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UNITED STATES
FORM D SECURITIES AND EXCHANGE COMMISSION OMBthfrEb‘:ipnovgstmoya
Washington, D.C. 20549 Expires: ;
SEC Mail Estimated average burden
Mail Processing FORM D hours per response. . ... .. 16.00
Section NOTICE OF SALE OF SECURITIES —SECWSEONY_
MAR 13 2008 PURSUANT TO REGULATION D, L
' SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | l

Washi%%jmm DC
Name of Offering gncck if this is an amendment and name has changed, and indicate change)

Private Offaring

Filing Unde: (Chock box(cs) that apply): [ ] Rule 504 [] Rule 505 (7] Rulo 506 [ Section#(6) [] ULor (NN

Type of Filing: E] New Filing D Amendment

=

Name of Essuer (D check if this is an amendment and name has changed, and indicate chenge.)

VPG Holdings, LLC

Address of Excoutive Offices {Number and Sirect, City, State, Zip Code) Tetephone Number {Including Arca Code)
3201 Enterprise Parkway, Suitg 200, Beachwood, Chio 44122 216-593-0100
Address of Principal Busipess Opcrations {Number and Strect, City, State, Zip Code) Telephone Number (Including Arca Codc)

(if different from Executive Offices)

Bricl Deseription of Business

Packaging Products Supply
Type of Business Organization

D corporation [0 timited partnership, atready formed other (pleasc speeify): .
[] bosiness wnst [] limited partnership, to be formed Limltad Liablity Company O“AR 2 0 m_
Month Year v
Actuat or Estimated Date of Incorporation ot Oganization:  [(1]7] [[T4] [JActwal [J Estimated \ THOMSON
Jurisdiction of Incorporation or Osganization: (Enter two-letter U.S. Postal Service abbreviation for State: NANC'AL
CN for Canada: FN for other foreign jurisdiction) CH

GENERAL INSTRUCTIONS

Federal:

Who Aust Frle: Al issuers making an offering of securitics in reliance on an exemption under Regulation E) or Section 4(6), 17 CFR 230,501 et5eq. 00 13 U5 C.
77d(5).

When To File: A notice must be filed no later (han 15 days after the first sale of securities in the offering, A notice is deemed filed with the U.S. Sccuritics

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received st that address afler the date on
which it is duc, on the date 31 was mailed by United States registered or centified mail 10 that address.

Where To File: (1.S. Securitics and Exchange Commission, 450 Fifih Street, N.'W., Washinglon, D.C. 20549.

Coples Required: Five {3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photecopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain il 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 supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no fcderal filing fee.

State:

This notice shall be used to indicals reliance on the Uniform Limited Offering Exemption (LJLOE) for sales of sccuritics in those states that have adopied
ULOE and that have adopled this form. Issuers relying on ULOE must file a separaie notice with the Securities Administrator in each siale where sales
are to be, or have been made. 11 a state requires the payment of a fee 2s & 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 stales in accordance with state law, The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Faiture lo file notice in the appropriate states will ot resull In a loss of the federal exemption, Genversely, fallure lo file the
appropriate federal notice will nol result in a loss ol an available state exemption unless such exemplion is predictated on the
filing of a tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) raquired 1o respond unlass the form disptays a currantly valid QMB gontral aumbar, 1 of9
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2. Enter the information sequested lor the following:
o Each promoter of the issuer, if the issuer has been organized within the past {ive 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 cquity securities of the issucr
s Each exceutive officer and dircclor of corporale issuces and of corporate gencral and managing partners of partnership issuers; and

s Each general and managing pariner of paninership issocrs.

