=S U G T S

FORM D .
OMB APPROVAL
UNITED STATES " - 5
SECURITIES AND EXCHANGE COMMISSION gx?resf";;’:r'&:f’zfg N
Washington, D.C. 20349 Estimated average burden hours
TEMPORARY PEF FESPONSE. ... oveeereeeeereeeens 4.00
FORMD
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION
Name of Oftering (M check if this is an amendment and name has changed, and indicate change.)
North Castle Partners 2007, L.P., formerly North Castle Partners [V, L.P.
Filing Under (Check box(es) that apply): O Rule 504 D Rule 505 W Rute 506 O Section 4(6) 0 ULOE CEE Ml R
S
Type of Filing: 0 New Filing B Amendment ection
A. BASIC IDENTIFICATION DATA [}E;H 1090
- : - o Luuﬂg—
1.  Enter the information requested about the issuer
Name of Issuer (M check if this is an amendment and name has changed, and indicate change.)
North Castie Partners 2007, L.P. (the “Fund™), formerly North Castle Partners IV, L.P. VVESthg?’on' DC
Address of Executive Offices .(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code} b
c/o North Castle Paniners, L.L.C., 183 East Putnam Avenue, Greenwich, CT 06830 (203) 862-3200
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if difTerent from Executive Offices) [»]D)]
1

Brief Description of Business

Type of Business Organization

@ corporation B limited partnership, already formed THWS@N’R%ERS

0 business trust D limited parinership, to be formed

LAY
Investments, MAR 0 92009 } Il Il
09004081

Meonth Year
Actual or Estimated Date of Ingorporation or Organization: IT) | 3 | | 0 | 6 I ® Actual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter L1.S. Postal Service abbreviation for State: m
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Note: This is a special Temporary Form D (17CER 239,50010) that is available to be filed instead of Form D CER 239,500) only to issuers that file with the Conmtmission
a nolice on Temporary Form D (17 CER 239,5001) or an amendment to such a notice in paper format on or after September 15, 2008 but before March 16, 2009,
During that petiod, an issuer also may file in paper format an initial notice using Form D (17 CFR 239,500) but, if it does, the issuer must file amendments suing Form
D (17 CFR 239,500) and otherwise comply with all the requirements of §230.503 i}

Federal:
Who Must File; All issuers making an offering of securities in reliance on an exemption under Regulation [ or Section 4(6), 17 CFR 230.501 ct seq. or 15 US.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 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 photacopy of
the manually signed copy or bear typed or printed signatures.

Information 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 Pans A and B. Part E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offeririg Exemption {(ULOE) for sales of securities in those slates that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each 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 for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with slate 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 result in a loss of the federal exemption. Conversely, failure to file the appropriate
tederal notice will not result 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 infermation contained in this form are not required
to respond unless the form displays a currently valid OMB control number.

SEC 1972 {9-08)
22290529v5
10of8




' ) ) 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,

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 exccutive 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: 0 Promoter 0 Beneficial Owner 0 Executive Officer 0 Director B (eneral and/or Managing Partner
"FullName (Last name first, if individual)
NCP G.P. 2007, L.P. {the “General Partner™)
" Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o North Castle Partners, L.L.C., 183 East Putnam Avenue, Greenwich, CT 06830
" ‘Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner D Executive Officer 0 Director ® General and/or Managing Partner*
" Full Name (Last name first, if individual)
North Castle GP 2007, L.L.C. {the “General Partner of the General Pariner)
" Business or Residence Address {Number and Street, City, State, Zip Code)
¢/o North Castle Partners, L.L.C., 183 East Putnam Avenue, Greenwich, CT 06830
" Check Box(es) that Apply: B Promoter D Beneficial Owner 0 Executive Officer O Director 0 General and/or Managing Partner
" Full Name (Last name fiest, if individual)
North Castle Partners, L.L.C. {the “Manager™}
” Business or Residence Address (Number and Street, City, State, Zip Code)
183 East Putnam Avenue, Greenwich, CT 06830
" Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner W Executive Officer** D Director 0 General and/or Managing Partner
” Full Name (Last name first, if individual)
Baird, Jr., Charles F.
" Business or Residence Address (Number and Street, City, State, Zip Code)
c/o North Castle Partners, L.L.C., 183 East Putnam Avenue, Greenwich, CT 06830
| -
| Check Box(es) that Apply: 0 Promoter 0 Beneticial Owner 0 Executive Officer 1 Director 0 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 0 Director 0 General and/or Managing Partner
~ Full Name (Last name first, if individual)
~ Susiness or Residence Address (Number and Street, City, State, Zip Code)
~ “Heck Box(es) that Apply: 0 Promoter 0 Beneficial Owner D Executive Officer 0 Director D General and/or Managing Pariner

