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UNITED STATES Expires June 30, 2008
SECURITIES AND EXCHANGE COMMISSION Estimated average burden

Washington, D.C. 20549 hours per Tesponse ............... ... 16.00

SEEEEE— FORM D

NOTICE OF SALE OF SECURITIES et P>
PURSUANT TO REGULATION D
SECTION 4%2‘ AND/OR DAlTE RECE]\{ED
, 807 UNIFORM LIMITED OFFERING EXEMPTION

‘ {[C] check if this is an amendment and name has changed, and indicate change.)

Namc of Offering ere
Tygris Commercial Fmance Group, Inc. Common Stock and Warrants (087 Aon o sy
Filing Under {Check box(es} Lhat apply [OJRule504 [Rule505 BJRules06 [3JSection4(6) [JULOCE Restian
Type of Fiting: [ New Flhng BJ Amendment
! A. BASIC IDENTIFICATION DATA. JUN"£ % 26

1. Enter the information :requcsted about the issuer

Name of Issuer (] check if :this is an amendment and name has changed, and indicate change.) ‘Nés"mgm"' 0G
Tygris Commercial FinanFe Group, Inc. ﬂ%

Address of Executive Ofﬁcesf (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
535 Madison Avenue, 24‘TI Floor, New York, New York 10022 212-624-9513

Address of Principal Busines$ Operations (Number and Street, City, State, Zip Code) (if different from Executive Offices) Telephone Number (Including Area Code)
Same as above ! Same as above

Brief Description of Busmess

The Issuer intends {o become a leader in the commercial finance industry, through acquisitions and organic growth. Its goal is to create a scaled and diversifie
piatform to support the fi nancmg needs of middle market companies in the U.S. It expects to acquire and originate a portfolio of commercial finance loans and
leases which will provide Isharehc.k:lers with attractive risk adjusted returns.

Type of Business Organizatidn

[ corporation ] limited partnership, already formed [ other {please specify): Q c&
] business trust 1 [ limited partnership, 1o be formed T E
\ Month Year W =
) | . L o || o || s8 . 0N <
Actual or Estimated Date of Incorporation or Organization: X Actual [ Estimated L} e
Jurisdiction of lncorpomuon or Organization: Enter two-letter U.S. Postal Service abbreviation for Siate: 0 ]
. CN for Canada; FN for other foreign jurisdiction) I—D—I l E I z

T

THOMISON RE

P

1. GENERAL INSTRUCTIONS

Federal: !
Who Must File: All issuers makmg 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 afier 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 ;iven below or, if received at that address after the date
on which it is due, on the datF 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 must 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 the issuer and offering, 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 Excmptlon (ULOE) for sales of securities in those states that have adopted
ULOE and that have adoptcd 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 zxemption, a fee in the proper amount shatl accompany
this form, This notice shall be filed in the appropriate states in accordance with state taw. The Appendix 1o the notice constitutes a part of this notice and
must be completed.

? ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal notice will oot
result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice,

Persons whe respond to the coilection of information contained in this form are not required to respond unless the form displays a currentty valid OMB control number.




A. BASIC IDENTIFICATION DATA

2. Enter the information rcc;tucstcd 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 executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of parinership issuers.