Check Box(es) that Apply:  [[] Promoter [ Beneficial Owner [} Exccutive Officer  [] Diirector [J General andfor
Managing Partner

Full Name (ELast name first, if individual)
Kirfland Capital Partners IV, LP

Husiness or Residence Address  (Number and Strect, City, State, Zip Code)
3201 Enterprise Parkway, Suite 200, Beachwood, Ohio 44122

Check Box(es) that Apply:  [T] Promoler  [7] Beneficial Owner [/ Executive Officer [ Director [/} General and/oe
Managing Partner

Full Name (Last name first, il individual)
David Halstead

Business or Residence Address  {Number and Street, City, State, Zip Code)
3201 Enterprise Parkway, Suite 200, Beachwood, Ohio 44122

Check Box(es) shat Apply:  [[] Promoter  [] Beneficial Owner  {7] Executive Officer [} Director [7] General end/oc
Managing Partner

Full Name (Last name first, if individual)
Timothy Hare

Business or Residence Address  (Number and Street, City, State, Zip Code)
3201 Enterprise Parkway, Suite 200, Beachwood, Ohio 44122

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

full Name (Last neme first, il individual)}
James Foley

Business or Residence Address  (Number and Street, City, State, Zip Code)
3201 Enterprise Parkway, Suite 200, Beachwood, Ohio 44122

Check Box(es) that Apply: (7] Promoter ] Bencficial Owner [T} Executive Officer  [] Director [J Generat andfor
Managing Parther

Full Name (Last name first, il individual)

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

Check Box(es) that Apply:  [[] Promoter  [[] Benclicial Owner [ ] Exccutive Officer [} Director [:l General andfor
Managing Partncr

Full Neme (Last namc first, if individual)

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

Cheek Box(esy that Apply: 7] Promoter ] Beneficial Owner  [] Executive Officer  [] Director [J General and/ar
Managing Partner

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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;o niane ES e e R N I S T A~ S ey T A GRS I ."-
R T U NPORNATIONABOUT OFRERING e 5o+ . aon it o]
 Yes No
1. Has the issucr sold, or does the issucr intend to sell, to non-accredited investors in this ofTerNE? oo B
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that wiil be accepted {from any individusl? ...cooinroee e . 8
Yes No
3. Does (he offering permit joint ownership ol @ SInRIE URILY vt s s e esenstsirensenes (B 3]
4.  Enter the information requested for cach person who has been or will be paid or given, directly or indircetly, any
commission or similar remuneration for solicitation of purchascrs in connection with sales ot securitics in the offering.
If a perseon to be listed is an associated person or agent of a broker or dealer registercd with the SEC and/or with a state
or skates, list the name of the broker or dealer. 1f more than {ive (5) persons to be listed are associated persons ol such
a broker or dealer, you may sct forth the information for thal broker or dealer only.
Full Name (Last name first, it individual)
Business or Residence Address (Mumber 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 “Al S1alcs™ or ¢Heek INAIVIAUAL SLALESY «.....ocvvoecv et ers s st sessetseest s e sasrtarassssessa s sasassentseesres srarnsaessase ] All States
(£1] GA
[ME}
MO OE] N @Eo FO M [ K [ ©O K [OR @3
R & [ MM X Ol @M A WA & M1 WY (PR
Full Name {Last name first, if individual)
Business or Residence Address (Number and Streel, City, State, Zip Cude)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “Al) States” or check individual SWALES) ..o || AL Slates
B (B A2 G €A O ©0 @®E D G G [O0 03
(M)
MO 0D &N M M M ] & E O B BR ([FA
RO B (b @@ @@ Do @M a Fd B Wl &Y k)
Full Name (Last name first, if individual}
Business or Residence Address (Number and Sureet, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed [fas Solicited or Intends to Solicit Purchascrs
{Check “All States™ or check individual SIAEs) ......ovveecvme et s snrenaesesnineeenee L] AlE Stales
{DE] (Hi]
(ME]
M) M & M W M [ F [ B K DO A
(RD (PR}
{Usc blank sheet, or copy and use additiona! copies of this sheel, as necessary.)
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L eenE T SEOFRMING ERICK, NUMBER OF INVESTORB, eXPERSES AN US

R O FROCERDS. -,

Enter the aggregate ofTering price of securitics included in this offering and the total amount already
sold. Enter 0" if the answer is “nonc™ or “zero.” [f the transaction is an exchange offering, check

this box [ and indicate in the columns below the amounts of the sccuritics offered for exchange and
alrcady exchanged.

Type of Security

(] Common [] Prelerred
Convertible Securilies (including WAITANIS} ...c.ocrviiiicisisc it st s st s s sese

PParinership Interests ..
Cther (Specify C\ass C LLC U““S ) OO OO SOOI

Fotal o
Answer also in Appendix, Column 3, if filing under ULOE.

