name {irst, if individual)
Not Applicable

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) .o e s | Al StAteS

AL [AR] E
MT O

Full Name (Last name first, if individual)

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

Wamc of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers

(Check "All States™ or check individual SALES) ..ot e e aas bbb e rer s ebebanens O All Siates

(HL}
L]

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 ot Intends to Solicit Purchasers
(Check “All States” ar cheek Individual SIA1ES) oo ] Al Stales
[€T) (1]
ME 1] MN
Wi

B

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securitics inctuded 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 [Jand indicate in the columns beiow the amounts of the securities offered for exchange and
already eachanged.

Aggregate
Offering Price

Type of Security

Amount Alrcady
Sold

$

s 47,899,280.00 ¢ 47,899,280.00

EQUILY oottt ettt sema £ ss et s bt asa e e an e

Common [ Preferred
Convertible Securities (InCluding WitrTaILS) o ceeceuiecrcrcr e rene s bbb 5 s
Parinership IMTETESIS woovoiisiviniisiiiiecr s s issiasins e s eeene st st st b s et e pataaaresrassases B L
Other (Specify ) ettt et sttt b enennee B $

TOUD vt ein e em e es e s st et e e s e e s s s em e s s e b b aes b es e s bt ssareasastessennennesssanseEenassremnanrene

§ 47.899,280.00 ¢ 47,899,280.00

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

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, indicale
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “none™ or “zero.”

Aggregate
Number Dollar Amount
[nvestors of Purchases
ACCICTILEA TMVESIATS .ovevecvvuvuiuesvisessosssssasmsssmasssssssssssssirisssoboeesersssesss s ssssssssssss S, 1 §_47.899.280.00
Non-aceredited [NVESIONS o i S RN 0 s_0.00
Total (for filings under Rule S04 001Y) c.ooiivrreerisiisse e erees e sssr sttt senscos N/A s
Answer alse in Appendix, Column 4, if filing under ULOE.
ifthis filing is for an effering under Rulc 504 or 505, cnter the information requested for all securitics
sold by the issuer, to dale, in offerings of the Lypes indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amaount
Type of Offering Security Sold
RULE S0 ..o\ttt oo ces oo e a1 s sssssssresersrrenes TS $
REGUIALION A ... oovveeveeeieeee et ettt e veossiesreesesmemssseesssmnssseesre DA 5
RUIE S04 et st sennsss Y $
Total oo cvrerens e s_0.00
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 insurer.
The information may be given as subject Lo future contingencies. Ifthe amounl of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
Transfer AZENES FLUS i iens e et e bt s 0 s
Printing and Engraving CostS ... st ssnss ettt st s sras e st ssnnes )
Legal Fees...... LR bb ek e e e s e TR 484SR £ et Rkt e AR e e ene e et et Vil 10,000.00
ERBINCEFINE FLES 1ottt st s es s ras et bR a8t b st 0o s
Sales Commissions (specify finders® fees separately) .o.oieirscorrervneenn. O s
Other Expenses (identify) Filing Fees [ $_500.00
W

TOUA oot e se e e a b b ea b s vE SRR YRR Sat s Eaba 1€ £ eEere e es et e aesEra

40f9

s 10,500.00



TR T e Ol

T T Y PRIl a, J‘J\ll‘f' T
[ _f" wal.?r“'a‘ : C OFI‘ERING PRICE NUMB[?R 0F.lNV§§1QRS,“F{XEEN&E%VWHSE OF-PI}QF . e 5 gﬂ‘z’i“ o 3&&""--&“‘

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses fumished in response to Part C — Question 4.a. This ditference is the “adjusted gross 47 B8B.780.00
PrOCECAS 10 ThE ISSUOE.™ ..ot ititis ettt er et Lo er et et e bers s era s saara s sea s e beseraans s n et bepeacaesiatsassese T