Check Box{es) that Apply: Promoter [0 Beneficial Owner [0 Executive Officer 3 Director [] General and/or
Managing Partner
Full Name (Last name firsy, if individual)
Aquiline Capital Pnrlne]rs LLC
Business or Residence Address '(Numbcr and Street, City, State, Zip Code)
535 Madison Avenue, 2|4"' Floor, New York, New York 10022
Check Box(es) that Apply: O Promoter O Beneficial Owner [J Executive Officer B Director 3 General and/or
Managing Partner
Full Name (Last name first, ifin%iividual)
Greenberg, Jeffrey W.
Business or Residence Address :(Number and Street, City, State, Zip Code)
535 Madison Avenue, 24" Floor, New York, New York 10022
Check Box(es) that Apply: ] Promoter [3 Beneficial Owner ] Executive Officer B Director O General and/or
Managing Partner
Full Name (Last name first, il'im:iividual)
Grayson, Matthew J.
Business or Residence Address {Number and Street, City, State, Zip Code)
535 Madison Avenue, 2|4”l Floor, New York, New York 10022
Check Box(es) that Apply: i (1 Promoter O Beneficial Owner [ Executive Officer X Director [ General and/or
| Managing Partner
Full Name (Last name first, if‘in&ividual)
Wallfert, Frederick «
Business or Residence Address (Number and Street, City, State, Zip Code)
533 Madison Avenue, %4“' Floor, New York, New York 10022
Check Box(es) that Apply: ] Promoter [ Beneficial Owner O Executive Officer Bd Director 1 General and/or
Managing Partner
|
Full Name (Last name first, if individual)
Wijnberg, Sandra S.
Business or Residence Address (Number and Street, City, State, Zip Code)
535 Madison Avenue, 24% Floor, New York, New York 10022
Check Box(cs) that Apply: 1 Promoter [0 Beneficial Owner O Executive Officer Bd Director ] General andfor
i Managing Partner
Full Name (Last name first, if individual)
Lockhart, H. Eugene
Business or Residence Address (Number and Street, City, State, Zip Code)
535 Madison Avenue, 24" Floor, New York, New York 10022
Check Box(es) that Apply: 1 Promoter 3 Beneficial Owner O Executive Officar B4 Director O Generat andfor

Managing Partner

Full Name (Last name first, if individual)
Londal, Douglas F.

Business or Residence Address CNumbcr and Street, City, State, Zip Code)
535 Madison Avenue, 211"‘ Floor, New York, New York 10022

(use blank sheet, or copy and use additional copites of this sheet, as necessary.)
i
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Check Box{es) that Apply: [ Promoter O Beneficial Owner O Executive Officer & Director ] General and/or
Managing Partner
Full Name (Last name first, if individual)
Rogers, Hartley |
Business or Residence Address :(Number and Street, City, State, Zip Code)
535 Madison Avenue, 24® Floor, New York, New York 10022
Check Box(es) that Apply: O Promoter 1 Beneficial Owner O Executive Officer B Director O General andfor
Managing Partner
Full Name (L.ast name first, ifindividual)
Singh, Alok ‘
Business or Residence Address {Numbcr and Street, City, State, Zip Code)
535 Madison Avenue, 24® Floor, New York, New York 10022
Check Box(es) that Apply: ' [J Promoter [ Beneficial Qwner [J Executive Officer B Director 8 General and/or
Managing Partner
1
Full Name (Last name first, ifim:iividual)
Haines, Marshall
Business or Residence Address (Number and Street, City, State, Zip Code)
535 Madison Avenue, 24® Floor, New York, New York 10022
Check Box(es) that Apply: O Promoter O Beneficial Owner [0 Executive Officer X Director 3 General and/or
Managing Partner
Full Name (Last name first, if individual)
Schifter, Richard P. 1\
{
Business or Residence Address (Number and Street, City, State, Zip Code)
535 Madison Avenue, 2;1"' Floor, New York, New York 10022
Check Box(es) that Apply: 3 Promoter ] Beneficial Owner B Executive Officer O Director [ General andfor
Managing Partner
Full Name {Last name first, if imiividual)
Armstrong, Stuart i
Business or Residence Address (Number and Street, City, State, Zip Code)
535 Madison Avenue, 24 Floor, New York, New York 10022
Check Box(es) that Apply: O Promater O Beneficial Owner [ Executive Officzr [ Director O General and/or
Managing Pariner
Full Name (Last name first, if individual)
Boulden, Laird
Business or Residence Address (:Number and Street, City, State, Zip Code)
535 Madison Avenue, 21‘1"' Floor, New York, New York 10022
Check Box(es) that Apply: O Promoter [1 Beneficial Owner [ Executive Officer O Director [[] General andfor
: Managing Partner
Full Name (Last name first, if ind;ividual)
Kiuger, Steven |
Business or Residence Address (:Number and Street, City, State, Zip Code)
535 Madison Avenue, 2t|1"’ Floor, New York, New York 10022
Check Box(es) that Apply: " [ Promoter [ Beneficial Owner B Executive Officer [ Director [J General endfor

