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FORM D o UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number. 32350076
Washington, D.C. 20549 Expires:
Estimated average burden
FORM D hours perresponse. ...... 18.00
NOTICE OF SALE OF SECURITIES Pr‘meC USE ONLYm
PURSUANT TO REGULATION D, [ |
SECTION 4(6), AND/OR . DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering ([] check if this is 2n amendment and name has changed, and indicate change.) SEC Mail Processing
KAINOS PARTNERS HOLDING COMPANY, LLC CLASS A AND CLASS B UNITS O
Filing Under (Check box(es) that apply): [ ] Rule 504 [7] Rule 505 {7} Rule 506 [] Section 46} [] ULOE bl
Type of Filing: D New Filing Amendment :
cep 1 872008
A. BASIC IDENTIFICATION DATA i
i, Enter the information requested ebout the issuer Washington, DC
Name of Issuer (] check if this is an amendment and name hes changed, and indicate change.) M
KAINOS PARTNERS HOLDING COMPANY, LLC
Address of Executive Offices (Mumber and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
Address of Principal Business Operations {(Number TR@WQ Telephone Number {Inctuding Arca Code)
(if different from Executive Offices)
Brief Deseription of Business ' SEP 132 7008 —
Type of Business Qrganization n Ig“ls gl I REU IEI !s \ “ \\ “ “
[[] corporation [ limited partnership, atready formed ] other {please spet :
] business trust [J limited partnership, to be formed 08059610
Month Year
Actual or Estimated Date of Incorporation or Organization: [J ] [ 1 [[JAcwal [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: PROCESSED
CN for Canada; FN for other foreign jurisdiction) 0
GENERAL INSTRUCTIONS
Federal: ’
Who Must File: AH issuers making an offering of securities in relisnce on an exemption under Regutation D or SWMMMREHERBS us.C.
77d(8).

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 decmed filed with the U.S, Sccurities
and Exchange Commission (SEC) on the cartier 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 that address.

Where To Fll&: U.S. Securities and Exchange Comemission, 450 Fifth Sirect, N.W,, Washington, D.C. 20549,

Copies Required: Fiye (5) copjes of this notice must be fited 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 reed only report the name of the issuer a_nd offering, any changes
thereto, the information requested in Pert C, and any material changes from the information previously supplicd in Perts A and B. Pert E and the Appendix need
not be fited 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 sccuritics 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 10 be, or have been made. If 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 notice in the appropriate states will not resull 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 federal notice.

Persons who respend to the collection of Information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currantly valid OMB control aumber. 10f9




2. Enter the informalion eequested for the following:

&  Each promoter of the issuer, if the issuer has been orgenized within the past five years;

e Esch bencficial 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 exccutive officer and direcior of corporate jssuers and of corporate general and managing partners of partnership issucrs; and

e Each general and managing pariner of partnership issuers,

Check Box{cs) that Apply:  [[] Promoter  [[] Beneficial Owner [] Executive Officer [] Director ] General andfor
Managing Partner

Full Name {Last n2me first, if individual)

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

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

Full Name {Last name first, if individoat)

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

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

Ful) Neme (Last name first, if individual)

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

Check Box(es) that Apply:  [7] Promoter [} Benefivial Owner [] Executive Officer {J Director General and/or
M=enaging Partner

Fu!l Name (Last name first, if individuaf)

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

Check Box(es) that Apply:  [[] Promoter [J Bencficial Owner [0 Executive Officer  [7] Director General and/or
Mazneging Partner

Full Name (Last name first, if individual)

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

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

. Managing Partnet

Full Name (Last namc first, if individual)

Business or Residence Address  (Number and Strees, Ciry, State, Zip Code)

Check Box(es) that Apply: [ Promoter [[] Beneficist 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)

(Use blank sheet, or copy 2nd usc additional copies of this sheel, as nccessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? .o oececevrccsinns [ ®] B

Answer ajso in Appendix, Column 2, if filing under ULOE.

2.  What js the minimum invesiment that will be accepted from any individual? .. e § i
Yes No '
3. Docs the offering permit joint ownership of a Single GRHT ..t e [ ]

4. Enter 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 states, list the nzme 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.

Fulfi Name (Last name first, if individual)

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

Name of Associated Broker or Dealer .- I

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

(Check “All States” or check individual States) ... . [J Al States
[BE} {Ga] [HO . [DJ}
1 I (XS] MD] M My [MS]
(NE) (H) M EY
[(RT] 6T :

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 Soficited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) . 1 Al States
€al [ca B m] (D]
L] [Dn] k3] [La] [ME] pMal MO M8
M1 [(REl RE] oM Y D ©H 2 BK (PA]
K] [sc} {sD] TN vl [

Fall 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 Soficit Purchasers
{Check “All States™ or check INdiviGual SIAES) ..o seriassrssri s sse bbbt s ssssams s sssera s sareses e sesseasa s amraasn [J AH States

(AL} [€T) h:H)
o XS] [ME] (1} (Ms]
] M [ Y [ND]  [OH] [OR]
- ] 0% 7Y (¥

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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.” If the transaction is an cxchange offering. check
this box [7] 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
Debt . Veerresab bbb e s (hssserstsenst s b $
Equity pererusereresseaniran $ Y
[} Common [] Preferred

Convertible Securitics (inclUding WEITAALS) ..cveeceormcmciinisnsssesstasmssmsn s cmrss s assrinassas s sensssonessassssrsniss $ Y
Partnership NEEMEStS cvnisssmsmisnisenniss 5 s
Other (Specify Class A and B Units in linited lability company ... ¢ 31,200,000.00 4 31,200,600.00

