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PURSUANT TO REGULATION D,
o e e s DIIRIRA
UNIFORM LIMITED OFFERING EXEMPTION
08024611

Namdol Otfering | Dchcck if Lhis is an amendmeni snd name has changed. and indicale chanpe.)

Clags C Common Stock of ABP Holdeg, Inc.
Fiting Under (Check box(es) that apply): ] Rule 504 [7] Rule 505 7] Rule 506 [] Scetion 4(6) O urok

Type pI Filing: 7] New Filing [[] Amcndment PHOCESSED
A, BASIC IDENTIFICATION DATA P

L
1. Enter the information requesicd about the issuer ‘ \ \l "AR 2 U m

Nomd of Issacr  { D cheek if this is an amendment and name has changed, and indicate change.) M \ "HOMSON

ABP[Holdco, inc. [=]
Addrgss of Executive Olfices {Number and Streer, City, State, Zip Code) Tclkephune Number 1Inclu5ing *-za Code}

19 FfD Kennedy Avenue, Boslon, Massachusetts 02210 {617)423-2100
Addrtss ol Principal Business Operations (Number and Sirect. City, Stake. Zip Codce} Telephune Number (Including Area Code)
(f diftcsent lrom Executive Offices)

Bried] Desctiption of Business
Opefation and franchising of fast casual or quick serve bakery cafés, marketing and sale of food products and office calering services

ﬂ corporation {} Vimited partnership. already furmed [ wther iplease speeity):
:! business trusl E] limited parnership, 1o be Tormed

Monih Year Y
Actupl or Estimated Dt of Incorporation or Organization:  (1]1] QL7 {AAcwal [} Estimuted BEQT AVA“_ABLE CC)P
Jurisfliction of Incorporation or Orgonizativn: (Enter two-leater U.S. Posial Service abbreviation for State: )z “

CN for Canada; FN for other foreign jurisdiction) [E] ¢

GENERAL INSTRUCTHONS

Fedgrad:

Wholpfust Frle: Allissuers moking on offering of securitics in refiance on in cxemplion under Regulation 1) or Section 4(6), 17 CFR 230,501 ctseq. or 15 UL.S.C,
77d(p).

Wheg To File: A nolice must be filed no Tater than 15 days afier the first sale of securilics in the offering. A notice is deemed filed with the U.S. Securitics

and Exchange Commission SEC) un the earbier of the date it is received by the SEC at the addeess given below or. if received at that address akicr the date on
whigh it is duc, on the dote it was maited by United Stales regisiered or centificd mail 1o 1hat address.

Wheke To File: U.S. Securities and Exchonge Commission, 450 Fifth Street, NW ., Washington. I2.C. 20549

Copies Required: Five ($) copics of this notice must be filed with the SEC, one of which musi be manually signed. Any copics not manvally signcd inust be
phoibcopics of the manuvally signed copy nr bear 1yped or printed signatures.

Infodmation Required: A ncw filing must contain alt information requesicd. Amendments need only repont the name of the issucr and offering, any changes
therdin, the information requesied in Part €, and any material changes (rom the information previcusly supplicd in Pans A and B. Part E and the Appendix need
nol Be Jiled with the SEC.

Filistg Fee: ‘Theie is no lederal filing fee.

Siatp:

Thig notice shall be used o indicate reliance on the Uniform Limited Offering Exemption (ULOE} for sales of sccuritics in those stutes that have adopied
ULWME and that have adopted this Torm, Essuers refying on ULOE must file a separale nutice with the Securitics Adwininisirnor in each stale where sales
are o be, or have been made. 1 a siane requires the payment of a fee a5 a precondition to the claim for the exemption, 2 [ee in the proper amount shall
accdmpany: this form. This nolice shall be filed in the appropriate stoles in accordance with state faw. The Appendix 1o the notice constitutes a part of’
this[notice and must be completed.

