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FORMD OMB Number 3235-0076
UNITED STATES Expires April 30, 2008
SECURITIES AND EXCHANGE COMMISSION Estimated average burden

_ Washington, D.C. 20549 hours per response ............... 16.00

FORM D SEC USE ONLY

NOTICE OF SALE OF SECURITIES Prefix S
PURSUANT TO REGULATION D
8024559 SECTION 4(6), AND/OR DATE RECEIED
UNIFORM LIMITED OFFERING EXEMPTION

. i/ ITX (o] od

SEC
(] check if this is an amendment and name has changed, and indicate change.) Mzt Prorassing

Name of Offering Secilon
Ulysses Luxembourg S.A R.L. Preferred C Shares g E 3 14 onne
Filing Under (Check box(es) that apply): [J Rule 504 [JRule 505 [ Rule506 [J Section4(6) (] ULOE Ulg
Type of Filing: X New Filing [ Amendment
A. BASIC IDENTIFICATION DATA Washington, LG
1. Enter the information requested about the issuer
Name of Issuer ([] check if this is an amendment and name has changed, and indicate change.)
Ulysses Luxembourg S.AR.L.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
cl/o CVC Capital Pariners (Luxembourg) S.A R.L.. 5, place du Théatre, L-2613 Luxembourg +35 2 2686 6024
Address of Principal Business Operations (Number and Street, City, State, Zip Code) {if different from Executive Offices) Telephone Number (Including Area Code)
Same as above Same as above

Brief Description of Business
The Issuer was formed in connection with the acquisition by its affiliate of a Netherlands corporation in the chemical distribution business.

Type of Business Organization
X comporation [ limited parmership, already formed 3 other (please SPW'BROCESSED
(3 business trust ([ limited partnership, to be formed
Month Year FEB 2 1 mﬁg
Actual or Estimated Date of Incorporation or Crganization: 0 3 0 7 Actual [J Estimated e THOMSON
Jurisdiction of [ncorporation or Organization: Enter two-letter U.S. Postal Service abbreviation for State: FINANCIAL

CN for Canada; FN for other foreign jurisdiction} F l [ N |

1. 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 CFR 230.501 et seq. or {5
U.S.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 to File: U.S. Securities and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20549.

Copies Required: Five (5) copies 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 or bear typed or printed signatures.

Information Required: 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 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.

Fifing 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. [ssuers relying on ULOE must 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 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 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 predicated on the filing of a federal notice.

Persons who 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.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

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

o 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 partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter B Beneficial Owner O Executive Officer [ Director [ General and/or
Managing Pariner
Full Name (Last name first, if individual)
Ulysses Participation S.A R.L.
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o CVC Capital Partners Group S.A R.L., 5, place du Théitre, L-2613 Luxembourg
Check Box(es) that Apply: O Promoter B Beneficial Owner O Executive Officer O Director O Special Member
Full Name (Last name first, if individual)
Parcom Ventures B.V.
Business or Residence Address (Number and Street, City, State, Zip Code)
Olympia 4-¢, 1213 NT Hilversum, The Netherlands
Check Box(es) that Apply: O Promoter X1 Beneficial Owner 3 Executive Officer O Director [0 Special Member
Full Name { Last name first, if individual)
Parcom Buyout Fund [l B.V.
Business or Residence Address (Number and Street, City, State, Zip Code)
Olympia 4-c, 1213 NT Hilversum, The Netherlands
Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer 4 Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Perris, Richard
Business or Residence Address (Number and Street, City, State, Zip Code)
cfo CVC Capital Pantners Lid (UK). 111 Strand, London, WC2E 0AG, United Kingdom
Check Box(es) that Apply: O Promoter [3 Beneficial Owner J Executive Officer ) Director O General and’or
Managing Partner
Full Name (Last name first, if individual)
Vuursteen, Gijsbernt C.
Business or Residence Address (Number and Street, City, State, Zip Code)
cfo CVC Capital Partners Advisory (U.S.), nc., 712 Fifth Avenue, 43" Floor, New York, NY 10019
Check Box(es) that Apply: O Promoter ) Beneficial Owner [0 Executive Officer (X Director O General and/or

Managing Partner

Full Name (Last name first, if individual)
Brero, Emanuela

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o CVC Capital Partners {(Luxembourg) SARL.,S, place du Théaure, L-2613 Luxembourg

Check Box(es) that Apply:

Fuil Name (Last name first, if individual}
Harles, Guy

Business or Residence Address {Number and Street, City, State. Zip Code)
c/o Arendt & Medernach, 14, rue Erasme, B.P. 39, L-2010 Luxembourg

