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UNITED STATES SEC
SECURITIES AND EXCHANGE commission  iViail Processing ~[oMB Number: 3235-00%6
Washington, D.C. 20549 Section Estmated average burden
o OP ? hours per response......16.00
FORM D
. It 222008 SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prefix ! [ Serial
PURSUANT TO REGULATION D, Washinoto
SECTION 4(6), AND/OR i q @'ﬁ m 0C DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION i
Naine of Offering ([ check if this is an amendment and name has changed, and indicate change.) F iR\ fand o imie?

12% Senlor PYK Notes of Mattress Interco, Inc.

Filing Under (Check box(es) that apply): [J Rule 504 [J Rule 505 [X] Rule 506 [ Section 4(6) O ULOE DCT 30 2008 ‘Did’
Tyne of Fitine: D New Filing (]

A. BASIC IDENTIFICATION DATA g g e
1. Enter the information requested about the issuer BRSNS IN RE
Name of Issuer {{J check if this is an amendment and name has changed, and indicate change.} b
Mattress Interco, Inc.
Address of Executive Offices  (Number and Street, City, State, Zip Code) Telephone Number (including Area Code)
c/o Mattress Holding Corp. {713) 923-1090
5815 Gulf Freeway
Houston, TX 77023
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number {including Area Code)
{if different from Exccutive Offices)

Holding company.

Type of Business Organization
& corporation [MNimited partnership, alrcady formed

O other (please specify):
] business trust Olimited pannership, to be fonned

Month ~ Year 08062943
Actual or Estimated Date of Incorporation or Organization: K Actual (O Estimated

Jurisdiciion of incarporation or Organization: (Enter two-letter U.3, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in refiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50] et seq. or 1S US.C.
77d(6).

When To File: A notice must be filed no later than | § days after the first sale of securitics in the offering. A notice is deemed filed with the LS. Securities and
Exchange Commission (SEC) on the earlier of the date i1 is received by the SEC at the address given below or, i received at (that address after the date on which it is
due, on the date it was mailed by United Siates registered or certified mail 1o that address.

Where 1o File: U.S. Securities and Exchange Comimission, 450 Fifth Swreet, N.W_, Washington, D.C. 20549.

Copies Required: Five {3} copies of this notice must be filed with the SEC, one of which nust be manually signed, Any copies not manually signed must be
photocopies of the manually signed copy or bear typed cr printed signatures.

Information Required: A new filing must contatn all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
inforination requested in Part C, and any material changes from the infonmation previously supplied in Parts A and B. Pan E and the Appendix need not be liled 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 sccurities in those states thal have adopted ULOE and
that have adopted this form. Issuers relying on ULOE musl file a separate notice with the Securities Administrator in cach state where sales are 1o be, or have been
made. !fa state requires the payment of a fee as a precondition Lo the claim for the cxemption, a fec in the proper amount shall accompany this forn. This notice shall
be filed in the appropriaste states in accordance with siate law. The Appendix to the notice constitutes a part of this netice 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 filc the apprepriate federal ustice
will net result in a loss of an available stare exemption unless such exemption is predicated on the filing of a federal notlce.

Potential persans who are to respend to the collection of information contained in this ferm are not required to respond uniess the form displays a currently
valid OMB control number.
SEC 1972 (5M1)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

X 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;

X
X Each executive officer and director of corperate issuers and of corporate general and managing partners of partnership issuers; and
X

Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [Promoter [ Beneficial Qwner Executive Officer

Director

O General and/or Managing Partner

Full Name (Last name first, if individual)
Suttin, Adam L.

Business or Residence Address {Number and Street, City, State, Zip Code)
clo J.W. Childs Assoclates, L.P., 111 Huntington Avenue, Boston, MA 02199

Check Box({es) that Apply: [ _JPromater [] Beneficial Owner [ Executive Officer

Director

[] General and/or Managing Partner

Full Name (Last name first, if individual)
Fiorentino, David A.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o J.W, Childs Associates, L.P., 111 Huntington Avenue, Boston, MA 02199

Check Box(es) that Apply:  [JPromoter [[] Beneficial Owner [ Executive Officer

Director

£ Gencral andfor Managing Partner

Full Name (Last name first, if individual)
Stagner, R. Stephen

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Mattress Holding Corp., 5815 Gulf Freeway, Houston, TX 77023

Check Box(es) that Apply; _ [(JPromoter [ Beneficial Owner [ Executive Officer X Director [ General and/or Managing Partner
Full Name (Last name first, if individual)

Fazio, Gary T. .

