FORM D UNITED STATES OMB APPROVAL
‘Eﬁ SECURITIES AND EXCHANGE COMMISSION OMB Number 3235-0076
boc'essmg Washington, D.C. 20549 Expires: Sept. 30,2008

ma\\‘" 10N Estimated average burden
Seﬁ“ . FORM D hours perresponse...... 16.00
SFQ 3‘27»“% NOTICE OF SALE OF SECURITIES m"xSEC USE DNLYS —
ol o6 PURSUANT TO REGULATION D,
was'ﬂ"“gm“' SECTION 4(6), AND/OR DATE REGEIVED
- ‘\01 ’ UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.}
Private placement of up to $115.000,000* fimited partnership interests in Stone Arch Capital Il-A, L.P.
Filing Under (Check box(es) that apply): [7] Rule 504 [7] Rule 505 [7] Rule 506 [] Section 4(6) [] .OE
Type of Filing: 7] New Filing  [] Amendment

A. BASIC IDENTIFICATION DATA

l.  Enter the information requested about the issuer 08069664

Namc of Issuer  ( D check if this is an amendment and name has changed, and indicate change.)
Stone Arch Capital {I-A, L.P.

Address of Exccutive Offices (Number and Strecet, City, State, Zip Code) Telephone Number (Including Area Code)
800 Nicollet Mall, Suite 1150, Minneapolis, MN 55402 (612) 317-2580
Address of Principal Business Operations (Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)

(tf different from Executive Offices)

Brief Description of Business
Private Equity investment fund formed for the purpose of making investments in equity and debl securities of companies.

Type of Business Organization PROCESSED

D corporation limited partnership, already formed [[J other (please specify):

[} business trust [] limited partnership, to be formed UCT 2 07[1[]5

Month Year
Actual or Estimated Date of Incosporation or Organization: [ J8] [(QI8] [AActual [] Estimated THOMSO
Jurisdiction of incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State: N REUTERS

CN for Canada; FN for other forcign jurisdiction) [Ef

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation I or Section 4(6), 17 CFR 230,501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice musi 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) an 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 Siates registered or certified mail to that address.

Where To File: U.S, Securities and Exchange Commission, 450 Fifth Street, N.W._, Washington, D.C. 20549.

Copies Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments necd 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 previousty supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing tee.

Stute: .

This notice shall be used o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sccuritics Administrator in each state where sales
are to be, or have been made. If a stale requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shalt
accompany this form. This notice shall be filed in the appropriate states in aceordance 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 resull in a Joss of the federal exemption. Gonversely, failure 1o file the
appropriate lederal notice will nol result in a loss of an available state exemption unless such exemption is predictated on the
fifing of a federal notice.

Persons who respond to the collection of information containad in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB conirol number, | of 9

* The general partner reserves the right to offer a greater or lesser amount of limited partnership interesis.
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+  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vole or disposiiion 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 partoer of partnership issuers.

Check Box{cs) that Apply: E] Promoter [J Beneficial Owner D Executive Officer |:] Director m General and/or
Managing Partner
Full Name (Last name first, if individual)
Stone Arch Capital Management ), L P. {generat partner of the issuer)
Business or Residence Address  (Number and Street, City, State, Zip Code)
800 Nicollet Mall, Suite 1150, Minneapolis, MN 55402
Check Box(es) that Apply:  [/] Promoter  [] Beneficial Owner [} Exccutive Officer [} Director [A General andfor
Managing Partner
Full Name (Last name first, if individwal)
Stone Arch Capital Il, LLC (general partner of the general partner of the issuer)
Business or Residence Address  (Number and Street, City, State, Zip Code)
800 Nicollet Malt, Suite 1150, Minneapolis, MN 55402
Check Box{es) that Apply: 7] Promoter  [7] Beneficial Owner  {7] Executive Officer 7] Director [ General andior
Managing Partner
Full Name (Last name first, if individual)
Peter M. Grant
Business or Residence Address  (Mumber and Street, City, State, Zip Code)
800 Nicollet Mall, Suite 1150, Minneapolis, MN 55402
Check Box(es) thal Apply: /] Promotes [ Beneficial Owner  [7] Executive Officer  [[] Director (] General and/or
Managing Partner
Ful! Name (Last name first, if individual)
Charles B. Lannin
Business or Residence Address  (Number and Strect, City, State, Zip Code)
800 Nicollet Mall, Suite 1150, Minneapolis, MN 55402
Check Box{es) that Apply:  [7] Promoter  [] Beneficial Owner  [7] Executive Officer  [J] Director [[] Generaf and/er
Managing Partner
Fuli Name (Last name first, if individual)
F. Clayton Miller
Business or Residence Address  (Number and Street, City, State, Zip Code)
800 Nicollet Mall, Suite 1150, Minneapolis, MN 55402
Check Box(es) that Apply: 7] Promoter (] Beneficial Owner Exccutive Officer  [] Director {7] General and/or
Managing Partner
Full Name (Last name first, if individual)
R. William Van Sant
Business or Residence Address  (Number and Sireet, City, State, Zip Code)
800 Nicollet Mall, Suite 1150, Minneapolis, MN 55402
Check Box(es) that Apply: {0 Beneficial Owner /) Executive Officer [] Director D General and/or

