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FO RM D UNITED STATES 7 OWMB APPROVAL
G SECURITIES AND EXCHANGE COMMISSION SMB Number__3235-0076
Ma“é}mces aing Washington, D.C. 20549 EE:ﬁire:t: ) ADril SDU?ODB
] mated avefage burden
geetio” FORM D hours per.response. .. . . .16.00
TR 18 NOTICE OF SALE OF SECURITIES —SECUSEONY
PURSUANT TO REGULATION D, |
\asninglo™ SECTION 4(6), AND/OR GATE RECEIVED
{@NIFORM LIMITED OFFERING EXEMPTION L1

Name of Offering ([[] check if this is an amendment and name has changed, and indicate change.}
LBC CREDIT PARTNERS PARALLEY ), L.P.*
Filing Under {Check box{es) that apply)::  [] Rule 504 (] Rule 505 {7] Rule 506 [] Section 4(6y [J ULOE

Type of Filing: [#] New Filing "] Amendment
A. BASIC IDENTIFICATION DATA —PROCESSED —

. Enter the infarmation requested about the issver Y ats

Name of Issuer  ([[] cheok if this s an amendment and name has changed, and indicate change.) u Al 2 1 Zﬁﬂa

| BC CREDIT PARTNERS PARALLEL I, L.P. '

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone NW
2020 ARCH STREET, PHILADELPHIA, PA 19104 215.972.8800

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Inctuding Area Code)

(if different from Executive Offices)

Brief Dascription of Business

THE ISSUER WILL INVEST IN HIGH-YIELD LOANS _

Tw"g‘ Bc:,,“?:‘““ . o e g e ““ ““\m mm‘ N W“\mmm

Month Year 08055847
Actual or Estimated Date of Incorporation or Organization: [0 171 [018] (A Actal (] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) DiE

GENERAL INSTRUCTIONS

Federsl:
Who Must File: Allissuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or [5 us.c.
77d(6).

When To File: A notice must be filed no Iater than 15 days after the first sale of seourities in the offering. A nolice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the addréss given below or, if received al that address afier the date on
which it is dee, on the date it was mailed by United States registered or certified mail 1o that address.

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

Coples Required: Eive (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed mus! be
phototapies of the manuatly signed copy or bear typed or printed signatures,

[nformation Required: A new filing must contain alf information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any malcrial changes from the information previously suppticd in Parts A and B. Part Eand 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 {ile a seperate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. 1€ 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 shail be filed in the appropriste states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed. -

» This offefing is being cnducted in conjunction with ah offering of limited partncrship interests i LBC Credit Paitness i, L.P., which, together with L
LBC Credit Partniré Paralle! T1, LP., will offer an aggregate of up to $400,000,000 of limitzd parnership interests. A separate Form D has been filed for
LBC Credit Partners 1, L.P. in the refevant jurisdictions.

Persons who res{:ond to the collection of information contained In this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valld OMB control number. lof 9




105

Enter the information requested for the following:

L

e  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 securities of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

s  Each general and managing partner of partnership issuers.

Check Box{es) that Apply:  [] Promoter [ Beneficial Owner  [[] Executive Officer [] Dirscter  [/] General and/or
Managing Pertner

Full Name (Last name first, if individual}
LBC CREDIT FUNDING Il, L.P.

Business or Residence Address  (Mumber and Street, City, State, Zip Code)
2929 ARCH STREET, PHILADELPHIA, PA 19104

Cheek Box(es) that Apply:  [[] Promoter  [] Bencficial Owner ] Executive Officer [O Direstor Genceral and/or
Managing Periner

Full Name (Last name first, if individual)

LBC CREDIT FUNDING 1l GP, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
2629 ARCH STREET, PHILADELPHIA, PA 19104

Check Boxles) that Apply:  [] Promoter [] Beneficial Owner [7] Executive Officer [J Director [J General and/or
Managing Partner

Full Name (Last neme first, if individual)

JOHN BRIGNOLA

Business or Residence Addres§ (Number and Street, City, State, Zip Code}
2929 ARCH STREET, PHILADELPHIA, PA 19104

Check Box{cs} that Apply:  [[] Promoter ] Beneficial Owner 7] Exccutive Officer [J Director {7} Genera) and/ot
Managing Partner

Fuli Name (Last name first, if individual)

CHRISTOPHER J. CALABRESE

Business or Residence Address  (Number and Street, City, State, Zip Code)
2929 ARCH STREET, PHILADELPHIA, PA 19104

Check Box(es) that Apply: [ Promoter  [[] Beneficial Owner [7] Executive Officer [7] Director 7] Generat andfor
Managing Pariner

Full Name (Last name first, if individual)
NATHANIEL R, COHEN

Business or Residence Address  {Number and Sireet, City, State, Zip Code)
2920 ARCH STREET, PHILADELPHIA, PA 19104

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

Full Name {Last name first, if individual)
iRA LUBERT

Business or Residence Address  (Number and Street, City, State, Zip Code)
2929 ARCH STREET, PHILADELPHIA, PA 19104

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Qwner [] Ewccutive Officer [] Director {71 General andfor
Maneging Partner

Full Name (Last name first, if individual)
AFFILIATED INDEPENDENT DISTRIBUTORS, INC.

