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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
) Washington, D.C. 20549 Expires: September 30, 2008
Estimated average burden
TEMPORARY hours per response... .4.00
FORM D
NOTICE OF SALE OF SECURITIES e
PURSUANT TO REGULATION D, bl Propici -
SECTION 4(6), AND/OR Secfioiy -
UNIFORM LIMITED OFFERING EXEMPTION DGE 1 4 2o
Name of Offering {[C] check if this is an amendment and name has changed, and indicate change.} '

PERMAL PRIVATE EQUITY HOLDINGS L.P. - Offering of Limited Partnership Interests

Filing Under (Check box(es) that apply): [T Rule 504 [T Rule 505 B3 Rule 506 30 HOnALS IGUGR I, 203
Type of Filing: B New Filing [} Amendment “ \O e \Q'ﬂ@ﬁ e
o . 1.1,
A. BASIC IDENTIFICATION DATA UL &0 £uld
1. Enter the information requested about the issuer -
e - nrer CEUTTRS
Name of lssuer ({7 check if this is an amendment and name has changed, and indicate change NV F I
PERMAL PRIVATE EQUITY HOLDINGS IV, L.P.
Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code
¢/o Permal Capital Management, LLC, 800 Boylston Street, Suite 1325, Boston Massachusetts, 02199 (617) 587-5300
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 closed-end private equity investment limited partnership “ \“ “ “ “ \\ “
: 08062794

Type of Business Organization

(] corporation B4 limited partnership, already formed [ other
[ business trust O limited partnership, to be formed
Month Year
Actual or Estimated Daie of Incorporation or Crganization: 1 1 0 4 R Actual O Estimated

Jurisdiction of Incorporation: (Enter two-letter U.S. Postal Service Abbreviation for State:
CN for Canada;, FN for other foreign jurisdiction}

F | N

GENERAL INSTRUCTIONS Note: this is a special 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 commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a initial notice in paper format on or
afler September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an initial 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 all the requirements of § 230.503T.
Federal:

Who Must Fie: All issuers making an offering of securities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 774(6)

Witen to File: A notice must be filed no later than 15 days after 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 to that address,

Where 1o File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manualty signed must be a
photocopy of the manually signed copy or bear typed or printed sighatures.

Information Required: A new filing must contain al! information requested. Amendments need 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 previously supplied in Parts A and B.

PPart 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. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are 1o be, or
have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a Appendix to the notice constitutes a part of this notice

and must be completed. ATTENTLON

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 federal notice.

SEC 1972(9-08) Persons who respond (o the collection of information contained in this form lof il
are not required to respond unless the form displays a currently valid OMB
control number.



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years,

e Each beneficial owner having the power 1o 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 partners of partnership issuers; and

s  Each general and managing partnet of partnership issuers.

Check Box(es) that Apply: (X Promoter [ Beneficial Owner [ Executive Officer [] Director

@ General and/or
Managing Partner

Full Name (Last name first, if individual)
PPEH [V, LLC (the “General Partner” or “GP”)

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Permal Capital Management, L1.C, 800 Boylston Street, Suite 1325, Boston Massachusetts, 02199

Check Box(es) that Apply: [ Promoter {J Beneficial Owner E Investment Manager [] Director

[0 General and/or
Managing Partner

Full Name {Last name first, if individual)
PERMAL CAPITAL MANAGEMENT, LLC (*Investment Manager or “IA” and Managing Member of the GP™)

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Permal Capital Management, LLC, 800 Boylston Street, Suite 1325, Boston Massachusetts, 02199

Check Box(es) that Apply: [<] Promoter [} Beneficial Owner [X Executive Officer [] Director
of the TA

[ ] Managing Partner of
Manager

Full Name {Last name first, if individual})
DELITTO, THOMAS M.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Permal Capital Management, LLC, 800 Boylston Street, Suite 1325, Boston Massachusetts, 02199

Check Box(es) that Apply: B Promeoter [J Beneficial Owner 3 Executive Officer |.J Director
of the [A

[0 General and/or
Managing Partner

Full Name (Last name first, if individual)
BARRETT, C. REDINGTON, III

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Permal Capital Management, LL.C, 800 Boylston Street, Suite 1325, Boston Massachusetts, 02199

Check Box(es) that Apply: < Promoter [0 Beneficial Owner X Executive Officer [ ] Director
of the [A