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

3. Enter the information requested for the following:
s 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 partnership issuers; and

e Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual}
Ueberecken, Jean-Marc

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Arendt & Medernach, 14, rue Erasme, B.P. 39, L-2010 Luxembourg

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer O Director O] 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: 3 Promoter O Beneficial Owner ) Executive Officer [ Director [0 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 [ Beneficial Owner O 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: [J Promoter (O 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: O Promoter [ Beneficial Owner O Executive Officer (O Director O 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:

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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Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?........cocovvveeiresrcnne e s resesens

3. Does the offering permit joint ownership of 8 SINGIE UNIZ ..o e e

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
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 deale

|
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o veeeveriinen v e e
]

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” 0r check INdiviAUAl SIALES)........oooeeeceecreeeeess e e e cee e e eaeteseemst oo eebee et eeacassreseseantssbessssanssbenstasesiasseebesbnnsabansassamsssaseas corveerrenenn ) All States
[AL] [AK] [AZ] {AR] [CA) [(CO)
[iL] [IN] [LA] [KS] [KY] [LA]
[MT] [NE} [NV] [NH] [NJ] [NM]
iRI] {sC] [5D] [TN] (TX] {ur)
Full Name (Last name first, if individua!)
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 te Solicit Purchasers
{Check “All States” 0 Check MAIVIAUAT SIBESY.........oove. e oeaseces s vessessessessessssessssses s sensessasessensesasssessessssessssessassssssensessenssssasssssssasasssssaonssonsensonenees L) 221l SLALES
[AL] [AK] [AZ] {AR] [CA} [COj
(L] [IN] [1A] [KS] [KY] [LA]
MT] [NE] [NV] [NH] (NI] (NM]
(R1] [SC] [SD) {TN] [TX) (ur
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” o Check IMAIVIBUAL SIIESY.....c..o.oetiiitteiiieteieeeeeeeeseeeetctee s e s meeeseeemsems e e esb st st 43 sb e sereerembes e st s bt essnmseeenremsamresemaessebesneraeseneeneeeemseennsenees L] AL] StOtES
| {AL] [AK] (AZ) (AR) [CAl fco)
[y [IN] (1A] [KS] [K¥Y] [LA]
MT] [NE] [NV] [NH] [NI] [NM]
[RI] [5C] [5D] [TN] [TX] [ur]

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

Enter the aggregate offering price of securities included in this offering and the total amount
already Solg. E “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
I O O T PPN 3 0 b 0
EXGUILY ©.evveveerensesressssiasesssasssssasssasssssasenssssessssansssassnssassnss bansss et enssssassessesbasesssasensssmsssasensss semsssenes s innsesesssians e bnrn s ers e semsebfaren s ane e $ 0 h] ]
O Common (] Preferred
Convertible Securities (INCIUdING WAITAMIS) ..........oovuieurirreeieniesiisetretsearessraree s ressesravessesress st aares reasssasnes earsen s sasrssresressesressesnsaronses B 0 $ 0
Pantnership Interests...........ccvoe . 3 [\] $ 0

Oher (Specify)  Preferred € Shares.... ...t s ere s sareebare s ebe sear b s ama e ebesharasebeseraansssbanassaersaseasassremnses
Total...oveecrirrrerrinne,s

Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased
securities in this offering and the aggregate doilar 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 “zcro.”

ACCIEAITE INVESLOTS 1..ueiiieiiiieti it it sttt s e e mst e ee e e st b e s ean st s e e as b memandfonhe e be e bk eemn e £atre £ $4s £ em b ameatemtnt 2 ms e emssemnren
Non-accredited inVestors.........c.overirercses
Total (for filings under Rule 504 Only)........ocovrrerivrincvrennemnremeesnserensrenanses
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter 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 sccurities in this offering. Classify securities by type
listed in Part C - Question 1.

Type of offering

RUIE SOttt e et et e et bt e b e e bt S E st an A€ bese A se b s 2k St b e Ak Rtaa e e b eane et b ettt e
REBUIBHION A .ottt re et s e st e e re et s te st s e sa st eans e s ers e sams s aseres s aans e sesssssnssmaseama e as et s s be e sensnrnseasnteees
RUIE S0 i b bt £ 12 S48 s et s c 4 e 485 S8 A e b ek g e ens e m e b bk dem £ rend s R en e b et emeea e neeeen

a. Fumish 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 mag be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an cstimate and check the box to the left of the estimate.

