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Washington, D.C. 20549 Vo5 - OMBNumber, 3250076
Estimated average burden
TEMPORARY hours per form ... 4.00
FORM D
NOTICE OF SALE OF SECURITIES ‘
PURSUANT TO REGULATION D, ]
SECTION 4%, AND/OR m“ mum
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ([:l check if this i5 an amendment and name has changed, and indicate change.)
ALC Holdings LLC

Filing Under (Check box(es) that apply): ] Rule S04 [J Rule 505 B Rule 506 3 Sectiond(6) [ ] ULOE
Tvpe of Filing: B New Filing D Amendment

A, BASIC IDENTIFICATION DATA

1. Enter the informaltion requested about the issuer
Name of Issuer (|:| check if this is an amendment and name has changed, and indicate change.)

ALC Holdings LL.C

Address of Executive Offices (Number and Street, Cily, State, ZIP Code) | Telephone Number (Including Area Code)
24555 Hallwood Court, Farmington Hills, Michigan 45335 (248) 426-8250

Address of Principal Business Operations {Number and Strect, City, State, ZIP Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) same as above same as above

Brief Description of Business
A company holding ownership interests in subsidiaries and providing adminisirative and business support thereto.

Type of Business Organization
L) corporation D limited partnership, already formed @ other (please specify): Limited Liability COWDCESSED

[(] business trust [7] timited partnership, 1o be formed

Month Year

Actual or Estimated Date of Incorporation or Organization: Ia;l EE B Acwa EslimatcﬁV‘lAR 1 7 2009

lurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) EE Il “ ZN!SON REUTERS

SENERAL INSTRUCTIONS Note: This is a special Temperary Form D (17 CFR 239.500T) that is available to be filed instead of Form D {17 CFR 235.500) only to issuers
hat file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a notice in paper (ormat on or after September 15, 2008 but before
viarch 16, 2009. During thal period, an issuer also may file in paper format an initial notice using Form D (17 CFR 239.500) but, if it docs, the issuer must file amendments
1sing Form D {17 CFR 239,500} and otherwise comply with al! the requirements of § 230.503T,

“ederal:
¥ho Must File: All issuers making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 el seq. or {5 U.5.C. 77d(6).

hen to File: A notice must be filed no later than 15 d?lys after the first sale of securities in the offering. A notice is deemed fited with the U.S. Securities and Exchnnﬁe
“ommission S;SEC) on the earhier of the date it is received by the SEC at the address given below or, if received ai that address after the date on which it is due, on the dale
t was matled by United States registered or certifted mail to that address.

Yhere to Fife: U.S. Securities and Exchange Commission, 100 F Sireet, N.E,, Washington, D.C. 20549

Zopies Required: Two (2) copics of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed must be a photocopy ol
he m:muaﬁy signed copy or bear typed or printed signatures,

‘nfornation Required: A new filing must contain all information requesicd.  Amendments need only report the name of the issuer and offering, any changes therclo, the
riformation requested in Pant C, and any material changes from the information previously supplied in Pans A and B. Part E and the Appendix need not bé Nled with the SEC.

“iling Fee: There is no feders! filing fee.

State:

Fhis 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
wopted this form. Issuers relving on ULOE must file a separate notice }\‘ttﬁ the Secunties Admimisirator in each statle where sales are 10 be, or have been made. If a state
cqlum_-s the puyment of a fec aS a precondition 1o the claim [3; the exemption, a fee in the proper amount shall accompany this form, This notice shall be filed in the appropriatc
tates in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed,

ATTENTION
cailure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file th
ippropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on th
filing of a federal notice.

Persons who respond to the collection of information contained in this form
are not required to respond unless form dispiays a currentfy valid OMB number. SEC 1972 (9.-08)




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:

» Each beneficial owner having, the power to vote or dispose, ar divect the vote or disposition of, 10% or more of a ¢lass of equity securities of
the issucr,

» Each exccutive officer and director of corporate issuers and of corporate general and managing panners of partnership issuers; and

+ Each general and managing partner of partnership issuers.

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

Ful! Name (Last name first, if individual))
Andrew W, Code

Business or Residence Address (Number and Street, City, State, Zip Code)
10 8. Wacker Drive, Chicago, IL 60606

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

Full Name (Last name first, if individual)
James McDermott

Business or Residence Address (Number and Street, City, State, Zip Code)
24555 Hallwood Court, Farmington Hills, M1 48335

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

Full Name (Last name first, if individual)
Steven R. Brown

Business or Residence Address (Number and Street, City, State, Zip Code)
10 S. Wacker Drive, Chicago, 1L 60606

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

Full Name (Last name first, if individual)
Kevin J. Piecuch

Business or Residence Address (Number and Street, City, State, Zip Code}
24555 Hallweod Court. Farmington Hills, M1 48335

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

Full Name {Last name firsy, if individual)
Randy A. Pepper

Business or Residence Address (Number and Street, City, State, Zip Code)
24555 Hallwood Court. Farmington Hills, MI 48335