] General andfor
Managing Partner

Full Name {Last name first, if individual)
DIGERONIMO, ROBERT

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Permal Capital Management, LLC, 800 Boylston Street, Suite 1325, Boston Massachusetts, 02199

Check Box(es) that Apply: [X] Promoter L] Beneficial Owner (X Executive Officer [] Director
of the 1A

L] General and/or
Managing Partner

Full Name (Last name first, if individual)
MARINO, BENJAMIN

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢fo Permal Capital Management, LLC, 800 Boylston Street, Suite 1325, Boston Massachusetts, 02199

Check Box{es) that Apply: [ Promoter [J 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)

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

|. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering ..o oo O X
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?..........coorevicii vren-. 51,000,000 *
* (Or any lesser amount at the sole discretion of the General Partner}

Yes No
3. Does the offering permit joint ownership of a SINGlE UNIY ... e (<] O

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/for with a state
or 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)
137 Rowayton Avenue, Rowayton, Connecticut 06853

Name of Associated Broker or Dealer
Fairview Securities, Inc,

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check iNdividUal STALESY ....ccciiiiiiiicri i crsss et es s T et s eas s s e e rnaans bbb en s E£] All states

0 k] [az] [ar] [cal (col ek [E] ba [l G W] Gl
0] Onvd [a) ksl Ky @ (Ga B (D) [mal (v [Nl [us]  vd
o mNe) Do) [ (ot [ O] el Inol lop]l  [ok] {or]  [pA
(k] [sed  pd v [ (Gl ol bval fwv] (PR

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)
101 Park Avenue, New York, NY 10178

Name of Associated Broker or Dealer
Bentley Sceurities Corporation

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check “All States” o check individual S1ALES) .. .vve oot siis s ssssssmsssssssersssrrsssssnsssssssssesnsrsennesennenes ] Al StateS

[ar) [axd [azd [ag] [ca¥y [col [cdd [@E] g [l G md o]
(] [InJ  [fad ksl [k [al [qe [p] [val Oud  Ian] [Ms] [udl
vl RE] ol [ [ Dol (o Inel Innl [oH] [ok] [orR]  {RAl
[rr] [sel Gsol [eni bexd [l [vo] (val  [wal e bl [wyl  [ER

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 SEAIES) ... e e [J All states

(ar] [ax] [az] [ar) [cal [eo)l lerl [oEl oo (el

] [ [a) ks [y (LAl M8 ol (Mal Gad  anl o Dusl
vl RE] [ Gl o [ [y o] ol [od  [ox] okl
O Gd 6ol [ [x1 [Ofd GO ~at wal [yl il

FIEIEIE

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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
rot known, furnish an estimate and check the box to the lefi of the estimate.

Transfer Agent’s Fees

Printing and ENraving CoSTS .o ittt seisesessossis sttt rass s assasssssess sssessssmssasnsa saorssnssssesssanssoscscan (<]
LLEZAI FEES ... ettt ceee e e e e e RS e L ab i R 54
ACCOUNINE FEES ...vviviiiieriiiiieiiesseisitsiesrsrasssssssssssirarsseses sesssessssesessssessssss shss niusuntasast et sessssesesesresasinsneesssssescscssrsnas b
ENZINEEINE FEES .......oreereeeitiiecinssiee s csesaerssass st s asssses e s b s eer b s b e et e ane s b anban e bs bbb e s b |
Sales Commissions (specify finders’ fees separately).........iiiiiiniimn e s [
Other Expenses {Blue Sky filing fEes) ..o s &=

TOAL ..ottt ettt ettt e eerea et e et e tatabsaaa eesArebRRE AL an et ee i A b br T T e YT e e e s s r R e eyt meegee e s anaaeeaeestnanrane =

b. Enter the difference between the aggregate offering price given in response 1o Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCEEds 10 tHE ISSUBT.” .iiiiiiiiiisiiiiirs e re e s s s saas bbb s b b s e memnacs s sanseeba e s s sds b ananteaes X

(1) Closed End Fund. The maximum aggregate offering price is estimated solely for the purpose of this filing
(2) The number of investors may include sales to U.S. and non-U.S. persons
(3) Reflects an estimate of the initial costs only