Transfer And ARENEUS FEES ..ot s e e bR R RS RSt eSS s

Printing and Engraving Costs
LBAL FR@S .ottt eh etk eR b bt 4k etk et e st b et s e n e et
ACCOUNEINE FEES ...ocvvsieerieecrmivis et s ers s er e st e e R s a8 410845 EH A 1R b hA e R eA P SRS E A b S PR AR b b va bbb a Rt s Res s arbn e nn
ERZINEETING FEES. ..ottt reri e e s sr s e e s e s aR e Ta e bRaa e R R ame b oS AR 0 e A b e R AT T RS bR e e R S8 e A b s s b n e ns e
Sales Commissions (specify finders’ [ees Separately) ... s e st s e e ee e
Other Expenses (identify)

$_ 28974837

$ 28974837

. §_28974,837

$ 28974837

Aggregate Dollar

Number Amount of
[nvestors Purchases

9 $_28.974,837

0 $ 0

0 5 0

Dollar
Type of Security Amount Sold

- hY ———-
——— - $ —---
oo $ .-
ca-- $  ae--

U $ 0

O $ 0

& $___ 66,666

O $ 0

U $ 0

O $ 0

O $ 0

& $__ 66,666

$ amounts have been calculated based on a conversion rate of $1.4814 : €1.
3 foreign accredited investors purchased $27,758,126.66 of the 1ssuet’s Ordinary Shares in the offering,
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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 gross
proceeds to the issuer.”

$28,908,171
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or

proposed to be used for each of the purposes shown, If the amount for any pl_ll_rhpose 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
Salaries and fees .......... O s 0 O s$_ o
PUTCRASE OF BRI ESEAE. ......oev.oeevoeeeeeeeeeeeees b s aeee s eees et o ee s ane bbbt st e bR S AR baeeFb s et ran O s 0 O s$s_ o
Purchase, rental or leasing and installation of machinery and equIpmMEnt ... O $ 0 O s 0
Construction or leasing of plant buildings and facilities ..........ccvocceineiiiin e | $ 0 a s 0
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 purSuant (0 & METEET).....c.cv v imerreerereneeececenre et eesis O h) 0 B s285081M
Repaymienl OF IAEBLEANESS ......c.co.veeeeecereeieect et eee et eas s eae s e semsssaens s bens e sns s sbns s semnas s eme s et et b bna Fantanastas (I $ 0 O s 0
WVOEKINE CRPIEAL coooooeeoeeeee e ceeae oo eee e emeseemae e eese e ese s eee b see e eeee b eeems RS bbb b 4 bt b ar bbb b ear b et O s 0 0O s$__o
Other (specify):
O s_o = 0O s_0o

Column Totals .......ooooeeeeeeeceee e d $ 0 X $28,908.171
Total Payments Listed (colummn totals added) ..........c. i EI $28.908.171

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 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.

Issuer {Print or Type) Sign% . Date
C
Ulysses Luxembourg S.A R.L., —t v FZb}’Hamj é , 2008
Name of Signer (Print or Type) Title of Signer (Print or Type) !
Gijsbert C. Vuursteen Director of Ulysses Luxembourg S.A R L., the Issuer
ATTENTION

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

Yes No

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions
of such rule? Not Applicable.............o st e b b era s s b bbb ; O

See Appendix, Column 5, for state response.

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.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumnished by the issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform lmited 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.

P

Issuer (Print or Type) Signatup Date
Ulysses Luxembourg S.A R.L. 4 ’ Rbma ry é , 2008

Name of Signer (Print or Type) Title of Signer (Print or Type)
Gijsbert C. Vuursteen Director of Ulysses Luxembourg S.A R.L., the Issuer
n

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

1 2 3 4 5
Disqualification
under State
Type of security ULOE (if yes,

Intend to sell to and aggregate attach

non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Not Applicable

Number of
Number of Non-

Preferred C Accredited Accredited
State Yes No Shares Investors Amount Investors Amount Yes No
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APPENDIX

1 2 3 4 5
Disqualification
under State
Type of security ULOE (if yes,

Intend to sell to and aggregate attach

non-accredited 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-ltem 1) {Part C-lItem 2) (Part E-Item 1)
Not Applicable

Number of
Number of Non-

Preferred C Accredited Accredited
State Yes Neo Shares Investors Amount Investors Amount Yes No

MT

NE

NV

NH

NI

NM

NY

NC

ND

OH

OK

OR

PA

SC

SD

TX

uT

VT

VA

WA X $1,216,710.34 6 $1,216,710.34 0 $0

wv

Wi

WY

PR

oV
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