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OMB APPROVAL 1
IFORM D UNITED STATES OMB Number: ...........ccccreerveerrensn.
SECURITIES AND EXCHANGE COMMISSION Exgirezza ................ o
: stimated average burden
— Washington, D.C. 20549 hours per response............c...c.....
FORM D ——
NOTICE OF SALE OF SECURITIES » ‘,ngE@ SEC USE ONLY
PURSUANT TO REGULATION D, mPiefix Serial
SECTION 4(6), AND/OR ,93@ | |
INIFORM LIMITED OFFERING EXEMPTION
05071478 THE w5 4 DATE RECEIVED
FINALICIAL
Name of Offering (O check if this is an amendment and name has changed, and indicate change.) /x\
e
Filing Under (Check box(es) that apply): O Rule 504 [ Rule 505 X Rule 506 [ Section 46) ~ CJWLOE "%@\\
Type of Filing: X New Filing [J Amendment T '"'\"'”\%f@,
,/ ¥
A. BASIC IDENTIFICATION DATA < winy v ogogg gg\\
1. Enter the information requested about the issuer ~ 4 ////
Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.) \"-\1’3 . /@
Brambles Industries Limited L\ ’5@/699’
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Iﬁclu\‘dinﬁAr/e/a Code)

Level 40, Gateway, 1 Macquarie Place, Sydney NSW 2000 Australia 6110) 2 9256 5222

Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)
Brief Description of Business: Leading global support services provider with businesses operating in approximately 50 countries.
Type of Business Organization * *The date provided is the first date the issuer
. I . became part of the dual-listed company structure
& coreorahon 0 I!mfted partnersh!p, already formed with Brambles Industries plc {the date the issuer
[3 business trust [ timited partnership, to be formed listed on the Australian Stock Exchange and
Brambles Industries plc listed on the London Stock
Exchange.)
Month Year
Actual or Estimated Date of Incorporation or Organization: 0 8 l 0 1 ] O Actual X Estimated

Jurisdiction of Incorporation or Qrganization: (Enter two-lefter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction}

GENERAL INSTRUCTIONS
Federal:Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 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. 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 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 Parts A and B. Part 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 reliancz 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 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 state law. The Appendix in 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. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.
Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number




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 pewer 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
» Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual): Argus, Donald Robert

Business or Residence Address (Number and Street, City, State, Zip Code): 91 Finch Street, East Malvern Victoria 3145 Australia

Check Box{es) that Apply:  [] Promoter [ Beneficial Owner [ Executive Officer X Director [0 General and/or Managing Partner
Full Name (Last name first, if individual): Brown, Roy Drysdale

Business or Residence Address {(Number and Street, City, State, Zip Code): Hillyfields Farm, Buckhurst Lane, Wadhurst, East Sussex TN4 6JY
United Kingdom

Check Box(es) that Apply: [ Promoter [C] Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner
Full Name (Last name first, if individual): Burrows, Mark Douglas Irving

Business or Residence Address (Number and Street, City, State, Zip Code): "Trahlee" 5 Trahlee Road, Bellevue Hill NSW 2023, Australia

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer [X] Director [ General and/or Managing Partner
Full Name (Last name first, if individual): Henkel, Hans-Olaf

Business or Residence Address (Number and Street, City, State, Zip Code): Friedrichstrasse 118, 10117 Berlin, Germany

Check Box(es) that Apply: [ Promoter {1 Beneficial Owner [X] Executive Officer & Director [] General and/or Managing Partner

Full Name (Last name first, if individual): Ihlein, Michael Francis

Business or Residence Address (Number and Street, City, State, Zip Code): 69 Darling Pint Road, Darling Pint NSW 2027, Australia

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

Full Name (Last name first, if individual): Johns, Stephen Paul

Business or Residence Address (Number and Street, City, State, Zip Code): 85 Victoria Road, Bellevue Hill NSW 2023, Australia

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

Full Name (Last name first, if individual): Lees, David Bryan

Business or Residence Address (Number and Street, City, State, Zip Code): Oakhurst, Uffington, Shrewsbury, Shropshire SY4 4SN, United Kingdom

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [ Executive Officer {X] Director [0 General and/or Managing Partner
Full Name (Last name first, if individual): McDonald, Fergus Allan
Business or Residence Address (Number and Street, City, State, Zip Code): 5/93 Elizabeth Bay Road, Elizabeth Bay NSW 2011, Australia

(Use blank sheet, or copy and use additional copies of this sheet, 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;
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;
+ 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: O Promoter [ Beneficial Owner [ Executive Officer B Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Nasser, Jacques

Business or Residence Address (Number and Street, City, State, Zip Code): 651 Lone Pine Hill, Bloomfield Hills, Michigan 48304

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

Full Name (Last name first, if individual): Turner, David John

Business or Residence Address (Number and Street, City, State, Zip Code): 11 Middlehead Road, Mosman NSW 2088 Australia

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

Full Name (Last name first, if individual): Brown, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code): 2/109a Jersey Road, Woollahara NSW 2025, Australla