Aggregate
OfTering Price

5 0.00

Amount Already
Sold

§ 0.00

5 0.00

¢ 0.00

¢ 0.00

0.00
s

..$0.00

§ 0.00

§ 4,250,000.00

5 4.250,000.00

¢ 4,250,000.00

$ 4,250,000.00

2. Enter the number of accredited and non-accredited investors who have purchased sccuritics in this
offering and the apgrepate dollar amounts of their purchases. For offerings under Rule 504, indicete
the aumber of persons who have purchased sccurities and the apgrepate dollar amount of their

1

4

purchascs on the total fincs, Enter 0™ if answer is “nonc” or “zero.”

ACCPEBHEE TIIVESLOIS oo e e res et s eas et rene et s sa st st st o bt s anb e

NON-ECCFEIC INVESIONS ....oeiicieeriirereerecsrerrss sttt esens s e rsars s b s ser s ks abesesens s nenace

Tolal (for filings under RUle S04 001Y) oo v sirssnses
Answer also in Appendix, Column 4, if filing under ULOE,

Number
Investors

Aggregate
Dotlar Amount
ol Purchases

§ 4.225,000.00

$ 25,000.00

5

11'this filing is for an offering under Rule 504 or 505, enter the information requested for afl scourities

sold by the issuer, to date, in offerings of the types indicated, in (he twelve (12) months prior to the
first sale of sccurities in this offering. Classify securities by type listed in Part C — Question I,

Type of Offering
Rule 505 .............
REBULALEOI A oo oiiiit ittt e et e ae s e e st e e s e e nee e e e b

Type of
Sccurity

Dollar Amount
Sold

Ol o e e e s e s ey

s 0.00

a.  Furnish a statement of all expenses in connection with the isswance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The inforrnation may be given as subject to future contingencies. 1fthe amount of 2n expenditure is
not known, furnish an estimate and check the box to the left of the estimate,

TRANSEET ARENETS FEES oottt ettt et s eaer e seraad 150810 b b4 ba e e senesemat e ansssrasanan
Printing an0 Engraving CoSS . . cimieecierrreiereieeres e smressieass reassssasss sass racss sassaddste sanstsasbeseass sersassns eesssrssesnasns
LAl FBOS ottt e ccu e ce e et bt st a4 432440044 42 em e ene b et bt e nfeas AT SE A ben e et s na et anas e
ACCOURIIIE FUES 1ttt et e bre bbb bbb e ee s ee e e eass s saend bt reb 4 e db st e s e e s evere et ns

Sales Commissions (specify finders’ fees SEParately) ... e e et s ecevasrenrean

Other Expenses (identify)

TOTBL oo ettt sae et it sasr s rae e bt er s e sRE e ses et et Shetrsemee A PRE R AR 48R E A SRt en e nnr e

40f9
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§ 0.00
5 0.00
5 0.00
s 0.00
¢ 0.00
¢ 0.00
s 0.00




o It

TE e [

1

b.  Enter the difTerence between the aggregate offering price given in response to 'ant C — Question §
and total expenses fumished in response to Part C -~ Question 4.a. This difference is the “adjusted gross 4 950.000.00
PLOCEEES 10 TN ISSUET." ......oooveeresesrssesiireessssnnesesstsesanssssteresess s seesssmsssses sssss s sossssssssecsoens st s e e o Y

5. Indicaic below the amount of the adjusted pross proceed Lo the issver 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 icft of the estimate. The total of the payments Hsted 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

SlAries and 65 ...nvucsiorrecr e s [8] §_0:00 5 0.00
PULCHASE OF FOAL CSLALE ... e reese e msssssesnasescestase sensssnsssrssnsnsstotsssssssrsssssessrssasansss st sssnesssssnsieces [F] §__ 9200 s 0.00

Purchase, remtal or feasing and installation of machinery 0.00
AN CQUIPIMENL ..ooiriiiisscesr st crrss s brss s sesss s srss s sebs b b bbb s et stcsi st snnsnsensseess (] 9 0.00 s

