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FORM D CESSED UNITED STATES G APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number 32350076

- Washington, D.C. 20549 Expires:
- 3\“\ AN %'LQ“% ‘&% FORM D Esﬁmeas{ed average burden

R&\Sﬁ hours perresponse. ..... 16.00
“\Q\I\SO“ NOTICE OF SALE OF SECURITIES . 'SEC USE ON'-YS
rafix erial
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering (D check 1f this 1s an amendment and name has changed, and indicate change.)
Priority Senior Preferred Units in Nautic Global Group, LLC .
Filing Under (Check box(es) that apply): [[] Rule 504 [T} Rute 505 (/] Rule 506 [7] Section 4(6} [] ULOE M ok
Type of Filing: V] New Filing [] Amendment all ProCQSang

Section
A. BASIC IDENTIFICATION DATA T

1 E P . : YV ./ é Uﬂ
R :nter the infermatton requested about the 1ssuer
Name of Issuer [:I check if this is an amendment and name has changed, and indicate change.) W
Nautic Global Group, LLC &hﬁ’g_tdon. Dc
Address of Executive Offices {Number and Street, City, State, Zip Code} Telephone Number (lnc'mﬁﬂlg Area Code)
4500 Middlebury St., Elkhart, IN 46516 (574) 522-8381
Address of Principal Business Operations (Number and Street, City, State, Zip Code} Telephone Number (Inctuding Area Code)
(if different from Exccutive Offices)

Briel Description of Business
Nautic Globa! Group, LLC is holding company of businesses engaged in the manufacture of recreational boats.

Type of Business Organization
D corporaticn D limited partnership, already formed other {please specify—

D business trust |:] limited partnership, to be formed A limited liability company \

Month Year

Actual or Estimated Date of Incorporation or Organization: [0 J7] [0]4] [# Actuat [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foretgn jurisdiction) DEl

GENERAL INSTRUCTIONS

Federal:

Who Must File: ANissuers 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.5.C.
T7d(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 after the date on
which it is due, on the date it was mailed by United States registered or certified mail to thal address.

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

Copies Required: Five (3) copies of this notice must be filed with the SEC, one¢ of which must be manualty signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requesied. 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
nol 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 1o be, or have been made. [f a state requires the payment of a fee as a 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 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 nolice in the appropriate states will not resull in a loss of the federal exemption. Conversely, failure to file the
appropriate tederal notice will not result in a loss of an available stale exemption unless such exemption is predictated on the
tiling of a 1ederal notice.

Persons who respond to the collection 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 of9
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| A. BASIC IDENTIFICATION DATA

2. Enter tht information rcqﬁcsled for the following:
»  Each promoter of the itssuer, if the issuer has been organized within the past five vears:
o Each beneficial owner having the power 10 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
L] Each executive officer and direcior of corporate issuers and of corporate general and managing partaers of partnership issvers; and

*  Each general and managing partaer of partnership issucrs,

Check Box{es) that Apply: [J Promoter [ Bencficial Owner  [] Executive Officer  [7] Director [] General and/or
Managing Panner

Full Name (Last name first, if individual)
Code, Hennessy & Simmons IV, LP

Business or Residence Address  (Number and Street, City, State, Zip Code)
10 S. Wacker Drive, Suite 3175, Chicago, IL 60606

Check Box{es) that Apply:  [[] Promoter  [] Bencficial Owner Executive Officer Direclor [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Brown, Steven R.

Business or Residence Address  (Number and Street, City, State, Zip Code)
10 S. Wacker Drive, Suite 3175, Chicago, IL 60606

Check Box(es) that Apply: [] Prometer  [] Beneficial Owner |4 Executive Officer Director [} General and/or
Managing Partner

Full Name (l.ast name first, if individual)
Code, Andrew W.

Business or Residence Address  (Number and Street, City, State, Zip Code)
10 S. Wacker Drive, Suite 3175, Chicago, IL 60606

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

Full Name (Last name first, if individual)

Deputy, Robert J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
4500 Middlebury St., Elkhart, IN 46516

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

Full Name (Last name first, if individual)

Deputy, William J.

Business or Residence Address  (Number and Street, City, State. Zip Code)
4500 Middlebury St., Eikhart, IN 46516

Check Box(es) that Apply; [0 Promoter  [] Beneficial Owner [ ] Executive Officer |4 Director [(] Generat andfor
Managing Partner

Full Name (Last name first, if individual)

Griffin, Robert C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
4500 Middlebury St., Elkhart, IN 46516

Check Box{es) that Apply: [] Promoter  [] Beneficial Owner  [¢f Exccutive Officer Direclor [} General andior
Managing Partner

Full Name (Last name first, if individual)
Hatcher, Krista M.