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

Full Name (Last name first, if individual): Laurent, Jean-Louis

Business or Residence Address (Number ancl Street, City, State, Z_ip Code): 32 Avenue des Pinsons, B1410 Waterloo, Belgium

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

Full Name (Last name first, if individual): Luby, Mark Bernard

Business or Residence Address (Number ancl Street, City, State, Zip Code): 1 Northumberiand Place, Richmond, Surrey TW10 6TS United Kingdom

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

Full Name (Last name first, if individual): Martinez, Paul Gerard

Business or Residence Address (Number and Street, City, State, Zip Code): 217 Highfield Road, Camberwell 3124, Victoria, Australia

Check Box(es) that Apply: [J Promoter [0 Beneficial Owner (X Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Mezzanotte, David Anthony

Business or Residence Address (Number and Street, City, State, Zip Code): 9700 Endicotte Ct, Windermere, Florida 34786

Check Box(es) that Apply: [ Promoter [ Beneficial Owner & Executive Officer [0 Director O General and/or Managing Partner

Full Name (Last name first, if individual): Porritt, Kerry-Anne Abigail

Business or Residence Address (Number and Street, City, State, Zip Code): 65 St. Martins Lane, Langley Park, Beckenham, Kent BR3 3XU, United
Kingdom

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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, 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
+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter 1 Beneficial Owner [X] Executive Officer [0 Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Trujillo, Alfred

Business or Residence Address (Number and Street, City, State, Zip Code): 1735 Lazy River Lane, Dunwoody, Georgia 30350

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

Full Name (Last name first, if individual): van der Laan de Vries, Craig Andrew

Business or Residence Address (Number and Street, City, State, Zip Code): 11 Middle Harbour Road, Lindfield NSW 2070, Australia

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [ Executive Officer ‘ [0 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:  [[] Promoter [ Beneficial 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 [ Beneficial Owner [ Executive Officer [ 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: ~ [J Promoter [ Beneficial Owner [J Executive Officer O Director [3 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 O Beneficial Owner [ Executive Officer {0 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:  [] Promoter [ Beneficial Owner [ Executive Officer [ 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):

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




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...........cccccene X O
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any INdIVIAUAIT ..o eccieernenr e SN/A
Yes No

3. Daes the offering permit joint ownership of & SINGIE UNItP..........cccoieiniienrcrn et ] X
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. If a person ta 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 cf the broker or dealer. If 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 (Last name first, if individual) Nat 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 INAIVIAUAI SAES)......v.iiveicirieiiirieeeeiieees et e e eirir e e erbeeeeireeeserareeaaanes O Al States
Onry Omlk Omnz OrR OcA Ocoy 0Owen Odwe Ope dry deA Oy 4o
Om O O dxs) OKy, Owra OmM™E Do) OMA) Oy O MN OS] O MO)
OmT ONE] ONV OWNH OMNg ONV] ONYD OINC) OWNDy OH Ok O©OR] CIPA]
Oriy Jsc) Oisbl OmN QOrx Owm Ovn Owrval Owa Owyl Owig Owyl OIPR]
Full Name (Last name first, if individuat)
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 iNdiVIdUA! SEBEES ). . .uvvuivrri i r et vre e e s e ere e e e reraeaens [ Al States
Omy O’k Onz Om|ep OeA Odrco) Ogen dpe Opc OrFy Owea Okl O
Om 4Oy Oia Oks) OKy] OrA OMel Omop Om™Al Omy O Oms) O(Mo)
OmT ONe ONV) ONH OMNg OV ONYD ONC] OND) OIoH O©K OOR] IPA)
OrRy Oisc] Oty OmNy Orx) Owm dvn Ova Owa Owvy Owy Owyl OdPR]
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 fo Solicit Purchasers

(Check “All States” or check individual STEeS)......vvviviiiiiii O Al States

Owna Ok Ozl OmrR) 3deA gdeoy Oen Owe Owee) Org Owea Oy 0o
O Omy Opa Oxs) Okl OrA Owmel Owmop OMA] Ol O OOMs] O (Mo
OmT Ome ONV OnNH OnNg ONM ONY) ONC] OWNDp OOoH] OOK) IR O(PA]
Oriy Oiscl Omol Oon Oma Ot Ovn Ova OwAl Owvl Owl Owy) O[PR]

