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FORM D - UNITED STATES OMB APPROVAL
SECURITIES AND EXCIANGE COMMISSION OME Number-_ 32350076
SEG Washinglon, D.C, 10549 Expires:

Estimated average burden

fProcess
N"a\\ SBQ“Q“ FORM D hours per response. ... 16.00
A A ?,““%NOTICE OF SALE OF SECURITIES

o W

Named of Offering C] check if 1his is an amendment und name has changed. and indicate change.)
Clé

B Common Stock of ABP Holdco, Inc.
Fiting Under (Check hox(es) thal appiy): [J Rute 504 [] Rule 505 7] Rule 506 [ Scction 4(6) [ ULOE

Type pl Filing: E New Filing D Amendment /PBOGESSED
A BASIC IDENTIFICATION DATA \ \K
W MAR 26

1. Entes the informalion requesicd aboul the issuer

Namg of Issucr ([} cheek if this is an amcndment and name has changed, and indicate change.) A THOMSON
ABP |Hoidco, Inc. FINANCIAL
Addrgss ol Exceulive Olfices (Number and Street, Cily, State. Zip Code} Telephone Number (Including Area Code)
19 F|D Kennedy Avenue, Boston, Massachusetts 02210 (617)423-2100

Addrgss of Principal Business Operations {Number and Sueer, City, State, Zip Code) Telephone Number (Including Area Codr)
(it differens trom Execulive Offices)

Bricl|Descriplion of Business
Opetation and franchising of fas! casual or quick serve bakery cafés, marketing and sale of food products and office catering services

'T)'chliuSiMSS Organization -——q‘

corporalion D limited portnership, already formed D other (please specily
(] business irusi {7 timited parinership, 10 be formed

Actul or Estimated Date of Incosporntion or Organization; E’ﬁgi_] IE"I] [A Actusl ] Cstimaied B:ST AVA“_ABLE C(] ?Y
<

Jurisdiction of Incorporation or Organization: (Emer two-letter UJ.S. Posial Service abbreviation for Stale:
CN for Cunada; FN for other forcign jurisdiction) BB - '\

GENERAL INSTRUCTIONS

Federal:
WhoPtuss Fife: Al issuers making an offering of securitics in reliance on an exemption under Regutation D or Section 4(6), 7 CFR 230.501 et seq. or 15 U.S.C.
71d(8).

Wheg To File: A notice must be filed no fater than 15 days afier the firs sake of securities in the offering. A notice i3 deemed filed with the U.5. Sccuritics
and Exchange Commission (SEC) on the castier of the date it is received by the SEC at the address given below or_ if received at that address aficr the date on
which i is Jue, on the date it was mailed by United Stares regisiered or certificd mail to that address,

Whete Ta File: 1.5, Sccuritics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five {5} copics of this nolice must be filed with the SEC, onc of which must be manually signed. Any copics nof manually signed must be
pholpcopics of the manually signed copy or bear Iyped or prinied signatures.

Information Required: A new (iling must contain oll information requested. Amcadments necd only report the name of the issuer ond offering, ony changes

therdio, the infarmation requested in Post C, ond any material changes from ibe information previously supplicd in Parts A and B. Pant E and the Appendix need
nol He liled with 1he SEC.

Filigg Fre: There is no federal fiting fee.

Staig:
Thignotice shall br usced to indicate reliance onthe Unifurm Limited Offering Exemptiun {(ULOE) for sules of sceuritics in those states that have adopted
ULQE and that have adupted this form, Issuers retying on ULOE must file a separaie notice with the Securities Administrator in cach staie where sales
are i be, or have been made. 1T a siate requires the payment of a fee as a precondition o the claim for the exemption, o fee in the proper amount shall
accgmpany this form. This notice shall be fited in the appropriate staies in accordance with state faw, The Appendix 1o the notice constitutes i pan of
this potice and mosi be compleled.

ATTENTION
Failure 1o file nolice in the appropriate stales will not resull in a loss of 1he federal exemplion. Conversely, failure 1o lile ihe
appropriate lederal notice will nol result in a foss ol an available stale exemption unless such exemption is predictated on the
liling of 2 federal nolice.

