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FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number 3350076

PRO CESSED Washingion, D.C. 20549 Explres:

Estimated average burden

0610“8/ FORM D hours per responge. ... ..16.00
JUN %s NOTICE OF SALE OF SECURITIES p":EC USE ONLYW
N\SON RE“‘E PURSUANT TO REGULATION D, | |
™0 SECTION 4(6), AND/OR ST TS
UNIFORM LIMITED OFFERING EXEMPTION { | :
Neme of Offering ([} check 17 this is an amendment and name has changed, and indicate change.) ‘ ,

2008 Initia) Investment

Filing Under (Check box(es) that apply): ] Rule 504 ] Rule 565 [} Rule 506 D Section 4(6) [] ULOE
Type of Filing: ﬁ New Fiting [[] Amendment

A, BASIC IDENTIFICATION DATA

l.  Enter the information requested about the issyer

Name of lssuer (Dchcck if this is an smendment &nd name has changed, and indicate change.)
CA&P Pel Merger, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {(Including Arca Code)
14340 SE industrial Way, Bldg. B Clackamas, OR 87015 {503) 802-4710
Address of Principal Business Operations (Numbcr and Sireet, City, State, Zip Code) Telephone Number (Including Arca Code)
{if different from Executive Offices) a;L
SEC Mai
:nc’:; i[)mgpnun of Busincss Ma“ Pmessing
olding Company Sattion
Type of Business Crgenization n "
& corporation [ Vimited partnership, already formed [ otber (please specify): ‘:_IUN g 3 AUUU
1 business trost ] limited partnership, to be formed
Month Year
Actuad or Estimsted Date of Incorporation or Organization: [(J[5] BT8R} am:tu;! [} Estimated W&Bhlﬂg?ﬂﬁ. ﬁe
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service sbbreviation for State: \t\%g@ -~
CN for Canada; FN for other foreign jurisdiction) olla]
GENERAL INSTRUCTIONS
Federal:

Who Muss File: All issucrs making an offering of securities In relisnce on an exemption under Regutation D or Seclion 4(6), 17 CFR 230.50) ¢t 3¢q.or 15 U.5.C.
T7d(6).

When To File: A notice must be filed no later than L5 days afier the first salc of scouritics in the offering, A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the dok it is received by the SEC ot the address given below or, if received at thal saddress after the date oo
which il is duc, on the date it was mailed by United States regisicred or certificd mail 10 thal address,

Where To File: 1.5, Securitics and Exchange Commission, 450 Fifth Street, N.W., Washinglon, D.C. 20549,

K
¥
i

Copies Required: Five [5) gopies of this notice must be filed witls the SEC, one of which must be manually signtd, Any copies ot manually sighed must be
photocopies of the manoally signed copy or bear typed or printed signatures.

NS P A

Informarion Reguired: A new filing must contain 8! information requesicd. Amendments need only report the name of the issuer and ofTering, any chenges
thereto, the information requested in Pan C, and any material changes from the information previously supplicd in Parts A and B. Pert E and the Appendix need
nat be filed with the SEC.

Filing Fee: There is no fedesal filing fee.

Stare:

This notice shall be used to indicate relinnce on the Uniform Limited Offering Exemption (ULOE) for sales of sceuritics in these states that have adopied
ULOE and tho have adopied this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales

are to be, or have been made. 1 e state requires the payment of a fee a3 » precondition 10 the ¢laim for the exemption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the sppropriate states in accordance with state law. The Appendix to the notice constitates a pan of
this notice and nmust be compieted, -

ATTENTION i
Failure to file notice in the appropriate states will not resuit in & loss of the federal exemption. Conversely, failure to file the

appropriate federal notice will not result in a toss of an avallable state exemgtion vnless such exemption Is prediciated on the
filing o a federal nolice.

Persons wheo respond 1o the collection of Information contained In this form are not N
SEC 1972 (8-03) required to respond untess the form displays a currently valld OMB control number., 1 of9




2. Enter the information requested for the following:

e Each promoter of the issucr, if the issuer has been organized within the past five years;
. ®  Each beneficial owner having the power 10 vote or dispose, or direct the vote or disposition of, 10% o more of 8 class of equily sccurities of the issuer,
Each exccutive officer and director of corposate issvers and of corporate genernl and managing panners of partnership issuers; and

o Each genenal and manoging partner of partnership issuers,

Check Bon(es) that Apply:  [] Promoter [ Bencficial Owner  {X] Executive Officer [X) Director O Genera! andlor
Managing Partner

Full Nemse (Last neme fGirst, if individual)
Guiltoile, Thomas

Business o Residence Address  (Number and Sireet, City, Stute, Zip Code)
c/o Hightand Capital Partners 92 Hayden Avenue, Lexington, MA 02421

