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UNITEDSTATES OMBAPPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350096

YWashiagion, D.C. 20549 Expires:  February 28, 2009

Estimated average burden
TEMPORARY [ hours’per,ﬁsponsc"‘""?'#;p()

~

NOTICE OF SALE OF SECURITIES ~ MAR 27
PURSUANTTOREGULATIOND,

SECTION 4(6), AND/OR ORI - 2N
UNIFORM LIMITED OFFERING EXEMPTION -@B“ Prccessmg
Name of Offering  { [] check if this is an amendment and name has changed, and indicate change.) Se

Credit Suisse Candlewood Private Finance Co-Investors, L.P,

Filing Under (Check box{es) that apply): [0 Rule 504 [} Rule 505 [7] Rule 506 [} Section 4(6) [] ULOE FEB ﬂﬁ?ﬁﬂq
Type of Filing: ] New Filing [] Amendment s )

A. BASIC IDENTIFICATION DATA Waghlngton, DG

. Enter the information requested about the issuer ~ ‘ﬂ@@

Name of Issuer  ( [_] check if this is an amendment and name has changed, and indicate change.)
Credit Suisse Candlewood Private Finance Co-tnvestors, L.P.

Address of Executive Offices (Number and Strcen, City, State, Zip Code) Telephone Mumber (Including Arca Code)
c/o DLJ LBO Plans Management Corperation 11 Madison Avenue, New York, NY 10010 ](908)598-6801
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Tetephone Number (Including Area Code)

{il" different from Executive OfTices)

Briel Lescriphion ¢f Business
Private limited partnership investing primarily in equity, equity-related and debt securities. _

Type of Business Organization
[J cerporaticn limited partnership, already formed [ other (please specify):
1 business wrust [J limited parinership, 1o be lormed

Month Year 09001477
Actual or Estimated Dstc of incorporation or Organization: [<] Acwual [} Fstimated -

Jurisdiction of bncorporation or Organization: (Enter two-letter U.S. Postal Scrvice abbrevistion for State:
CN for Canadn; FN for ather forcign jurisdiction) BB]

GENERAL INSTRUCTIONS Nete; This is v special Temporary Form D (17 CFR 239.500T) that is available 10 be liled insiead of Farm D (17
CFR 239.500) only to issuers that file with the Cemmission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such 2
notice in paper format on or afier September 15, 2008 but before March 16, 2009, During that period, sn issuer plso may Nie in paper format en
initial notice using Form £ {17 CFR 239.500) but, il it does, the issuer must file amendments using Form D {17 CFR 239.500) und otherwisc
comply with alt the requirements ol § 230.503T.
Federal;
Who Must File: All issuers making an offering of securities in reliance on un exception under Regulation [ or Section 4(6), 17 CFR 230.50] et
seq. or 15 U.S.C. 7Td{6).
When To File A nolice must be liled no later than I35 days aller the ﬁrsl sale of securities in the affering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the carlier of the date it is received by the SEC ar the address given below or, if teceived at that
address afer the date on which it is due, on the dale it wos mailed by United Stiates regisiered or certified mail to that address.
Where Te Fite U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,
Coptes Required Twe (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy net manually signed
must be a photocopy of 1the manually signed copy ar bear typed or printed signatures.
Informarion Required A new filing must comain all information requested. Amendments aeed only repert the name of the issuer and oftering,
any chunges thereto, the information requested in Pant C, ond any material chenges from the inlormation previowsly supphed in Paris A and B.
Part E and the Appendix need not be filed with the SEC.
Filng Fee There 15 no federal filing fec.
State:
‘This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales o! securities in those stales that
have ndepted ULOE and that have adopicd this form. lssuers relying on ULOE must file & separatc notice with the Sceuritics Administrator in
cach stale where sales are te he, or hove been made. If o stale requires the payment of o fee as a precandition Lo the claim for the exemption,
fec in the proper amount shall sccompany this form, This notice shall be filed in the appropriaiz states in nccordance with state law, The
Appendix W the notice constiwies a part of this notice snd must be compleled.
ATTENTION.
Failure to file notice in the appropriate states will not result in aloss ofthe federal exemption. Conversely, failure to file the
appropriate federal notice will not resultin alossofanavailable state exemption unless such exemptionis predictated on the

filing of a federal notice.

