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FORM D UNITED STATES OMB APFROVAL
SE@ SECURITIES AND EXCHANGE COMMISSION OMB Number: 42350076
Ma“ PrOGeSS‘mg Washington, D.C. 20549 Expires: July 31’ 008
SECﬂon Estimatedaveragebuarde
8 FORMD hours perresponse. ... 16.00
A 6 700 NOTICE OF SALE OF SECURITIES Pmﬁ‘SEC USE ONLYS —
_ 66 PURSUANT TO REGULATION D, ~ | ' | °
wmﬁm%t%ﬁ- SECTION 4(6), AND/OR DATE RECEIVEQ
1 UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([] check if this s an amendment and name has changed, and indicate change.)

Issuance of Class A and B Membership Units with Warrants
Filing Under {Check box(es) that apply):  [] Rule 504 [] Rule 505 [/} Rule 506 [] Section 4(6) [] ULOE —

e e HRAARR

1. Enter the information requested about the issuer 080561
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) 66
CBz, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (including Area Code)
406 Farmington Avenue, Farmington, Connecticut 06032 {860) 676-7707

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Exccutive Offices)

Brief Description of Business
consumer coupon service

PROCESSED

Type of Business Organization

] corporation [[] limited partnership, already formed other (please specify): UG 0 5 2[][]8
usiness trust limited partnership, to be formed : — e
0,» U P P limited liability comnan\(§A

L THOMSON REUTERS

Actual or Estimated Date of Incorporation or Organization: [0I5) [0I8] [i4Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) ﬁﬂj

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reltance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.

774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Seccurities
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 en
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: 1.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: FEive (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 requesied. Amendments need enly 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. Pant 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. Issuets 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 exemption, & 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 notice in the appropriate states will not result in a 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 predictated on the
filing of a tederal notice.

Persons who respond to the collection of infoermation contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currantly valid OMB control number. I of9



2. Enter the information requested for the following:

e Each promoter of the issuer, if the issucr has been organized within the past five years;
e  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 sccuritics of the issuer.
e Each exccutive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers, and

&  Each general and managing pariner of partnership issuers.

Check Box(es) that Apply: Promoter [ Beneficial Owner Exccutive Officer [} Dircgtor [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Baova, Alfred

Business or Residence Address  (Number and Street, City, State, Zip Code}
c/o CB2, LLC, 406 Farmington Avenue, Farmington, Connecticut 06032

Check Box(es) that Apply:  [] Promoter  §/] Beneficial Owner [] Exccutive Officer  [T] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)
Geier, Phil

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o P.H. Geier Co., 70 East 55th Street, 15th Floor, New York, NY 10153

Check Box(es) that Apply: [ Promoter Z| Beneficial Owner [-_'| Exccutive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Braddock, Richard

Business or Residence Address (Number and Street, City, State, Zip Code)
cf/o MidOcean Partners, LLP, 320 Park Avenue, 17th Floor, New York, NY 10152

Check Box(cs) that Apply:  [] Promoter  gA Beneficial Owner [ ] Exccutive Officer [} Director  [] General and/or
Managing Partnes

Full Name (Last name first, if individual)
Bova, Katherine

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o CB2, LLC, 406 Farmington Avenue, Farmington, Connecticut 06032

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

Full Name (Last name first, if individual)
Ferreira, Robert

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o CB2, LLC, 406 Farmington Avenue, Farmington, Connecticut 06032

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

{Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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ATy X"AIF 1

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......cconnnvenicrnn W)
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... by na
) C ’ ' Yes  WNo
3. Does the offering permit joint ownership of 8 Single UMY et ®

4. Enter the information requested for cach person who has been or w1II 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
ot states, list the name of the broker or dealer. 1f 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)

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 Sclicit Purchasers
{Check “All States” or check individual States) .....ocoveivinnne. e L All States

[Hi]
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) ......ovrervrecvenenes SUTSOTORP OOV [ (. ¥ § -1 1 (2
{(HOJ
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 o Solicit Purchasers
(Check “All States™ or check individual SAIES) .o e L] ALl States
(H1]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. 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.” If the transaction is an exchange offering, check
this box 4 and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

