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OMB APPROVAL
UNITED STATES OMB Number: 32350076
. ! SECURITIES AND EXCHANGE COMMISSION Expires: September 30, 2008
Washington, D.C. 20549 Estimated average burden
hours per response ... .. 16.00
TEMPORARY
FORM D
NOTICE OF SALE OF SECURITIES — SEC USE °"’;:ill
PURSUANT TO REGULATION D, I
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering (0 check if this is an amendment and name has changed, and indicate change.)
CFROI Small Cap Life Cvele Fund LLC / Offering of me mbership interests in limited liability company
Filing Under (Check box{es) that apply): [ Rule 504 0 Rule 505 Rule 506 [ Section 4(5) ULOE
Type of Filing: O New Filing Amendment
A. BASIC IDENTIFICATION DATA
1. Enier the infy i ut the issuer
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
CFROI Small Cap Life Cycle Fend LLC 060 465
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area vouc)
Address of Principal Business Operations {Number and Street, City, State, Zip Code} | Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business PROC SSED %" 8&’@
T 0cT 072008 Secton ™
T”"‘“"“‘S"‘;‘,,,?,’,i‘,‘?;? fon O limited parmership, aiready formed  [HOMSQMRELTERS SEP 2 62008

O business trust 03 limited partnership, to be formed

W
Month SR, BG

Actual or Estimated Date of Incorporation or Organization: [:Ij D:, ﬂ (0]

O acuat [ Estimated
Jurisdiction of Incorporation or Organization (Enter two-letter U.S. Postal Service abbreviation for State: D:]

CN for Canada; FN for other foreign jurisdiction})

GENERAL INSTRUCTIONS Note: This is & spocial Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D {17 CFR 239.500) only to issuers that file with the
Commissipn & notice on Temparary Form D (17 CFR 239.500T) or an smendment 16 such a notice in paper format on or afler September 15, 2008 but before Marck 16, 2006, During that period, wn
issuer also may file in paper format an initia) notice using Form D (17 CFR 239.500) but, if it does, the issuer must file amendments using Form D {17 CFR 239.500) and otherwise comply with o1l the
requirements of § 230.503T.

Federal:
Who Must File: All issuears making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230 501 e112q. or 15 U.S C. 77d(6}

When To File: A notice must be filed no bier than 15 days after the first salo of securities in the offering. A notice is deemed filed with the US Securhies and Exchange Commission (SEC) on the earlier of the date #t is received by
the SEC at the address given below or, if reccived at thn address after the date on which 1 is due, on the date it was mailed by United States registened or centified mail to that addresy.

Whese ta File: U S. Securities and Exch i itsion, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Twa (2) copies of this notice must be fled with the SEC, one of which must be manually signed. The copy not marually signed must be photncopies of the manually signed copy or bets typed or printed signatures.

Information Required: A rew filing must contain all informats Amends need only report the name of the issuer snd offering, any changes thereto, the information requested in Part C, and any material changes from
the information previously supplied in Parts A and B. PmEudlhnAppmdunadm:beﬁlmlwnhhSEC

Filing Fee: There it no federal filing fee.

Stale:

Thix notice shall be used 16 indicate relnce on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those miates that have adopied ULOE and tat lnve adopted this form. Issuers relying on ULOE musi fike a
sepanaie notice with the Securities Administrator in each stale where sales are to be, or have been made 1M a state requires the payment of 8 fee a3 a precondition 10 the clsim for the exemption, 1 fee in the proper amoun ghalf
accompany this form. This notice shall be filed in the appropriate states in accocdance with state law. The Appendix to the notice constinaes 3 pert of thiy notice ané must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in 2 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 predicated on the
filing of a federal notice.

SEC 1972 (5-05) Persoas who respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB 10f7
coutrol number.
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[ _ A BASIC IDENTIFICATION DATA

2. Enter the information requested 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 direet 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 gencral and managing partners of partnetship issuers; and

. Each general and managing parmer of partnership issuers.