Check Boxles) that Apply: [ Promoter  [[] Beneficial Owner [T} Exccutive Offices  [K] Director [ Geoeral andjor :
Managing Partner T

Fuil! Name (Last neme firsy, if individual)
Philip, Theodore
Business of Residence Address  (Number and Street, City, Stote, Zip Code)
c/o Hightand Capha! Pariners 92 Hayden Avanue, Lexington, MA 02421

Check Box(es) that Apply: [ Promoter [ Bencficial Owner B Exccutive Officer [ Direetor [1 Generat andior
. Managing Pariner -2

Full Name (L) name [irst, if individual)
“Yoon, Charles

Business or Residence Address  (Number end Strect, City, State, Zip Code)
t/o Monitor Clipper Pariners, Inc. Two Canal Park, Cambridge, MA 02141

Check Box(es) thay Apply: [} Promoter D Beneficial Ownar  [7] Executive Officer m Director [J General andfor
- Managing Poriner

Full Name (Last name first, if individual)
Young, Willlam
Business or Residence Address  (Number and Strect, City, Siale, Zip Code)
c/o Monitor Clipper Partners, inc. Two Canal Park, Cambridge, MA 02141

Check Box(es) 1het Apply: [ Promoter [} Beneficial Owner [ Executive Officer [] Director [ General and/or
Managing Pariner

Full Name {Last name first, if individual)
Highland Consumer Fund | Limited Partnership

Business of Residence Address  (Number and Strect, City, State, Zip Code)
¢/o Highland Capital Pariners 52 Hayden Ave., Lexington, MA 02421

Check Box(es) that Apply: {7 Promoter K] Bencficia) Owner [ Executive Officr  [] Director ] General andfor
Meraging Fariner

Full Name (Last name first, if individual)
Monttor Clipper Equity Partners H), L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
.&/6 Monitor Clipper Partners, inc. Two Canat Park, Cambridge, MA 02141

Check Box(es) thut Apply: [} Promoter ] Beneficial Owner  [] Exccutive Officer [J Dirctor  [7] General sndfor
Managing Partner

Full Mame (Last name fisst, if individuai)

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

{Usc blank shect, or copy and use edditiona] copics of this sheet, as neocssary)
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4,  Enter the information requested for each person who has been or will be paid or given, directly or indircctly, any
commission or similar remuneration for solicitarion of purchasers in conneciion with sales of securities in the offering.

o i, Bas the issucr sold, or does the issuer intend to sell, to non-accredited investors in this offering? .. ocivssen s i ® .
Answer also in Appendix, Column 2, if filing under ULOE, \

.2.. What is the minimum investment that will be accepted from any individual? 5_100.000.00
Yes  Neo

3. Does the offering permii joint ownership 0F B SINZIE UNIIT v cverss st smmese e sesseresses st e saansssermes s s ssmrrnas =B jm ] {

1fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the braker or dealer. 1 more than five (5) persons 10 be listed ace associated persons of such )

* @ broker or dealer, you may sct {orth the information for thet broker or dealer only,

Fult Name (Last name first, if individual)

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

Name of Associated Broker or Desler

States in Which Person Listed Has Solicited or Intends o Sodicit Purchasers
{Check “All States™ or check indjvidual States) wovnr ] All States

o [ [DE {FL) (M (o]
L} L3 My M A M) MR M) MO
M EE] Y FH  [®D FY] g [OH)
[(R1] m G . A WY, [FR

Fu.l! Name (Last name first, if individuwal)

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

Name of Associamted Broker or Deater

States in Which Person Listed Has Selicited or Inlends to Solicit Purchasers
(Check "All States™ or check individual States) O Al States

: Kal g €7 (Bc] H] [}

] [0 K3 ME] (MDJ (M) [M5]
M1 FD [FD) M [ NG ©x] [©BF (FA
vy [al ¥ R

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Check “All States” or check individual States) [ All States
S| [AR) €0 [@E ) [0
a3y @ Xs] ®Y LAl ™ aE
Ny @FE [@1 RY] [ [ED ©m [©X] ([CR} (FA)
(AN} M 6xl OO & Wi Y

[Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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3

4

Enter the aggregaie offering price of securities included in this offering and the total amount already
sold. Emtcr “0” if the answer is “nonc” or “zero.” If the transaction is an exchange offering, check
this box [jand indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregale Amount Already
Type of Security Offering Price Sold
DIEBL ..o trvrreemesssans s s s ssssesssnesres i1 sbm bt an b 0 b e TR 5P SFa RS SrEE SRR s 4 - 5
Equity ) .5 21,713,760.20 ¢ 21,713,760.20
(Q Common [T} Preferred
Conventible Securitics (including Warmants) .—...cuvessemiacsnesirnanss s 3
Partnership MHErEsIS ... cvcececen s erss s s rrsasnssssoss s smsensrasnass recrnecs $ 5
Other {Specify } rersesmesmereraomstasessasepsasntsborest o bbb e sbesd s henet bt et s ebbasana path s 3
Total O, . $_21.713,760.20 ¢ 21,713,760.20

Answer also in Appendix, Column 3, if fiting under ULOE.