Business or Residence Address  {Number and Street, City, State, Zip Code)
10 S. Wacker Drive, Suite 3175, Chicago, IL 60606

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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L P VR BASIGUDENTIFICATION DATA Sl

-

Check Box(es) thal Apply: [:] Promoter [:] Beneficial Qwner @ Executive Ofticer E Ditector

General and/or
Managing Partner

Full Name (Last name first, if individuoal)
Moran, Robert .

Business ot Residence Address  (Number and Street, City, State, Zip Code}
4500 Middlebury St., Elkhart, IN 46516

Check Box(es) that Apply:  [T] Promoter  [] Beneficial Owner  [7] Executive Officer [/} Director

0

General and/or
Managing Partner

Full Namc {Last name first, if individual)

Seymaur, Harlan

Busincss or Residence Address  (Number and Street, City, State, Zip Codc}
4500 Middlebury St., Elkhart, N 46516

Check Rox(es) that Apply:  [] Promoter 7] Beneficiol Owner  [] Executive Officer 7] Director

General and/or
Managing Partner

Fult Name (Last name first, if individual)
Slocum, Kim

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
4500 Middlebury St., Elkhart, IN 46516

Check Box{es) that Apply:  [] Promoter [} Bencficial Qwner  [4] Exccutive Officer 7] Director

O

General and/or
Mannging Partner

Full Namc (Last name first, if individual)
forbes, John

Business or Residence Address  (Number and Streel, City, State, Zip Code)
4500 Middlebury St., Elkhart, IN 46516

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [T} Executive Officer [} Dircctor

Ueneral 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: D Promoter [} Beneficial Owner D Executive Officer D Director

General and/or
Managing Partner

Full Name (Last namec first, if individual)

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

Check Box(cs) that Apply: D Promoter D Beneficial Qwner  [T] Executive Officer  {T] Director

Gieneral and/or
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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B. INFORMATION ABOUT OFFERING

I.  Mas the issucr sold. or does the issuer intend to sell, 10 non-aceredited investors in this offering? ...
Ll
Answer also in Appendix. Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? e

3. Does the oifering permit joint ownership of @ Single UnH? e e

4. Lnter the information requested for each person who has been or will be paid or given. directly or indirectly, any
commission 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 and/or with a state
or slates. 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.

Yes No
O =
3

Yes No

tull Name (Last name first, if individual)
N/A

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

Name of Associated Broker or Dealier

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check INAIVIAUAT SEITES) oottt et se e st eessse s sta e s sta st sreeaesssateeassasbeannenes

D All States

[AL] [AK] [AZ] AR] [CA} co] [CT] [DE] DC) [FL]} Gal [ [B]
(1] [N} [Tal [KS] [KY! [LA] [ME] [MD] Ma] [m1] [MN] [MS] IMO]
[MT] INE] [NV] [NH] INF) [NM] [NY] [NC] IND] [OH] [OK] [OR] fPA]
[RT] fSC] [SD] {TN] [TX] tUT] [vr] VA] WA [Wv} [wl] [WY] {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 INAIVIAUal S1ALES) .oooovcvi ettt eie et e ete et et eneas sanaeeeetess eaeasabaseemontervmnens [J All States
[AL] (AK] [AZ] [AR] [CA] (ot [cT] [DE] [DC [FL] [GAl [®O [D]
1L ] UN] [iA] Ks] [KY] (LA} ME MD] [MA] [mi] IMN]  [MS] MO}
NO)  [N7] NM [ [N&] [ [[OH ©OK [OR] [FAl
[RI] [scl 18D] [t~ [1X] Lur] wal wv] [wi] [wy] [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 Al States™ or check IndiviGUAl STALES) ..o.ocuicuivieee e e eaeras s s re s saemra st eresresss e e ameseste ] Al Suates
FAL] {AK] fAZ] [AR] [CA] [CO] [CT] [DE] [DC} [FL] [GA] fan (D]
FIL IN} Ma] |KSI [KY] (LA] [ME] MD]J [MA} ML) [MN] [MS] IMO]
[MT] {NE] [NV] [NH] (N7 [NM] NY] [NC] [ND] |OH} {OK | [OR] {PA]
LRI} (SC} ISD] [TN] ax] {UT] [VT]} [VA] [Wa] WV} [WI] Wy [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

3.

4

.
Inter the apgregate offering price ol securities included in this offering and the total amount already
Sold. Enter “07 if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [] and indicale in the columns below the amounts of the securities offered for exchange and
alrcady exchanged.

