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UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (L] Check if this is an amendment and name has changed, and indicate change.)
Series C Preferred Stock Offering

Filing Under {check box{es) that apply): ORule 304 [ORule505 [ Rule 506 [ Sectiond(6) [JULOE
Type of Filing: [T} New Filing B Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)
Primo Water Corporation

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
104 Cambridge Plaza Drive Winston-Satem, NC 27104 336-3314000

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Incleding Area Code)
(If different from Executive Offices)

Brief Description of Business
Marketing, distribution and sales of bottled water and related services

AR
-

&4 corporation [ timited partnership, already formed 5 15 1
O business trust [ limited partnership, to be formed 080
Month Year

Actual or Estimated Date of Incorporation or Qrganization; Bd Actwal [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) EE

GENERAL INSTRUCTIONS

Federal:
Who must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 15 U.S.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.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or,
if received at that address afier the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

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

Copies Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed mmust be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of Lh"é‘éissuer and offer-
ing, any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts
A and B. Part E and the Appendix need not be filed with the SEC.

Filing 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 securities in those states
that have adopted ULOE and that have adopted 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. If a state requires the payment of a fee as a precondition to the claim for the exemp-
tion, a fee in the proper amount shalt 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 to file notice in the appropriate statcs wii 11ve (woun 1 @ loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless such
exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information SEC 1972 (6-02)
contained in this form are not required to respond unless the form displays
a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following;

« Each promoter of the issuer, if the issuer has been organized within the past five 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 equity securities of the issuer;

+ Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o Each general and managing pariner of partnership issuers.

Check Box(es) that Apply: & Promoter B Beneficial Owner Executive Officer B Director ~ [J  General and/or
Managing Partner

Full Name (Last name first, if individual)

Prim, Billy D

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

104 Cambridge Plaza Drive, Winston-Salem, North Carolina 27104

Check Box(es) that Apply: O Promoter O Beneficial Qwner 69 Executive Officer  [J Director [J  General and/or
Managing Partner

Full Name (Last name first, if individual)

Fullerton, Douglas A.

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

104 Cambridge Plaza Drive, Winston-Salem, North Carolina 27104

Check Box(es) that Apply: OPromoter [0 Beneficial Owner [ Executive Officer  [] Direcior ~ (J  General and/or
Managing Partner

Full Name (Last name first, if individual)

Reeves, Michael P.

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

104 Cambridge Plaza Drive, Winston-Salem, North Carolina 27104

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer [ Director ~ [J  General and/or
Managing Partner

Full Name (Last name first, if individual)

Gunter, Michael S.

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

104 Cambridge Plaza Drive, Winston-Salem, North Carolina 27104

Check Box{es) that Apply: O Promoter [ Beneficial Owner B Executive Officer  [J Director ~ [J  General and/or
Managing Partner

Full Name {Last name first, if individual)

Boydston, Brent

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

104 Cambridge Plaza Drive, Winston-Salem, North Carolina 27104

Check Box(es) that Apply: (0 Promoter [ Beneficial Owner [ Executive Officer (@ Director [0 General and/or
Managing Partner

Full Name {Last name first, if individual)

McQuilkin. Malcolm

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

104 Cambridge Plaza Drive, Winston-Salem, North Carolina 27104

Check Box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer B Director O  General andfor
Managing Partner

Full Name (Last name first, if individual)
Filipowski, Andrew J.

Business or Residence Address (Number and Street, City, State, Zip Code)
104 Cambridge Plaza Drive, Winston-Salem, North Carolina 27104

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

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following;
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» Each promoter of the issuer, if the issuer has been organized within the past five years;

s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or

more of a class of equity securitics of the issuer;

¢ Each executive officer 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: O Promoter [ Beneficial Owner [0 Executive Officer  (d Director [J  General and/or
Managing Partner

Full Name (Last name first, if individual)

Brenner, Richard A.

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

104 Cambridge Plaza Drive, Winston-Salem, North Carolina 27104

Check Box(es) that Apply: O Promoter (] Beneficial Owner [ Exccutive Officer [0 Director (3 General and/or
Managing Partner

Full Name {Last name first, if individual)

Warnock, David L.

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

104 Cambridge Plaza Drive, Winston-Salem, North Carolina 27104

Check Box{es) that Apply: {0 Promoter [ Beneficial Owner {J Executive Officer [ Director [J  General and/or
Managing Partner

Full Name (Last name first, if individual)

Halifax Primo luvestors, L.P.

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

3605 Glenwood Ave., Suite 490, Raleigh, NC 27612

Check Box(es) that Apply: O Promoter (O Beneficial Owner [ Executive Officer [} Director ~ [J  General andfor
Managing Partner

Fult Name (Last name first, if individual)

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

Check Box(es) that Apply: (3 Promoter (O Beneficial Ovwmer O Executive Officer [ Director  [J  General 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: O Promoter  [J Beneficial Owner {1 Executive Officer [ Director  [J  General and/or
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: O Promoter [ Beneficial Owner O Executive Officer (] Director ~ [J  General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

