Fo%ﬁ" & t,s\ UNITED STATES OMB APPROVAL
' -(@Q @ {)0 SECURITIES AND EXCHANGE COMMISSION OMB Number- 3235.0076
Q@ o o : Washington, D.C. 20549 Expires: February 28, 2009

e O Estimated average burden
{:‘}‘ ) Q&QC:) TEMPORARY hours per response........ 16.00

&N FORM D

3 NOTICE OF SALE OF SECURITIES SEC USE ONLY

PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR I
UNIFORM LIMITED OFFERING EXEMPTION DATEI RECIEIVED

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)

AEA Mezzanine Fund 11 LLC
Filing Under (Check box(es) that apply): ] Rule504 [ ] Rule 505 B3 Rule 506 ] sectionage)y [_] ULOE
Type of Filing: & New Filing D Amendment

A. BASIC IDENTIFICATION DATA

I.  Enter the information requested about the issuer “ “I |mml II“"I ||l

09004916 —

Name of Issuer ( [:] check if this is an amendment and name has changed, and indicate change.)
AEA Mezzanine Fund I LLC (the “Partnership™)
Address of Executive Offices  (Number and Street, City, State, Zip Coue) Telephone Number {Including Area Code)

One Stamford Plaza, 263 Tresser Boulevard, Stamford. CT 06901 PDQCESSED (203) 564-2660

Address of Principal Business Operations (Number and Streel, City, State, Zip Code). Telephone Number (Including Arca Code)
(if different from Exccutive Offices) L*‘M? 9 Smng

Bric{ Description of Business Investment vehicle. \
s1OMSON DFITERS
1LY -

Type of Business Organization
D corporation D limited partnership, already formed El other (please specify): Limited Liability Compay

D business trust D limited partnership, to be formed

Actual or Estimated Date of Incorporation or Organization: w ﬂj |Z Actual D Estimated

Jurisdiction of Incorperation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17 CFR 239.500) only to issuers that file
with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a notice in paper format on or after September 15, 2008 but before March 16, 2009.
During that period, 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 using Form D (17 CFR
239.500) and otherwise comply with all the requirements of § 230.503T.

Federal:
Who Musr File: All issuers making an offering of securities in reliance on an exernption under Regulation I or Section 4(6), 17 CFR 230.50! et seq. or 15 U.S.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. Secunities und 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 manuaily signed. The copy not manually signed must be a photocopy 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 (rom the information previously supplied in Parts A and B. Pan E and the Appendix need not be filed with the SEC.

Filing 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 relving on ULOE must file a separate notice with the Securities Administrator in cach state where sales are to be, or have been made. If a state requires the payvment 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 state law,

The Appendix to the notice constitutes a part of this netice 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 federal notice will not result in a loss of an available state exemption unless such
exemption is predicated on the filing of a federal notice.

jof8



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been orgamized within the past five years;
. Each beneficial owner having the power to vote or dispase, or direct the vote or disposition of, 10% or more of a class of cquity securities of the
issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of parmership issuers; and
- Each general and managing partner of partnership issuers.
Check Box(es) that Apply: @ Promoter |:| Bencficial Owner D Executive Officer D Director E General and/or

Managing Partner

Full Name (Last name first, if individual)
AEA Mczzanine Partners 11 LP (the “General Partner™)

Business or Residence Address (Number and Street, City, State, Zip Code)}
One Stamford Plaza, 263 Tresser Boulevard, Stamford, CT 06901

Check Box(es) that Apply: D Promoter D Benceficial Owner

D Executive Officer

D Director

@ General and/or
Managing Partner

Full Name (Last name first, if individual}
AEA Mezzanine Management II GP LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
One Stamford Plaza, 263 Tresser Boulevard, Stamford, CT 06901

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

|:| Executive Officer

D Director

@ Managing Member

Full Name (Last name first, if individual)
Carrabino, Jr., Joseph D,

Business or Residence Address (Number and Street, City, State, Zip Code)
One Stamford Plaza, 263 Tresser Boulevard, Stamford, CT 06901

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

D Executive Officer

D Director

I:] 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: D Promoter D Beneficial Owner

D Executive Officer

D Director

I:l General and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

D 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, Siate, Zip Code)
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B. INFORMATION ABOUT OFFERING