7} Promoter

Managing Partner

Full Name (Last name first, if individual}
Kelly Horner

Business or Residence Address  (Number and Streey, City, State, Zip Code)
800 Nicollet Mall, Suite 1150, Minneapolis, MN 55402

(Use blank sheet. or copy and use additional copies of this sheet, as necessary)
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2. Enter the information rcqucslcd for the followmg.

e  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 direct the vote or disposition of, 10% or more of a class of equily securitics of the issuer.
e  Each executive officer and director of corporate issuers and of corporate genceral and managing partners of partnership issuers; and

s  Each gencral and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Peter R. Offenhauser
Business or Residence Address  (Number and Street, City, State, Zip Code)
800 Nicollet Malk, Suite 1150, Minneapolis, MN, 55402

Check Box({es) that Apply: [J Promoter [} Bencficial Owner [ Executive Officer  [] Director [J] 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  [] Bencficial Owner [} Executive Officer [} Disector [ General and/or
Managing Partner

Full Name (Lasl name first, if individual)

Business or Restdence Address  (Number and Street, City, State, Zip Codc) -

Check Box{es) that Apply: D Promoter E] Bencficial Owner D Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name fisst, if individual)

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

Check Box(es) that Apply: [} Promoter (7] Beneficial Owner  [7] Executive Officer  [] Director {7] General and/or
Managing Partner

Full Name (Last name firsi, i individual)

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

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

Full Name (Las1 name fisst, if individual)

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

Check Box({es) that Apply: (J Ppromoter [] Beneficiat Owner D Exceutive Officer  [[] Directos ] General and/or
Managing Pariner

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and vse¢ additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... 0

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

2. What is the minimum investment that will be accepted from any individual? ... $_5/000,000

Yes No
3. Docs the offering permit joint ownership 0f a SInIE URIT ..o e essssesies O 8
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission ar similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with astate
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 deater, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Cygnus Capital Limited
Business or Residence Address (Number and Street, City, State, Zip Code)
26 Bury Street, London, SW1Y 6AL, United Kingdaom
Name of Associated Broker or Dealer
. States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) .....ccoovvrvceninne. OO ————— N I ¥ 2 B3 T
(Hi]
ME
Full Name (Last name first, if individwval)
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 SIAES) ..ottt s rras e [] Al States
(HI]
NH
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 INAIVIAUAT STALESY ..o st a s b e b saas e emeenm et sbesseansesasrarraren [ All Siates
DE HI
LA ME
RO (<] (b @ON) X} ([@©O O [MA WA @Y 1) WY {PR]

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

“The general partner reserves the right to accept smaller participations. Jolf%



1. Enter the aggregate offering price of securities inctuded 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 [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregale Amount Already
Type of Security Offering Price Sold
03 SRS Y. 0
EQUELY oot seeessenee e eesees s seet s ere e eere e et et s 0 s 0
{] Common [] Preferred
0
Convertible Securities (including warrants)....... (SR, o b
PAFNETSRID IHEFESIS .eovvoevreeseee e emeeeceeeseeseeeeseessemeseesset st rosesemees st ssmssesses st s srssncesnssoneens 5_119:000,000 s 0
Other (Specify ) U . $ 0
Total ¢ 1150000000 ¢ 0
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 “07 if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTedited INVESIONS ..o s csee s s rs e emar s s s st e et ne s e e recrs e 0 s 0
Non-accredited INVESIOTS oo rrveeeeennene s N/A s N/A
Total (for filings under Rule 504 001y} v rmmsrsressmmssesrersgoeseesssssnssseesenneeeassces NIA s_NA