SEC1972(9-08) Persons who respond Lo the collection of information contmined in this form
are mol required 1o respond unless the form displays » curreatly valid OMB
control number.



L A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years,
s Eachbeneficial 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.
e  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 partnership issuers.

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

Full Name (Last name first, if individual)
DLJ LBO Plans Management Corporation

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

11 Madison Avenue, New York, NY 10010

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [3 Executive Officer Q Director ] Generat andfor
Managing Partner

Full Name (Last name first, if individual)

Hornig, George R.

Business or Residence Address (Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

Check Box(es) that Apply: D Promoter |:] Beneficial Owner [3 Executive Qfficer [3 Director D General and/or
Managing Partner

Full Name {Last name first, if individual)
Dodes, Ivy B.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

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

Full Name (Last name first, if individual}

Huber, Joseph F.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

Check Box(es) that Apply: [ Ppromoter D Beneficial Owner [3 Executive Officer D Director [] General and/or
Managing Partner

Fult Name {Last name first, if individual)

Prevost, Thomas

Business or Residence Address  (Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

Check Box(es) that Apply:  [] Promoter  [T] Beneficial Owner [3 Executive Officer [} Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Parekh, Minesh

Business or Residence Address (Number and Street, City, Siate, Zip Code}
Eleven Madison Avenue, New York, New York 10010

Check Box(es) that Apply: [:] Promoter [:] Beneficial Owner D Executive Officer  [] Director {71 General and/or
Managing Partner

Full Name (Last name first, if individual)
Morizio, Emidio

Business or Residence Address  {Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010
(Use blank sheel, or copy and use additional copies of this sheet, as necessary})

20f9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the foilowing:
s Each promoter of the issuer, if the issuer has been organized within the past five years;
s  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.
s  Each executive officer and director of corporate issuers and of corporaie general and managing partners of partnership issuers; and

®  Each general and managing partner of partnership issuers.

Check Box{cs) that Apply:  [[] Promoter  [7] Beneficial Owner §™] Executive Officer [ Director [] General and/ar
Managing Partner

Full Name (Last name first, if individual)

Feeney, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

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

Full Name (Last name first, if individual}

Allen, James D.

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

Eleven Madison Avenue, New York, New York 10010

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

Full Name (Last name first, if individual)

Arpey, Michael

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

Eleven Madison Avenue, New York, New York 10010

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

Full Name (Last name first, if individual)
Ficarra, John S.

Business or Residence Address (Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

Check Box(es) that Apply:  [] Prometer  [7] Beneficial Owner ¥ Executive Officer [] Director [] General and/or
' Managing Partner

Full Name (Last name first, if individual)

Isikow, Michael S.

Business or Residence Address  (Number and Street, City, State, Zip Code}
Eleven Madison Avenue, New York, New York 10010

Check Box({es} that Apply: D Promoter [:| Beneficial Owner B Executive Officer [:| Director |:| General and/or
Managing Partner

Full Name (Last name first, if individual)

Kelly, Matthew C.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

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

Full Name (Last name first, if individual)

Lohsen, Kenneth J.

Business or Rgsidence Address  (Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

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



l A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

»  Each promoter of the issuer, if the issuer has been erganized within the past five years,

#  FEachbeneficial owner having the power to voie or dispose, or direct the vote or disposition of, 10% or more of a class of equity securittes of the issuer.

s Each 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:  [[] Promoter  [7] Beneficial Owner [[/] Executive Officer 7] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual}

Nadel, Edward S.

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

Eleven Madison Avenue, New York, New York 10010

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

Full Name (Last name first, if individual)

Roseman, Douglas

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

Eleven Madison Avenue, New York, New York 10010

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

Full Name (Last name first, if individual)

Spiro, William L.

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

Eleven Madison Avenue, New York, New York 10010

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

Full Name (Last name first, if individual) .

Scarola, Albert A.

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

Eleven Madison Avenue, New York, New York 10010

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

Full Name (Last name first, if individual}

Russo, Lori M.

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

Eleven Madison Avenue, New York, New York 10010

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

Full Name {Last name first, if individual)

Matty, Rhonda G.

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

Eleven Madison Avenue, New York, New York 10010

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

Managing Partner

Full Name (Last name first, if individual}

Wynperle, Mary Kate

Business or Residence Address  (Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

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



A. BASIC 1DENTIFICATION 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;
*  Eachbeneficial 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

e« Each general and managing partner of partnership issuers.

