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. UNITED STATES
FORM D Ggges%‘@@ SECURITIES AND EXCHANGE COMMISSION OMB 21?&2?%0\/:;35_0076
6\9‘0&\0‘\ Washington, D.C. 20549 Expires: )
W @ QQ% Estimated average burden
2 A &l FORM D hours per response. . . . .. 16.00
‘\\\ “‘00 NOTICE OF SALE OF SECURITIES P:elixSEC USE om.‘:rs _
as“\“%‘-'v PURSUANT TO REGULATION D,
WA SECTION 4(6), AND/OR SATE AEzEeD
UNIFORM LIMITED OFFERING EXEMPTION l |

Name of Offering D check if this is an amendment and name has changed. and indicate change.)
Non-Qualified Options to purchase shares of Class C Common Stock of ABP Holdco, Inc.
Filing Under {Check box{es) that apply): [] Ruie 504 [] Rule 565 [/] Rule 506 [7] Section 4(6) [} ULOE

Type of Filing: 7] New Filing [] Amendment PROCESSED

A, BASIC IDENTIFICATLION DATA

. Enter thz informalion requested aboul the issuer \\‘ MAR 2 0 2008

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.) \’\J\. OMSON

ABP Holdco, Inc. TH

Address of Executive Olfices {Number and Street, City, State, Zip Code) Telephone Numbcrmﬁmﬁuﬁl&h)—
19 FID Kennedy Avenue, Boston, Massachusetts 02210 (617) 423-2100

Address of Principal Business Operations (Number and Streel, City, State, Zip Code) Telephone Number {including Area Code)

(if different from Executive Oflices)

Bricf Description of Business
Operation and franchising of fast casual or quick serve bakery cafés, marketing and sale of food products and office catering services

Type of Business Organization
E corporation D limited partnership, already formed D other (please specify): _-

[] business trust [] timited partnership, to be formed :
Month Year
Actual or Estimated Date of Incorperation or Organization:  [1 4]  [O17] Actual 7] Estimated
lorisdiction of Incorporation or Organization: (Enter two-letter U.S. Poslal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DB 08042275

GENERAL INSTRUCTIONS

Federal:
Who Must Fite: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 e1seq. or 15 US.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.5. Securities

and Exchange Commission (SEC) on the earfier 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 certifted mail to that address.

Where To File: U.S. Sccurities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C, 20549,

Copies Reguired: Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuatly signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes

therelo, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pan E and the Appendix need
not be filed with the SEC.

Frling 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 relving on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. 1f'a state requires the payment of a fee as & precondition w the claim for the exemption, a tee 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 1o file nolice in the appropriate states will not result in 2 loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption untess such exemption is predictated on the
liling of a federal notice.

Persons who respond to the coillection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9
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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:

e Each heneficial owner having the power 10 vole 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 gencral and managing partners of partnership issvers; and

o Each general and managing partner of partnership issuers,

Check Box(cs) thal Apply:

D Promoter D Beneticial Owner @ Exccutive Officer Director |:| General and/or

Managing Parnner

Full Name (Last name first, if individual)

Billingsley, John

Business or Residence Address

{Number and Strect, City. State. Zip Code)

c/o ABP Corporation, 19 FID Kennedy Avenue, Boston, Massachusetts 02210

Check Box{es) that Apply:

[1 Promoter [] Beneficial Owner  [7] Executive Officer /] Director [ General and/or

Managing Partner

Full Name {Last name first. if individual)

Landau, David A.

Business or Residence Address

{(Number and Street, City, State, Zip Code)

c/o LNK Partners, 81 Main Street, White Plains, New York 10601

Check Box{cs) that Apply:

[ Prometer [] Beneficial Owner [/} Executive Officer /] Director [] General and/or

Managing Panner

Full Namc {Luast name first, if individual)

Morelli, Susan A.

