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FORMD OMB APPROVAL

UNITED STATES OMB Number:  3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549

Estimated average burden

FORM D hours per response........ 16.00

B NOTICE OF SALE OF SECURITIES
- E 1 PURSUANT TO REGULATION D, “\\ \\
62006 > SECTION 4(6), AND/OR
o UNIFORM LIMITED OFFERING EXEMPTION 06043339
0 213 M 1 ] |
Name of Offerfh@ﬁck if this is an amendment and name has changed, and indicate change.)
Coast InvestmentS.CA. - Preferred Equity Certificates; Convertible Preferred Equity Certificates; Class S Shares; Class M Shares

Filing Under (Check'box(es) that apply): [ Rule 504 [J Rule 505 I Rule 506 [] Section 4(6) [] ULOE
Type of Filing: [ New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([_] check if this is an amendment and name has changed, and indicate change.)

Coast Investment S.C.A.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
30, boulevard Royal, L-2449 Luxembourg +352 2686 2200
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) same PQQCESQEED same
Brief Description of Business Holding company E\
Type of Business Organization 1o U

[J corporation (] limited partnership, already fom&ﬂNANGQAL X other (please specify):

[ business trust [ limited partnership, to be forme Limited liability company

Month Year
Actual or Estimated Date of Incorporation or Organization: X Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter 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 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 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 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
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.

Persons who respond to the collection of information contained in this form are

SEC 1972 (5-05 P ! .

(5-05) not required to respond unless the form displays a current valid OMB control 1of9
number.




r 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;
e 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
. Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Coast Holding S.a.r.L.

Business or Residence Address (Number and Street, City, State, Zip Code)
30, boulevard Royal, 1.-2449 Luxembourg

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

Full Name (Last name first, if individual)
CEP 11 Participations S.a.r.l. SICAR (Manager of General Partner)

Business or Residence Address (Number and Street, City, State, Zip Code)
30 boulevard Royal, L-2449 Luxembourg

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

Full Name (Last name first, if individual)
The Carlyle Group (Luxembourg) S. a.r.l. (Manager of General Partner)

Business or Residence Address (Number and Street, City, State, Zip Code)
30, boulevard Royal, L.-2449 Luxembourg

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

Full Name (Last name first, if individual)
Zafrani, Jonathan (Authorized Representative of CEP II Participations S.3.r.l. SICAR)

Business or Residence Address (Number and Street, City, State, Zip Code)
30, boulevard Royal, L.-2449 Luxembourg

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

Full Name (Last name first, if individual)
Elkins, Howard Frederic (Manager of General Partner)

Business or Residence Address (Number and Street, City, State, Zip Code)
30, boulevard Royal, L-2449 Luxembourg

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

Full Name (Last name first, if individual)
Falézan, Franck (Manager of General Partner)

Business or Residence Address (Number and Street, City, State, Zip Code)
30, boulevard Royal, L-2449 Luxembourg

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

Full Name (Last name first, if individual)
Desplanches, Pierre-Olivier (Authorized Representative of The Carlyle Group (Luxembourg) S.a.r.l.)

Business or Residence Address (Number and Street, City, State, Zip Code)
30, boulevard Royal, L-2449, Luxembourg

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA J

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 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  [X] Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Rasp, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Water Pik Technologies, Inc., 6000 Condor Drive, Moorpark, CA 93021

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

Full Name (Last name first, if individual)
Gillette, Vance

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Water Pik Technologies, Inc., 6000 Condor Drive, Moorpark, CA 93021

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

Fuill Name (Last name first, if individual)
Purdhomme, Anthony

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Water Pik Technologies, Inc,, 6000 Condor Drive, Moorpark, CA 93021

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

Full Name (Last name first, if individual)
McQueen, Eugene

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Water Pik Technologies, Inc., 6000 Condor Drive, Moorpark, CA 93021

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

Full Name (Last name first, if individual)
Zodiac S.A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2, rue Maurice Mallet, 92130 Issy-les-Moulineaux, France

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: [J 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)

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

Yes No

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

2. What is the minimum investment that will be accepted from any individUal? ..........c...ccoiiiiinien s e $24,999.54

Yes No

3. Does the offering permit joint ownership of @ SINGIE UNI? .c....ocoiiiiiiic e e et a 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 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. 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)

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 iNdIVIAUA SEAES).........ccocotieiiieriiri et e sttt s s ca e s e s et en e e b res b en s e st T All States

OAL JAK daz JArR Oca dco Jcr O DE Jbpc OFL dca Om| Om
O O O1A [1KS OKY LA [OME OMp OwMA [OM OMN O wMms Mo
Omr NE ONv ONH ONs ONM ONY ONc CND [JoH ok Oor Ora
ORI Osc Osb TN OTx Our avr Ova Owa Owy Owl Oowy OpPr

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 CReck INAIVIAUAT SEALES)..........ccoiiieritrier e b s et et bbbt s bbb b st b e ke b et ettt e e betnb e en st cesneene [ All States
OAL [JAK [dAz O AR dca QOco dOcr [ODE Obpc OFL Oca On! OIm
O Omw O1a Oks OKy LA O ME OMD  [OMa Owmi OMN OMs Mo
OwMmT ONE ONv ONH ONI ONM ONY [ONC CIND OoH Jok OQorR Ora
Orl Osc Osb O OTx Qur OvT Ova Owa Owv Owi Owy arr