Yes No
I, Has the issuer sold, or does the issuer intend to sell, to non accredited investors in this offering?. .................. .. .. ... a ®
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that wifl be accepted from any individual? ..............ooo i £ None
Yes No el
3. Does the offering permit joint ownership of asingle Umit? . s d X !
4,  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person
to be listed is an associated person or agent of a broker or dealer registered with the SEC andfor with a state or states,
list the name of the broker or dealer, If more than five {5) persons 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 individual)
N/A
Business or Residence Address (Number 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 “All States” or check individual SLales ), ... ... oo e e e e i [ All States
O {aL] Ok Ozl Orr) Owca) Ofcol Oren Omer Omc 0Oy Oea Omn O
O Om; Opar Oksy Oxyl Omral OME bl Oma) O Oy O ms) O MO]
OmT OMNE] OV ONH O OpnM Owyl GOwel Ompp OH Ok Oror] [3Pa)
O (Rr1) giscl Qo ONy Orxy Own Ovr 3val Oiwa) Owyy Qw0 wy] O[PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number 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 “All States™ or check Idividual SEates). ... ... ot e O All States
O [AL] Okl Otaz) Orarl Oircal Orcol O QAeel Ofpc O OwGal O@En O]
O] Om; Opa 0OKksy Oyl Oral Owmqel Ompl Oma) O OmN OMs) O MO]
Omr Omel AOmnzwvg OrH Oy OmwM Oy Owel Owop Oronp Of©okK) Ofor] O(rA
O RO Oiscr Qsp) Omy Orxy O Owvn Owval Owa) Owyl Oiwn Owy) [J(PR]
Full Name (Last name first, if individual}
Business or Residence Address (Number 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 “All States™ or check individual States), ... ... ..o e e [ Al States
O1aL) Okl Oifazl Oar] Olcal Orcol Ofen Ofpel Oopc] OFn 4Oical Omn Om
oo Om1 0Opa OKs) 0Kyl OrA OmeE] Omp) Omnal Om Ny O s) O Mog
O OmeEl] Omwve OmwH Oy OmM OWNy) Omwey Omwpy Otfon Orok) Oror) Oral
D [RD Oiscy  Opspl Omy Orxp Owr 3vr Orval Ofwal Owvi Own O wy] C[PR]

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

1. Enter the aggregate offering price of securities included in this offering and the total amount
atready sold. Enter “0” if answer is “none™ or “zero”. If the transaction is an exchange offering,
check this box [J and indicate in the colurrns below the amounts of the securities offered for exchange

and already exchanged.

Aggregate Amount Already
I TS0 1 Offering Price Sold
1 PN $ 0 50
Equity — Series C Preferred and Common Stock WRIFANIS .. ... ....oiiiit ittt it annrianneeeeanans $ 30,000,000 $ 23,332,475
Common Preferred
Convertible Securities (including warrants) (Convertible debt) .......... ..ottt $ ¢ $ 0
T 0 1=y - $ 0 50
Other {Specify ) s 0 $0
T D PP $ 30,000,000 $ 23,332.475
Answer also in Appendix, Column 3, if filing under ULOE.
2. 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, indi-
cate the number of person who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zero”
Aggregate
Number Dollar Amount
’ Investors of Purchases
B T T B b S PO 34 $ 23332475
Non-accredited INVESIONS . ... . o e e e $
Total (for filings under Ruler 504 only) $
Answer atso in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
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. Classify securities by type listed in
Part C - Question 1.
Type of Dollar Amount
Security Sold
Type of offering
RUIE S0 . et e e e e e $
T T U0 1 1 $
T T $
1) S O SO $
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
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.
TrANS T AENt'S FOES. ... . e i ittt ittt ettt e e e e os
Printing &nd ENGraving OIS .. ... .ur ittt ittt et e e e me ettt e e et e e e e e et e O s
1 3 O PSP K § 20,000
F LT L U PP as
) T T P 0O 3
Sales Commissions (specify finders' fees Separately) ... ... oottt it ot e 0 s
Other Expenses (identify) iy s
<) O PP X $ 20,000



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

b. Enter the difference between the aggregate offering price given in response to Part C -
Question 1 and total expenses furnished in response to Part C - Question 4.a. This difference is
the “adjusted gross proceeds to the §SSUEL.” .. ... o $  29.980.000

5. Indicate below the amount of the adjusted gross proceeds 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 issuer set forth in response to Part C - Question 4.b above,

Payments to
Officers,
Directors, & Payments To
Affiliates Others
Salaries And fEES ...\ ..o e e et e Os Os
Purchase 0F Teal EStAE .. .. ..\ ivtt it etitseteteetetseteteenetesanaterattanatneannies Os Os
Purchase, rental or leasing and installation of machinery and equipment ..................... Os Os
Construction or leasing of plant buildings and facilities . ......o.ovvvvervvrvriinnrerienanan Os Os
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANE 10 8 IEFZETY. . ..ottt e et ettt e et et e e e e neaee s Os as
Repayment of indebtedness ...... ... ... e Os Os
WOrKINZ CADIAL .. .. e ittt et et ee et e e e e Os Xs 29,980,000
Other {specify): Os Os
0% as
L0001 T T 1 Os &s 29,980,000
Total Payments Listed (column totals added) ....................ociiiiiiiii .. K 29,980,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 5035, the
following signature constitutes an undertaking by the issuer o fumish to the U.S. Securities and Exchange Commission, upon written re-
quest 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

Primo Water Corporation W June 5 2008
[

Name of Signer (Print or Type) Title of Sig_ng (Print or Typg

Douglas A. Fullerton Vice-President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Isany party described in 17 CFR 230,262 presently subject to any of the disqualification provisions Yes No
e 1 o1 = O PSPPI O

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form [ (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4,  The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the 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 to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type} Signature Date
Primo Water Corporation /M June 5™ 2008
P .
Name of Signer (Print or Type) Tme (Print or Type)
Douglas A. Fullerton Vice-President )
Instruction:

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

printed signatures. '
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