Business or Residence Address

{(Numbcer and Street, City, State. Zip Code)

¢/o ABP Corporation, 19 FID Kennedy Avenue, Boston, Massachusetts 02210

Check Box{es) that Apply:

[:] Promuoter D Beneficial Owner D Executive Officer Director [:] General and/or

Managing Partner

Full Name (Last name tirst. il individual)

Nasella, Henry

Buginess or Residence Address

(Number and Steeet, City, State, Zip Code)

¢/o LNK Partners, 81 Main Street, White Plains, New York 10601

Check Box(es) thal Apply:

7] Promoter  [] Beneficial Owner  [/] Executive Officer Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)

Oliveri, Timothy

Business or Residence Addsess

(Number and Street, City, State. Zip Code)

c/o ABP Corporation, 19 FID Kennedy Avenue, Boston, Massachusetts 02210

Check Box(es) that Apply:

L—_| Promoter D Beneficial Owner D Executive Officer m Director |:| General and/or

Managing Partner

Full Name ¢Last name fist. if individual}

Ondrof, Thomas

Business or Residence Address

(Number and Street, City, State, Zip Code)

¢/o Compass USA, 2400 Yorkmont Road, Charlotte, North Carclina 28217

Check Box(es) that Apply:

(7 Promoter 7] Beneficial Owner  [] Exccutive Officer  [7] Director [] General and/or

Managing Parteer

Full Name (Last name first. il individual)

Perlman, Jeffery

Business or Resufence Addsess

(Number and Streer. Cay, State. Zip Cade)

c/o LNK Partners, 81 Main Street, White Plains, New York 10601

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

2. Enter the tnformation requested for the following:

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

e Each beneficial owner having the power 1o vole or dispose, or direct the voie or disposition of, 10% or more of a class of equity securities of the issuer.

e Each excculive olficer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

+  Each general and managing partner of partnership issuers.

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

{7] Director

(] General and/or
Managing Pariner

Full Name (Last name first, if individual}

ENK/ABP Investors, L.P.

Business or Residence Address  {Number and Street. City, State. Zip Code}
c/o LNK Partners, 81 Main Street, White Plains, New York 10601

Check Box(es) that Apply: [J Promoter V] Beneficial Owner  [] FExeeutive Officer

D Director

[] General and/or
Managing Pariner

Full Name (Las! namc first, if individval)
Compass Group USA, Inc.

Business or Restdence Address  (Number and Street, City, State, Zip Code)
2400 Yorkmont Road, Charlotte, North Carolina 28217

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

D Director

[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Busmness or Residence Address  (Number and Surcet, City. State. Zip Code)

Check Buox(es) Lhal Apply: D Promoter D Benefictal Owner  [] Executive Officer

D Director

D General and/or
Managing Partner

Full Name {Lasi name first, if individual)

Bustness or Residence Address  {Number and Strect, City, State, Zip Code)

Check Box{es) that Apply: [T} Promoter  [T] Beneficial Owner  [] Executive Offtcer

(1 Diecctor

[] Generat 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 [J Beneficial Owner  [] Executive Officer

[J Director

{OJ General andfor
Managing Partner

Full Name (Last name [irst, il individual)

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

Check Box{es) thal Apply: D Promoter [:] Beneficial Owaner [[] Executive Officer

] Dircctor

] General andfor
Managing Pariner

Full Name (L.ast name Tirst, if individual)

Business or Residence Address  {Number and Street, Citv. Stawe. Zip Code)

{Usc blank sheet, ar copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sobd. or docs the issuer intend to sch, to non-accredited investors in this offering? ... @ 3]

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

2. What is the minimum invesiment that will be accepted from any individual? . g _No minimum
Yes No
3. Does the offering permit joint ownership of @ single Unit? e e K]
4. Enter the information requested for cach person who has been or will be paid or given. directly or indirectly, any
commisston or similar remuneration for solicilation of purchasers in connection with sales of securities in the offering.
Il'a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a stale
or states. list the name of the broker or dealer, 1T more than five (5) persoens to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individuval}
Business or Residence Address (Number and Strect, City, State. Zip Code)’
Name of Associated Broker or Dealer
States in Which Person Listed Has Selicited or intends to Solicit Purchasers
{Check ALl States™ or check individual SIEIES) e ) AL States
FL
KS
NF,
SD WV wil WY
Full Name (Last name tirst. if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Pealer
States in Which Person Listed Has Soelicited or Intends to Solicit Purchasers
(Check “All $1ate5™ or Check INAIVIBUET SEREES) it e ettt creree e e e e b e e e b s e s e st s sabsar b e s st s s easar s e s esnnssaneor D All States
HITN
NE NH NM ND OH
WA WY Wl wY

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed 1las Solicited or Intends to Solicit Purchascers

(Check “AJStates™ or check IndIvEAUAE SLALOSY ot e e e saesesrae e e s resmrs s e e assm e be e smeamseeannee [:] All States

OL] KS
D) ™ ur W1

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

3.

