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FORM D OMB APPROVAL

UNITED STATES OMB Number: ~ 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: October 31. 2008

Washington, D.C. 20549 L
& Estimated average burden

TEMPORARY hours per response........ 16.00
Mall P?oEcgss' FORM D
Scoton ¢ NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
! .
vbi (72008 SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION
Washington, BC

-
Name of Ofl‘erir@@m check if this is an amendment and name has changed, and indicate change.)
Tower Square Capital Partners [11, L.P.

Filing Under (Check box(es) that apply): L] Rule 504 ] Rule 505 [ Rule 506 [ Section 4(6) [] ULOE
Type of Filing: [ New Filing [] Amendment
1. Enter the information requested about the issuer

B T

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (] 8 61678
1500 Main Street, Suite 2800, Springfield, Massachusetts 01115

B

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 To operate as a private investment partnership.

2\ - o
Type of Business Organization / DPB(f‘ LESDCIJ
other (p

[1 corporation B4 limited partnership, already formed ease specify):
[ business trust [ limited partnership. to be formed ﬂf"f 1 § 7008
Month Year b

Actual or Estimated Date of Incorporation or Organization: X Actuqtﬁ éﬁsﬁN REUTERS

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada, FN for other foreign jurisdiction) D [E |

GENERAL INSTRUCTIONS

Federal:

Who Must Fife: All issuers making 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.8.C. 774(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 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 1o 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 Reguired: A new filing must contain all information requested. Amendments nced 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 previousty 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 10 indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities 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
to be, or have been made. If a state requires the paymeni of a fee as a precondition to the c¢laim 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 result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a toss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

SEC 1972 (5-05) Persons who respond (o the collection of information contained in this form are 10f9
not required to respond unless the form displays a current valid OMB control
number.



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, ot 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 parmership issuers; and
¢  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [0 Promoter  [J Beneficial Owner  [] Executive Officer  [J Director  [X] General and/or
Managing Partner

Full Name {Last name first, if individual)
Mezzco 111 LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
1500 Main Street, Suite 2800, Springfield, Massachusetts 01115

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer of [ Director  [] General and/or
Mezzco [11 LLC Managing Partner

Full Name {Last name first, if individual}
Noreen, Clifford M.

Business or Residence Address (Number and Street, City, State, Zip Code)
1500 Main Street, Suite 2800, Springfield, Massachusetts 01115

Check Box(es) that Apply: [J Promoter 3 Beneficial Owner B Executive Officer of [ Director 3 General and/or
Mezzco 11T LLC Managing Partner

Fult Name (Last name first, if individual)
Hermsen, Michael P.

Business or Residence Address (Number and Street, City, State, Zip Code)
1500 Main Street, Suite 2800, Springfield, Massachusetts 01115

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [l Executive Officer of [J Director [ General andfor
Mezzco III LLC Managing Partner

Full Name (Last name first, if individual)
Klofas, Michael L.

Business or Residence Address  (Number and Street, City, State, Zip Code}
1500 Main Street, Suite 2800, Springfield, Massachusetts 01115

Check Box(es) that Apply: [J Promoter [ Beneficial Owner Executive Officer of [ Director  [J General and/or
Mezzeo 11 LLC Managing Partner

Full Name (Last name first, if individual)
Spencer, Richard E,, 11

Business or Residence Address  (Number and Street, City, State, Zip Code)
1500 Main Street, Suite 2800, Springficld, Massachusetts 01115

Check Box(es) that Apply: [J Promoter  [J Beneficial Qwner  [X] Executive Officer of [ Director ] General and/or
Mezzco [11 LLC Managing Partner

Full Name (Last name first, if individual)
Dowd, Christopher P.

Business or Residence Address (Number and Street, City, State, Zip Code}
1500 Main Street, Suite 2800, Springfield, Massachusetts 01115

Check Box(es) that Apply: [ Promoter ] Beneficial Owner B Executive Officer of [ Director  [] General and/or
Mezzco 111 LLC Managing Partner

Full Name (Last name first, if individual)
Erwin, Robert D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1500 Main Street, Suite 2800, Springfield, Massachusetts 01115

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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r 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 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 pantners of partnership isseers; and
*  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter [ Beneficial Owner  [X] Executive Officer of [ Director [ General and/or
Mezzco 1T LLC Managing Partner

Full Name {Last name first, if individual)
Jarvis, Stephen M.

Business or Residence Address (Number and Street, City, State, Zip Code)
1500 Main Street, Suite 2800, Springfield, Massachusetts 01115

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer of [ Director  [J General and/or
Mezzco 11 LLC Managing Parner

Full Name (Last name first, if individual)
Ross, Michael A.

Business or Restdence Address {(Number and Street, City, State, Zip Code)
1500 Main Street, Suite 2800, Springfield, Massachusetts 01115

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner  [X] Executive Officer of [ Director [ General and/or
Mezzco I11 LLC Managing Partner

Full Name (Last name first, if individual}
Roy, James M.