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

Full Name (Last name first, if individual)
David S. Spinola

Business or Residence Address (Number and Street, City, State, Zip Code)
10 8. Wacker Drive, Chicago, L 60606

Check Box{es) that Apply: ] Promoter @ Beneficial Owner [ ]  Executive Officer D Director [:] Genera!l and/or
Managing Partner

Full Name (Last name first, if individual)
8.A.C. Offshore Capital Funding, Ltd,

Business or Residence Address (Number and-mb Str2eet, City, State, Zip Codc)
72 Cummings Point Road, Stamford, CT 06902

(Use blank sheet, or copy und usc additional copies of this shecl, as necessary.)




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 bencficial owner having the power 1o vote or dispose, or direct the vole 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 pariners of partnership issuers; and

» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter Beneficial Owner D Executive Officer

D Director

(] General and/or
Managing Partner

Full Name (Last name first, if individual)
CHS Private Equity VLP

Business or Residence Address (Number and Street, City, State, Zip Code)
10 S. Wacker Drive, Chicago, IL 60606

Check Box{es) that Apply: I:] Promoter E Beneficial Owner E:l Executive Officer

D Director

[:] General andfor
Managing Partner

Full Name (Last name {irst, if individual)
Edgewater Growth Capital Partners I1, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code}
900 North Michigan Avenue, Chicago, IL 60611

Check Box(es) that Apply: [:l Promoler E Beneficial Owner D Executive Officer

D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
5.A.C. Domestic Capital Funding, Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)
72 Cummings Point Road, Stamford, CT 06902

Check Box(es) that Apply: [:] Promoter E Beneficial Owner ] Execulive Officer

Director

] General and/or
Managing Partner

Full Name (Last name first, if individval)
Richard C. Morgan, Jr,

Business or Residence Address (Number and Street, City, State, Zip Code)
21000 Turnberry Estates, Northville, Michigan 48167

Check Box{es) that Apply: D Promoter D Beneficial Owner [:l Execulive Officer

E Director

] General and/or
Managing Partner

Full Name {Last name first, if individual}
David Tomie

Business or Residence Address (Number and Street, City, State, Zip Code)
900 North Michigan Avenue, Chicago, IL 60611

Check Box{es) that Apply: [:l Promoter D Beneficial Owner D Executive Officer

Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Mark Gudis

Business or Residence Address (Number and Street, City, State, Zip Code)
72 Cummtings Point Road, Stamford, CT 06902

Check Box(es) that Apply: £ ] Promoter [ ] Bencficial Owner D Executive Officer

D Director

L] General andfor
Managing Partner

Fult 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 copius of this sheet, as necessary.)




B. INFORMATION ABOUT OFFERING

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

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

3. Docs the offering permit joint ownership of a SINEIE UNIT ...c..o..omimmemccsee e smec e neee 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 solicilation of purchasers in connection with sales of securitics 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 siates, list the name
of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may
sct forth the information for that broker or dealer only.

YES NO
0O X
$7.26491

YES NO
0 X

Full Name (Last name first, if individual)

Not applicable

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 States)............

e ) Al States

(ALl [AKI  [AZ)} (ARl [CAl [cO] [CT]  (DE (D€l (FLI  (GAl ()} (D]
L] [Nl (Al [KS]  {KY] [LA]  [ME]  [MD] [MA] [MI [MN] [MS]  [MO]
IMT]  [NE] [NV} [NH] [NJ] [NM] [NY] [NC] (ND] [OH]  [OK] [OR] [PA]
|RI} [5C] [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 Associaled Broker or Dealer

States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check iNdividUual BLALES) ... ...ccooiieieeerereeeeeeeeesr v tesresereeserastsessnesnrbeesaessansessas sasintrasassnnensessasesbinsssmnsens D All States
[AL} [AK] [AZ] [AR] [CA] 1COJ [CT) [DE] [DC) [FL] [GA] [H1] [ID]
fiL] [IN] 1A} 1KS) IKY])  1LA) IME] IMD]  [MA] M) [MN} M8 iMO]
[MT])  [NE] [NV} [NH] [NJ] [NM]  [NY] [NC] [ND] [OH]  [OK] [OR] [FA])
[RI] [5C] ISD]  [TN] ITX] [UT] [VT] [VA] (WA]  [wWV]  [W]] [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 10 Solicit Purchasers
(Check "All States” or check individual SIBIES).....ccovv v e et v vt se b e e er e vesearra s e aseenees D All States
[AL) [AK] [AZ] [AR] {CA) [CO) {CT) [DE) [DC] [FL} [GA] [H1} [1D]
{iL) [IN] (IA]  [KS] (KY]  [LA] (ME] [MD]  [MA}  [MI]  [MN] [MS]  [MO]
[MT] [NE] INV) NI INJ] [NM] [NY] [NC] [ND] 1o J0K) [OR} [PA]
IR]] (5C) [SD] [TN] (TX] |UT vl [VA]  [WA]  [WV] [WI]  [WY] [PR]