J

Managing Partner

Full Name (Last name first, if individual)
Eichenlaub, Tim

Business or Residence Address (Number and Street, City, State, Zip Code)
535 Madison Avenue, 24" Floor, New York, New York 10022




Check Box(es) that Apply: I O Promoter [0 Beneficial Owner B4 Executive Officar [ Director [ General and/or
‘ Managing Partner
Full Name (Last name first, ifindividual)
Hollowetl, Douglas
Business or Residence Address (Number and Street, City, State, Zip Code)
535 Madison Avenue, 2?"‘ Floor, New York, New York 10022
Check Box(es) that Apply: O Promoter (X Beneficial Qwner O Executive Officzr O Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
TPG Partners VI, L.P. '
|
Business or Residence Address CNumbcr and Street, City, State, Zip Code)
301 Commerce Street, Suite 3300, Fort Worth, Texas 76102
Check Box(es) that Apply: . O Promoter Beneficial Owner O Executive Offtcar [ Director 3 General and/or
‘ Managing Partner
Full Name (Last name first, if individual)
New Mountain Partners 111, L.P.
Business or Residence Address (:Number and Street, City, State, Zip Code)
787 Seventh Avenue, 491‘” Floor, New York, New York 10019
Check Box{es) that Apply: l O Promoter D Beneficial Owner [J Executive Officer [] Director [ General and/or
| Managing Partner
Full Name (Last name first, ifindividual)
Business or Residence Address (Number and Street, City, State, Zip Code)
|
Check Box(es) that Apply: ' [ Promoter [ Beneficial Owner O Executive Officer O Director 7 General and/or
’ Managing Partner
Full Name (Last name first, ifindividual)
!
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter (O Beneficiat Owner [ Executive Officer {1 Director O General and/or
Managing Partner
Full Name (Last name first, if ind:ividua!)
t
Business or Residence Address Q«Jumber and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer [ Directer ] General andfor
Managing Partner
Full Name (Last name first, if individual)
!
Business or Residence Address (I;\Jumber and Street, City, State, Zip Code)
I
Check Box(es) that Apply: ' [ Promoter [3 Beneficial Owner (O Executive Officer O Director O General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Numbcr and Sireet, City, State, Zip Code)

(use biank sheet, or copy and use additional copies of this sheet, as necessary)




