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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
MQSEC Maif Washington, D.C. 20549 Expires: October 31, 2008
il Proces ; Estimated average burden
i, .
Section (8] l;rgromu}; hours per response ... 4.00

Nnv 07 2008 :
NOTICE OF SALE OF SECURITIES _

[ o S ][]

08063987

MNarne of Offering ([ ] check if this is an amendment and name has changed, and indicate change.)

SCI Uttimate Holding Corp. Comman Stock ‘ _ —E ROCESS ED

Specialty Commodities, Inc. Senior Revolving Notes (“Senior Revolving Notes”)

Specialty Commoditics, Inc. Senior Subordinated Notes (“Senior Subordinated Notes™) & NU v 2

SCl Intermediate Holding Corp. and Specialty Commoditics, Inc. Junior Subordinated Notes (“Junior Subordinated Notes™) 1 2008

Fiting Under (Check box(es) that apply}: [ ] Rule 504 { ] Rule 505 [ X ] Rule 506 [ ] Section 4(6) [ ] ULOE

Type of Filing: {X] New Filing [ ] Amendment THOMSON REUTEPQ

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change. )
SCI Ultimate Holding Corp. (“Parent™), SCI Intermediate Holding Corp. (“First-Tier Subsidiary®), and Specialty Com mod:tlcs, Inc. (“Second-Tier

Subsidiary™)

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1530 47th Strect NW, Fargo, ND 58102-2858 (701) 282-8222

Address of Principal Business Operations {(Number and Street, City, State, Zip Code) (if different from Telephone Number {Inctuding Area Code)

Executive Offices)

Brief Description of Business ]
Parent is 2 holding company and owns 100% interest in First-Tier Subsidiary. First-Tier Subsidiary owns 100% interest in Second-Tier Subsidiary. Second-
Tier Subsidiary is an importer, exporter and distributor of specialty food ingredients for pet/bird food and edible food industries.

Type of Business Organization

[X) corporation (Parent, First-Tier Subsidiary and Second-Tier Subsidiary}{ | limited partnership, already formed { ] other (please specify);
{ ] business trust [ ]limited partnership, to be formed
Month  Year
Actual or Estimated Date of Incorporation or Organization:
Pareat 0] 018 1 X | Actual | | Estimated
First-Tier Subsidiary (o] [¢]8] [ X ] Actual | ] Estimated
Second-Tier Subsidiary [013] 817] [ X ] Actual | ] Estimated

Jurisdiction of Incorperaticn or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [ D { E | {Parent and First-Tier Subsidiary)

[N | D § (Second-Tier Subsidiary)

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 Tcmporary Form D (17 CFR 239.500T) or an amendment to such a notice in paper format on or after Scplembct 15, 2008 but before March 16, 2009. During
that pericd, an issuer alse may file in paper format an initial notice using Form D {17 CFR 239,500) but, if it does, the issuer must file amendments us:ng Form D (17 CFR
239.500) and otherwise comply with all the requirements of § 230.503T.

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regutation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).
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 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 befow 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 File: U.5. Sccurities 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 manually signed must be a photocopy of
the manualiy signed copy or bear typed or printed signatures.

Infoermation Required: A new filing must contain all 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. Pant 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 stales that have adopted ULOE and that
have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sates are lo be, or have been made. [fa
state requires the payment of a fec as a precondition to the claim for the exemption, a fec in the proper amount shall accompany this form. This notice shall be filed in the
appropriate staies in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.
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ATTENTION

F;ilure to ftle nolice in the appropriate states will not result in 2 loss of the [ederal exemption. Conversely, failure to file the appropriate federal notice will not

ult in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not required to respond unless the form displays a currently valid OMB centrol
nomber. i

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 partners of partnership issuers; and
* Each gencral and managing partner of partnership issuers.
Check Box(es) that Apply: { ]Promoter [ X ] Beneficial Owner [ ] Executive Officer [ ] Director | ] General and/or Managing Partner

Full Name (Last name first, if individual)
SCI Ultimate Holding Corp. (Beneficial Owner of First-Tier Subsidiary)

Business or Residence Address (Number and Street, City, State, Zip Code)
1530 47th Street NW, Fargo, ND 58102-2858

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

Full Name {Last name first, if individual}
SCI Intermediate Holding Corp. (Beneficial Owner of Second-Tier Subsidiary)

Business or Residence Address (Mumber and Street, City, State, Zip Code}
1530 47th Street NW, Fargo, ND 58102-2858

Check Box(es) that Apply: [ }Promoter [ X ] Beneficiat Owner [ X] Executive Officer [X } Director [ | General andfor Managing Partier

Full Name (L ast name first, if individual)
Leitner, Larry E. (Beneficial Owner of Parent, Director and Chief Exccutive Officer of Parent, First-Tier Subsidiary and Second-Tier Subsidiary)

Business or Residence Address (Number and Street, City, State, Zip Code)
1530 47th Street NW, Fargo, ND 58102-2858

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

Full Name (Last name first, if individual)
Peterson, Randy S. (Exccutive Vice President of Second-Tier Subsidiary)