(Use blaink 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 answer is “none” or “zero.” If the transaction is an exchange 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 Offering Price Sold
DIEDL.....ouceieetceee sttt a bt e b st ba et e e bs R e R s R e e e e bt enae b e $ $
Equity [Brambles Industries LIMIted].........cc.ocivrrevevereecerireesieeeseessssemssensesss e cssnessesssssssseessssnnen. $ -0- $ -0-
B4 Commeon [ Preferred
Convertible Securities (INCIUAING WAITANES) ......ovverecniercrrrerceermesrenmieccesensaesesssreesssesassesseens, $ $
PAMNETSNID INEIESIS. c.vvveveiersriereviessscsnsenssssasserssssessesserssssastsssssssesessesesssssssssssssasasensessssssssosssemsssn: $ $
Other (SpeCify) _ o —————— $ $
TOLA o1.evveveerareeerreesees st e sisa b sssresbess e ass bbb sastseat s $ $
Answer also in Appendix, Column 3, if filing under ULOE. ** See attached rider
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doflar 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
ACCTEOItEA INVESLONS .ovvvvecteriei et cs b et r s s bs sttt bbbt s b s bt bt b bt se s b st stennrenas 27 $ 0.00
NoN-aceredited INVESIONS......c.occv et recr ettt s sa b st snebsena e 27 $ 0.00
Total (for filings under RUIE 504 ONIY) .....cocvorrrmurcinmmunmsecrerer it sescserssssesssesassessensrnses 54 $ 0.00
Answer also in Appendix, Column 4, if filing under ULOE,
If this 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.
Types of Dollar Amount
Type of Offering Security Sold
RUIE 505 .....oueevcveeests s ses et st ssstes st essstas s e st s st sa et ens et ssasbees bt na et essa b s besn st ansesessnsensas et $
REGUIBLION A....evovei ettt et iena st sss e st cr e bbb b sss e s bt ee ot esnssassnaabosersobesanssesrosarnan $
Rule 504 $
TOMAL 1ovvctertreeserire bbb be et sttt b eSSt e e se e b $
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
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.
TPANSTEE AGENT'S FEES ..uvvviiieeessct s esresbeesstreasssess st esbsas st s bbbt E st s s et assb e et e s sess e tnannns 0 $ -0-
Printing and ENGraving COSS ......ouiirisissicrneinnssesinsisnessisssssiessssssssissssssnsiesesssssnasssstsssassss sesseseessssesesaens Od $ -0-
LGB! FEES ..vurecrriieiiierieas et es ana st e s st R R bR e e Ak s en et s =] $ 20,000.00
ACCOUNING FEES o.viveriieeiieririerreretesse s teesass s easerissssess bbb s sa et esss s ssb st s ss s basssse s sestebebss e s sansesstosssastnssrstsnnas O $ -0-
ENGINEEIHNG FEES ....cvviirieeteirieieie ettt e et ce s ety e e bt e e e s ne e rs b bt st ne st nea s e a $ -0-
Sales Commissions (specify inders’ fees seParately) ........ocovvvcinvciininmenisnicvisimnsssnscsisrssisessnssnnns O $ -0-
Other Expenses (identify) e ———— O $ -0-
TOA ettt s et b st ea e e et e b A b st R e R ke b e e ra SRR b et bbbt sen et et stnnen 0 $ 20,000.00




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

4 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 $ -20,000.00

“adjusted gross proceeds t0 the ISSUBT.” ..o e crcr s s v e ses e seesansrosaas

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to 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 to
Officers,
Directors & Payments to
Affiliates Others
SalAMES ANA EES ..ottt ssbsr et e s s sas b sb s sn s berene O $ -0- a $ -0-
PUFCNESE OF @A BSLALE ....vvvereireri e er e s st rsas s sse s as s s raensesens O $ -0- O $ -0-
Purchase, rental or leasing and installation of machinery and equipment........... 0 $ -0- O $ -0-
Construction or leasing of plant buildings and facilities .........c..ccvmeenmerviriennn O $ -0- d $ -0-
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
PUISUBNE L0 @ MEBIGET).....cererreererescrer ettt s sse s s tssssssss e s s ssenserastessasbesans O $ -0- O $ -0-
Repayment Of INAEDIEANESS .......cccvvveeniecis e sssss st st ssbss s sasnrns O $ Q- O $ <0-
WOTKING GAPHAL.......covvivrecrreriierrenirenereassseneesesssessesassesassassssssessstessssecssnsnressansenas O $ -0- O $ -0-
Other (specify): O $ <0- O ¢ <0-
O $ 09 0O 3 0-
COWMN TOAIS ..ottt e s sn bbb b sttt ssm e ne e aessesssenanen O $ -0- O $ -0-
Total Payments Listed (column totals added).........cceorrevecnnnniiicnnicnninnenennns d $ -0-

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this 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) Signature Q‘A/ Date
Brambles Industries Limited 31 October 2005

Name of Signer (Print or Type) Title of Signer (Print or Type)
Craig van der Laan de Vries Company Secretary
ATTENTION

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




BRAMBLES INDUSTRIES LIMITED
RIDER 1 TO
FORM D

NOTICE OF SALE FO SECURITIES PURSUANT TO REGULATION D, SECTION
4(6), AND/OR UNIFORM LIMITED OFFERING EXEMPTION

The securities included in this offering are being issued pursuant to an employee
incentive plan (the “Plan”) to employees of a joint venture entity that is owned by each of
Brambles Industries Limited (“BIL”) and Brambles Industries plc (“BIP”). (As noted under
“Actual or Estimated Date of Incorporation.or Organization” on page one of the Form D, BIL
and BIP operate under a dual-listed company structure. Under the Plan, such employees may
receive shares in both BIL and BIP. No consideration is being paid by such employees for such
shares. A separate Form D is being filed concurrently with the filing of this Form D to cover
issuance of shares of BIP to such employees under the Plan.