ATTENTION

Fpiture to lile notice in the appropriate states will nol resull in a loss of the federal exemption. Conversely, tailure to file the

Epropriale federal notice will not result in a loss of an available state exemption unless such exemplion is predictated on the
ing of a federal nolice,

. Persons who respond 10 the coliectian el infermation contained in this form are not
SEL 1972 (6-02) required 1o respond unless the form displays a currently valid OMB contiol number. Lol9
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A BASIC IDENTIFICATION DATA

2. [Enler the information requesicd for the following:

e Each promoter of the issuer, if the issuer bas been organized within the past five years:

e Each general and managing pastner of partnership issuers.

e Each beneficia) owner having the power w0 voie or dispose, or direct the vole or disposition of, 10% os more of 4 class of equity securitics of the issuer

»  Each cxecutive officer and direclor of corporale issuers and of corporate genersl and managing partners of parinership issuers: and

Chedk Box{es) that Apply:  [] Promoter  [[] Beneficiat Owner 7] Exccutive Officer Direclos [ Generai and/or
Managing Partaer
Full Nome (Last name first, i individual)
Billingstey, John
Busipess or Residence Address  (Number and Streel, City, State. Zip Code)
¢/ ABP Corporation, 19 FID Kennedy Avenue, Boslon, Massachuselis 02210
Chedk Box(es) thar Apply:  [] Prometer  [] Benclicial Owner 7] Execulive Officer /3 Dircctor D Geaeral andfor
Managing Partner
Full Name (Los) name first. il individual)
Larndau, David A
Busipess or Residence Address  (Namber and Streel, City, State, Zip Code)
¢fo INK Partners, 81 Main Street, White Plains, New York 10601
Chegk Box{es) that Apply: ] Promoter  [7] Beneficial Owner 7] Execuive Officer E] Directnr [} General andfor
Managing Pariner
Full]Name (Last name first, if individual}
Moftelli, Susan A.
Bus|ness or Residence Address  (Number 2nd Street, City. State. Zip Code)
¢/o BBP Corporation, 19 FID Kennedy Avenue, Boston, Massachusetts 02210
Chepk Box(es) that Apply: [:] Promoter  [] Benclicinb Owner  [[] Fxecutive Officer Mirector [ General and/or
Managing Partner
Full[Nome (Last name st il individual)
Nagella, Henry
Rusiness of Residence Address  (Number and Sureer, Cuav, State, Zip Code)
_c/d LNK Partners, 81 Main Streel, White Plains, New York 10601
Chefk Box(es) that Apply: ] Promoles [} Benchicial Owner  [7] Exccutive Olficer  [/] Dirccior [:] General and/or
Managing Partoer
FulllName (Lasl namc first. if individual)
Oliveri, Timothy
Bugjness or Residence Addicss  (Number and Strect. City, State, Zip Code)
quBP Corporation, 19 FID Kennedy Avenue, Boston, Massachusetts 02210
Chekk Box(es) that Apply:  [] Promoter [T} Beneficio) Owner [} Executive Officer (/] Dirccior [} Geneeal and/or
Manuging Paciner
Fuld Nume (Lust name fst, if individual)
Ondrof, Thomas
Business or Residence Addiess  {Number and Stiect, City, State, Zip Code)
c/g Compass USA, 2400 Yorkmont Road, Charlotte, North Carolina 28217
Chdck Box(es) that Applv: ] Promotes  [T] Benclicial Owner  [7] Executive Oflicer [/] Director [ Generat and/or

Managing Pariper

Ful] Name (Last name lirst, i individual)
Fértman. Jeflery

fludiness or Residener Addicss  (Number and Sueer. Citv, Suote. Zip Code)
/o LNK Partners, 81 Main Streel, White Plains, New York 10601

209

{UJse blank sheet. or copy and use additional enpics of ihis sheet, ai necessory)



A BASIC IDENTIFICATION DATA

Enter the information requested lor the foHowing:

b Each promoicr of 1he issuct, if the issuer has been arganized within the pasi five vears:

¥ Eoch beneficial owner hoving the power 10 volg or dispose, or direct the vole or dispasition of, 10% or more of a class of equity sccurilies of the issuer.
p  Each exceutive officer and dircclor of corporale issvers and of corporate gencral and managing partners of partnership issuers; and

b Lach general and managing partner of parinership issuers,

Checf Box{es) that Apply:  [[] Promoter  [A Benelicial Owner [} Excoutive Officer ] Director [[] General undfor

Managing Partner

Full

Mome (l.ast name lirst, if individual)

LNKYABP Inveslors, L.P.