8 Parsons who respond to the collection of intormalion contained in this form are not
SEQ 1972 (6-02) required to respond unless the torm displays a currently valid OMB control number. {of9




L A. BASIC IDENTIFICATION DATA ]

2. [nicr the information requesied for the following:

»  Each promotcr of the issuer, if the issuer has been organized within the past five vears:

b Ench beneficial owner having the power 1o vole or dispose, or direct the vole or disposition of, 10% or more of a closs of equity securitics of the issuer,
»  Each cxecutive officer and dirccior of corporate issuers and of corporale gencral and managing parincrs of parinership issuers. and

e Each general ond managing paitner of parincrship issuers.

Check Box(es) tha Apply:  [] Promoter [ Benelicial Owner  [7] Executive OHicer [ Dircctor ] tiencrul andlor
Managing Partner

Full Hame (Lost name first, il individual)
Compass Group USA, Inc.

Busibess ur Residence Address {Number and Sireet, City, State. Zip Code)
2400 Yorkmont Road, Charlotte, North Carolina 28217

Chedi Box(es) that Apply: D Promoter [J Reneficinl Owner Executive OfTicer m Birecior [J General sndior
Managing Pariner

Fult Name (Last name lirsi. if individuoal)
Billingsley. John

Butihess or Residence Address  (Number ond Sirect, City, Sinie, Zip Code)
¢/o pBP Corporation, 19 FID Kennedy Avenug, Boston, Massachusetts 02210

Chedk Box(es) that Apply: [ Promoles D Beneficial Owner [:} Execative OfMicer 7] Director [0 Geacral andfor
Managing Partner

Fult Name {Last name Mirst, if individual)
Landau, David A,

Busipess or Residence Address  {Number and Street, City. S1ate. Zip Code)
c/o INK Partners, 81 Main Streel, White Plains, New York 10601

Chegk Roxies) that Apply:  [] Prometes  [] Reneficial Owner  [7] Executive Officer  [7] Direcior [J Generat andfos
Managing Panines

Full[Name (Last name Tiest, il individual)

Morglli, Susan A,

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

clo| ABP Corporation, 19 FID Kennedy Avenue, Boston, Massachusetts 02210

Chetk Box(es) lhat Apply: ] Promoter E] Benclicial Owner ] Executive Officer () tirccior [ Genceral andior
Managing Pariner

Full|Name {Last namc lirst, if individual)

Nare“a, Henry

Buslaess or Residence Address  (Number and Streat, City, State. Zip Code)
c/olLNK Partners, 81 Main Street, White Plains, New York 10601

Chefk Box(es) thot Apply:  [] Promoter  [7] Beneficial Owner Exccutive Officer  [/] Director [0 General andfor
Manaoging Pannct

FullLNnmc {1.2st name first, if individual)
Oliveri, Timothy

Buspness or Kesidence Address  (Number and Streer, Ciry, Stale, Zip Code)
c/qd ABP Corporation, 19 FID Kennedy Avenue, Boston, Massachusetts 02210

Cheek Box{es) that Apply: (J Promoter D Benelicial Owner [ Exceutive Officer [2) DPirccior D General andfor
Managing Partner

Full Name {Last name first, if individual}
Cndrof, Thomas

Business or Residence Address  (Nomber and Streer, Uity. State, Zip Code)
c/o|Compass USA, 2400 Yorkmoni Road, Charlotie, North Carolina 28217

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

2. Bwer thointormation requesied for the Tollowing:

o Each promoler of the issuer, il the issuer has been organized within the past five years:

o ach beneficiol uwher having the puwer 10 vote of dispose, or direct the vote or disposition of, 10% ¢ mor¢ of a ¢lass of equity securities of the issucr.
«  Each exccutive officer ond direcior of corporate issuers and of corporate gencral and managing partocrs of partnership issucrs; and

o Each pencial and managing pariner ol partnership issuers.

CheeklBoxies) that Apply:  [[] Promoter D Bencficiat Owaes  [T] Exccutive Offices Dircctor {7 General andfor
Manoging Partner

Ful Npme {bost nome [irst, il individual)
Periman, Jeffery

Busindss or Kesidence Address  {Numbcr and Surect, City, State, Zip Code)
c/o LNK Partners, 81 Main Street, White Plains, New York 10601

Check|Box(es) that Apply: Promoter [/1 Bencficial Owner Executive Offices Nirecror General andfor
P
Managing Pariner

Full Name (Lasi name $irst. il individual)
LNK/ASBP Investiors, L.P.

