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FORM D

NOTICE OF SALE OF SECURERMESn, 0C
PURSUANT TO REGULATIONTRG
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION f;, PROCESSED

Name of Offering ( [] cbeck if this is an amendment and name has changed, and indicate change.) JAN 0 9 20[]9
Private Placement of Limited Partner interests in Pfingsten Partners Co-Investment Fund IV, L.P.
Filing Under {Check box(es) that apply): [0 Rule 504 [ Rule 505 {/] Rule 506 [] Section 4(6) [] ULOE

Type of Filing: [] New Filing Amendment THOMSON REUTERS

A. BASIC IDENTIFICATION DATA

|.  Enter the information requestied about the issuer
Name of Issuer  ([] check if this is an amendment and name has changed, and indicate change,)

Piingsten Partners Co-Investment Fund IV, L.P.

Address of Executive Offices {Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)
520 Lake Cook Road, Suite 375, Deerfield, IL 60015 (847) 374-9140
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offtces) f

lirief Description of Business

Private equity investment fund formed for the purpose of making investments in equity and debt securities of companies.

Type of Business Organization
[:] corporation limited partnership, atready formed other (plenase specify):

O
[] business trust [] limited partnership, to be formed .
Meonth Year
Actual or Estimated Date of Incorporation or Organization: [ [{] [0T8] {ZJActal [] Estimated

Jurisdiction of Incorporation or Orgonization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN fer Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.5007T) that is available te be filed instead of Form 1} (17
CFR 239.500) only to issuers that lle with the Commission a netice on Temporary Form D (17 CFR 239.500T) of an amendment to such a
notice in paper format on or after September 15, 2008 but before March 16, 2009. During that peried, an issuer alse may file in paper format an
initial netice wsing Form D (17 CFR 239.500) but, if it does, the issuer must file amendments using Form D {17 CFR 239.500) and otherwisc
comply with all the requircments of § 230.503T.

Federal:

Who Must File: All issuers making an offering of securities in reliance en an exception under Regulation D or Section 4(6), 17 CFR 230.50] e1
seq. or 15 U.S.C. 77d{6).

Wihen To File: A notice must be filed ne 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 maited by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washingten, D.C. 20349,

Copies Reguired: Two (2) copies of this notice must be fled with the SEC, one of which must be manvally signed. The copy net manually signed
must be a photocopy of the manually signed copy or bear typed or printed signatures.

Information Reguired: 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.
Part E und the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicale 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. [ssuers relying on ULOE must file a separate notice with the Securities Administrater in
cach state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim fer the exemption, a
fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with siate law. The
Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failureto file notice in the appropriate states willnot resultin aloss of the federal exemption. Conversely, failure to file the
appropriate federalnotice willnot resultin a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

SEC1972(9-08) Persons who respond to the collection of information contained in lhjs form 1of 9
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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:

s Each beneficial owner having the power 1o vole or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the issuer.

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

&  Each general and managing partner of parinership issuers.

Check Box(es) that Apply: D Promoter D Beneficial Owner  [7] Executive Officer D Director 7] General undfor
Managing Partner

Full Name (Last name first, if individual)

Pfingsten Partners IV, L.P. (Genera! Partner of the Issuer)

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

520 Lake Cook Road, Suite 375, Deerfield, [L 60015

Check Box(es) that Apply: [C] Promater [ ] Beneficial Gwner [] Executive Officer [} Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Pfingsten Partners, L.L.C. (General Partner of the General Partner of the Issuer}

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

520 Lake Cook Road, Suite 375, Deerfield, IL 60015

Check Box(es) that Apply: Promoter  [] Beneficial Owner  [/] Executive Officer  [[] Director [J General andfor
Managing Partner

Fuli Name (Last name first, if individual)

Bagley, Thomas $. {Senior Managing Director of Pfingsten Pariners, L.L.C.)

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

520 Lake Cook Road, Suite 375, Deerfield, IL 60015

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

Full Name {Last name first, if individual)

Norton, James J. (Senior Managing Director of Pfingsten Partners, L.L.C.)

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

520 Lake Cook Road, Suite 375, Deerfield, IL 60015

Check Box(es) that Apply: /] Premoter D Beneficial Owner Executive Officer ] Director [] Generat andfor
Managing Partner

Full Name (Last name first, if individual)

Underwood, John H. {Senior Managing Director of Pfingsten Partners, L.L.C.)

