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108 NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, ] |
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION |

Name of Offering (G check if this is an amendment and name has changed, and indicate change.)
P2 Capital Fund, Lid. PROCE. SED
L]

Filing Under (Check box(es) that apply): 0 Rule 504 0 Rule 505 ® Rule 506 0 Section4{6) O ULOE
JAN 09 2009

Type of Filing: ®@New Filing in VA ®Amendment

A. BASIC IDENTIFICATION DATA TL!AM
1. Enter the information requested about the issuer " “‘""“gi d kl—&lﬁﬁs

Mame of Issuer (O check if this is an amendment and name has changed, and indicate change.).
P2 Capita! Fund, Ltd. (the “Fund”)

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
c/o Walkers SPV Limited, Walker Housc, 87 Mary Street, George Town, Grand Cayman KY1- (345)945-3727

9002, Cayman Islands

Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (including Area Code)
(if ditferent from Executive Offices)

irief Description of Business

Investments in P2 Capital Fund, L.P. (the *Master Fund”™)

Type of Business Organization

[l corporation 0 limited pantnership, already formed W other (please specify): exempted compan;

[ business trust 0 limited pantnership, to be formed oao
Month Year

Actual or Estimated Date of Incorporation or Organization: 0 I 9 ' l 0 I 6 ® Actwal 0 Estimated

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

GENERAL INSTRUCTIONS

Mote: This is a special Temporary Form D (17CER 239,5001) that is availablc to be filed instead of Form D CER 239,500) only to issuers that file with the Commission
a notice on Temporary Form D (17 CER 239,5001) or an amendment 1o such a notice in paper format on or after September 15, 2008 but before March 16, 2009.
During that period, an issuer also may [ile in paper format an initial notice using Form D (17 CFR 239,500) but, if it does, the issuer must file amendments suing Form
13 {17 CFR 239,500) and otherwise comply with all the requirements of §230.5031

Federal:

Who Must File: All issucrs making an offering of sceuritics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.

7 74(6).

When to File: A notice must be filed no tater 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 to 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. A copy not manually signed must be a photocopy of
tne manwally signed copy or bear typed or printed signatures.

Injormation 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 supplicd in Pants A and B, Part E and the Appendix necd not be filed with
the SEC.

Fifing 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 scparate notice with the Securitics Administrator in each state where sales are 10 be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
te 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 resutt in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a lass of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond 1o the collection of information contained in this form are not required
to respond unless the form displays a currently valid OMB centrol number.
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A. BASIC IDENTIFICATION DATA

* 2. Enter the information requested for the following:

s Each promoter of the issuer, if the issucr has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direet the vote or disposition of, 10% or more of a class of equity securities of the issuer,;

& Tach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer ® Director 0 General and/or Managing Partner
Full Name (Last name frst, if individual)

Moller, Claus

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

/o P2 Capital Partners, LLC, 590 Madison Avenue, 25th floor, New York, NY 10022

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer W Director 0 General and/or Managing Partner

Full Name (Last name first, if individual)
von Strasser, Chris

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

c/o P2 Capital Partners, LLC, 590 Madison Avenue, 25th floor, New York, NY 10022

Check Box(es) that Apply: W Promoter 0 Bencficial Owner

0 Executive Officer

Director

General and/or Managing Pariner

Full Name (Last name first, if individual)
P2 Capital Partners, LLC

Business of Residence Address (Number and Strect, City, State, Zip Code)
590 Madison Avenue, 25th floor, New York, NY 10022

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner

0 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)

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner

0 Executive Officer

Director

General and/or Managing Partner

Full Name (Last name first, if individual}

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

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner

0 Executive Officer

Director

General and/or Managing Parner

Full Name (Last name first, if individual}

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

Check Box(es) that Apply: 0 Promoter 0 Beneficiat Owner

0 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 sheel, as necessary.}
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B. INFORMATION ABQUT OFFERING

Yes No

. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering? ... s 0 =
Answer also in Appendix, Column 2, if filing under ULOE.