4

Enter the aggregate offering price of sccurities included in this offering and the total amount atready
sold. Enter “07 if the answer is “none” or “zero.” 1f the transaction is an exchange oftering. 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 Oftering Price Sold
3T 2 SO PO OO OSSO OSSR OR ORI b s
000000 s T $ b
/] Commen  [] Preferred
Convertible Securities (Incluting WarTanl) ... o...ooeerni et e secee e B s
Partncrship Interests ................ . § $

¢ 231,083.43

-« Non-Quaified Options o purchase Class C Common Slock
Other {Specity o pu Cf

g 231,08343

TR e eeeeee et ee st eets e s b s e es st s et et e b er e e sesbare haenat e R 1o nr et s s seansen srmsnressmssennnrnenneres ) 231,083.43

¢ 231,083.43

Answer also in Appendix, Column 3, if liling 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, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is "none”™ or “zeyo.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEMED INVESIOTS 1ottt te et et sttt e eeeeran s bt eae s coraa st e st shemeemens e rmnnen 5 § 231,083.43
NON-GCCTEUIIE NVESLOTS 1\ ovivvrieeeee et ee et et n st as b aenns s s bt ass e sas st s s et et be s samanss s emssmseres $
Tatal (for filings under Rule 504 only) e $

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for atl 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. Classity securities by type tisted in Part C — Question 1.

Type of

Dollar Amount

Type of Offering Security Sold
Regulalion A oo e e e s s
L] O OO TSPV SOTOUONS $ 0.00
a. Furnish a statement of all expenscs in conncction with the isswance 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 to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TEANSTET AZCITS FOUS ittt ettt e et s non 0 s
Printing and Engraviimg CoSES .o et e scc e ee s ee s e s bt e ab bbb g %
LB FRES oot e et s et a et s s e et Re ek et S s en e asm e e ren 0 s
ACCOUNTING FEES Lottt et et e s st e e sem b am s et sememam e et e enemems e seans 0 s
ERZINCETING FEOS oottt ettt cae et st emese e b e sttt cabad b en O s
Sales Commissions (specify finders” (ees Separtlely) e s cemeenees s
Other Expenses (identifv) s
T e e e e R e ] $_000
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furmshcd in response to Part C — Question 4.. This difference is the “adjusted gross 231 083.43
b T

proceeds to the issuer.” retss e s sa e

5. Indicate 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 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 issucr set forth in response te Part C — Question 4.b above.

Payments to
Cfficers,

Directors, & Payments to

Affiliates Others '
Salaries and fEe5 ........cemreruseressrsssseeiins - s srsesserennaseesrenssisenensmsesseseeesios | B as
Purchase of real estate eeteeestsr s R s st e Re e 18 s
Purchase, rental or leasing and installation of machinery
and eqUIPMEDT ...rovscsircssenssessmsns e ———— b Os
Construction or leasing of plant buildings and facilities ... s s s
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 to a MErger) ....ooreeere 0Os as
Repayment of indebtedness - % L,
Working capital.... b st ety . Oos [1s
Other (specify): J}ImL.QnallimLQp_nms_uem_Lssuﬁd_in_ﬂmhangﬁ_fnrD S [#%231,083.43
Vested Non-Qualified Options for ABP Corporation

....... s as

COMNIIN TOMEIS st U iy L 110124 4525:,083.43

Total Payments Listed (column totals added) .....cooereirriinerveennns

A AP
The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the following
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 or Type) Signature Date
ABP Holdco, Inc. e sln 3- Zd
Name of Signer (Print or Type) Title of Signer (Print or Type)

ey I Nvescer S s penw v EEY

=ND

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