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

c/o Mattress Holding Corp., 5815 Gulf Freeway, Houston, TX 77023

Check Box(es) that Apply: [JPromoter [J] Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner
Full Name (Last name first, if individual}

Black, Jim R.

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

c/o Mattress Holding Corp., 5815 Guif Freeway, Houston, TX 77023

Check Box{es) that Apply: (Promoter [ Beneficial Qwner [0 Executive Officer X Director ] General and/or Managing Partner
Fuli Name {Last name first, if individual)

Watts, William E.

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

¢fo J.W. Chitds Associates, L.P., 111 Huntington Avenue, Boston, MA 02199

Check Box(es) that Apply:  [JPromoter [ Beneficial Qwner (] Executive Officer ) Director [J General and/or Managing Partner
Full Name {Last name first, if individual)

Childs, John W.

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

cio J.W. Childs Associates, L.P., 111 Huatington Avenue, Boston, MA 02199

Check Boa(es) that Apply:  [Promoter [ Beneficial Owner [ Executive Officer  [{ Director  [] General and/or Managing Partner
Full Name {Last name first, if individual)

Tinsey 11, Fred C.

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

c/o ).W. Childs Associates, L.P., 111 Huntington Avenue, Boston, MA 02199

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

Full Name (Last name first, if individual)
Mattress Holdings, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o J.W, Childs Asseciates, L.P,, 111 Huntington Avenue, Boston, MA 02199

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

At e e




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend 1o sell, 10 non-accredited investors in this offering? ...

2. What is the minimum investment that will be accepted from any individual? ...

3. Docs the offering permit joint ownership 0f @ SINGIE UNMT ..ot e bbb b

Answer also in Appendix, Celumn 2, if filing under ULOE.

SN/A

Yes

4. Enter the information requested for each person who has been or will be paid or given, directly or indirecily, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. [T a person to be listed is an associated
person or agent of & 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.

Full Name (Last name first, if individual }

N/A

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 "Al] States” or check individual States)......c.cooevevcceircveecerenee mrvessssemssnenneens L All States
[AL] [AR] [CA) [CO] [CT] [DE] [DC} {FL] [Ga] [HI} ['D]
{IL) [KS] [KY) [LA] [ME] IMD] [MA] M) [MN] [M5) [MO]
[MT] (NHI  [NJ] [NM}  [NY] [NC [ND] {OH] [OK] [OR] [PA]
[R1) [TN] ___ [TX] [\T) [v1] [VA] [wa)  (wv] W] [WY] [PR]

Futlt 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 Soliciled or Intends to Sclicit Purchasers

(Check "All States” or check iNAIVIAUAI SIAIESY ........cvvvveciecee s e e sereresssiss s sesieciss st seassassanesesessssssesessensnssnssssssssesssernenennnes L ANl Stales
[AL] [AR] [CA] iCO] T [DE} [DC] [FL] [GA) [HI} {ID]
[y [KS) [KY] [LA) (ME] [MD} [MA] ™My [MN] [MS) {MO)
[MT] {NH] [N} [NM] (NY] {NC) (ND] [OH] [OK] [OR] {PA]
{RI] {TN] [TX] (uT] {vT} [VA] [WA] _ (Wv] (Wl [(wy)  [PR]

Full Name {Last name firsy, if individual}

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

Natmne of Associated Broker or Dealer

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

(Check "AH States” or check indivIdUa] SIAIES )i it ssese st e emsesmsemssese s e s sereeeesesnrmsersseesrenensneessosenmnee e L) Al Stales
[AL] [AR] [CA] (COy [€T) [DE] [DC) [FL] [GA] [HI) [1D]
[1L] (KS] [KY) [LA] [ME] [MD] [MA] [M1] (MN) [MS) (MQ)
[MT]) [NH] [NI] [NM] [NY] [NCj [NDj [OH} [OK] [OR]} [PA]
R} ]  [TX] [UT] [vT [VA] [Wa] [wWv] (W] [WY] [PR]

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




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

Enter the aggregate offering price of securitics included in this offering and the total amount already sold. Enter
"§" if answer is "nonc” 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.

Type of Security
Debt
Equity

Agpregate Offering
Price

§ 5,000,000

Amount Already
Sold

$ 1,010,014

s

s

O Common [JPrefened

Convertible Securities (including WammaNIS) ... b st s s 3

PAMNEISHIP INLEIESIS .....oes ettt e see s s s s e et ae s e ma bbbkt ekt
OUREE {SPECHY ). v veee e reree e sms s sseresass s e seeses s eee 1444t et 01 180 et e e e
TOta) et

3

5

$ 5,000,000

$ 1,010,014

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

Enter the number of accredited and non-aceredited investors who have purchased securities in this offering and
the aggregate dollar ainounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased secunities and the aggregate dollar amount of their purchases on the total lines, Enter 0™ if

answer is “none” or “zero.”