3. What is the minimum investment that will be accepted from any InAIVIAUATT ..o e $5,000,000*

* Subject to waiver at the sole discretion of the General Partner Yes No

a0

3. Does the offering permit joint ownership 0f @ SINEIE UNTTT ..o e e

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. 1f a person 1o be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or staies, 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)

Not applicable

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

Name of Associated Broker or Dealer

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

{Cheek "All States” or cheek INdIVIAUAL STIIEEY ..o e O Al States
[AL] [AK] (AZ] [AR] (CA] (€Ol [CT] [DE] (D] [FL] [GA} [H1 liD)
[IL] [IN] (1A] [KS] (KY] [La] [ME] [MD]  [MA] [MI] MN]  [MS] IMO]

MT] [NE] [NV] [NH] NJ] [NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[R1] [5C] [SD] [TN] [TX] (urt] (vT] [VA] (WAl [WV]  [WI) [wy]  [PR]

Full Name {Last name first, if individual)

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

Naine of Associated Broker or Dealer

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

(Check "Al S1a165" 0F Cheek INAIVIAUAL SEALES) 1 o.cvcmrce oot eme e eeeeeimm oot 15141 rg 2881 £ 1018 se R £S04 O All States
{AL] [AK} [AZ] [AR] [CA] [€O] [CT] [DE] {DC] [FL] tGA [HI} [1D]

[1L] [IN] [LA] [KS] [KY]  [LA] [ME]  [MD]  [MA]  [MI] [MN]  [MS]  [MO}

[MT] [NE] [NV] [NH) [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]

[RI] [SCI [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI| [WY] [PR]

Full Name (Last name first, if individual)

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

Name of Asseciated Broker or Dealer

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

(Check "All Statcs” of check INAIVIAUAL STAESY ......o.oceiri i e s s ere s 2212842k s bbb O All States
[AL] [AK] [AZ] [AR] [CA] [CO} [CT) [DE] - [DC] [FL] [GA] [HI] [ID]
fIL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] MO}

[MTI [NE] [NV] INH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK} [OR] [PA]
(RI) [SC] [SD] [TN] (TX] (ur VTl {VA] WAl [wv] W) [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

!, 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." If the transaction is an exchange offering, check this box O and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
DIEBL oottt b s et e $0 $0
EQUILY oovveemeeeeeecee et eneese s s cemnc st b st R e $1,200,000,000* $49,000,000**
B Common 0 Preferred
Convertible Securities (including warrants) 30 $0
PAMNEISHIP INIETESIS <. cenrveveeeae ittt reisceeces st et st b s eds st s e e 1482 eS8 s $0 30
Other {Specify 30 S0
TTOURE et et ee s sttt b e eme s e eee s es e et s eSSt eSS SRS R LS SR p s e emnE e SA S e et $1,200,000,000* $49,000,000**
* Together with affiliated funds
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."
Aggregate
Number [Dollar Amount
Investors of Purchases
ACCTCUILET INVESIOTS <.ttt vetseee st et eee et et b e et e et e b e r e s o b s s b e oe e e s et st sos bt et st e R emse s nr e e e b EE S A AR E AR b T Ere g e e 6 $49,000,000
INON-BECTEAIEA INVESIOTS ....viviviieisinsreresseeesmesetresaesietesssmtestsesesses e oeta s eh b bbb b i b b4 28 s 0 $0
Total (for filings under Rule 508 ONIY)...ccoomiiminmiiieni e s $
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 sccurities by type listed in Part C - Question 1.
Type of Doliar Amount
Security Sold
TYPE OF OFTCIING ..o vverv et et e LSRR8 8 e $
RIUIE S5 et ee et et b e e s b et et st rans s R s s s hmse s s e bt s s as s an et e e £ AR RS e e s emn e en b3
REZUIALION A, ..ottt ettt ettt bR b4 03 S84 s $
RULE SOt ti s st saes st smmbeebe e tmstsees e seen e seen e eremssssams e am b HEaE S 4R EE SRR a4 2R R R s et e b s $
TOLBD e oo et ee et ve e st er e aemae s e te e RS Ae RSk £t s bbb s e nman s ra $
4, a. Fumish 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 comtingencies. If the amount of an expenditure is not known, furnish an
estimatc and check the box to the left of the estimate.
TEANSTET AZEIES FEES ..ottt ens s s oo e s easb e bea b oo bbb b8 e nsnbnms e bmm e s em e s s rsHHE RO RS E 4SS bbb 30
Printing and ERgraving COSES. ... o oot s 14 ams s o105 1 R4S e s $0
Legal Fccs .................................................................. $250,000*
ACCOUILINEG FEES ....oo.vooviieotietre st e rre bbb 14414848801 221 i sm s 44440 h b3S 128421208t o $0
ENEINEETINE FOES .. ovvvoeerveeeuscereemsessteessesent s et ss s 48708187222 ses s b4 s sS4 AR R e $0
Sales Commissions {specify finders' fees separately) $0
OURET EXPENSES (IUCTITYY 1..ovvieet et ss s s s e nd st s et st e s s e s e s b E AR AR Hb s g2 s $0
ORAL ettt eee s et e e e v e b e s R b eA R oA Y o g R AR S £ eR £ oo AR et E £k sk Rkt o R eR s R eR e sena R e ses e ems ee er et e e e EAREA SRS E SRS E SRR ne e e $250,000*