Check Box(es) that Apply: {_] Promoter {T] Beneficial Owner @ Executive Officer [] Director [[] General andfor
Managing Partner

Full Name (Last name first, if individual)

Decongetio, Frank J.

Business or Residence Address (Number and Street, City, Siate, Zip Code)
Eleven Madison Avenue, New York, New York 10010

Check Box(es) that Apply: [:] Promoter L—_| Beneficial QOwner [E Executive Officer  [] Director [] General and/or
: Managing Partner

Full Name (Last name first, if individual}

Cavanaugh, Robert F.

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

Eleven Madison Avenue, New York, New York 10010

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

Full Name (Last name first, if individual)

Fanelle, Carmine D.

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

Eleven Madison Avenue, New York, New York 10010

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

Full Name {Last name first, if individual)

Rifkin, Andrew P,

Business or Residence Address (Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

Check Box{es) that Apply: [ ] Promoter [T} Beneficial Owner m Executive Officer [] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Poletti, Edward A.

Business or Residence Address  {Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

Check Bex(es) that Apply: [J Promoter [] Beneficial Owner  [[] Executive Officer [] Director [] General andfer
Managing Partner

Full Name (Last name first, if individual)

Lau, Michael J.

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

Check Box(es) that Apply:  [] Promoter  [[4 Beneficial Owner  [7] Executive Officer [7] Director [C] General andfor
’ Managing Partner

Full Name (Last name first, if individual)

Pothast, Grant E.
Business or Residence Address  (Number and Street, City, State, Zip Code)

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



i [ A. BASIC IDENTIFICATION DATA

o  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,
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e«  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter [A Beneficial Owner [0 Executive Officer [7] Director [[] General end/or
Managing Partner

Full Name (Last name first, if individual)

Donald E. and Anne Pollard JTIC

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

Check Box(es) that Appily:  [] Promoter [z Beneficial Owner [} Executive Officer [T} Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Indra and Christina Chandra JTWROS

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

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

Full Name (Last name first, il individual) .

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

Check Box(es) that Apply:  {T] Promoter  [T] Beneficial Owner  [7] Exccutive Officer 7] 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:  [[] Promoter  [] Beneficial Owner ] 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: [] Promoter |_—_| Beneficial Owner  [7] Executive Officer D Director D 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  [T] Beneficial Owner [] Executive Officer [] Director [] General and/or
’ Managing Partner

2.  Enter the information requested for the following:
e  Each promoter of the issuer, if the issver has been organized within the past five years;
]

Fuli 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 sheet, as necessary)



B. INFORMATION ABOUT OFFERING

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

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

3. Does the offering permit joint ownership of a Single UNit? ..o s

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.
1T 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. [fmore 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.

Yes No
O
5 30,000

Yes No

i O

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 SEATES) 1o r et s

(aL) [az]  [aR]
(L] al  [xks]
(MT] nv]  [NO
(R [sp] [N

2EEE
HIEIEIR]
HElkE

[ All States

EIRIE/E]
EIEIEIE]

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 STALES) ..vvviiiicinreci et s st s e e s s e b

far]  [ax] (az] (&R
] On  Dal ks
vl (vel vl [l
[Re] [sc] (sl [

KRB
HIEEB
HEEH
FIElElE
EIElElR
131313
e RIEIE]

[[] All States

ElBlElH
7 EElEl

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 STALES) .o s et et s

[aR] [ca] [col (€1} ([pE]l [pd
ksl kvl [Lal (] [(Mpl  [vAl
gl [ @~ Y el (o
] [x1 W ol fval  (wal

FIEIFlE
alzlz12
ElEIEIR]