Enter the number of accredited and non-accredited investors who have purchased sccuritics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities end the aggregate dollar amount of their
purchases on the tota) lines. Enter *0” if answer is “pons” or “zero.”

Aggregaic
Mumber Dollar Amount
. Investors of Purchases
Accredited Investors.. _— 5 §_21.713,760.20
Non-accredited Investors Cowee - s
Total (for filings under Rule 504 only) 3
Answer also in Appendix, Columm 4, if filing under ULOE,
I this filing is for an offering under Rule 504 or 503, enter the infonmation requested for all securities
sold by the issuer, 1o daie, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 .ooov et es s oo mescne s s e s s sen s e WA s
Regulation A ..ot s e s e e e - N/A $
TOMED 1ovveeiisisiereersesnssenresese e e s etr e i ebasa son b enns e — $_000
a.  Fumish s siatement of all expenses in connection with the issvance and distribution of the
securities in this offering, Exclude amounts relating solely wo organization expenses of the insurcr,
The information may be given as sobject to future contingencics, 1f the amount of an expenditurc is
not known, furnish an cstimate end check the box to the left of the estimale.
TIANSTEr AZENT'S FEES ..ooimuuiscuomssesmsscmmrsssesiommsvesssmssmsssssres sepassssbes ubieins st i s hasesss e ab a4 i s e 00 O s
Printing and Engraving Costs 0O s
Legal Fees 0s 50,000.00
Accounting Fees iesmeeerreseas b saee TR ara s R e I s
Engineering FEOS .ocvimumnmmmimmsinmmmsssisisssrsams smserersns s
Sales Commissions (specify finders' fees scparately) ... s
Other Expenses (identifyy __ e O s
TOM) v ket 828 18R £ R iR [] s5_50.000.00
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b.  Enter the difference between the aggregate offering price given in response to Pant C — Question 1
and total expenses furnished in response to Part C — Question 4.2 This difference is the “adjusted gross

. 21,663,760.20
PTOCEEAS 10 1HE FETUCE.™ 1oooviuuirsinecrme s ecmscctrememmsoreomtarsrsasarmetesssasssaveansrs esses s
5. Indicate below the amount of the adjusted proxs proceed o the issuer used or proposcd 10 be used for

cach of the porposes shown. [f the amount for any purpose is not known, furnish en estimate and
check the box 1o the left of the estimate. The total of the payments listed musi equal the adjusted gross
proceeds to Whe issuer set forth in response to Part C — Question 4.b sbove. .

Payments to

Officers,

Direciors, & Payments to n

AfTilistes COthers b
Salaries and fees . s s
Purchase of real €5tate.....omuuvemivrmomrecs e SRR oy 0s :
Purchase, renta) of leasing and instaliation of machinery
and cquipment ....... .. 0Os 0s e
Construction or leasing of plant buildings and FACIIHES .. rassssssssssessierecsssmserseren 0s as
Acquisition of other businesses (including the value of sccurities involved in this .
offesing that may be used in exchange for the assets or sccuritics of another
ISSUCT PUFSUADE 10 8 METERTY wovuieervarsserssiisamecesns et essarsssansrss v Os O3 17,663,760.20
Repayment of indebicdness gs 0s 7
Working capital . s {7§__%.000.000.00
Other (specify): 0s s

....... as Os
- Column Totals [so%® (7} $_21.663.760.20

Total Payments Listed (column totals added) 0 Sw

The issuer has duly caused this notice to be signed by the undersigned duly avthorized person, I this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer 1o furnish to the U.S. Securities end Exchange Commission, upon written request of ils staff,
the information furnished by the issuer to any nnn-ncctcdil:d,'nv:sror pursusni to paragraph {b)(2) of Rulc 502.

s

Issuer (Print or Type) HEnpture - Date
CAP Pet Merger, inc. ( Q \ Ne | 6308

Name of Signer {Print or Type) Qe of Signer {Print or Type
Charles Yoon Presi

ATTENTION
Intentional misstatements or omissions of fect constitute federal criminal viotations. (See 18 U.S.C. 1001.)
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