Busi

clo

dess or Residence Address  (Number and Street, City, State. Zip Code}
|NK Partners, 81 Main Streel, While Plains, New York 10601

Cheef Boxies) that Apply: [} Premoter Bencticial Ownee D Fxceutive Ofticer D Direcior {7 Generat andfor

Managing Pariner

Full Name (Last name firse, if individual)
Coerass Group USA, Inc.
Busigess or Residence Address  (Numbet and Street, City, State, Zip Code)

2400 Yorkmont Road, Charlotte, North Carolina 258217

Checl Box(es) thot Apply: ] Promoicr ] Beneficiol Owner  [] Exccutive Officer  [7] Direcear [J General andfor

Managing Pariner

Full

Name (Last name first, H individuohy

Busi

bess of Kesidence Address  |Number and Steeet, City, S1a1e. Zip Code)

Chegk Rox(es) shat Apply: [ Promoter  [] Heneficial Owner D FExeecutive MTicer D Mirecior C] Gencral andior

Managing Portner

Full

Name (Last name lisst. il individual)

Rusihess or Residence Address  (Nwmber and Sirext, Ciy, State, Zip Code)

Chegk Box(es) that Apply; ] Promorer ] Benshiciat OQwner  [] Exccwive Officer D Director D General andior

Managing Portnct

Full

Name (L.asi name first, if individual)

Busipess of Residence Address  {Number and Sireer, Cuiyv, Siate, Zip Code)

Chedk Boxics) that Apply: [} Promoter  [[] Bencticiol Owaer [T} Ewewtive Officer [} Director [0 General ondior

Managing Partncr

Full

[Namc (Lasi name Tisl, il individual)

Busi

hess or Residence Address  (Number and Siceet, City, State, Zip Code)

Che

Lk Boxies} thi Apply: [} Promorcr [0 Benehiciat Owner (] Executive Otlicer ] Director D General andfor
Managing Parner

Full

Name (Last name first, il individual)

Hus

nvss or Residence Address  ¢Number and Streer. City. State, Zip Code)

(Hse blank sheet, or copy and use addiional ¢opies of this sheet, a8 neeessary)

Tout'9




B. IKFORMATION ABOUT OFFERING

1. Ifas the issucr sold, or docs the issuer intend o scli, 1o non-accredited investors in this olfening? .
Answer atso in Appendix, Column 2, if filing under ULOE.

2, Whal is the minimwm investment that will be accepied from any individual? ..o

3. o¢s the offcring permit joint ownership of @ SinEIC URI? Lot st e et

4. nter the information requested for cach person who has been or will be paid or given. directly or indirectly. any

mmission or similar remuneration for solicitation of purchasers in connection with sales ol securitics in the otTering.

¥ a person ta be listed is an associaled person ar agent of a broker or dealer regisiered with the SEC and/or with a state

r states. Histthe name ol the broker or dealer. 1f moee than live {5} persons to be listed are associated persons of such
4 broker or deaber, you may sct Torth the infuormation lor thay broker or dealer onty.

Yes No
i E
5 Mg minimum

Yes No

A

Full Name (Last name first. if individual)

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

Namd of Associated Rroker or Dealer

Staicy in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “AlE States™ or check IndiVIdial SUIERY oo ee e e e b sreast e s e st eemrr e £eb st bR s
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Full Name (L.asl namg first, il individual)

Husingss or Residenve Address (Number and Street, City, State, Zip Code)

Nume]o¥ Associaled Broker or Dealer

Siateq in Which Person Listed Has Solicited or Tntends Lo Solicit Purchasers

(Check “All States”™ or check individual SHIIES) .ot e s s st are s ses s emeesms e s [:] All States
130} nC GAl [0
1 18 GN] (Xs] MO M8 (M)
1) (HY]
3 D [wt]

Fult Name {1.ast nome lisst, il individual)

Busiakss or Residence Address (Number and Streer. Cily, Siate, Zip Code)

Namejof Associated Broker or Dealer

Simesgin Which Person Listed Has Solicited or Intepds 10 Selicit Purchasers
(Check AN States™ or cheek individua) SIBIES) ettt L] A1) Stales
(A CA 0m
1 170 I T KY MK
B i)
(k1] SC 5h [TN] WV N Wy

{Use blank shecet, or copy and use additional copies of this sheet, as necessary. )
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C. OFFERING PRICE, NU'MBER OF INVESTORS, EXPENSES AND MISE OF PROCEEDS

~

— o e

B

-t

i v

Intcrthe aggregate offering price of securitics included in this ofTering and the total amount alrcady

bid. Enter 07 il the answer is “none™ or “zerv.” 11 the wransaction is an ¢xchange offering, check
is box [A}and indicate in the celumns below the amounts of the sccuritics offered for exchange and
ready exchanged.
Aggregale
Type of Security Offering Price

Amount Already
Sold

5

EQUIY vvvervo st sre e esssereesos v e sreseesseeseearesssremeesseeseseenssamrensseserremsrssrereesssmecssroreernsce 5_0 1 191437

s 417.914.37

E] Common [ Preferred

Convertible Securities (ICIUding WIIMANLSY (.c.e.cooree ettt saiss it 3,

L3

w3

Portnership INICIests e

s

)

R RTINSkl o it

5 417.914.37

Answer afso in Appendix, Column 3. if iling wnder ULOL.

nter the number of accredited and nen-accredited invesiors who have purchased securities in this
ering and the apgregate dollar amownts of their purchases. For offerings under Rufe 504, indicae
¢ number of persons who have purchased sccuritics wnd the aggrepate dollar amount of their
rchuscs on the 1o1al lines. Enter 07 if answer is "none” or "zera.”