B. INFORMATION ABOUT OFFERING:

t

, Yes No
1. Has the issuer sold, or does the issuer intend to sel, to non-accredited investors in this OfTEriNG? ..o O X
Answer also in Appenc]lix, Cotumn 2, if filing under ULOE.
2. What is the minimum ilnvestmcnt that will be accepted from any IndIVIAUALY......c.oocciirirciiiins sttt e $157.900
1
Yes No
3. Does the offering permit joint ownership 0f @ SInGIe WNI? ..o e e see e R R b O 124
4. Enter the information requested for each person who has been or will be paid or given, directly ur 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 regisiered with the SEC and/or with a state or states, list the: name of the broker or dealer. If more
gla.l'll ﬁvcl( persons tg be listed arc associated persons of such a broker or deater, you may sct farth the information for that broker or
ealer only. |
Full Name (Last name first, if:individua])
Credit Suisse Securities (USA) LLC
Business or Residence Addres.:s (Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010
Name of Associated Broker or;' Dealer
States in Which Person Listed fHas Solicited or Intends to Solicit Purchasers
{Check “All States” o:r CHECK INAIVIAUAL SEALES). ..o ar bbbt st em s se et bea et e e assse e st en 2 mmae s amTe v s s ar e s s oL s A se v b b aree e e me st st b aha st bemnraaese [ All States
[AL] [AK]  '{AZ] [AR]  [CA] [CO] [CTIX  [DE] [DCIX {FL] [GAIX  {HI] (1D]
X Ny lpay XS]  [KY) LA) ME) [MD]  [MAJX  [MH [MN] MS) (MO}
(MT]  [NE] (NV]  [NH]  [NJJX [NM]  [NY]X  [NC) (ND] [OH] {OK] [OR] {PAJX
RI___{SC] .[SD) (TNl [TX]X_ [UT] _ {VT] (VAL (WAl (WV]  [WI] (WYl [PRI]
Full Name (Last name first, if individual)
Business or Residence Address: {Number and Street, City, State, Zip Code)
Name of Associated Broker or?Dcaler
|
States in Which Person Listed :Has Soticited or Intends to Solicit Purchasers
(Check “Alt States” OF Check INAIvIGUAL STAES).......ccciiiiiiiece et ra b e st s sa e s e P e A bres +ebesbassnmsans e smesesemessbens s banesssae st HA e TSRS P e R ear e s s e s s e aEems b [J Al States
[AL]  [AK}] {AZ}] [AR]  [CA]  [€CO) [CT]  [DE]  [DC) [FLl  (GA]  (H} (D
ML) DNl GpAl [KS] [KY]  [LA] [ME]  (MD]  [MA] M [MN]  [MS]  [MO]
(MT] [NE] V) [NH] (NI [NM] NY] {NC] [ND] [OH] [OK] [OR] [PA]
[RI] [5€] (SD] [TN] [TX] [uT] {vT] (VA] [WA] [wv] (W] [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” of check IRAIVIAUR! SIES).........oervvesrrvrsosososesore oo sessssssssossssoseesesmesssssessonesoenassesseesoneneonersseeenrnres ) AW StaleS
[AL) [AK] E{AZ] [AR] [CA] iCOl [CT] (DE) [DC) (FL] [GA] [Hi] (ID]
fiL} [IN] 1[IA] [KS] [KY] [LA] [ME] ™mD] [MA] [MI] [MN] [MS] [MO]
(MT] {NE] [NV] [NH] (NJ] [NM] (NY] [NC] [ND] {OH] [OK] [OR] [PA]
[RI] {5C] ![SD] [TN] [TX] [uT] [VT] [VA] {wa] (Wv] W] fwY] [PR]
‘ (Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




iC. 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
already sold. Enter “0”,if answer is “none” or “zero.” If the transaction is an exchange offering,
check this box [_| and indjcate in the columns below the amounts of the securities offered for
exchange and already t?xchangcd.