= il Name (Last name first, if individual)

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

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

Yes No
1. Has the issuer sold, or does the issuer intend to sell, 10 non-accredited investors in this offering? ..o s 0o =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $10,000,000* _
*The General Partner reserves the right in its sole discretion 1o accept commitments for lesser amounts. Yes No
3. Does the offering permit joint ownership of @ SINGIE URIET ..o et a0

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectiy, any commission or similar remuneration for
solicitation of purchasers in conrection with sales of securities in the ofTering, 1f 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. 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 (l.ast name first, if individual)

nfa

" “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 STAIESY ..o e e bt bt 0 All States
[AL] [AK] [AZ] [AR] [CA] [CO) T [DE] [DC) [FL] [GA] [HI] [1D3]
{119] {IN] [1A] [KS] [KY] [LA] {ME] [MD] [MA] MI] IMN] [MS] [MO]

fMT]  [NE] [NV]  [NH]  [N]] [NM]  [NY]  INC] [ND]  [OH] [OK]  [OR] [PA]
[Rl] [sC) (D] [TN] [TX] (uT] [vT) (VA [Wa]l  [wWv]  {W]) [(wy]  [PR]

" Full Name (Last name first, if individual}

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

" Name of Associaled Broker or Dealer

" Siates in Which Persen Listed Has Solicited or Intends to Selicit Purchasers

{Check "All States” or check IAIVIAUA] SEATESY .....co.veiie et o et e e RS O All States
[(AL] [AK] [AZ) [AR] {CA] €Ol [CT] [DE} [DC] [FL] [GA] [HI] [1D]

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

IMT] [NE] [NV] [NH] (NJ] [NM] [NY] [NC] INDY] [OH] [OK] [OR] [PA]

[RI] [SC] [SD] [TN}] [TX] [UT] [VT] [VA] [WA] [WV] [WI1] [WY] [PR]

~ 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 INAiVIAUAl SEALESY ........c.oceoveeeeerecece e sen s er s s ens s e st csntssetsessssensisssreereossneneneenes L1 AL S1BIES
[AL] [AK] [AZ] [AR] [CA] {CO] [CT} IDE] (DC) [FL] [GA] [H]] [1D]

[1L] [IN] [1A] [KS5] (KY] [LA] IME] IMD] [MA] [MI] [MN] [MS}] [MO]

[MT] [NE] NV] [NH] {nJ] (NM] [NY] [NC] [ND) [OH] [CK] [OR] [PA]