Canstruction or leasing of plant buildings and facilities .o s (] 8 0.00 §_0-00

Acquisition of other busincesses (including the value of sccuritics invotved in this

offering that may be used in exchange for the assets or securities of another 0.00
ISSUET PUISURRL L0 8 MIETREE) woovivrirentiiessimssssirisssas s tasssbe smsssens s smrsssssens st ssn s asssssansnssnrssnnes ) 9 0.00 As_—

Repayment of indebtedness ..o cesen e esnes e At 0.00 §_4,250,000.00
WOrKINE CAPILAL ...t s esst s s s bas st e cesat st smars st s s ensts s [f] 0.00 s 0.00

Other (specify): mE 0.00 @s 0.00

L 0.00 7S 0.00
Column Tolais[:] § 0.00 s 4,250,000.00

Total Paymenis Listed (column totRIS 0dded) .ot sev e st sssne bbb sersnsaes 0os 4,250,000.00

o i
rramnc ity Pt . b

e D, FEORRALSIGNATURE . . . .o )

The issuer has duly caused this notice Lo be signed by the undersigned duly authorized person, Ifthisnotice is filed under Rute 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) Si ¢ DNate

VPG Haldings, LLC Eﬂ; Q , C;{ > ’ | \ 0
Name of Signer {Print or Type) Titte of Signer (P.rinjl or Tyfwf ' '
James A, Foley Secretary

ATTENTION

Intentional misstatements or omisslons of fact constitute foderal criminal viclations. (See 18 U.S.C. 1001.)

50f9
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s Mmoo e e TE L RITATERIGNATURE, 7% 5 o e 5.5 0t s TR

L T + 4 L - Mir ~
. [Isany party described in 17 CFR 230.262 prcscmly sub_[ccl to any of the dxsquallf'cauon Yas No
provisions of such rufe? .....ooomrviinecnncnn. et s a st et e s e e enen SPPROOTOIRRR | |

See Appendix, Column 3. for state response.

2, Theundersigned 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 timcs as required by state law.

3. Thc undersigned issuer hereby undertakes to furnish 1o the stete administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is famitiar with the ¢onditions that must be satisfied o be cntitled 1o the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming Lhe 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 1o be (rue and has duly caused this notice to be signed on its behalt by the undersigned
duly authorized person,

Issuer (Print er Type) : Slgnature Date /
VPG Holdings, LLC e A g/)/ 31 / 0%

Name (Print or Type) Title (Print or Type) o
James A. Foley Secretary
Instruetion:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every nalice on Form
D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

6ol9
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intend to sell
to non-accredited
investors in State
(Pari B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

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

Disqualification
under State ULOE
(il yes, attach
explanation of
waiver granted)
(Part E-Item )

State

Yes

Numtber of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL )

AK

AZ

AR

CA

co

CT

DE

DC

FL

GA

HI

1D

11
i

TA

|

KS

KY

LA

MD

MAJ

Mt

T T

MS

IERIanRdnianndnnnananyn
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i et T CAPPENDIX -

P e v
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RTINS
ATV TR AT VTR

e,

i)

A

Intend to sell
to non-accredited
investors in State

(Part B-ftem 1)

3

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

4

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

w

Disqualification
under State ULOE
(if yes, attach
cxplanation of
waiver granted)
(Part E-Ttem 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Aecredited
Tovestors

Amount

Yes

Z
@

MO

MT

NE

i

NH

NJ

NM |

NY

NC

ND

OH Rt -

$4,150,00(

$25,000.00

OK

OR

PA

Rl

5C

2

INRRNRANANIANENEn

>

vT

VA

Class C LLC Units

—_

$75,000.00

$0.00

WA

LEERN A TR RNENEN

Wi

T
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B o S Y I S S Qe e SRS Ve L
EL o NI L AT S h“r.r‘,':*;mmm;u T kS SRS e
1 2 k) 4
Disqualification
Type of security under State ULOE
Intend to sel and agpregate (if yes, attach

to non-accredited
investors in State

offering price
offered in state

Type of investor and
amount purchased in State

explanation of
waiver granted)

{Part B-Item 1) (Part C-Ttem 1) {Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY | !
Ryl ]

90f9
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