Business or Residence Address (Number and Street, City, State, Zip Code)
1500 Main Street, Suite 2800, Springfield, Massachusetts 01115

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [{ Executive Officer of [] Director [ General and/or
Mezzco III LLC Managing Partner

Full Name (Last name {irst, if individual)
Shettle, Robert M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1500 Main Street, Suite 2800, Springfield, Massachusetts 01115

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

Full Name (Last name first, if individual)
Toth, K. Tibor

Business or Residence Address  (Number and Street, City, State, Zip Code)
1506 Main Street, Suite 2800, Springfield, Massachusetts 01115

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

3of9



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........ooo
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... e
* Subject to the discretion of the General Partner to accept lesser amounts.

3. Does the offering permit joint ownership of 8 SINIE UNIT ... oottt e b b e s

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 name 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.

Yes No
B O
$5.000,000"
Yes No
| O

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer
Babson Capital Securities Inc.

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

(Check “All States™ of check INAIVIAUAL STES) ..o...vovvoeeeeeeeeeeereereereeeeeeeeesesesesseesssesssesenssessessssressssas s s sssesssrssenessmemonsrenssssssssssssaressssessiessenneennes (00 All States
aL O Ak Oaz [ Ar Oca Cco Odcr [ DE BObc OFL OGa OHI Om
O Om O1a Oks Oxy OLa O ME OmMD  [EOMA O mi1 CIMN [ Mms Mo
OMmT CINE ONv CONH O~ O NM OnNy ONc O ND [JoH ok Oor Ora
Ori dsc Osp OTwN OTx Qur Ovr Ova Owa Owv  [Ow Owy Oerr
Full Name (Last name first, if individual)

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

i Name of Associated Broker or Dealer

|

‘ States in Which Person Listed Has Solicited or Intends to Selicit Purchasers

I {Check “All States™ oF Check INAIVIAUAL SEAESY ..vrvvvvrsiressseresssresssirssesssresrssrssssssrarsssrarsssrassssrasssesesseressiemssstanssstanessissassssnessssnesnssnsesssescmsarscenessmanescenseceesee L] All StALES

| OaL O AK Jaz 0 AR Cca Cco acr O DE Obc O FL Oaa Oul dm

| O N Cla [JKs Oxy Clra OME OMD OMa O m CIMN Oms Omo
OmMT ONE ONv I NH an O nNMm ONy Ox~c (IND O oH Ooxk Oor Oea
ORI Osc Osp O™ OTx Our avr Ova Bwa DOwv [OwW Owy [QO°rr
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 SEALESY -.o.o...vovvreoeeer s eeeseeeeeeeeeeeesceseeseeet s e seeemeeeeeeeneenesssssssssssssessssscsssassssessssassssassssssassssesssssamsssesssanssessens LY A1l St2LES
OaL {JaK O az O AR Clca [Jco Ocr O DE Obpc OFL Oca OH Olp
oI O O COks Oxy Ora OME OMp [OMA OMI O MmN Oms Omo
OMT [ONE Onv OnNH O~ O~ ONY ONC OND O oH dok O or Ora
ORI Osc Osp O OTx Qur avr Ova Owa QOwv [Ow Owy [Oerr

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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.” [f the transaction is an exchange offering, check this box ] and indicate in the columns
below the amounts of the securities offered for exchange and already exchanged.
Aggregate
Type of Security Offering Price

O Commen [ Preferred

Convertible Securities (INCIUQING WAITANNS) ...ouvvuruirresiresssimserrirsire e s s rseemess s ettt s s tes s s s bas s
Pantnership INEIESIS ......co. e rcececer e e seves e sraeae et smasasrme e sea st s e et e 31,650,000,000
Other (Specify ettt et e e

Total $1,650,000,000
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,”

Number
Investors

Accredited INVESIONS .......o.oeeeeeceiveeeeecciri e rebrreaer et ettt b et st astasnas e etnstenseserasrarvranranss LT,

INON-ACCTEIE INVEBIOTS «....eeeecveeeeeem e eee e eceeecs et eeemeetsess e seestansomes sttt sebseesee £hs s hesemtaaE s A aer et Fbbn b saAs b Pt shs b sa A st b et absretrbasas 8

Total (for filings under Rule 504 0N1Y) ... s s st anes
Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing 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 first sale of securities in this
offering. Classify securities by type listed in Part C - Question 1.
Type of
Type of offering Security

Rule 505 .....

REBUIAHION Al «..ooieeereectecieees st e reureeassaseeseesrass et et s s et sasatess s eseasses st sasaebanssertenssnsaee sessrtste et am sessbeanses s eanrassanasresesmransnsan
RUIE SH <.ttt et et et e e eera s e o o8 g o e s £ o e e p s e e £ £ e R e e et E i e s
TOMAL sttt sttt st e R E A AR AR 4R RS R R AR S R Re A bES s n

4. 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 issuer. The information may be given as subject to
future contingencies. 1f the amount of an expenditure is not known, fumish an estimate and check the box to the lefi of
the estimate.