Business of Residence Address  (Number and Street, City, State, Zip Code)
500 SWEDESFORD RD, STE. 200, WAYNE, PA 19087

{Usc blank sheet, or copy and use addilional copies of this sheel, as necessary)
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«  Each promoter of the issuer, if the issuer has been organized within the past five years;

s  Eachbeneficial owner having the power 10 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer,

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

«  Ezch general and managing partner of partnership issyers,

Check Box(es) that Apply: [} Promoter [/ Bencficial Owner ] Executive Officer

{J Director

3 Genceral andfor

Managing Partner

Fuil Name (Last name first, if individoal)

Joseph R. Papa

Business or Residence Address  (Number and Street, City, Staie, Zip Code)
40 Patten Lane, Long Branch, NJ 07740

Check Box{¢s) that Apply:

[ Beneficial Qwner

Executive Officer

[] Dircctor

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:

] Beneficial Owner

Bxecutive Officer

[J Director

General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

{Number end Streed, City, State, Zip Code)

Check Box{es) that Apply:

[} Beneficial Owner

Executive Officer

D Director

General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Strect, City, State, Zip Code)

Check Box(es) that Apply:

D Beneficial Owner

Executive Officer

"] Director

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 Bencficial Owner

Executive Officer

[] Director

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:

| Beneficial Owner

Executive Officer

[J Director

General and/or
Managing Partaer

Full Name (Last name first, if individual)

Business or Residence Address

{Number and Sireet, City, State, Zip Code)

20f9

{Use blank sheet, or copy and use additional copics of this sheet, as necessery)




1. Has the issuer sold, or does the issuer intend to seil, to non-accredited investors in this offering? e C )

Answer alse in Appendix, Column 2, if filing under ULOE. $§5 Milion fo?

nsfutiony; §1

2. What is the minimum investment that will be accepted from any individual? B vty 3RO for individuats
Yes No
3. Does the offering permit joint ownership of & SINGIE UMY coovveen s s ]

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, eny
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.

If a perso

n 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 broker or deajer. If more than five (5) personsto 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)
NOT APPLICABLE

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) ......oniienins ceresmnsseremmsestsmstrennsonnneeeens ] Al States
(=]
M1]
NH)
D

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 SIBLES) w.o.mermmmemsesssss s ssssssesssomsssssssssms ] All States
[Hi]
XS} MT]
(3D] ()

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or inlends to Solicit Purchasers
(Check “All States™ or check individual SAIES) wr i e s e s ] All States
<1}
i) (ME] [MT] [ms]
MT] [NH] Y]
Eai| _

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

' 30f@ . o ' .
**General Partner reserves the right to waive the minimum commitment amount.




3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” Ifthe transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
alrcady exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold

Equity evvvereneens

w- ¥ 3

Convertible Securities (including Warrants) ..o
Partnership Interests

Other (Specify : $ $
TOMAL -ovosssveessessemesscrssessetssssnssss st sesiss s s_400,000,000.0( 4 52,725,000.00

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

Enter the number of accredited and non-aceredited 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 securitics and the aggregale dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zer0.”
Agpregale
Number Dollar Amount
tnvestors of Purchases

ACETEAILEA TVESIOTS 1vrreesseeeesreseseeessesemessnireostssess 228 e arssses SRS eSS L S AR b0 53 g 52,725,000.00

NON-ACCTEATIE TRVESIOTS 1.vveeeserirnsrsirssermeresssraece st bbb sS4 EER LA B TIPSR a0t S

Total (for filings under Rule 504 0M1Y) o st s s st s s

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

if this filing is for an offering under Rule 504 or 505, enter the information requested for ail 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

Type of Offering Security Sold
REEUIBLION A oo veveencreeenactine e remir e s o fan e th e b 4a £
TOUAL ..t evoeeeeveeeeeeseeeeesenoessassnssta e e oo et b B SRR e rE s 000

a. Furnish a statement of ail expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating selely to organization expenses of the insurer,
The information may be given as subject to future contingencies. [ the amount of an expenditure is
not known, furnish an cstimate and check the box to the left of the estimate,

]