Business or Residence Address (Number and Street, City, State, Zip Code)
1530 47th Street NV, Fargo, ND 58102-2858

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

Full Name (Last name first, if individual)
Shasky, Todd R. (Secretary & Treasurer of Parent, First-Tier Subsidiary and Second-Ticr Subsidiary)

Business or Residence Address {Number and Street, City, State, Zip Code)
1530 47th Street NYY, Fargo, ND 58102-2858

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

Full Name (Last name first, if individual)
Stern, Alan E. (Beneficial Owner of Parent, Executive Vice President of Second-Tier Subsidiary)

Business or Residence Address {Number and Street, City, State, Zip Code)
1530 47th Street NW, Fargo, ND 58102-2858

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

Full Name (Last name first, if individual)
Marathon Fund Limited Partnership V (Beneficizl Owner of Parent)

Business or Residence Address (Number and Street, City, State, Zip Code)
3700 Wells Fargo Center, 90 South Seventh Street, Minneapofis, MIN §5402-4128

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

Full Name (Last name [irst, if individual)
Acheson, Darren L. (Director and Chairman of Pareat, First-Tier Subsidiary and Second-Tier Subsidiary)

Business or Residence Address (Number and Street, City, State, Zip Code)
3700 Wells Fargo Center, 30 South Seventh Street, Minneapolis, MN 55402-4128
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Check Box(es) that Apply: { ] Promoter [ ] Beneficial Owner [ ] Executive Officer [ X) Director [ ] General and/or Managing Partner

Full Name (Last name first, if individual)
Brass, Jason T. (Director of Parent, First-Tier Subsidiary and Second-Tier Subsidiary)

Business or Residence Address (Number and Streel, City, State, Zip Code)
3700 Wells Fargo Center, 90 South Seventh Strect, Minneapolis, MN 55402-4128

Check Box{es) that Apply: [ ]Promoter {}Beneficial Owner [ ] Exccutive Officer [ X] Directer [ ] General and/or Managing Partner

Ful! Name (L ast name first, if individual}

_Kro, Lisa A. (Director of Parent, First-Tier Subsidiary and Second-Tier Subsidiary)

Business or Residence Address (Number and Street, City, State, Zip Code)
3700 Wells Fargo Center, 90 South Seventh Street, Minneapolis, MN 554024128

Check Box(es) that Apply: [ 1Promoter (] Beneficial Owner [ ] Executive Officer [ JDirector [ ] General and/or Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply; [ )Promoter [ ] Beneficial Qwner [ ] Exccutive 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)
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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 OfTEHINEY ...t eercecnrermcerenesnesensirsrmsnsecssenenseeeseesenssense. | | [h;((;
Answer also in Appendix, Column 2, if filing under ULOE.
. What is the minimum investment that will be accepted from any individual?.......... eaee et et e e e e e A A SRRSO 20 $__N/A
Yes No
. Docs the offering permit joint ownership of a single unit? et ues iR e 4L LARL LA 84844844 ET LT 1 RS AR AR 88 SRR e b oAb b bR e et bt s s b ) iX]

. 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 sccuritics 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.

Full Name {Last name first, if individual}
N/A

Business or Restdence 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 indivIGUal SLALESY ... o..oor. ettt ece e e e s st b st s sttt asst s st || AL S12TES

[AL] [AK] IAZ] [AR] {CA] [CO] {CT] {DE] (DC] [FL] (GA] (HN {D]
{iL] [IN] (1A) [K5] KY] [LA] [ME]  [MD]  [MA] M) MN} [MS] [MO]
MT] [NE] [NV] [(NH] N7] (NM] (NY]  [NC] [ND] [OH] [OK} [OR] [FA]
R SC] {SD) {TN] [TX] [uT] VT va]  [WA]  [wWv] W] wy] {FR]

Full Name (Last name first, if individual)
N/A

Business or Residenoe 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 iNdIVIQUAT STAIES) ...........m. oo st sisar e snss o1 ess et st be s it s senmsere st st sremsseaessensonseenssenomsnn  emen- oo | ] AI] BUALES

[AL] [AK] [AZ] [AR] [CA) {Ca iCTl [DE] [DC] iFL} [GA] [HI) {ID]
[iL) [IN] fiAl {KS] fKY] [LA] {ME]  [MD]  [MA] (M) [MN] (MS] [MO]
(MT} [NE] (NV] {NH] (N} {NM]  [NY] [NC] (ND} [OH] [OK] [OR] (PA)
[R] (5C) ISD] (TN [TX] ut] (VT [VA] (WA]  [WV] fwi wy] (FR]

* 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 "All States” or check INAIVIAUAl SEILESH ..o ene et ireremss s s erm et s et rmsessies s s scesses et sasssnssssnssssssssssrnrmvenssensonsee | ] All S1BLES