Transfer Agent’s Fees.............

PrNUDE G0N0 ENZTUVING COSIS w..oouveicrieerccieeeeietrae e assesessessessassatebsns e sesses et smssassassas et sassessetems sessesesatessensbn sessuetes soatsasanssstssssanassrassns

Legal Fees .......... et e faet et s b st e LA i s Lo eh st Sh e s e et et ebmra et

ACCOUNLING FEES...orviervrivrrereriretsrrersenssesssirsressasstsrssassensssnstsssssssasses

Sales Commissions (specify finders’ fees SePAraiEly).. ..ot s s ams s s s e e s e et s ra s g

W OOOO0OOaao

Other Expenses (identify) Organization expenses

]

TOAL....cv ettt eteteneietaatntttaaa bt estebesaanbentana st one

* Placement Agent fees will be borne by the Manager

Amount Already
Sold

Aggregate
Doellar Amount
of Purchases

$530,500,000

$7,600,000

Dollar Amount
Sold

*

$1.000,000
$1.000.000



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

b. Enter the difference between the aggrepate 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

LT B3 PO OO O O ROV OU PO ONS

5. Indicate below the amount of the adjusted pross 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, furnish an estimate and check the box 1o the left of the
estimate, The wota) 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 .......oovvveeee.
PUTChase OF rEAl ESLAIE «.....cvei e e ce e e e e et br e s esat b b s e 114 Eeb R €€ b0 10 b a bR G s amE s o AT R R T ban s s s anTar T aras s nmnn
Purchase, rental or leasing and installation of machinery and equIpmMERT ........cooervermiirennerccmrrcnmc e

Construction or leasing of plant buildings and Facilities ..o

Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

1SSUET PUTSUANT 10 B METEET) c.cueurirenneirarmrearesesranesshemess seessssanasssemsbesmrmas st astabssabassassbsbabea s sab b s b bs e ab s saT b e e T v e s
REPAYIENE OF INAEDLEANESS .........veesveecveecsecsesiesseess s e sseasssssesses e st s e e sesb s rsb b sean s sens et
WOTKING CAPLAL .ot ra b s st snt s e sas e s s b b s s s asa s s e sns s b e ssshaebessneanssmmsneen
Other (specify): investment capital

COLUIMN TOAIS ...iiitieiciieciirieireire s eree s ararsrars s s e s s s e sasmss e sns s as s s pem o s aneae s bems s smdan S aiene s sassabsassassansssnassares

Total Payments Listed (column totals added) ..o s

$1.649.000,000
Payments to
Officers,
Directors, & Payments to
Affiliates Others
o___ a____
o__ 0o __
o o _
O - 0 __
I 0o ___
0o___ o __
— o _
a___ B $1.649.000.000
0 K $1.649,000.000
&

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned d

{

rized person. If this notice is filed under Rule 505, the foliowing signature constitutes
ission, upon ]rittcn request of its staff, the information furnished by the issuer to

Issuer (Print or Type) Signature Date

Tower Square Capital Partners IIL, L.P, \ . 2008
Name of Signer (Print or Type) Title of Signer (Print or Type}

?:W)& Authorized Signatory of Mezzco 111 LLC, General Partner

ATTENTION
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Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C, 1061.)
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E. STATE SIGNATURE

The issuer has read this notification and knows the c%d has duly caused this notice to be signed on its behalf by the undersigned duly authorized
person.
) y/A
Issuer (Print or Type) Signature Date
Tower Square Capital Partners [1L, L.P. ‘ (ﬂ , 2008

'l“-i'l-l; of Signer (Print oyfT'ype)
Authorized Signatory of Mezzco 111 LLC, General Partner

Name of Signer (Print or Type)

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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APPENDIX

1 2 3 4 5
Disqualification
under State
ULOE (if yes,
Intend to sell to | Type of security and ) attach
non-accredited aggregate offering Type of investor and explanation of
investors in State | price offered in state amount purchased in State waiver granted)
(Part B ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item )
Number of
Number of Non-
Accredited Accredited
State Yes No Investors Amount Investors Amount Yes No
(1) 1 $2,000
(1) 1 $17,500
(1) 1 $5,000
&) 11 $45,600
(1) 3 $10,500
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APPENDIX

1 2 3 4 5
Disquatification
Intend to sell to | Type of security and under State
non-accredited | aggregate offering price Type of investor and ULOE(if yes,
investors in State | offered in state (Part C- amount purchased in State attach explanation
(PatBliem 1) |ltem 1) (Part C-ltem 2) of waiver granted)
1) (Part E-ltem 1)

Number of
Number of Non-

Accredited Accredited
State Yes No Investors Amount (2) Investors Amount Yes No

MO

MT

NE

NV

NH

NI

NM

NY X (1) 1 $500

NC

ND

OH

OK

OR

PA X (1 1 $1,000

RI

SC

SD

TX

uT

vT

VA X (1) 1 $200,000

WA X (1) 1 $100,000

WwI

PR

END
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