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” of check INAIVIAUAL SLAES)........ccris i et ab e b h bbbt ] All States
OAL O Ak Oaz O AR Oca Odco dcr IDE Obc OFL Oca OHl Om
O Om d1a ks Oky OLaA CIME O ™MD MA OMmi OMN OmMs OMo
OwMr ONE OnNv O NH OnNg [ONM Ny Nc [JND OoH Ook dJor Ora
ORI [sc [Osp O OTx Our avr Ova Owa Owv O wl Owy JPrR

(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 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
DIEDBL ..ottt s s £ 1RSSR bR R e Akt a b A a s s $0.00 $0.00
EQUILY c.ooaisreremrs sttt st b bR s b $3,506,672.59 $3,506.672.59
] Common [X Preferred Convertible
Convertible Securities (INCIUAING WAITANTS) ..........co.ooeveiiieciie sttt st essess st sess s s saaens $0.00 $0.00
PANTEISHIP IIEEIESES. .......cvoivoeeuieren oo es et sie s s s ses s es 1481 ea 18t en e sa s e R b bea st ne e rasest s __$0.00 $0.00
Other (Specify SO OO OO OO STO U O S O OO OO _$0.00 $0.00
TOLAL.....cvo et b bt ek s bbbt R ket a s $3.506,672.59 $3.506,672.59
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
ACCTEAMEA INVESIOTS ......covievviei st cevaticerae e cerse st s eees as bt be s ease s ssea e en b as e eeae s st et et et heasescensssteasenscnansecrannc 14 $3,506,672.59
NOM-ACCTEAIEA INVESIOIS c.v.vvivarveriarsiriirerenrieme e cneans et eesesteass s sese s s bbb caress b baer b enb s sase e ntr s 0 _$0.00
Total (for filings under Rule 504 0nlY) ......c.cooirrerierierariereress e ss st sns s sss s secsensessenns
Answer also in Appendix, Cotumn 4, if filing under ULOE.
3. 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.
) Type of Dollar Amount
Type of offering Security Sold
RUIE 505 1.ttt eve e s es s st s s ceaa bR R8RSR R R
REGBUIALON A ......ocveericiceeieie ettt e sb bbb e bbb b6 b8 et a bt et
RUIE S04 ..t cn st cas st e bt bbb bR bbb
TOLAL......ocevseis s s ess sttt bt b AR R e
4. a. Fumnish 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.
THANSEET AREIES FEES .......vvoovveevieoecves et cetse et s s esesessss s ess s s s s s e s e s e s esseensss et O $0.00
Printing and ENERAVING COSES .............oo..rverreiseerees erssssssessssssssaansssesissersisstesssssssssesssssisssssrsss et sassssssstsssss e bsssassiassosesesssenssssensssinns O $0.00
LEEZAI FEES ....ouvieiveeiriss e asee e sves e ss e b sttt e85 818482 R 18RS R Rt X $25.000.00
ACCOUNTING FEES ...ttt et e oo b ekttt et s 4 47 E b F e84 e aed € b et Sh e E A5 s s Rt £ b em s a2t bbbt e s e s n e bebenin O $0.00
ETMZINEETING FEES........rrvvvevusiasiesiosiasesssssresassssesiatse satsesesies e r8e 8 831848t R1 88 r e O $0.00
Sales Commissions (specify finders’ fees SEPATALELY) .........cocovriiriiiiiiiriiiie et et O $0.00
Other Expenses (IABNtify) e s s st s s O —_—$0.00
TOAL ..ottt et e R R R R R R kRSt X $25,000.00

Sof9




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

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 “adjusted gross

PrOCEEAS t0 T ASSUBT.”......c.oiiiriiieie e cees et et e fa e ana st nesean s tnast st ebes st eea seseanesane $3,481,672.59

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
SALATIES ANA TEES ... ovveeseeee ettt ee et ee et e et ee et ee et e e et sees s eese s e e et eeeee et e esteeesesees e em e s esee s et er e O $000 [OJ $0.00
PUTCHESE OF TEAI ESTALE.........oeoeviecte ittt e en et e sttt e ee st eess et et ean s esen st aer s erensseeen O $000 0O $0.00
Purchase, rental or leasing and installation of machinery and equipment.............ccoooeverinniriennvenenennn, O $0.00 O $0.00
Construction or leasing of plant buildings and fACIItiEs. ............c.cooevoiviririorecices e e O $0.00 [ $0.00
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUGT PUISUANE t0 & TETEET) ......ov.o oo emteseeesseeaseeeeeseeees e eeesveeese e st eseeeesesees e seees s eaeseseeneeseee 0 %00 [DOO_____ %000
Repayment Of INAEDIEANESS .............coovveeiives ettt ettt renenen 0 $0.00 [J $0.00
WOTKINE CAPILALL......ooocvooivieees e ettt et ses s ees b et ss s st sb et ms e s rssrsens O $0.00 [ $3,481,672.59
Other (specify):
O $0.00 [0 $0.00
COMNN TOTAIS ..ottt ettt ettt et et et bt et s st ssasebessues et ess b sns s sanses e | $0.00 & $3.481,672.59
Total Payments Listed (column totals added)............ccoiniinniiiii e e 3 $3,481,672.59

D. FEDERAL SIGNATURE

The 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) Signatures Date
Coast Investment S.C.A. 1.

=N 2/3s5/oc

==

Name of Signers (Print or Type) Titles of Signers QPrint or Type)
1. Franck Falézan 1. Manager of Coast Holding S.a.r.1., General Partner of Issuer
2. Pierre-Olivier Desplanches 2. Representative of CEP II Participations S.a.r.l., SICAR, Manager of Coast Holding S.a.r.l., General
[Partner of Issuer
ATTENTION

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