. . . Aggregate - Amount Already
Type of Security Offering Price Sold
DIEDE cuviiverseceesieetsi et b sss s bbbt b aasabest AR s s SRR SR e et h) 3
EIQUITY 111ttememtommrioeectee et kbeeemmee e bbbt st R o R R b e aR e § 2421.976.89 ¢ 2,421,978.89
C Preferred
() Common [ ] Prefer 65.746.25 65,746.25
Convertible Securities (INCIUAING WAITANLSY .....c.ovuiveresverneemessienssinecenaesesssssecemmsssssserserssssensensersersnsens $_ott |
Partnership INterests ...........ocoocoeererevereresnreecensenennns w3 $
Other (Specify } ettt e e $ $
Total ... ..§ 248772514 ¢ 2487,725.14

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, 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.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIE IMVESTOTS ..ootveiece e eeeetct et ec et e r st e s esrmts e e s ras s rssr s s em e erant b8t aeasaesesesenres 23 §_2.487,725.14
NOR-2ccredited IMVESIOTS .t ssssst st ra st ar s e seare et et b e b s s s senn s s ebene 5
Total (for filings under Rule 504 only) ..o $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling 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
ficst 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
RULE 505 oottt oi e e vir e v et s vt s rn ea e iee eae eeneaaeanean an s rereeebeese ettt n et e ermin $
Regulation A ... e e e e e e ean e $
RUIE S04 ottt e ee e et ee et ae s re e e e ane e bt s st $
TOMRL ettt et e er st e n e rn e s e s $_0.00
4 a. Furnish a statement of all cxpenscs 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.
Transfer ABERLS FEES ...t s b st s st s 0 s
Printing and Engraving CostS. .. s rresisassss s rsnenssisssessssss st sos s sesssssasssrasssaseses ns
LEEEA FEOS couemruerenremencercesreeeces s assssrr s sese s ee e b s panees s e e e st e84 eanE Rt bt nn e er R eeseenerene s $_10,000.00
ACCOUNLINE FEES o.oviirviviiirmrereriresrrerssnts e sveresssssssessess resversass msesstseasssebssestassre st etsessemsenseusssssasa seneessessssacnnns s
ENEINEETINE FEES 1ot ieee sttt e es s sessee s ra s sasmsres s v anes e nese s aet e ne bbbt o eanantetassnas s ana s s 0O s
Sales Commissions (specify finders’ fees separately) .o O s
Other Expenses (identify) e rcnenener et s
TOTRE et ettt b b AR b bR bR Tt §_10,000.00
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b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
proceeds to the iSSUEr.” o iiriinnrerneens

Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed to be used for
cach 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

2,477.725.14

Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees ..., ~[]% Mms
PUrChase Of FEaL BS1ALE ...c..ov..vvvecerereeer e reseerserers e cee e s s smnsss s Os Oos
Purchase, rental or leasing and installation of machinery
and equipment ettt raearen e RO A4S RS R RS ESS RS AR AR SER eEEReErAR REAR 4R TS s s
Construction or leasing of plant buildings and facilities . s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
ISSUET PULSDANL 10 @ METEETY 1ooccrrrcrerrerseerencecerrencrracrerermesemebsiesbissnaes — s
Repayment of INAEbIEANESS ......veeiree e coresecreescmreasseessesemssisssisssssesssessssesmsermssresssesssassssesssssssmssessssnssansssses | 8 s
WOTKIIE CAPILALemsiititiesieniiniiescssensiet i scare s saerrssis s spases s 1 s s s o2 sms e SRS eRRE £ b0 Os 0Os
Other (specify): issued membership units in an exchange offer s g 2.477,725.14
-8 s
ColuMN TOLAIS ...cooererriciririeneecns oo smmereessnesacsssins -3 0.00 Vs 2,477,725.14

Total Payments Listed (column to1als added) ...

¢ 2,477,725.14

‘The issuer has duly caused this notice to be signed by the undersigned duly authorized person, 1fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer 1o furnish to the U.S. Securities and Exchange Commission, upon written request 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)
CB2, LLC

Signature

Date

Name of Signer (Print or Type)

Title of Signer (Print or Type)

Alfred Bova Manager

ATTENTION

Intentional misstatements or omissions of fact constitute tederal criminal violations. (See 18 U.S.C, 1001.)
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1. Is any party described in 17 CFR 230.262 prcscntly subject to any of the d:squallfcanon Yes No
provisions of such rule? rrrre bt eaenae s et et erere et LA R s eR R raet s e Aeba b ket et e st ars 2]

See Appendix, Column 5, for state response.