4

Al

$
§ 3,317.00
¢ 59,018.00

TEANSTEE ABENT'S FEES 1ovrieurrutumraiemstassssssstyasioeeeora s en s P b1 b B Rt e

Printing and Engraving Costs...cneneens pereebir s anns Ceetaretitts et st s e eAet bR et et RS aRr SRR e AT

Legal Fees,

ACEOURTINE FEES 1 vvssucerssereacesstsssasssuessssiossession oo a7 AR AR  r ns

Engineering FEEs ... s e eerreb bbb R v e

Sales Commissions {specify finders’ fees separately)} i
Other Expenses (identify) Blue Sky Filings
TOTAL oot ievess e erseeesasmaseesentsontseaseansbs es arases bosbdbaness IEAFAL R 22 E4naTHER 1 EaErE THRESEEPARAE LA LA R e ma TSy Y b T R 1

BEODO8S0O

40f9




T e e A T e T L L VTNV A I oA e
S O MERINCRICE NUMBER UBINVES

e T L S

b.  Enter the difference between the sggregate offering price given in response to Peri C - Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 390 934 565.00
PTOCEEAS 10 1 ISSUET. wevreserrororeerecessssossrsssssinstos 584 8 ARt T

5. 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 issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salasies and fees* XX s S . e [ ) $_922,688.00 M §
PUTChASE OF AL ESIALE 1.oovvrvvre s coessmmesnstsressesesrastssissssssssssesssssisssssacsassssmssarssosssssesssenssssssssssssses [ 0Os

Purchase, rental or leasing and installation of machinery

AN SQUIPIIENT vttt OO PR s
Construction or leasing of plant buildings and facilities . Os
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 10 8 METEEr) i crecniinins SV 1 I s
Repayment of indebtedness ...... U PPPRPOIoY I 1 J 0s
WORKING CAPILAl vverocessessesressss st snssssssssms s s s orss . B | 7 s_399.011.877.00
Other (specify): 383 s
w8 0s
COMII TOBIS oo s st s ) $ 92208800 g 599,011.877.00

[]s_399,934,565.00

The issuer has duly caused this 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 1.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuamt te paragraph (b)(2) of Ruole 502.

i

Issuer {Print or Type) ‘ gnature™, Date
LLBC CREDIT PARTNERS PARALLEL I, L.P. { 2 -&/ (3 /@ ¢

Name of Signer (Print or Type) Title of Signer (Print or Type)
Nathaniel R. Cohen m Manager of LBC Cradh Funding W GF, LLC, the general partner of LEC Credit Funding il. LP. the genaral parines

**Represents the maximum annua! management fee payable on the commitments represented by the limited partnership interests sold through the date
hereo!. The management fee Is payable oul of offering proceeds and/or operating income,

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001,

Sof9




AR
R J‘!ﬁ%:

1. Is any party described in 17 CFR 230.262 presently su

bject to any of the disqualification Yes No
provisions of such rule? i .

RO ]

Sec Appendix, Column §, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed 2 notice on Form
D {17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby underiakes 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 1o be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.

. P
Tssuer (Print or Type) é,ﬂfﬁnamr Date
BC CREDIT PARTNERS PARALLEL I, L.P. ——\)_) /12 s
| L REDIT PART S PARALLE P g, / }!
Name (Print or Type) TitleTPrint or Type)
Nathaniel R. Cohen E;;cnulrvo: :mmeger of LBC Credi! Funding It GP, L LG, the general partner of LBC Cradit Funding Il, LP., the genaral
) panner of Istuer

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 typed or printed
signatures.
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intend to sell
to non-accredited
investors in State
(Part B-ltem 1)

3

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

Type of investor and
amount purchased in State
(Part C-Ttem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

-
2

AL

AK

r——y

AZ

[

AR

CA

e

CO

LP interestsf
$400,000,000

$100,000,00

cT

DE

LP Interosts/

2] $400,000.000

$100,000.00

¥

1

!

T
®

DC

FL

LP Inlecosts/

'} $400,000,000

$1,875,000.00

GA

Hi

ID

1T

IL

IN

JiRaaannn]
R A T

KS

KY

T

ME

MD

MA

MI

i et

MN

. L |||n.|l-a-|‘
| $400,000.000

$350,000.0¢

MS

7 af 9




1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State 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
Moy | :
NEG
NV
vl |
NJ R 12 sraas0 9000
1 $1,600,000.00 [ : [ X
1 $150,000.00 I ‘ x
T L PR 1 $100,000.00
PA |—_ X $400,000.000 28 532.500,000.00 f- { X
n .
SC | 1. I
SD Q i ) | ;
™ |
X [ :
- ,
vT I
vA [l
WA |
wv [ {
wi ‘ [—

8of9




Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY :

PR

9ofg
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