YES NO
1. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited Mvestors in this OTErnG? ..o D E
Answer alse in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepled from any idividual? oo $5.000.,000*
* The General Partner reserves the right to accept lesser amounts.
YES NO
3. Does the offering permitjoint ownership of @ SINEIE UMY (oo E]
4. Enter the information requested for each person who has been or will be paid or given, dircctly or indirectly, any commission or
similar remuncration for solicitation of purchasers in connection with sales of securities in the offering, If a person te be listed is an
associated person or agent of a broker or dealer registered with the SEC andfor with a state or states, ist the name of the broker or
dealer. If more than five (5) persons 1o 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)
Business or Residence Address (Number and Sueet, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Sdlicited or Intends to Solicit Purchasers
(Check *All Sates” oF cheek INGIVIBUA! STBLES).....ocovevsvrrsorsescsresssessstimosmssasssssns oo [J An states
[AL] [AK] [AZ]  [AR] ICA) {COl 1€T] {DE] (DC] [FL] [GA] (HI] [ID]
(L] iIN] {IA] {KS5] KY] ILA] IME) IMD]  [MA] M) IMN]  [MS] (MO]
[MT}  [NE] NV]  [NH] ) [NM] [NY] INC] [ND] [OH] [OK] [OR] [PA]
(RI] IsC] (SD]  [TN] [TX] [UT] [vT] VAl [WA] [Wv] (W] [Wy]  [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, Siate, 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 ndividual SIAES)...........civicrirnreictt i s e s D All States
[AL] {AK] iAZ]  [AR] [CA]J {COl €Tl {DE] (DC] [FL} [GA] {HI] (1D]
(il {IN] [1A] [KS] [KY] [LA] [ME] [MD} [MA] [M1] [MN] [MS] [MO]
MT}  INE] [NV]  [NH) N [NM] [NY] [NC] {ND] [OH] [OK] [OR] [PA)
{R1) [SC] ISD]  [TN) [TX] [UT] [(VT] {VA] {WA) (Wvl (Wi . [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 Sdlicited or Intends to Solicit Purchasers
(Check “All States™ or check indiVidUl STALES) ..........co.ooviviiiirme et e D All Siates
[AL] [AK] (AZ]  [AR] ICA} (CO] [cn [DE] [DC] [FL] IGA} {HI] (iD]
[y [IN} [1A] fKS] [KY] [LA} [ME] {MD] [MA] [M1] [MN} [MS} [MO]

[MT]  [NE] (NV]  [NH] NJ] [NM] [NY] {NC] [ND] [OH]  |OK] {OR] (PA}

iRE)

[SC) [SD] TN] [TX] [UT] [VT] [VA] [WA] |WV] [w1) [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

1. Enter the aggregate offering price of securities included in this offering and the tota! amount already sotd. Enter

0" if answer is “none” or “zero.” If the transaction is an exchange offering, check this box Dand indicate in
the colurmms below the amounts of the securities offered for exchange and already exchanged.

T  Securi Aggregate Amount
FIPE OF SCOUFILY oo e Bt e g Prige Already Sold
DEBE oot rere e st e remene e .. 3 -0- L -0-
D Common D Preferred
Conventible Securitics {including warrants).... b3 -0- 5 -0-
PATEAETSHP INLETESLS 1.1vvrvvseevesrseneserseesssereesssessss et sarss 4o 8 snes o021t R 800S00 S 600,000,000 b 20,200,000
Other (Specify ) DO SOV OYOPPP PR POt 5 -0- b -0-
TOUL oo oo oo oeoeeevests s seseses ereemesmsssemsssssssss sttt snnsns e sssssssssriessssninesocecsssnnsnnees 3 000,000,000 § 20,200,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-aceredited investors who have purchased securities in this offering and
the aggregate dollar amounts of their purchases. For affcrings under Rute 504, indicate the number of persons
who have purchascd securities and the aggregate dollar amount of their purchases on the total lines. Enter g if
answer is “none” or “zem.”
Apgregate
Dollar Amount
Number [nvestors of Purchases
ACCTEAIET IVEETONS cov. vveveisee s teeeeesbecsssesanssssse e ses s s e ot b s ban e s 8RR E S E0 L e saaa b e b s E R e e et e com TR PR 3 s 20,200,000
Non-aceredited iNVESIOTS .....c.ov et s -0- 3 -0-
Total (for filings under Rule 504 0nly) ...cc.oooieviiienicn i i s NA 3 NA
Answer alse in Appendx, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rulc 504 or 505, enter the information requested for all sccurities 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
RAUIE SO5 oot evemet e eees e ebssessesseasaesema e ssm s e 8 fbre R s enr s es e b4 s Eb o b et e R aE b ae b AR S s ae S E SRR R e RO e b b NA s NA
REBUIALON Al oocrreommimasasinissaesecssarssiesessamecs bt 8 am s b e AR L AR BT 4 SRR NA s NA
Rule S04 ... NA 3 NA
Total .... NA s NA
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securitics in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be given
as subject 16 future contingencics, If the amount of an expenditure is not known, furnish an estimate and check
the box (o the left of the estimate.
THANSTET ABENUS FEOS...ctvivieriiereerertitraer s romsessses s ssssam st s e s e AR RS b4 5 -0-
PLnting And ENGIAVING COSIS ....ccoovvivrirressiinisinississsserss s bsr s s e 4SS 8 s 298
LEZAI FEES ..vvvreemriiriimimess it ot bms s8R R 41 T $ 31,2319
ACEOUNENE FEES ... ooitirirrieire e eetsoessessase s e s L4 oe SRR st e b AR SRR SRS b 00 s 52
ENEZINEETING FOOS ..ooo.iirt it miecricteeniss e s st et 8L E 4424 8 1 0-
Sales Commissions (5pecify fINders’ f2e5 SEPATAENY) ..o oviiceiemiinsiimin et 0-
Other Expenses (Travel and miscellanOUs) ...icuisriscreseeeemssesssemis st cniie i ions st st bbbk e 5 3.840
S 35,429
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given I response to Pan C - Question 1 and total
expenses fumished in response 1o Part C - Question 4.0 This difference is the “adjusted gross proceeds tothe 5 599964571