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




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

1. [nter the agpregate offering price of sccurities included in this offering and the total amount already sold.
Enter "0" if answer is "none" or “zero.” If the transaction is an cxchange offering, check this box [ ] and

indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Qffering Price Sold

$ 23,000,000 $ 23,000,000

$ 283 b3 283
E Common Preferred
Convertible Securities (inCluding WarTANIS) ... e h) g b
Partnership Interests ............ eeeeeteaearae e e et et ARt e R Rt SR £ R s Rttt nn et e e rarerasnrre s S N/A & N/A
Other (Specify ) OOV OO T U UP OO OO SOV UOTOT. NiA § N/A
TOIRL sttt e b b s s smet bbb b e enansenens B NA § N/A
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
ACCTEUIEA INVESIONS .........oeeeeceeceinis et ceeeeeesr e essssen s e sass e seeerssearenses e ss s ssessne s sssesassanemseemssmresanessns 10 $ 23,000,283
NON-ACCrEed INVESLOTS Lv.iieie s mre et bbb s s san e bbbt s 0 $ 0
Total {for filings under Rule 504 0nly) ..coovvoriveeereccrinos e isnsssseessesssns s sasrasssesasseens NIA SN/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. 1fthis filing is for an (lffering 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 Sold
Rule 505 .o, R4ttt nataer A bR e emeRS b b s e h e d 44RO R AR R R e A et it et mrnsene N/A SN/A
REBUIALION Aot e vt e s as e sar bbb a b s ae e R e b e e e bbb e e bbb e e emnne et reas N/A SN/A
RUIE 509 ..ottt et st eassenem e s ers s srar s s s e et s et s sesavsesarErss aRsaReR e an e reveere e e R et eb et st ser s benmeanrees N/A SN/A
TOUBL..iseie et et st et e s b ek st n s e Ae e s e smemenneaesentate N/A SN/A

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts refating solely 10 organization expenses of the issuer. The information may
be given as subject to future contingencies. If the amount of an expendilure is not known, furnish an
estimale and check the box to the left of the estimate.

TTANSIET A BBINTS FRES. ..ottt ettt rrere st ety e e s b s ee e e eas et e s e oo S ae s TreA b e be b antene e e e e et ere e e v rab e berarne s D H
Printing and ENQIaving COSIS .o oo eirriiristiiit e st ies s sre st sast b s e s vensnee e e esabe b ebb s b bens s s et sasss b et ansab et absbe s b e sombenn seneene D 3
Legal Fees ..o rrre e anerarnene s on E 5 10,000
ACCOUNINEG FEES i1 itiiiiiriniiinieiii s et e rsaes s sve st srastr st et assssasesasns b4t Es et e e s s et e bbb e s s nsees s st ro s enssresass bemsnt et snset D 5
Engineering Fees I D 3
Sales Commissions (specity finders’ fees separately) ... D S
Other Expenscs (identify) D 3
TOIRL v soemeeeeee e eses s b ARt b & s 10000

(2a) Open-end fund; estimated maximum aggregate offering amount.

** These amounts do not inctude warrants issued to these investors for common and preferred units which have no value assigned.

AV 674135%.5




)l C. OFFERING PRICE, NUMEER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the ageregate offering price given in response 1o Part C - Question | and
total expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted gross proceed

proceeds to the issuer.”

$ 22,990.283

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed o be used for each
of the purposes shown. If the amounl for any purposc is not known, furnish an estimale and check the box
to the left of the estimate. The total of the payments listed must equal the adjusted gross proceeds lo the
issuer set forth in response to Part C — Queslion 4.b above.

SAJAres AN TS ..o e s ene e st eee bt e e e sesaeen

Purchase of real cstate

Purchase, rental or leasing and installation of machinery and equipment

Construction or leasing of plant buildings and facilities

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

ESSUET PUTSUAIE £0 8 MICEREI....eryeeeeeeeetenreneanrrrsisesirsesseaseiasserrmsmsrnsrarsssessssbasssssessassnsssassesssssassnsstsssseseane

Repayment of indebledness ...ttt ettt s ea bbb n e snaeas

Working capital
Other (specify):

Payments to

Officers,
Directors, & Payments to
Affiliates Others

-~ so [ so
MR O so

R O se
[ so [] so

[ so K
[ so J s
] so B $22,990,283

O s Os

] so [ so
[dso s

BJ s322,990.283

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice if filed under Rule 5035, the following
signature conslitutes an undertaking by the issuer to furnish o 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 1o paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

RLC H,u\d"r\a\ s LLC

PA

Date

2|24} 0

Name of Signer (Print or Type)

David  Spinoin

Title of Signer (Print dr Type)
Vite Oves dant

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

ATTENTION

(E@