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

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

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 cstablishing 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
cB2, LLC

; Name (Print or Type) Title (Print or Type)

. Alfred Bova Manager
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 photocopics of the manuaily signed copy or bear typed or printed
signatures.
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b. Enter the difference between the apgrepate offering price given in response to Part € — Question 1
and total expenses fumished in response to Part C — Question 4.a. Thig difference is the “adjusted gross 247172514
3

procecds to the issuer.”

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 amonnt for eny purposs is not known, furnish en estimate and
check the box to the iefi ofthe estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Pant C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliztes Others
Salaries and fBes ..o e . s as
PUICHASE OF TORL ESIAIC ... oottt sare e imseserm s st e st b ssbrmsenes e crrsansas 0Os as
Purchase, rental or leasing and installation of machincry
and cquipment s 0s
Coastructlon or leasing of plent buildings and facilities ....... s 0s
Acquisition of other busincsses (inclnding the value of securities involved in this
offering that may be used in exchange for the assets or securities of ancther
issuer pursusnt to 2 merger) o - 18, 0s
Repayment of indehtodBess ... e sossinsirmaseemmnsrensssores [as as
Working capital s s
Other (specify): iasued membership units in en exchange offer s § 247112514
....... s 0s
Coltmn TOLAIS «...covpuveeeemsenseerusns e scosemesessgressesessppssiensasens 0os 0.00 § 247772514 °

Total Payments Listed (column totals added) ...

as 2477,725.14

The issuer has duly caused this notice to be signed by the undersigned duly antherized person. Ifthis ntotice is filed under Rule 508, the following

sigrmure consututcs an undmakmg by the issuer to furnish to r.hc U.S. Securitics and Exchett
o A argdra

§Commission, upon written requesi of its staff,
b¥(2) of Rule 502.

Issuer (Print or Type) Sign Date -7 g
B2, LLC ?

Name of Signer (Print or Type) Title of Signef (Print ow f _[ [

Alfred Bova Manaper

ATTENTION

Intentlonal misstatements or omisslons of fact constitute fodera! criminal violations. (See 18 U.S.C. 1001.)
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1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes Na
provisions of such rale? ... - B 8

See Appendix, Column §, for statc 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 inw.

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

4. The undersigned issuer represents that the issper is familiar with the conditions thal must be salisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and undersiands that the issuer claiming the availability
of this exemption has the burden of catablishing that these conditions have been satisfied.

notice to be signed on its behalf by the undersigned

The issuer has read this notification and knows the contants to be trugend has duly caus
duly suthorized person. J

TS VA / Y . /] 4
ssuer (rrmt or 2 ate -
CB2, LLC 7/ 7/ Og(
Name (Print or Type) Title (Print or Type) / U [
Alfred Bova Manages
Instryction:

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 manueily signed. Any copics not manuslly signed must be photocopies of the manually signed copy or bear typed or printed
signaturcs,
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

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

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

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Membership
Units and
Warrants

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

No

e
2

AL

AK

AZ

AR

CA

co

HOUL

CT

202,038 /5713,194.14

$713,194.14

$0.00

a

DE

DC

FL

GA

L

132,014 / §466,009.42

$466,009.42

$0.00

HI

i

ey

JUDHOUO0U0OUL

UOHUL

1D

IL

IN

1A

[

KS

T

[
Judc

KY

11

=

—

LA

-

]

ME

il

MD

=1

I

MI

:

15,000 / $52,950

§52,950

$0.00

il

MS

ey
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, aftach
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-ltem 1) (Part C-Item 2) (Part E-Item 1)
Membership Number of Number of
Units and Accredited Non-Accredited
State Yes No Warrants Investors Amount Investors Amount Yes No
MO
MT L_JL |

1T
1T

2
=

L

324814/51,146,593.42 | g $1,146,593.42 | o $0.00

*

Z
@]

OK

il

]

T
0000

OR

il

PA

Rl X 10,000 / 535,300 1 $35,300 0 $0.00

*»
xi| *

SC ] 18,375/ $64,863.75 1 $64,863.75 | g $0.00

—

SD

| ———

T

2

I

WA

-
>
e [

o
T
IO ]
i1l

Wi

-
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ENDIXE%L ;; '

JUN A

2

Intend to sell
to nen-accredited
investors in State

(Part B-ltem 1)

Type of security

and aggregate

offering price
offered in state
(Part C-Item 1)

4

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

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted}
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wi |
PR I [ —
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