TESUEE. ™ s ee oo eeseeeteeseeesee o esesee e easbesseas it e b e AFe R s b s oSSR R A SRR RS E e LR o

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for cach of the
purposes shown, If the amoeunt for any purpose is not known, fumnish 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 sel forth in

response (o Part C - Question 4.b above.

Payments to

Officers
Directors & Payments to

AMiliates Others
SAIATIES A0 65,0t 11581 Ks o Xs o
PLICHASE OF FEAL ESLALE ... v eeereieriieteremeeseestesssssessmesebess s saressaesssaessears s bast s s ie st smet s s e ssmbe e s ied e b EAs e 002 b s b e n e E S -0- @ $ -0-
Purchase, rental or leasing and installation of machinery and equIpMENt ... @ s - @ s -0-
Construction or leasing of plant buildings and faCIlIIEs. ..o s & 3 -0- E s -{)-
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or sccuritics of another
TSSUET PUISURIE 10 B MELBEFY ...oeocuvueiriooninieonieisess orss easseseasss 16s1 4RSS0 bbb bR s E s -0- E S -0-
ReEPAYMENt OF MAEBIEANESS ......vurevvvasrirsisissmeees s ins b bbb s s R e @ b -0- E S -0-
WOTKITE CADILAL .. 1-eeoereeroeeriematsisssns s st b 004104181 LR 00 E s -0- E $ -0-
Other (specify} _Portfolip Investments E 3 -0- @ £559 964,571

XKs o s -0

B - I S S DA $599.964,571
Total Payments Listed (COIIMM OIS BOAEA)........rroeesoosrsesste sttt ettt X $599.964.57]

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 503, the following signature constitutes
an undertaking by the issuer to fumish to the U.S. Securitics and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any

nan-aceredited investor pursuant to paragraph (b)(2) of Rule 502. . L
- / / Date
AEA Mezzanine Fund Il LLC -',V/ 4 A_\// ' Februsry 24} 2009

Name of Signer (Print or Type) yof S'éncr (Print o'rlTypc)

Managing Member of AEA Mezzanine Management 11 GP LLC, the General Partner of AEA
Mezzanine Partners 11 L, the General Partner of the Partnership

Issuer (Print or Type)

Joseph D. Carrabino. Jr.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001).
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SIMPSON THACHER & BARTLETT LLP
425 LEXINGTON AVENUE

NEW YORK, N.Y. 10017-3954 8
RS
(212) 455-2000 %17,0“04,
8 'y

SoonBy

FACSIMILE (212} 455-2502

DIRECT DIAL NUMBER WQS‘,&,- (/7//9
,
)
VIA FEDERAL EXPRESS March 5, 2009
AEA Mezzanine Fund II LLC
Limited Liability Company Interests
U.S. Securities and Exchange Commission !{.?Q s,

100 F Street, N.E.
Washington, D.C. 20549

Dear Sir/Madam:

Form D.

therefor.

E-MAIL ADDRESS

On behalf of AEA Mezzanine Fund II LLC, we enclose for filing one (1)
manually executed copy of Parts A, B, C, and D of Securities and Exchange Commission
Temporary Form D (“Form D”) and one (1) photocopy of such manually executed copy of

Please acknowledge the receipt of this letter and its enclosures by stamping the
enclosed copy of this letter and returning it in the self-addressed, stamped envelope provided

Should you have any comments or questions regarding this filing, please call
Andrew J. Pagliughi of this office at (212) 455-2321 or by email at apagliughi@stblaw.com.

" Enclosures

L0OS ANGELES

PALO ALTO

Very truly yours,

=S Ag HH gEe

SIMPSON THACHER & BARTLETT LLP

END

WASHINGTON, D.C. HoNG KONG LONDON

TOKYO