| Aggregate Amount Already
Type of Security Offering Price Sold
| T I ............................................................................................................................................................... $ S
EQUity .....ccovvvveeier e ‘ ............................................................................................................................................................... $ $
’ O Common [ Preferred
Convertible Securitics (INCIUGING WAFTAIES).........uuvuiiririsems s oeecesoarsconecsse s ses s seseass s s psiss s et $ $
e 1110 £ O b $
Other (Spécify: Common Stock Bnd WEITANLS J........ooveirviriionimeaniniiessssisis e st eseees e st $2.058,255.572 $2.058,255 57247
TOMAD ettt ee e e et e e e e eR e SRt e na st nnes s E et s b amtme e ementemnreyeee $2.058,255.572 $2.058.255.572*7
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 doltar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons who have purchased
securittes and the aggrégate doilar amount of their purchases on the total lines. Enter
“0” if answer is “none"l or “zero.”
' Aggregate Dollar
Number Amount of
Investors Purchases
ACCTEAIEA HVESLONS L.....c.cocere v tesien b s st sesses st bt 42 $2,058,255,572*7
Non-gccredited invcsl:ors 0 0
Total (for filings under Rule 504 only).... 0 $__ o0
' Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an of:'fcring 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.
! Dollar
Type of offering I Type of Security Amount Soid
RUIE 505 cvvvvvcvveeeee st et e 88 e 5 ----
Regulation A............. ] ................................................................................................................................................................ —mz = $ —- ==
Rule 504...................] et 44 R e SRS e et st et s ea s gL FE SRS EA YL b e e bt 1 ee g e e e et s ees st ns —_ $ el
Total......ccounnee. errue b st eesarehae e et AR L amA L SRR AR AP S84 AP Ao EA AP s enms BSOS RS R R E SHeSeta L eR et e A oz $  ----
4. a. Fumnish 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 expenditurs:
is not known, furnis| a.n estimate and check the box to the left of the estimate.
TERNSTEE 81 ABENIS FEES 1...vv.vvoveooecoreeeoseesees e seeoesoeressreeseeeeeeesoeseeeesesressessees s se s sesersesses s eressmesn woveeesossesessesssresrrrenn O s 0
Printing and EnBravinig COStS. ..ottt resnee e cemae st cni e eae g eas s es s bee s ses s nann e arareenes e e raeerranesresns O $__ ¢
Legal Fees, placcmen? fees, advisory fees & miscellaneous other offering expenses.........covimeiinis ciirenie e E $47.000,000
ACCOUNUNEG FEES .vv. oo veceeeeeees st bees st sess st s s b st 44t eee iRt e et smR e S aEea R0t Sesbns bt s rests e ast et O 5 0
ERGINERTING FEES....o.ulirsiuenisiissisieecrs et s et ems e rae s ma s e ss e 4 1m0 £ HeneA et A s O $ 0
Sales Commissions (specify finders’ fees SEPATAtEIY) ..ottt res et rar et ser e D $ 0
Other Expenses (idem!ify) a $ 0
|
TTOURL st et > $47.000,000

*  This amount includes $1i20,000,00{) of common stock being sold to two investors outside the United States.

This amount includes approximately $150,000,000 of common stock issued in connection with an acquisition by the company, of which $50,000,000 is a
contingent subscription by the seller.




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

[

b.  Enter the difference between the aggregate offering price given in response to Par C - Question |
and total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross

proceeds to thfe issuer.”

5. Indicate belovlur the amount of the adjusted gross proceeds to the issuer used or
propased to b 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 lefi 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.

Salaries and fees ..

Purchase of real estate... l
Purchase, rental or leasing and installation of machmcry and SQUIPIIENT ..ot ease e cs s eare s sarene e
Construction or leasing (I>f plant buildings and FACTHIES ..o st ssrs s srentsaesen 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 METEE .. ..o i oove e et mr e e eaenne

Repayment of indebtedn{ess

Working capital
Cther (specify);

COLUIMN TOAIS ..ot s bbb e s st s e er e e s smee s arns s bema e ere s ame b bbb era b e bbb A ea b e b b it a R Fea b bbb b b
Total Payments Listed {column totals added)

$2,011,255,572

Payments to
Officers,

Directors, & Payments To
Affiliates Others

Oooo0oc oood

& 8 o8 ot oM

0
0
0
0

o oo e e

0

(= I I~ B

0]
0
0

$314,000,000
$ 0
$1.547.255,572
$150.000,000

$ 0

[X] $2.011.255,572

OXROX O0O00

D. FEDERAL SIGNATURE

The issuer bas duly caused lhlS notice to be signed by the undersigned duly authorized person. If this notice 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 fumnished
by the issuer to any non-accrcdlted investor pursuant to paragraph (b)(2} of Rule 502.

Issuer (Print or Type)

Tygris Commercial Finance Group, Inc.

Signature Date
V4 e s

Name of Signer (Print or Typie)

Douglas Holloweil

Title of S%ncr (Print or Type)

Executive Vice President, General Counsel and ‘Corporate Secretary

b

1
1
1
i

1
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C,

ATTENTION

1001.)