[RH [5C] 1sD] [TN] {TX] (UT] [vT] [VA] [WA] [WV] ) wvij [PR}

(Use blank sheet, or copy and usc 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 aggrepate offering price of securities included in this offering and the total amount already sold.
Enter "0" if answer is "nonc” 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 Apgregate Amount Already
Offering Price Sold
EIEDE vttt et v et e emse e e s e reA e8RS sk £k b bR £ eeaen e AR SR L RS em e $0 $0
EAQUILY <.vocvcooo v veeeessasee e ceseeeserssons s e ems st R SRS R R 30 50
O Common 0 Preferred
Convertible Securities (including WAITANLS) ..........coiiierrere e et et s s 30 $0
PArINETSHID IMEFESIS ....o.oviiieiieesrertsimmseseoaseeces e eeesesecs e sems oo somme s enc b os T AR A g st e $300,000,000 $100,00,000**
Other (Specify et ttersterera s aeesesemes e ieeat e et e b e e resen emee s s a bbb ns 30 30
TOLAY oottt e e e e $300,000,000* $100,000,000%* ___
Answer also in Appendix, Column 3, if filing under ULOE.
* The General Partner reserves the right 1o aceept total commitments in excess of this amount up to $500
million.
** [ncludes amount of General Partner commitment.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the agpregate 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 lincs,
Enter "0" if answer is "none” or "zero."
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIE INMVESIOTS ....ovivviciiectiee it s st ems e e aes et a bt bt s e b1 b o5 et em s bt s e e s [124* $100,000,000**
NON-BCCTEAIEA INVESLOTS 11vevrvrrsvsrvsrrre e eeeeeeosseesmesee s b ettt o eeae e b bbb R RS hs s 0 50
Total (for filings under Rule 504 0nly)......oooii oo 3
**% Number of Limited Partners
Angwer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an ofiering 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 Pan C - Question 1.
Type of Dollar Amount
Security Sold
TYPE OF OFTEIIIG ..ottt et e e bbb A2 bbb b s $
RUIE 505, 1ottt curermssireseeeemseeseensenesescantsestases s sesses st e s aet s oo ce s bmb e AL A 1SS L bR 48 8 ns e sse e s $
REZUIALION A ...ttt et et see by smee e et st st et k)
RUIE S08... oot ettt oo et ss 15185 $
| TOU] 1o veveeereesseeseessseeeeesoeeeeeseveoeoebeae e oeeeee oo ee s s+ s s ess e s s e s S a1 $
|
| . a. Fumnish 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 contingencics. If the amount of an expenditure is not known, furnish an
estimate and check the box to the lefi of the estimate.
TEARSTET AZENT'S FEES oot ettt et e b AR R LB S0b R0 E oAb R8s e E s s bbb ne L I Sk
Printing and ENIaving CO5S. . ...co.iieeriririsiiernssisseressos e seseesssoets aesmsesims e st set e aes s e e oot et seas s s mse s ame e s s ISR RS r00s LIk
! LA FOCS 1uu1vrvuritrarrsturssesssmeeescameeeseeesbonssbesesa s nmssst set s e bms a5 o ket ees £ b £ e e d LB E LSRR PR SE e B §res
| Accounting Fees ........covnnnn e eheteresirsbet s e temie e enas s e e ata A e am e ben At s A eeeR e S ea1 e Rra1 s eee 8 re RS are S e £ e £ £ emPe AP IR SR e s snn s s W e
i EIEINEINE FEES.....oooitioieviitieecect it ies ettt s rsass s e e oo e eme et ef ke b o st st s e R RS RS a %0
|
| Sales Commissions (Specify finders’ fEes SEPATALEIYY .....ooiviviiriie et e b e LI i
Other EXPEnSes (IEIIIIYY ....oovvivie it et resns s e e eas a8 S e s e e b e b d R s b s bbb mn st ems am s W Grers
TOLAL....cooe et etev bt ee e teee s s o et £ e e e s £ rE e e AR HT LS ER SRR 44RO TR 8 nes e rnt e na e b eanb e b s W $1,000,000%+*+

w4+ The Fund will pay all legal and organization expenses not to exceed $1,000,000 (excluding placement fees). Organization expenses in excess of this amount will
ie borne by (he Manager./ ***** The Manager will bear all placement fees,
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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

tesponse 10 Part C - Questiont 4.a. This ditference is the "adjusted gross proceeds 10 the ISSUET.” ... $299.000,000
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed Lo 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 1o
Officers,
Directors, & Payments To
Affiliates Others
SAEAFICS BN FBES..o..oeoeveee et et et b s st bR RSt bR R e st os 0%
PUPCHASE OF TEAI CSTAIE ..ottt et bt et 0% 0%
Purchase, rental or leasing and instalfation of machinery and eqUIPMERL.......ccoviiinimeiminm 0s os
Canstruction or leasing of plant buildings and fACIlIHES.......cooooorveiv it s 0% o3
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 issuer pursuant 10 8 METEET)..ocvevcivicencciireene. O 8 03
Repayment of indeBLedness ... et senrcenenes (18 0%
Working capital os 0%
Other (specity): Investments and related costs 0s B $209.000,000
0s s
Column TOLAIS....coer ettt e os W $299,000,000
Total Payments Listed {columns 1otals added)............coov oot e e cetee et e e u $299 000,000

). FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [ this notice is filed under Rule 503, the following signature constitutes
an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commission, uporewritten reguess of its statT, the information furnished by the issuer 1o any
nen-aceredited investor purseant to paragraph (b)(2) of Rule 502.

ol
Issuer (Print or Type) Signature Date
North Custle Partners 2007, L.P. 7 February 9, 2009
Name of Signer (Print or Type) Title ¢ ner (Rrint or '[‘y‘pe)
Charles F, Baird, Jr. Managin er of North Castle GP 2007, L.L.C., the general partner of NCP G.I°. 2007,
L.P., the cral partner ot North Castle Partners 2007, L.P.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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