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

3. Ifthisfiling 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 securitics by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 oo oo oo TR s_N/A
REBUIBION A .. oo ceeeee oo e oot ee et e e s eee e eeeeessresssseesreeserssnsreserees A $_NIA
RUIE S04 ..ottt iiriiies s s s e s sestereessr e st s s s s P s_NA
TOM oot et eee ettt eeersressses e sessesesressreenensessrs U §0
4 a.  Furnish a statement of ali 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. 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 ......ooovvreeereunennnnn. (ViR 0
Printing and Engraving Costs...c.cccnuine et s 7] % 10,000
LEBAE FES ot ert e ettt e sa et e b bR £ e A ra ettt s et searans s et A3 325,000
ACCOUNEINE FEES Lo ey s_20,000
ERZINEEIINE FEES oot b re s b o e 1R b o R e st bt b 5 0
Sales Commissions (specity finders’ 18es SEPAFalE]Y) ..o icoivoirreirireciiinis oo e saseassseosen s rmnsera arasracs & s 0
Other Expenses (identify) Organizational and start up fees, postage, travel, and general fund raising expenses. [z §_180,000
TOUAL oo ettt e c et ee b e s aeae o1 ane s erEt £ re s s e nene V13 535,000

409
*The general pariner seserves the right lo offer a greater or lesser amaunt of limited partnership interests.




b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 114.465.000
DROCEEAS 10 thE ISSUET.” 1ovvuierrvuussiesessaonsensessrassmessssesessssssssscosebees bbb srmesessessemmmeesessemmssen eesesaseresemesnmnrises T

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 1o be used for
¢ach 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
Salaries and fees ..oiicecririesenieeneriine eremeeaeseerenarssreanes e saenres [ $.13,800,000 ) % 0
PUIchase 0f real €STALE ..........c.cucveeeirceree e eesnenesreems s seermre ettt ssssrssetsntaone s 0 7130
Purchase, rental or leasing and installation of machinery
NG EQUPIMENT oovvveeitnrstises st ssr st bstt bbb rbonb b seeeseases e eessesesesensarecnse sarensessssssesessaserses [F] B 0 $9
Construction or leasing of plant buildings and facilities .......cccoeeeieieeeeeeeee e A5 0 b 0
Acquisition of other businesses (including the value of securities invelved in this
S0t TS 1 8 M) e e P18.9 599,860,000
chﬁyn;cnt of indebtedness R v, I [ 0
Working capital .. s 0 #1$ 805,000
Other (specify): 7S 0 8 0

....... s? s 0

$.13.800,000 [ ¢_100,665,000

[]5_114.465,000

AR fi\w AT, T R ) AT e TR Ikt g
SRR NSRRI e S
SE oo R R TR R

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, 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) Si /:"mturc Date
Stone Arch Capital Il-A, L.P. f /Q,_,O_a,. B ‘29%»—_ &-17- 08
Name of Signer (Print or Type) Title of Stgner (Print or Type)

Charles B. Lannin Authorized Signatory of Stone Arch Capital Ii, LLC, the general partner of the
T general partner of the issuer

ATTENTION

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

50f9
*Estimated aggregate amount of management lees for the first six years. The issuer will continue to pay management fees thereafter.



t. Is any party described in 17 CFR 230.262 prescm!y subject to any of the disqualification : Yes No
provisions of Such rle? . ———

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 fumlsh to the state administrators, upon written request, information furnished by the
issuer to offerces.

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 filed 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 authorized person.

Issuer {Print or Type} Signature Date

Stone Arch Capital lI-A, LP. é/Q‘_Q_R_ W 1@,}_‘”__ g -/7-0&

Name (Print or Type) Title (Print or Type)

Charles B. Lannin Authorized Signatory of Stone Arch Capital II, LLC, the general partner of the

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 of the manually sighed copy or bear typed or printed
signatures.