Accredited Inveslors.......c.cooorreeiicieens

*

Number Investors

Aggregatle
Dollar Amount of
Purchases

$ 1,010,014

INON-BCCTEOIED INVESIOTS.....ie o osivce ettt sttt et ar e s s s ana s as sas s o s pema e e e R e e b s ne s redn
Total (for filings under Rule 504 anly)....ocorr s s s et e

5

5

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 sold by
the issuer, to date, in ofterings of the 1ypes indicated, in the twelve (12) months prior to the {irsi sale of
securities in this offering. Classify securities by type listed in Pant C - Question |.

Type of offering

Type of
Securily

RUIE 805 ettt e e

Regulation A

Doltar Amount
Sold

TOAL.. et et e s eoa s s b e a1 a s b ane st en 1R e e R e st e aea e n s rr oS artereraRvana b

A s e |0

a. Fummish a statement of all expenses in connection with the issuance and distribution of the secunities in this
offering. Exclude 2mounts relating solely to orgeaization expenses of the issuer. The infonnation may be given
as subject to future contingencies. If the amount of an expenditure is not known, fumish an estimate and check

the box to the left of the estimate.

TraNSTEr ABERUS FEES ...ttt e e st e bt h e st e e ettt e s r e st b
Printing and Engraving CostS ..o et e e

LAl FOBS ittt et st e as e eas e s e are e s s nr R S A YR e Re R SR AR AeR e FeAe s Aree bR are b rrbaneban

Accounting Fees...

Engineering Fees.........vvmecivnninninann
Sales Commissions (specify finders' [6es separalely) ... st cs e s e e e
Other EXPENSES (MY ). c.uor oottt ee e ecnr e sasbra b s bbb 055t d st

TOMAl ettt e st s st e

X OOOBOXROO

§ 80,000




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

4, b, Enter the difference between the aggregate offering price given in response to Pant C - Question | and total
expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted gross proceeds to the
issuer."

5. Indicate below the amount of the adjusted gross proceeds (o 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 estimaie and check the box to the
lefi of the estimate. The total of the payments listed must equal the adjusted gross proceeds 1o the issuer set
forth in response to Pan C - Question 4.b. above.

GAIAMES AN FOBE .. ruereremsreteceeee et eeeesetems it bes et e s s seseserssassens bt ee e srsessbas e et sassem b bas et et sntee et eet e et ens et essenasbaes s et eneranen
PUGHASE 0F FEAT BSIAIE ...t cirinier i s b e et resa g0 S0 b 4L SRR O e SR bR e 0
Purchase, rental or leasing and installation of machinery and equipment.........cccniinimenan,

Construction or leasing of plant buildings and facilities..........co.ocoveii e

Acquisition of other businesses {including the value of secunities involved in this
offering that may be used in exchange for the assets or securities of another issuer
pursuant (o a mergelr) ...

Repayment of indebtedness

WOEKINE CAPITAT. ... eocee ettt et b s b et £ s et e e m o s £ e ee s e BRE £ ane £ bt e RE A SO bbb
Other {specify):
COUININ TOLATS ..ottt bbb et a4 Hha b s e e A44SR 4R b 934 E 141 EL b bt

Total Payments Listed (colump 10188 8dded). ... s s s s st e s

$4,920,000

Payments to
Officers, Directors,

& Affiliates Payments To Others
as Os
s Os
s s
Os 0s
Os Os
Os s
Os 15 4,920,000
Os Os
as & § 4,920,000
X § 4,920,000

D. FEDEIUILISIGNATURE

an undertaking by the issuer to fumish to the U.S. Secunities! dn Exchang

Ton, upon written request of its staft, the information fumished by the issuer 1o any

The issuer has duly caused this notice to be signed by the ungysigned dule aulh(i}td person. If this notice is filed under Rule 505, the following signature constitutes

non-accrediled investor pursuant to paragraph (b){2) of Rulc

Issuer (Print or Type) Date
Mattress Interco, Inc. \ Octoberzo 208

Name of Signer (Print or Type) o g wmolw

David A. Fiorentino Yice Preside

[Intentiona[ misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.} |

ATTENTION

cND