Check Box(es) that Apply: [ Promoter [® Beneficial Owner 0 Executive Officer O Director O Generzl and/or
Managing Pariner
Full Name {Last name first, if individual)
BAE Svstems Pension Fond CIF Trustees Limited
Business or Residence Address (Number and Street, City, State, Zip Code)
Burwood House, 1* Floor, 14/16 Caxton Street, London, England SWIH 0QT
Check Box(es) that Apply: O Promoter (X1 Beneficial Owner 0O Executive Officer [J Director O Generatl and/or
Managin I
Full Name (Last name first, if individual)
Elmhurst Memorial Heslthcare
Business or Residence Address (Number and Street, City, State, Zip Code)
200 Berteau Avenue, Elmhurst, IL 60126
Check Box(es) that Apply: O Promoter Beneficial Owner [ Executive Officer {0 Director O General and/or
Mannging Pastner
Full Name (Last name first, if individual)
Americana Sugar Refining Master Trost, ¢/o State Street Bank and Tyust Co.
Business or Residence Address (Number and Street, City, State, Zip Code)
200 Newport Ave., JOB/TN, North Quincy, MA 02171
Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer L} Director & General and/or
__Mansging Partner
Full Name (Last name first, if individual}
IronBridge Capital GP, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
One Parkview Plaza, Suite 60¢, OQakbrook Terrace, [L_ 60181
Check Box(es) that Apply: O Promoter [0 Beneficial Owner & Executive Officer ! O Diregtor 0O General and/or
Managin r
Full Name (Last name first, if individual)
Faber, Christopher C.
Business or Residence Address (Number and Street, City, State, Zip Code)
One Parkview Plaza, Suite 600, Oakbrook Terrace, L. 60131
Check Box(es) that Apply: D Promoter [ Beneficial Owner D) Executive Officer O Director O General andior
Managjng Ppitner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: 0 Promoter O Beneficial Owner O Executive Officer {3 Director O General and/or
Mapaging Partner
Full Name (Last name first, if individuai)
Business or Residence Address (Number and Street, City, State, Zip Code)}
Check Box(es) that Apply: O Promoter O Bencficial Owner 3 Executive Officer O Director 0 General and/or
Managipg Parfner .

Full Name (Last name first, if individuat)

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

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

(1) Executive Officer of IronBridge Capital GP, Inc¢,
20f7
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[ i o " C. 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 indicate in the columns below the amounts of the securitics offered for exchange and already

exchanged.
Aggregate Amount Already

Type of Security Offering Price Sold
s

0 Common O Preferred

Convertible Securities (including Warmants)............oeerimesreeseeeieeiesserecseene . ¥ s
Partnership Interests ... - w3 5

Other (Specify_LLC Membershlg lntermts ) $_80,023.360 $_22.945.900
Total .. st s e essnee SOU023.360  §_ 22946900

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 securitics 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

Accredited Investors... ettt e e et AL AR R v e re e e er st serar et sasre b revaanarerrnsasetannnrneeseeereeneee A0 §_22.946900

Non-accredited lnvcstors 0 s 0-
Total (for filings under Rule 504 only} N/A s N/A

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

3. Tf this filing is for an offering under Rule 504 or 508, enter the information requested for all securities
sold by the issucr, 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

RUIE SO5 .ot s sa b5 e seav RS R e AP RS a AT AR R SRR eSS b e b et v snE b et et ar N/A N/A

REGUIBLION A ..ot ieriisass st sare s e s s esaren s s s s e ebs b 1120001 e s brans s sa b enars srease s e e e sennanaaresssmssanri e N/A N/A
RUIE SOttt ra s rrs b s tar e e st et ee et et e St ben s a e eaarea e N/A N/A

“ A .

Total......coviermriiimiens N/A NA

4. a Fumish a statement of all expenses in connection with the issuance and distribution of the securities
in this offering. Exclude amounts relating solely to organization expenscs of the issuer, 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 Agent's Fees............. .

Printing and Engraving Costs ettt erennas

Accounting Fees...

Engineering Fees ... -

Sales Commissions (speclfy ﬁndcrs fecs scpa.rar.cly)

Other Expenses (identify)
TOtAL..c.cov ittt e e e sent e esp b et

QooDoOoOooao
RPN T ST VT R

&

3of?
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FROCEEDS ' : C [

b. Enter the dif'f'c;-cncc between the aggregate offering price given in response to Part C -
Question 1 and total expenses furnished in response to Part C - Question 4.8, This difference is
the "adjusted gross proceeds to the issuer.” b eraerarter SRt e sean s ettt mnemns e anes et s eemte $ 80023360

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, fumish 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 &
Affiliates Payments to
Others
Salaries and Fees ... o s o s
Purchase of real estate ............ O s o s
Purchase, rental or lcasmg and mstallallon of machmery and cquxpmcnt a s o s
Construction or lease of plant buildings and facilities... a s a s
Acquisition of other businesses (including the value of securities involved in thls
offering that may be used in exchange for the assets or securities of another
iSSUET PUTSUANT 0 8 METEET) ... recereereemmreemremremmeesseneesrresasi s stesonesossnssssasssatssscamsrssosesseisrs 03 9 0o s
Repayment of indebtedness.... o s o s
Working capital ... et o D §
Other (specify) Inveslrnems in securities $_80023.360
Column Totals ... STV & I J §$_80023.360
Total Payments Llsted (column totals addcd) $_80,023.360

T _ ' P. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information fumnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
CFROI Small Cap Life Cycle Fond LLC / Z Mﬂ(_v q-1%- 2008
Name of Signer (Print or Type) Title of Signer (Bt or Type) ’
Christopher C. Faber President of IronBridge Capital GP, Inc., general partner of manager of the
Issuer
ATTENTION

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

40f7
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