* Together with affiliated funds. / ** Does not include amounts of ¢apital commitments to other funds.

2:385419v3
4 0of 8




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

t.  Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total expenses fumished in
response (o Part C - Question 4.a. This difference is the "adjusted gross proceeds (0 the iSSUBT." .........c....oovioioeieeice e esr e senssenesens

$1,199,750,000*

5. Indicate below the amount of the adjusted gross 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 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.

SEIATES AN TEES -..ceoeececce et ire e s ra s s v s v s b s e r a8 e 24708485 seme s et samae oot ARSE v AT RS AR SR R e
PUFCHASE OF TERI €STALE.......ccoeeveeeccie et semre et asi s bee s e r et st e tsarsamessare s et es e sasentne
Purchase, rental or leasing and installation of machinery and €QUIPMERL .........c.oovvveminenrs s oo serases
Construction or leasing of plant buildings and fACIlItES ......cocceceie s rerereeeares

Acquisition of other businesses (including the value of securities involved in this offering that may be
used in exchange for the assets or securitics of another iSSUET PUFSUANE tO @ METRET) .....ocverrrresmrrmssromonrrinns

Repayment of iNAEDICANCSS ... ... st e vass s sareafrnesarer e en st s e e sreareens
Working Capital .........occoociiierinan e e s e e TRt e R e enes e se TR ran e e s

Other (specify): [nvestments in the Master Fund and related expenses (together with affiliated funds) ___

COMMIN TOAIS ....cvevieeit ettt ket bt er s bee e R e s s e1 £ a0 E e 485 st s s e seeme s e bma e artsssama b e erets tabetimes

Total Payments Listed (columns totals added)............oc..oeeevevecevecerceeceereee eyt ret e

os
0os
os
0%

0%
as
os
D%

0s$

Paymenis to
Officers,

Directors, & Payments To
Affiliates Others

o3
os
0%
(mh

os
os
as

m $1,199,750,000*

D%
8 $1,199,750,000
o $1,199,750,000*

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 fumish to the 1.5, Securities and Exchange Commission, upon written request of its staff, the information fumished by the issver to any

non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

P
Essuer (Print or Type) Signature /
P2 Capital Fund, Ltd. y A

Date pocember 23, 2008

Name of Signer (Print or Type} Title of Signer (Hfint or Type}

Claus Moller Director

* Dollar amount represents the combined doitar amounts of the Fund and the affiliated funds.

ATTENTION

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