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

520 Lake Cook Road, Suite 375, Deerfield, IL 60015

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

Full Name (Last name first, if individual)

Thomas G. Gornick Trust

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

21769 Vernon Ridge Drive, Mundelein, IL 60060

Check Box(es) that Apply: [:] Promoter Z] Beneficial Owner D Executive Officer [__—_] Drirector D General and/or

Managing Partoer

Full Name (Last name first, if individual}

Kestworth Trust

Business or Residence Address  {Number and Street, City, State, Zip Code)
2 Park Avenue #1525, New York, NY 10016

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

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... &) ]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? oo $_10,000
Yes No
3. Does the offering permit joint ownership 0F a2 SIngle UNIET ... ... e et et e e eam e ie = ]
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 o ffering.
Ifa 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. Ifmore 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)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAEES) ..coovcivioriii ettt eeensesss e ] AL StaLES

=Bl
Bl
glElE]
HElF]
HlElkl)
HlElElB)
HEER]
FIEIEIR
FElElR
ElelElE]
gRIEE

ERIEE
FIEIElE]

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 indivIAUal STALESY ...ocoovviviviieeece ettt s s s ame s nnnessens

(ar]  [ak]l [az]  [aR]

£l ElF
BlE Bl
glElEl
HElE]
A ElEIB

[J All States

EIRIENE)
FIEIElE]

Full Name (Last name first, if individual)

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

Name of Associaied Broker or Dealer

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

(Check ~All States™ or check INAIVIAUAL SLALESY ceoeevvieeieeceeeeeee et e rmss e st sesnn e e
[ar] [cal lcal [
ksl (kY] (Lal  [ME
T N [N
N [ Tl v

el ElE
8l ElEl
gl BBkl
=313

el RIEIE]

EIRIEIE]

[ Al States

ZEIElE

(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

3.

4

Enter the aggregate offering price of securities included in this offering and the 1o1al amount already
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box {Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggrepate Amount Already

Type of Secunty Offering Price Sold

DIEDBE .ot ee et et et s cee et £R2mear £ et E e e £ £ 4 £ R eA A tar £ £ttt e n e s nans st 50 50

EEQUILY oottt eeeaen et et sttt e s s aes a2 e £ttt et aa e 2t e sE 8t enant s barasas s s s e nE et En e $0 50

[] Common [ Preferred

Convertible Securities (INCIUING WRITAIIS) ...t eaessrereesr tesesessstemeress sssssmens T $0 $0

Partnership Interests ............ et e a e e e et e e e $.19,800,000 $.19,800,000
Other (Specify ) POV OOUPU YU SPOPORUPOTOPPR. 3 ¢ $0

TOLAL coerececreee e eeseemsereeses st ssest s se st st ens s snennsrnessssennneneres 319,800,000

$ 19,800,000

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

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.”

Aggregate
Number Dollar Amount
Investors of Purchases
A CCTEIIIEN IIVESLOTS <ot oo seeeeeemeene e s s e eaeseeseassssreeennesees s e seanmns ane e sresamseme e aeeesraaeasamemmreseaeaeens 27 $19,115,000
NON-ACCTEAIEU IMVESIONS w..vviviiiie et reet s e caeas ettt anas st seesaes et et rannssssan s s esen 9 $ 685,000
Total (for filings under Rule 504 0nl¥) ..ot st s sesa b h)
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the informationrequested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior {o the
lirst sale of securities in this offering. Classify securities by Lype listed in Part C — Queslion 1.
Fype of Dollar Amount
Type of Offering Security Sold
RUbe 505 Lo s e A 5 NIA
REGUIATION A 1o eee e st ensnrsren e A $.N/A
Rule S04 Lo e st O $ N/A
1 USROS SRUT STV SUSUSTUYUSTORUON $0
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 insurer.
The information may be given as subject to future contingencies. [f{he amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TRANSTET AZENUS FEES 1ooviretiiiieis et e s s eae st 8518 R s r v b & 30
Prinking and ENgraving CostS ..o comreameceemeeammesesemseeassmiersessmeeearsreetnsesesamessesescsesessesacacantsosessestraee $5,000
LLERAI FRES .......oooeeeeeee e eaeesse e ss s e s sssan s bs et e ss ot ss e sanes s e sss e ess s een s s e s e e st s s rnes s essenrnns 7] $.60,000
ACCOUNTINE FEES ettt imsas et et ab et st s sasee bR Er e e s /] $.5000
ENZINCEIINE FEES oot er s e e st s er s are e sttt n et ban LI 0 _
Sates Commissions (specify finders’ fees separately) s e A 30
Other Expenses (identify)Start up fees, postage, travel and general expenses. $_30,000
TOLAL 1. eeetetrrieeeecees e er s st e s e r £ AT S Ea P AR AP SRR A8 A e bR Eareen i $.100,000
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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 furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

proceeds to the iSSUCE” ..vesssies e

$ 19,700,000

5. Indicate below the amount of the adjusted gross preceed 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
SALALIES AN FEES .ovvvvirivnireusrerecesressaserrsessssssesssessrsesrsessresseressessssessasessaseses et eess st e ep e /$2.178,000 [A430
PUIChASE OF FEAL ESLALE ... st st bbb s e e e e s A50 450
Purchase, rental or leasing and instaltation of machinery
AN EQUIPIMENT .....viivcverctetcerecrsreeesese st er e seres sassersgessaresesess s snE e e s sanEeEER s R e s e et s e ess e bbb nberean e s %0 $0
Construction or leasing of plant buildings and facilities ........... b eeaeett bttt ettt a e ettt enemeanR s %0 50
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 8 IMIETEET) coureeeeirectresiresareseseseeesne s sseasssesaseosssessurtssustasanesnsrssearesessessesessmstssssessas sessssenes 30 1 $17.122.000
Repayment of INAEBIEANESS ....cccveveviee et sesescseee s seseeese e e e e e ase et sne e na s nese s nantas s b e s 50 $0
WOTKINE CAPILAL..c.eiviiieieie e sermrera e e sesesesesseasses s e b e b e b b b b e e e e eeemem s e renemnne 1 e e e ees #3%0 ] $.400.000
Other (specify): %o 30