40fll

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 the 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 securities offered for exchange and
already exchanged.
Apgregate Amount Already
Type of Security Offering Price (1) Sold (2)
DIEDBL oooeererere s riasni it e ee e e etk saea et et et s eneaea bbb e R A et et et e b e E SRR n b3 0 $ 0
EQUILY cvevivirvinsiusieee e seeessseseseses st s ssssesansess sesssesssse sasesesstsssseasaeeassesebass et as et sanessrsmnenseseseacsenennsin 5 Q 3 0
O Commen ({1 Prefemred
Convertible Securities (including WAITANIS).......ccoiiuiecrmrnees e errreresersescsss e comsantesessresessescscsessese ) 0 b3 0
PartNErSRID INIETESIS . .evvicuvurver reriressersasenemaneece s s seeacaemeses s etneeeasasses o seseeseseneres seememsmnns scmsbebibassbas $ 150,000,000 § 00,000
Other (Specify . b 0 $ 0
TOMAL - erevterres e sereee s ea e ceent et eae s e e e mentt s e e R et e e e e E R o $ 150,000,000 $_13.500.000
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.”
Aggrepate
Number Dollar Amount
Investors (2) of Purchases (2)
Accredited Investors .. 15 $.13,500,000
Nen-accredited Investors............... [ s 0
Total (for filings under Rule 504 only) 0 h) 0
Answer also in Appendix, Column $ if ﬁlmg under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 508, 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 Doliar Amount
Type of Offering Security Seld
RUIE S05.....coriveieesecveeerrerrestsstsssessesssrressessssesresaerassesessssessessessesasss s sesvmsessessenssesssasssssncs cuntuscaccasssures ] s Q
REZUIALION A ..o e e tb bbb bbb bbb 0 s 0
RUIE S0......cooceveeersreersrsssesessessssenessesssass ssessssesmsesasssesssssssessssessssssmsensesssasesansssasassssessssss 1] s 0
TOUAL. ottt ettt bbbt e bbbkt e a AR £ SRR s £ e r e nranen s 1] s 0
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the

$ Q
$ 5,000

$_5.000

$_45.000 ()

$149.955.3500



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

5. Indicate below the amount of the adjiisted 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
SALATIES BN FEES .vovvvvvirrierrerscccassreceeserssersaseessetasessesontsesaetae s esssestses et sess s sonmees et sessonmremresesneeasbei b0 )5 @ Ks_0
Purchase of Teal @SIALE ......oocceoiiiiini e s e aen bbb s s 0 s 0
Purchase , rental or leasing and installation of machinery and eqUIPMEDt......ccvcovvrvmrermevrmarinceorccecece. B4 S0 Ks__0
Construction or leasing of plant buildings and fACiHEs...........vveeeeeeecvernrrirnie s 04 $____0 Bs_o0
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
ISSUET PUISUANT 10 @ TTEIEET}.cocuvereieeeemreeerueeeereeseseesee e e aeasmene e 4o b he s oL a b 01 SRR SR b E e E bbb aRR eSS bbb R e 1 s Ks 0 s 0
Repayment 0f INEBIEANESS ..........vurueeerereereet i messetasssess s st mrn s rrsersresenssrraeerass sesssssssssas XKs _ 0 BKs__ 0
WOTKAIEZ CAPILAY «....voove oottt ce s ersses e e ds bbb s esba bbb ae bbb bbb s ssn e er et ®Ks 0 Bs__0
Other (specify): Partnership Interests K s 0 B $149.955.000
Ks_0 Bs__o
BKs__ 0 Ks__o0
COLUITN BOTAIS........veovvvoceerecaeeens oo caereeas e as s s s s msns s bs e ss s et ees st e bE b XKs @ BJ $149.955.000
Total Payments Listed (column totals added} ... {J $149.955.000

{(4) PPEH 1V, LLC, the general partner, will be entitled to a
management fee as well as a carried interest, as discussed in
greater detail in the Issuer’s confidential offering materials.

l D. 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 505, the following
signature constitutes an undertaking by the issuer to 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) ajure Date
PERMAL PRIVATE EQUITY HOLDINGS 1V, L.P. M October 2* ,2008

Name of Signer {Print or Type 'f‘lll" ofS r (Print or Type)
BY:PPEH [V, LLC, the General Pariner

BY: BENJAMIN MARINO, PRINCIPAL AND Benjamin Marino, Principal and Chief Financial Officer of Permal Capital
CHIEF FINANCIAL OFFICER Management, LLC

END
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