6 of9
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i 2 3 4 5
Disqualiftcation
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-liem 1) (Part C-Item 1) (Part C-Item 2} (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes | No Investors Amount Investors Amount Yes No
AL R o 0 $0.00 0 s000 || il x
AK X famonnpmees 0 $0.00 0 $0.00 "
AZ K e 0 $0.00 0 5000 | | > ]
AR X [bavenpmaes 0 $0.00 0 $0.00 [ ]
CA K e o e 0 $0.00 0 sooo [ N1 x|
Cco | % e 0 $0.00 0 s0.00 || [ x ]
cT L X [frmammmeese | 0 $0.00 0 $0.00 [x ]
DE I % ifnesssomonimen | g $0.00 0 soo0 | J|[x ] ;
$115,000,000 in lirmi |
De X |oonpmaensr 0 $0.00 0 $0.00 [x] i
FL [ x ];’;:;s‘,};;;gf;gg‘;’;."“"“"“ 0 $0.00 0 $000 || | | X ]
GA I I S it 0 $0.00 0 s0.00 || <]
HI | | [og e 0 $0.00 0 s0.00 || o x ]
D || [ Jtmennp masr 0 $0.00 0 $0.00 || x|
IL X [oumernpiaens 0 $0.00 0 $0.00 [ x |
IN [ x Juensyioamon e 0 $0.00 0 $000 || I [x ]
1A [ x  {uewstsononinumi 0 $0.00 0 $000 || N x_]
KS | X [P 0 $0.00 0 $0.00 [ x ]
Ky [ x jemsaamon imed 0 50.00 0 soo0 ([ Ji[x ]
LA X e d 5000000 I tmied 0 $0.00 0 5000 || N x|
ME [ K milod 0 $0.00 0 $0.00 x
MD X |fomnennip g 0 $0.00 0 s0.00 || EN
MA X omnpmesis 0 $0.00 0 $0.00 L x |
MI K o e 0 $0.00 0 . s000 || | x
MN || I siovsint B $0.00 0 s000 || x
MS K || oo meregi 0 $0.00 0 $0.00 [ x ]
7Tof9

“The general partner reserves the right to offer a greater or lesser amount of limited partnership interests.
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Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) , (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO X | prmarip marogs 0 $0.00 0 $0.00 x
MT X 0 $0.00 0 s000 || ] ! X |
NE ‘ x fUpios115000000 numied 0 $0.00 0 000 || I x|
NV Il x| ennsisccasoonimies 0 $0.00 0 sooo || || x]
NH PO Pashdismnnd i 0 $0.00 0 $0.00 || I
NJ - | x I,L,':,,‘,?,,’,;,Lf’,"‘{‘;"?;"‘ fed 0 $0.00 0 s0.00 || i x
Up to 115,000,800 in Emited ! | I |
NM ![ I I X l pe‘:n.r‘;’etshiginlemeslstn 0 $0.00 0 30.00 ol
NY X |fesisomoomnined . g $0.00 0 s0.00 || =]
NC [ x|t e 0 $0.00 0 sooo [ ] [x ]
ND L X e e ™ 0 $0.00 0 5000 || H(x ]
OH N x |essmememe] o $0.00 0 soo0 |t x|
oK X j Upto s11;,m,rmi.n imuted 0 £0.00 0 $0.00 l ] l_"—!
OR Ko e o $0.00 0 $0.00 | I x ]
PA X |l ohversnip meresist 0 $0.00 0 sooo (| JI x|
RI X e 0 $0.00 0 $0.00 x
sC X [|Upio 5315000000 In imited 0 $0.00 0 $0.00 || N x |
SD X lomnenvpmeress 0 $0.00 0 $0.00 [[x ]
ey K[| $1e000000 i mites 0 $0.00 0 $0.00
TX K o e o mited 0 $0.00 0 $0.00 x
uT [ X [revemeess [0 $0.00 0 $0.00 x
vT X |[pamnortp mores 0 $0.00 0 5000 || I x
va | R s B 30.00 0 sooo || [ x|
WA X et o 3000 0 soo0 ) [ x|
wy X Joverhpimaesis 0 $0.00 0 000 || TES
wi x |osnseesonmimes | 50,00 0 00 || [ x|
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*The general pariner reserves the right to offer a greater or lesser amount of limited partnership interests.
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Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) {Part C-Item 2) (Part E-Item 1)
Number of Number of
Aceredited Non-Accredited
State Yes Ne Investors Amount Investors Amount Yes No
wy X |[pomarsip imeresie 0 $0.00 0 $0.00 x
PR X {pomerhipmmester 0 $0.00 0 $0.00 || x|

*The general partner reserves the right to offer a greater or lesser amount of limiled partnership interests,
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