....... %0 750
COIUMN TOLAIS covcvretrectectresrecsreeaseeas ettt e s bbb e e e SRR b R S 000 182,178,000 [A$17.522.000
Total Payments Listed (column totals BAded) ........cc.ocveieviresmeremesssneseseressess sesessesesesesmssasessssssssessens /4 519,700,000
D. FEDERAL SIGNATURE ]

The issuer has duly caused this notice to 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 furnish to the U.S. Securities and Exchange Commission, upen 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)

Pfingsten Partners Co-Investment Fund iV, L.P.

Sigfalme/‘ § p Date
./éc.o»uva— . /‘2/@ December 19, 2008

Name of Signer (Print or Type)

Thomas S. Bagley

Title of Signer (Print or Typei U

Senior Managing Dlrector of Pingsten Partners, L.L.C.. the General Partner of the General Partner of tha
Issuar

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

ATTENTION

S5of9

*Estimated amount for the first five and one-half years, and the Issuer will continue to pay management fees thereafter.



[ E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 prcscntly subjcct to any of the disqualification Yes No
provisions of such rule? ..., . eSSt L e s e e st e e e e s n s s mnnans s Ci =

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is fited and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authonzed person.

I1ssuer (Print or Type) Sfm 5 Date
Pfingsten Partners Co-Investment Fund IV, L.P. December 19, 2008

Name (Primt or Type) Title {Print or Type)

Senior Managing WBirector of angslen Partners, L.L.C., the General Partner of the
Thomas S. Bagley General Partner of the Issuer
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 ofthe manually signed copy orbeartyped or printed signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ITtem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem |)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
Al X s o w o 5 | <
A | X | o sioaocmon 1o 0 o S0 X
AZ | X | asaancon |0 0 0 S0 [rx
AR X | hisamocor | o 50 0 50 e
ca| X | ks | o o o - T
co [ X | ississmcer | o s o 0 |
cr [ X[ Spiasiaaonn To 0 0 - T %
op || X | wemsmennn o L 50 <
Dc | | X[ rasmmane |0 0 0 0 X
FL [ X ] presmssncnon |y 52850000 | 0 50 T X
arn [ I X [ rssisamens, |0 © o w [ |rx
| [ X | et | 0 50 0 50 T TX
o [ X | eeessamonr o 0 0 0 | TX
n | X | i parner mress | 7 $12085.000 | § 5635000 | [ X
N [ X | resmmeecnnr 1o S0 0 50 1%
N RS 50 0 % I
ks [ |[ X | nissisaconzen 1o 0 o 50 X
kv [ X | s ssmeon | 50 0 0 %
LA X | piasisemnonon |0 0 0 0 ITX
e | X | s e |© 0 o 50 T |TX
up | [ X | esassecnor |0 5 0 50 X
ma | X | s [o 50 0 0 T T
mi | X | e smamann |0 50 0 S0 X
v [l s stoscncoor | 1 5500000 | 1 so000 ([ || X
ws [ X gm0 o o w I I[X
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APPENDIX

]

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

wh

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-Item 1)

Number of Number of
Accredited Non-Aceredited

Statc Yes No Investors Amount Investors Amount Yes No

MO | S| rsiammn |, w o 50 | X

MT | X | iosiasmoonon | 0 0 0 | B

NE X | Grasissmonn | 0 0 0 | X

wl | X | aresieseamn T, 0 0 50 <
NH S| Bl siesmenin g $0 0 $0 [ X
X B e L L o | |ITX
M | [ X | esissomon 1, 50 0 0 <
Ny | X | Griestssmoni |y 2000000 | 0 0 <
ne | X | sssmaen 1o 2 o 0 <
ND [ X | eesisemonn Tg 50 0 s | %

OH | DX iad et orosts | 2 $700000 [0 $0 | I-—_}-(_—
ok [ X s, |0 © o ©w [ X
or | | X [Gensmenn | 50 0 50 — Irx
P | X | eosieamonn | $500,000 50 e
R | X | resissomon | 50 0 0 <
s X | e Semmoon " 0 $0 I

SD [ | piosismonnin g 0 0 50 e
™| Y | b sisamonin |, $0 0 50 — Tx
x| X |eamameny, | o © |o w [T T
ut X | eesissmonnin | 50 0 0 <X
vr X | i simamoni o 0 0 50 e
va | X | hisSiammonnr 50 0 %0 X
wa | X | riosiomomoin | o 0 0 0 e
| Gosemomn |, 0 0 $0 — X
wi [ Y| eiesiamonon | g S0 0 0 [T
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem [}

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
TN/ | upt0$19,800,000in
wY >< limited parner interests L $500,000 0 $0 ><
Up to $19,800,000 in
PR [ >< limitad padner interests 0 $0 0 $0 l [ X
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