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box to the leltofthe 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
SlaNies ANA FEES ... e et et e bt et et s 0% s
Purchase 0F Teal B8IALE ..ottt e e s s s
Purchasc, rental or leasing and installation of machinery
AN CQUIPINEIIL .ottt sttt et st e st st et asaata st s e e s2ee e heme s emrsa s e st se st e siedses e bt seemans e srtebe smemeessbenane Os s
Construction or leasing of plant buildings and faCIlLEs ..o resesenvsenienes ] 3 0os

Acquisition of other businesses (including the value of securities involved in this
offering that may be uscd in exchange for the assets or securities of another

ISSUET PULSUANL 80 8 IETBETY .ovoiverierereteesresecteces s sess s s s esss s oas e s sess s st oo s e sess s st seas e rt e K3 47,888,780.0 s
Repayment of iNdEBtedness ... ..ot nesssss s sessssmssss s snssssnsssonssssinss ] § s
WOrking Capital . et rrasssns s senasens e srannnen ] B as
Other (specify): s 0os
~-0O% Os
Column Totals ...t st st sttt ssrssssssnsns | B 47.888.780.0 s 0.00

Total Payments Listed (column totals added) .. mssssssssieneses Os 47,888,780.00

T

S Ay e TIDFEDERALSIGNATURE - - - . cemmiswRnnl

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis natice is filed under Rule 505, the fallowing
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 er Type) Signature Date
CBS Personnel Holdings, inc. Z‘) [~ K / — L\ /2_ 9/ g

Name of Signer (Print or Type) Title of Signer (Print or T)pc
William E. Aglinsky Chief Financial Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.}
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PTOVISIONS OF SUCI FUIET 1oiviiririiiniss s et rieme s et s s ass 13180 b s a1 7

See Appendix, Column 3, for state response.

2. Theundersigned issuer hereby undertakes Lo furnish to any state administrator of any state in which this notice is fited anotice on Form
D (17 CFR 239.500) ot 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 Uniforn
limited Offering Exemption (ULOE) of the state in which this notice is filed and undcrstands that the issuer claiming the avaitability
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.

Issuer (Print or Type) Signature Date
CBS Personnel Holdings, Inc. Loow.- / & //2 9/c %

Name (Print or Tvpe) Titte (Print or Type)
William E. Aglinsky

Chief Financial Officer

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

0 must be manually signed. Any copies not manually signed must be pholocopies of the manually signed copy or bear typed or printed
signalures.

6ol
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] 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
1o non-acecredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-Item 1} (Part C-Item 1) (Part C-Item 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
L C
AK ]
AZ
ol I 5+l 547090 260 0.00
CA |
co
1
ct (I
e[
|
ocf ]
FL |__m____i
oal |
H | [ |
ID | i
IL !
IN I
1A Il
KS ]
ol
LA "I
ME | '
MD : |
A |
i i
MI L_-_mi __|
il B
wi Wl i
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

and aggregate
offering price
offered in state
(Part C-ltem 1)

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

RN 'L.»“ Y e g S l’h_ iy, T .,ml. " e -1-\';'-!"'"‘5 k‘-m
-r-'é",'.}. L ' ’ ""‘:,1-‘;,-", l‘g ?\. ¥ appgn-‘o]x i j J‘ﬁﬂ* ﬁ‘m" J?# h f&‘*': ﬁ;ﬁ‘jv ] \"' *
1 2 3 4 5
Disqualification
Type of security under State ULOE

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

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO j
MT I

NE

1l

NV

L

NH

NJ

NM

|
|
-

NY

NC

ND

OH

oK

OR

PA

JunduoUooond

L

RI

[—

SC

SD

il

TX

HHHOO0D0000

VT

VA

UL ]

WA

WV

WI

L
00
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Intend to sell
to non-accredited
investors in State

{Part B-Item 1)

-
3

Type of security
and apgrepgate
offering price
offered in state
(Part C-ltem 1}

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

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investars Amount Investors Amount Yes No
WY | J
R ]
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