Number
Investors

Apgregatc
Dollar Amount
of Purchases

5

NOR-GCCTCUIIET BVESIONS 1oniriciiirirssonssanisre s s sassas s smsss st bms sraserasssnssemmsssessasecsensyecesee |}

§ 417,914.37

Total (for filings under Rule 308 0nlY) et b

s

Answer also in Appendix. Column 4_il filing wnder ULOE,
[1his filing is for an ofTcring under Rule 504 or 505. enier the information requesied foral) sceuritics

bld by Lhe issuer. to date, in offerings uf the types indicated, in the twelve (12) months prior 10 the
rsi sale of securitics in this ofiering, Classilv seeuritics by tvpe listed in Pan € — Question 1.

Type ol
Type of Offering Sceurity

Rule 505 ...l

Dollar Amount
Soid

Repulalion A Lo e e e

B3 1 PO

s 0.00

Furnish a statecment of all expenses in connection with the issuance and distribution of the
bcurilics in this offering. Exclude amounts relating solely o organization expenses of the insurer,
¢ informalion may be given os subject to future contingencics, [ the amount of an expenditure is
bt known. Turnish an estimate and cheek the box vo the Ieli of the estimate,

Printing and ERgraving COSIS. ....c.orrmrimseeinrss e esssssrneses sesss s seesesesseosessssssosssrmsresscssnsssetsnas s coens
ERRINCETING FOBS . oottt emae s st sems e e eas sh s smms e e st ot smsre R e bR TE b s e bt
Sales Commissions (specify inders” fees Separdlelv) et nen

Other Expenses {identify)

Total (e

cogooooad

4 of'y

et W e e et Y



b.| Enter the differencs between the aggregate offering price given in response to Part C — Question 1
arg tota] expenses furniched in Tesponse to Part C — Question 4.2 This difference is the “adjusted gross 41791437
s 914.

PIDOEEAS 10 THE ITUEE." wuuvevnriusueresssaresanermessamsearomeasse st bR s 4k 48 RS SRSB4 208 e b5 R0 00

5. InHicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown, If the amount for any purpose is not lmown, furnish an estimate and
k the box to the Jefi of the estimate. The total of the payments listed must equal the adjusted gross
prpceeds to the issuer set forth in response to Part C — Question 4.b 2bave,

Paymen!s to
Officers,
Directors, & Payments to
Affiliates Others
Sqlarics and fecs —w— gy | ] BL
Chase OF FEA] EIBIE cevurrerseeesssmirares s e sarmssrsssssemssas s onss rsssrss s rrrrases st srammsessseseeress s w18 0os
Purchase, rental or leasing and installation of machinery
cquipment o | 0s

Censtroction or leasing of plant buildings and facilitics 0s
Agquisition of other businesses (including the value of securities involved in this
ering that may be used in exchange for the myscts or sceurities of another
isguer pursuant to & merger) O RS gs s
R¢payment of indebtednesa RRa— ders s seeassemasn R e e e bR 0Os 5.
TKIDE CAPIAL.....ocoocrrscris et csrissrarssasr e st st aa s R b R b v )% as
 %417.914.37
tion
....... aos as

@34:7,914.37

isser has duly causcd this notice to be signed by the undersigned duly avthorized person. Ifthis notice is filed under Rule 505, the following
signanyre constitutes an undertaking by the issuer to furnish to the U.§, Securities and Exchangs Commission, upon written request of ity staff,

the infbrmation furnished by the issuer to any non-zceredited investor pursuant to paragreph (b)(2) of Rule 502.
lssucrfrinl or Type) Signature Dats
ABP Hioldco, Inc. Vel F-7-08
Name ¢f Signer (Print or Type) | Titte of Signer (Print or Type)
Slesad loeceer Aezssewr v OEOD

~

N\

ATTENTION ~
Intentional misstlatements or omisstons of fact constitute federal criminal viclations. {See 18 U.S.C. 1001.)

S5of9%