Agpregate
Tvpe ol Security Oftering Price
DB <.ooeeeereeereer e oo seessseesseessessscoeeeseesserssereessessressseesseesses e eemsasensseensresssinesr o §_0-00

Amount Already
Sold

$ 0.00

EQUILY oottt et bbb R R R R e 5 8181616.00 ¢ 8,181,616.00
C Preferred
[[] Common [ Preferre 0.00 0.00
Convertible Securities (inCluding Warrants) ..c...cocimcccrrceeieerccerrerr e e seae s srsneene s s 5
PAFNCISIP INMEESES ©vvvvvvvrrreesvvsssssssssesessesssssonsssssessssessseessssssssssssssoeemsessessennennssssssssnnesonssroenenessnescess $_0:00 $ 0.00
Other (Specify O UV P SOS SOV $ 0.00 s 0.00

FOTAL ottt et ettt e e ee et et e bt ersenn b e e e e ennnteneeeae e teebe et nerne et aree s anteeneanee

. § 818161600 ¢ 8,181,616.00

Answer also in Appendix, Column 3, if filing 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 securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”

Number
Investors

Apgregate
Dollar Amount
of Purchases

s 8,181,616.00

§ 0.00

ACCTEAIIEA IRVESIOES oot eee et e eeee et et eeeebe et seeaee s asteseerasesae et sssnnsnsesrnnestsssnesean 5
INON-BCCIEGHEA TIVESIOES coovviivicie e eeeec ettt bbb e b a s bbb bbb e b e 0
Total (for filings under Rule 504 0nl¥) oo

$

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

[fthis 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 securitics in this offering. Classify securities by type listed in Part C — Question 1.

Type of
Security

Type of Offering
Rule 505 .............

Dollar Amount
Sold

ReBUIANIOn A oo i et e e

RULE S0 L e e e e e e e s et esrp et eaen

TOtAl oot e e e s

§ 0.00

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 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.

TrANSTET ABEITTS FRES 1o ciriitieecece v s s ssre s sr e ses s s b ens s e reass e bR e b ses er s bes e s ee e enssessasensse et vnssen
Printing and Engraving COStS oot ierinssesasessasiassisarrassssassbosssassesasessassssassanssbasssasasasassrassissrasssnss
LAl FRES oottt et st esese s re st seasbe s et e s b e b et s s an s ba b s et et e b e Aot eababasab b s s s eta seAs et e R aAetoa saeteeatee bt adateneratesn
ACCOUNTING FEES 1ottt ettt bt eae bbb et eat b b e et et 21 s e beb et e bbb er et e abs s aaneses s aassaam b absabasrrbabenns
ENEINEETIIE FOES oottt ettt e e e eea e b een s asbmesa e aeaeem e rebestansene et eteeneas

Sales Commissions (specify finders’ fees separately) ..o e

Other Expenses {identify)

d4o0f9
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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 t

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 8 156.616.00

PrOCEEdS 10 Lhe ISSUCT. ™ i et e e e es s es b s e eseassremses e ememmneeeee

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 tn response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
Purchase of real e51ate ..o ennsenssees ] § 1%
Purchase, rental or leasing and installation of machinery
AN CQUIPIMIENT oottt s | ] 9 0%
Construction or leasing of plant buildings and facilities .......c.o.ooeoiciicei e s 1%
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
ISSUET PUFSUANL L0 @ TIIETRETY 1.eueaiieeececececracescresvnsseresssererassesvessesenssssesssseseresssssesesssssnssesrassessssssssesasessasssens s s
Repayment of IAeBICANESS oottt ssserre bt e e neas s snees s eenaees s e s s
WOIKING CAPIlalo.e ot e ettt e sten s bt s mes s ene et s be e ses s e semsses s semns s ansmenaseamensenann s 1%
Other (specify): The adjusted gross proceeds wilt be used towards a capital contribution in s s 8,156,616.00
a subsidiary of the issuer, which will then be used for repayment of indebtedness of
such subsidi@gry. EE s
Column Totals ..o ~[1% 0.00 1% 8,156,616.00
Total Payments Listed {column t01als added) c...o.oooveioriiceeececeee e e s 8,156,616.00
D. FEDERAL SIGNATURE

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.$. Securities and Exchange Commission, upon written request of its stafT,
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b){(2} of Rule 502.

Issuer (Print or Type} Signature

Nautic Globa! Group, LLC ‘HA Aot . H’Ojl((\-b\
) )

Date

(e ]12.] 0%

Title of SiEncr'(Prinl or Type)
Krista M. Hatcher Vice President and Assistant Secretary

Name of Signer (Print or Type)

ATTENTION

i

[Ral TSR T2 o

END

-

PR -] JNCVY

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

50f9