Total ... e §_31.200,000.00 ¢ 31,200,000.00

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

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregats 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 “07 if answer is “none™ ot “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAItEd INVESATS -.oovveeevveevevsseresssonassarnsass recnsssrssssosses eneansne 25 $_$1,200,000.00
Non-accredited Investors ....... v @ s 0.00.
Total (for filings under Ruie 504 07lY) rmeccinrreseisimesr s st sssessesananssnss e $
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 all securities
s0ld 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
Regulation A ......ovvivriiniiin et s rr e e s b b e b3
TOMRL ..vvovveveserentisbesbesbesseseeraarn e sesera e s bt b asrsprane 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 cxpenditure is
not known, furnish an estimate end check the box to the left of the estimate.
Transfer AZENE'S FEES e rraremmsemmss s ssrssssimssisass st sersevassssos O s
Printing and Engraving Costs srassbene iR s r R et eseE s bstre s e R AR O s
Legal Fees.....onnn.. . O ¢ 105,000.00
Accounting Fees .............. O s 10,000.00
ENRINCEriNg FEES ccoonerrionmrmrnimremmsrssnimrstmsre s sesstssssssssasssssssassasionss a s 0-00
Sales Commissions (specify finders’ foes Separately) .o s o s 0.00
Other Expenses (identify) S ] $_10.000.00
Total 0os 125,000.00
40f9




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 31,075,000.00

proceeds to the issuer.”

5. Indicate below the amount of the adjusted gross proceed to 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
cheek 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 4.1 above.

Payments to
Officers,

Directors, & Paymentsto .

Affiliates Others
SAlATIES BI FEES ...o.oveiveeeererserreccemss e miorasemssrae st s s s s st s s bbb s R Os. as
Purchase OF FEB) ESLALE ........cccocuvierrcresncsnecontsarsamsrersrascasesmss reemrcseestisimsstss asstatsvana sanss -0Os as 6,000,000.00
Purchase, rental or leasing and instellation of machinery
AN EQUIPMIEN v recvamrser st s s it as s 9,000.060.60
Construction or leasing of plant buildings and facilities ... as s 4,000,000.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asscts or securities of another .
issuer pursnant to a merger) s Os
Repayment of indebtedness s s
WOTKINE CEPHBL ...evcruiecmrrieratectrec sttt sttt iras s s st bR s b s8R e b et 08 0os 0s 10,576,000.00
Other (specityy_Franchise Fass 0s [$._.1.500.000.00

....... s Os

COMII TORIS e e mrnsernsasssessssaesessscssesasnssresesvesoessessissse e .[]$000 (]$_31,076,000.00

Total Payments Listed (column totals added) ...

[]s.31:075.000.00

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the foflowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities an

the information furnished by the issuer to any non-nccredlfd investor p

ange Commission, upon written request of its staff,

ant tofparagraph (b}2) of Rule.502.

Issuer (Print or Type) C'Sﬁnatu' e Date

KAINOS PARTNERS HOLDING COMPANY, LLC YW \Q\Q X
Name of Signer (Print or Type) Title of Signer (P}ht.o:\liypc)
Christopher J. Cortese Secretary, Treasuer and Chief Financial Officer

ATTENTION

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

5o0f9




1. Is any party described in 17 CFR 230.262 presently subject to any of the dlsquallf cation Yes No
PTOVESTONS OF SUCH TUIET .ovvonciimuucrrererncersseamssrsrssssassssorscoesbs et e A8 858 A8 8085 RR RS 43 At e [ a

See Appendix, Column 5, for state response,

2. Theundersigned 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 &s required by state law.

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

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd 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 esteblishing that thesc conditions have been satisficd,

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.

o N (O
Issaer (Print or Type) ifnaty Date
KAINOS PARTNERS HOLDING COMPANY, LLC é(\q&) U
Name (Print or Type) Title (Print or Type) ( }
Christopher J. Cortese Secretary, Treasuer and Chief Financial Officer

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 manvally signed. Any copics not menually 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 apgregate
offering price
offered in state
{Part C-Ttem 1)

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

5

Disqualification |

under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part Eftem 1)

State

Yes Neo

Number of
Accredited
Investors

Amount

Namber of
Non-Accredited
Investors

Amount

Yes No

AL

1

AK

AZ

X —
CA

Cco

CT

gEﬁ
==

Class A & B Units

L4 L TaTaWalaltal

$521,419.0¢

DE
DC

FL

GA

HI

D

1
e B LSS0

IL

1A

KS

KY

LA |

MA

‘M H ][“_

Class A & B Units

$8,749,000.

MI

B A

IHOOE0O0CU0000U0H0N

1B

MS

NOOHOCO00000oEoOP0EHDo0L
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if ves, 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-ftem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
mrf | L |
w C L]
NV | —
NH |
NJ X | ClassA&Bunis |1 $14,091,00¢ | I x
it | I —
Class A & 8 Uni
NY x| CessaaBuns |7 $7,108.900 [ Ix]
NC [ L ]
ND L S| |
oH | ]
ox T [—
OR l [
PA ! I [ |
RI x Class A& BUnits | 4 $325,760.0/ x
€34 2NN NoN
sC Il x lclessAaBunis |2 $326,760.01 | \NE
il I L]
. |
vr ]
VA l | I I |
WA C_JC]
wi ] | .
W [
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i 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-ltem 1) (Part C-Item 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 l
PR IL [
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