Busingss or Residence Address  (Number and Street, City, Stale, Zip Code)
c/o LNK Partners, 81 Main Street, While Plains, New York 10501

Check|Boxest that Apphy:  {T] Promoter  [] Bencficial Qwner [} Execwtive Officer [[] Dirccios [J General and/or
Managing Partnct

Full Npm¢ |Last name fist, if individual)

Busingss or Residence Addiess  {Number and Sucet, Ciry, Siate, Zip Code}

Checkl Roxqes) thar Apply: ] Promoter  [] Beneficial Owner  [7] Executive Officer [} Mirector [ General andfor
Managing Partnce

Full Name (Last name Dirst. il individusl)

BRusindss or Residence Address  (Number and Sirees, City, Siate, Zip Code}

Check| Box{cs) that Applhy: D Promoler D Bencficial Owner D Executive Utliver E] Director [ Generni andfor
Managing Pariner

Full Name {Lost name firsi, il individual)

Bugingss os Hesidence Address  (Number and Sireer. City, Siate, Zip Codc)

Check| Box(es) that Apply:  [] Promoics [] Beneficial Owner ] Executive Officet O Nirector [0 General andfor
Munoging Pariner

Full Name (1ast nome firsl, il individual)

Busingss or Residence Address  (Number and Sucet, City, Siate, Zip Codr)

Cheek|Boxges) that Apply: ] Promote D Benclicial Qwner |:] Executive Otficer [} Director ] General andior
Managing Partncr

Full Namc (Las1 nare First, it individual)

Busingss or Residence Address  (Number and Street. Cily, State. Zip Code)

[Use bhlank sheet, or copy and use additional copics af this sheel, as necessary}
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B. INFORMATYION AROUT OFFERING

1. Has the issucr sold. or docs the issuer intend to sell, to non-accredited investors in this offering? o
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum invesiment that will be accepred from any iNGIvIGUal? o e

3. Docs the offering permit joiml ownership of a single BRIT e

4. Hnter the information requested Tor cach person who has been or will be paid or given, direcily or indirecily, any
commission of similar remuneration for selicitation of purchascrs in connection with sales ol securities in the offering.
If a person 10 be listed is an associaied person or agemt of'a broker or dealer registered with the SEC and/or w ilh o state
gr states, list the name of the bruker or dealer. [fmorc than five (5) persons 1o be lisied are associzted persons of such
dq broker or dealer. you may set forth the information for that broker or dealer only.

Yes No
s No minimum
Yes No
2

Full Btame (Last name first if individwal)

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

Nam¢ ol Associated Broker or Dealer

Siatef in Which Person Listed Has Selicited or Intends 1o Solicit Purchasers
{Check “All States™ or check Individual SIAESY e e e b

O Al S1aies

(AE] {aZ] - [CAl [€0) Ga) (]
L] [FN)
(&) NI NM
[RT] vD WA wv] (W) WY

Fult Name {Last namc {irst, if individual}

Busihess or Residence Address (Number and Sirect, City, S1ate, Zip Code)

Namp of Associated Broker or Dealer

Stotds in Which Person Listed Mas Solicited or Intends to Solici Purchasers
[Check Al States™ or check individual S1atEs) oo - 0 Ab Siates
[ ([l
[N} ] (MN]  [MS)
[MT) (NH) M) (GK]
WA W [y

Full|Name (L.ast name first. if individual)

Buiiness or Residence Address (Number and Street, City. Stawe, Zip Code)

Name of Associnted Broker or Dealer

Siotks in Which Person Listed Hos Solicited or Intends to Solicit Purchasers
{Check "All States”™ of cheek INdividunl SIBLESY o ettt s etb b e e 0 an Statcs
iGA) [H]
On) MIE MD MA MK
MT) (EX3))
5D ) WA WV (Y

{Use blank sheet, or copy and use additional copics of this sheet, as necessary.)

Jol9




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

H
u

Elnter the aggregale offering price of securitics included in this olfering and the total amount afrcady

hid. Enter 07 if the answer is “none”™ o “zero.” 1f the transaction is an exchange oliering, check
is box [7]and indicate in the columns below the amounis of the securities offered for exchange and

afready exchanged.

Type of Security

] Common [ Preferred
Convertible Sccurities (including warramis) .........ooeveiveees
PaMRETSRIP INICTESIS oot ettt s e s e s RS er bR eeS S eb A B8 4 rarne ey baSs pe e

TORAD .o ceeeet ettt sees e b ese st b est b bid s a1 ar kea s aresas R bR R b4 g Sasnar pes g e e e e tanrarsanan bt

Answer also in Appendix, Column 3, il Iiling uwnder ULOE.