[ Al States

EBIElE
FIEIEIE

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



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 total amount already
sold. Enter “0” if the answer is “none” or “zero.” 1f the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities ofTered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBL ettt e A ea RSB SR S etk b 5
EQUILY oo e R R ARt s r b e e nraen $
0 Commen [ Preferred
Convertible Securities (including warrants) .................. RV $ 5
Partnership Interests $.70.000,000 §5.647,000
Other (Specify v § $
TOUAL et et et e b s et s s em e st e s emende bbb s bbb b 70,000,000 $ 5,647,000
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
Accredited InVeSIOrS .o i 14 §.5,647,000
Non-accredited INVESIOrS ..o.ccoeviinerecccniire e e $
Total (for filings under Rule 504 0n1¥) oo nenennias e $ .
Answer also in Appendix, Column 4, if filing under ULOE.
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 1.
Type of Dollar Amount
Type of Offering Security Seld
REUIILION A .ottt ettt e e s e eaneane s rrs aserasseeetanssra s eeemeeererees b
TOLAL Lo ———— e 5
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating sclely 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.
TrANSTEF ARBIUTS FEES ..ottt st ecee et can et s ememna s s b bt ens et bt e nane et semn O s
Printing and ENGrAVING COSIS c.......vvveeisievvreveccessesesceresessnssesse s iesasss st s s s essasssesssssss esssassssssesssssaseasesssssnsenseas O s
LLEBAI FRES ...creeer ettt ee s e st eeseessr s b s £n s e s s e et S £t e 13 0
Accouming‘Fecs ......................................................................................................... s
ENGINEEIING FEES 11iviiicimniiiiiir e s sssesres e erassssan e s anssns b br o0 0a1 1000 0a1 000000 AA SRR EE 8201 si bbb e e 0 %
Sales Commissions (specify finders’ fees Separately) .o.....oo oot s
Other Expenses (identify) s
TUOLAL ottt et et et ee ek seere e £ o8t e oAt na e £ eh e ee £t h e bbbt ren sttt remnnren V] $ o

* All expenses, including legal expenses of $52,128, were paid by the general partner.




——mn he” B o ke DA AN T P T . A o m Sy .~ v e emas A mdamae Vet o e Pa oo™ ek P re tme L s

R e e O e
FRERING BERIOFIINVESTORSEX
ROTRHER ?

NS) SEAND

RS R 7

b. Enter the diffcrence between the aggregate offering price given in response to Part C— Question ]
and total expenses furnished in responsc to Part C — Question 4.a. This differcnce is the “adjusted gross 000.000
PTOCEEHS 10 ThE ISSUEE." ....ov.icoereeonssiaersesssssiassssesssseasssssrsssessbssss seass et st s st an s mmes b s o s §.70,000,

5. Indicatc below the amount of the adjusted gross proceed to the issuer used of proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, Turnish an cstimate and
check the box to the left of the estimatc. The total of the payments listed must cqual the adjusted gross
proceeds to the issuer set forth in respense to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
B21ATIES AN TEES orerrrrecrric i sarresesssrrasaressesrssems e senns e possssssssrssassessssrassseessssneesss || 9, s
PUTChase 0F real ESHAIE ... iiistiescemsseeanmesessssensses s et abts sttt s st avassisssssssasssasans || 9 s
Purchase, rental or Icasing and installation of machinery
AN CQUIPIMENT cooooe ettt ettt sessrst s sr s s st sessn s seretesnseststeat sttt ssennnstsnssns || B s
Construction or lcasing of plant buildings and faeilities ..eimenicnmnm s | 3 s
Acquisition of other businesses {including the valuc of securitics invelved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant 10 @ MEFEEr) .o recereveecernnere . ) s
Repayment of Indebtedness ... i cecss st sessts s sssss e sssssts s st s ssesssnarenssenons || 9 s
Working capital.......cciererenrenmerssrsiesens R RRa——— s
Other (specify): vestments in equity, equity-related and debt securities. (s [7) §_70.000.000

(8 []s
COMIMN TOMAIS ettt [ $ [ $._70.000,000

Total Paymenits Listed (column totals added) voooevviveerreeecee e s 70-000-00g_

Theissuer has duly causcd this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signaturc constitutes an undertaking by the issuer to furnish to the U.S. $ecurities and Exchange Commission, upoen written request of its stafT,
the information furnished by the issuer to any non-accredited investorfpursuant to graph (b)(2) of Rule 502,

PN # 4
Issucr {Print or Type) Sig e Date
Credit Sulsse Candlewood Private Finance Co-Investors,
Jawany 12, 2009
Name of Signer (Print or Type) Thie oYSigncr\(Prim or Typc) o
Kenneth J. Lohsen Vice President of DLJ LBO Plans Management Corporation, as general pariner
ATTENTION

Intentional misstatements or omissions of faet constitute federal criminal violations. {Sce 18 U.8.C. 1001.)

END