(AL} [AK] [AZ] [AR] [CA] [0} [CT] (DE] IDC] {FL] [GA) [H1] [}
) [IN] {1A] [K5] KY] [LA] [ME]  [MD]  [MA] M [MN] [MS] MO}
(MT) [NE) [NV] [NH] NJ] [NM]  [NY] [NC] (ND] [OH] [OK] [OR] [PA]
R ISC] ISD] [TN) {TX] [uT] [vT] [vaj  [wWA]  {WV] Wi (WY] PR}

(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 sotd. 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 securities offered for exchange and already exchanged.
Apgregate Amount

Type of Security Offering Price Already
Sold

Equity  Common Stock of Parent ... i e $ _35333,000 3 35,333,000

[ X)Common [ ] Preferred

Convertible Securities (including warrants) e, $ )

PAMNErshiD INMETESIS oovvvcvveicvosirisosnasssressessns rasassnse s soans s srecsceesasees s s gams s s e st s brass st ) 5

Other (Specify ) J— eeereessnsmi e b ek 5 3

TOBL e R e R e AR s 48 s ekt $ 96,828,797 ] 96,828,797

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

2. Enter the number of accredited and non-accredited investors whoe 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 doltar amount of their purchases on the total lines, Enter "0" if answer is "none"

or "zero.”
Aggregate

Number Dollar Amount
Investors of Purchases

Accredited [nvestors 11 $ 96,828,797

NON-ACCTEAIE INVESLOM ooy vtececees et eeeteens b sessass s et e sasasens sns snas aetaas et eaeesassesamsannsaassna bt asasnsans 0 h) 0

Total (for filings under Rule S04 0N1Y) oot saessss et et eesas s sses naes \

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

3. Ifthis 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 |.
Typeof Dollar Amount

Type of Offering Security Sold

RUIE S05 oot e bestsre et e s eees et s e s e e e er e ane 1eee s ee oot ame s et et e e m e ne et nen e 3

Regulation A b

TOMAD ettt e ee et eems e eesess s ee s emae s ses e ees s eeteteen s enrs et eesnsermsrems seras s sen e sassemseemnn oo §

4. a Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this offering.
Exclude amounts relating selely to organization expenses 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 [1] b
Printing and Engraving Costs {1 b
Legal Fees Xl $ 867,615
Sales Commissions (Specify finders® fees separately} [1] s

Other Expenses (identify) Transaction-related expenscs Xl 3 1437977

TOM ottt e ee e eeee e ee e ettt e s e et ee e eeemea et e et eet e sesee e eenr e eneetentre oo et bt st ememmteemnn X1 $ 3,658,197

! Debt includes: 1) Senior Revolving Noles under a senior secured credit facility in an aggregate principal amount up 1o $60,000,000 of which $40,495,797 was drawn
at the time of issuance, 2) Senior Subordinated Notes in the total aggregate amount of $15,000,000, and 3) Junior Subordinated Notes in the total aggregate amount of
$6,000,000. Second-Tier Subsidiary is the obligator of Senior Revolving Notes ant the Senior Subordinated Notes. Second-Tier Subsidiary and irst-Tier Subsidiary
are the co-obligators of Junior Subordinated Notes. 50f9



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

b. Enter the difference between the aggregate offering price given in response to Part C--Question | and total expenses

fumished in response to Part C~Question 4.a. This difference is the "adjusted gross proceeds 10 the iSSUST™. ... ceree et aen

.5 93,170,600

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 equat the adjusted gross proceeds to the issuer set forth in response to Part C--Question 4.b above.

Salaries and fees []
Purchase of real estate 1]
Purchase, rental or leasing and installation of machinery and equipment []
Construction or leasing of plant buildings and faciliies oo [

Acquisition of other businesses (including the value of securitics involved in this offering that may be

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for cach of the purposes shown.
I
|
]

used in exchange for the assets or securities of another iSSUCr PUISUANE L0 & METEET) ..vverrverrrarvssemssrsranns {1
Repayment of indebtedness [1
WOTKINZ CAPIAL oo e s scsassessassecsssees st e seeesees e b rers e bt o s oo ettt kbt e sese []
| Other (specify):  U.S, Bank Deposit []
i ColMI TOMAIS et e et s et s s b st [1]

Total Payments Listed (Columm totals added).........oo. oot sne s e srn e

Payments to
Officers, Payments to
Directors & Others
Affiliates ’
3 (] s
b [} 5
s [ b
3 1 5
b (X1 §_ 93,145,600
s [ s
5 [1] s
$ Xl s 25,000

] X1 $__ 93,170,600

(X} § 93,070,600

D. FEDERAL SIGNATURE

The issuer has duly caused this notice (o be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, 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 fumished by the issuer to any
non-accredited investor pursuant to paragraph (B)(2) of Rule 502.

Issuer (Print or Type)

ignature

SCI Ultimate Holding Corp.
SCI Intermediate Holding Corp. N ] ) Q!\)\;\-'&J\\IS\/

Specialty Commodities, Inc.

ate

[November 6, 2008

Name of Signer (Print or Type} . Title of Signer (Print or Type)
Darren I.. Acheson IChairman
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations.

{See 18 U.S.C. 1001.)
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