ACCEEAIE INVESIOTS oot sirsssss s s se e et it s s e e ma e ne s s ms s sea b1 bbbt shnis

NON-aCTrediled INVESIOTS oot et s e s e

Total {for Milings under Rule S04 0nl¥) i s s sessssresises
Answer also in Appendix, Column 4, if filing under ULOE.

Type of Offering
REBUIBLION A oottt i it s st v ris e s ar s e g e e et 8

1 G PSP URPSUOPIN

Legal Fees....

Accounling Fees ...
Enginecring FEEs ..o
Sales Commissions (specify linders’ fees separately)......

Other Expenses (idenlify)

ER

PrNtIng and ENRIIVIAR COSIS ..ot cec et ot sars st s sare s smsess et s s e nemes ek b remesee b4 bS8 A a7 R e

Aggregate Amount Already
Offering Price Sold

$ $
g 17.865,642.00 ¢ 17.865,642.00

-3 $

! 5

$ 5
g 17,865642.00 ¢ 17,865,642.00

Enter the number of accrediled and non-accredited investors who have purchased securities in this
¢ffering and the aggregate dollar amoums of their purchases. For elTerings under Rule 504, indicate
¢ number of persons who have purchased sccurities and the aggregale dollar amaunt of their
purchases on the total lines, Enler “0" il answer is “nnne” or “zero.”

Apgregate
Number Dollar Amount
Investors of Purchases

1 s 17.865,642.00

s
S

fthis Rling is for an offering under Rule 504 or 505, enter the information requested for all svcurities
Eold by the issucr, o date, in offerings of the types indicated. in the twelve (12) months prior 1o the
irst sale of sectrities in this offering. Classify securitics by type listed in Pant C = Question 1,

Type of Dollar Amount
Security Suld

Lo K T I 7 )

0.00

Furnish a siotement of all expenses in conncetion with the issuance and distribution of the
securitics in this oftering. Exclude amounts relating solely wo organizavion cxpenscs of the insurer.
[The information may be given as sebject to future contingencics. 11 the amount of an expenditure is
not known, Furnish an cstiimate and check the box io the 1¢it of the estimate.

0.00

DOoo0Ooooagao
L I T e



5 -_,.U_J :‘;HE":}.Z: ]\.1

| Enter the difference between the aggregate offering price given in response to Part C— Question |
anfl totsl expenses furnished in response to Part C -~ Question 4.2. This difference is the “adjusted gross 17 .865.642.00
Proceeds 10 the IBSUEE ....o.cereorts e s sssrrs et bt ane =

Jicate below the amount of the rdjusted grosa proceed 1o the issuer used or proposed to be used for
¢abh of the purposes shown. If the amount for any purpose is not known, furnish en estimate and

chieck the box to the lef of the estimate. The total of the payments listed must equal the adjusted gross
prpeeeds to the issver set forth in response to Part C — Question 4.b sbove.
Payments to
Officers,
Directors, & Payments to
Affiliates Others -
Sglaries and fees . res e e e e b 0s 0s
Pyrchase of real estatc ..o OO s s
chase, rentef or leasing and inswallation of mechinery
d equipment S— IS .33 Qs
Cpastruction oy leasing of plant buildings and facilities 0s s
uisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assets or securities of another
isyucr pursuBDt {0 B METEET) ..ovrereesenrssnsssssssissarerisassninsssssasrarsserases " O* os
REpayment of indchtednessd . ... .rvnecrmssisnsismsmsssimsessonsrnssissan . as as
Working capital eevottterssereareriibesarREoRsoTaTARA A BRSPS E S PR AT PR kA1 bR SRS s b A S as 0s
dlther (specify):Class B Common Stock was issued in exchange far (IS ASLL.B865.642.00

Common_Stock of ABP Corporation

Qotumn Totals......

Total Payments Listed (column totals added)

2
e

The igsuer has duly caused thisnotice 1o be signed by the undersigned duly avthorized person. Ifthis notice ia filed under Rule 503, the following

signafure constitutes sn 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,
Issucy (Print or Type) Signature Date
ABP|(Holdco, Inc. hwéb\, ' 3-7-08
Nemé of Signer (Print or Typc) “} Title of Signer (Print or Type)
QJusan moc&_:_, /‘?@fsme-n/r v LED

ATTENTION

Intentional misstatements or omissions of fact constitute tedoral criminal violations. (Ses 18 U.5.C. 1001.)

Sof9




