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UNITED STATES OMB APPROVAL

FORM D SEGURITIES AND EXCHANGE COMMISSION OMB Number, 32350076
Washlagton, D.C. 20549 Expires:
Estimated average burden
FORM D hours per response. ..... 16.00
OTICE OF SALE OF SECURITIES MSEC USE ONL\;WI
In
URSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Namg of Offering |:| cheek if this 1 an smendment and name has changed, and indicate change.}
Class L Commeon Stpck, par value $0.01 per share, and Class A Common Stock, par value $0.01 per share
Tiling Under (Check box(cs) thal apply): [ Rule 504 [] Rule 505 {7) Rule 506 [7] Section 4(6) [] ULOE
Type of Filing: New Fiting [} Amendment
' ». BASIC IDENTIFICATION DATA
1. Enter the information requestod about the issuer
Name of lssuer ([] check LE this is an amendment and namc has changed, and indicate change.)
ERICO Global Company
Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
30575 Bainbridgge Road, Suite 300, Solon, Ohio 44139 440-349-2630
Address of Principal Busincss Operaticas (Number and Street, City, State, Zip Code) Telephone Number {Inctuding Area Code)
(if.different from Executive Offices)
|

Brief Description of Business . !
Precision-engineered speclalty metal products.

Type of Business Organization PROC.ESSED
[7] corpormtion ) timited partnership, alrcady formed [ other (ploase specify): \
\

[0 business trust [ limited partncrship, W be formed

1AM 9 9

Morth ™ Vemi - N IANZ 22007
Actual or Estimated Date of Incorporntion or Organizntion: [f17] [QIB]1 [AActwal [ Estimated
Jurisdicticn of Incorporation ar Organization: {Enter two-letter U.S. Postal Service abbreviation for State: rHOMS
CN for Canada;, FN for siher foreign jurisdiction) 0H CIRIA RN e
ry

GENERAL INSTRUCTIONS . TUYUIAR
Federal:

Who Musi File: Al issuers making en offering of securities in refiance on an exemption under Regulation D or Section 4(6), 17 CFR 230,50) et $eq. 0r 15 U.S.C.
TTd{6).

When To File: A notice must be filed no later than |3 days after the first sale of securitics in the offering. A notice is deemed filed with the U.5. Securities
and Exchange Commission (SEC) on the carticr of the dale it is received by the SEC nt the address given belaw or, if received 81 thal address afler the dals on
which it is due, on the dote it was mailed by United States registered or certified maif 10 that addross. .

Where To File: U.S. Sccurities and Exchangs Commission, 450 Fifth Steeet, N.W., Washington, D.C. 20345,

Copies Required: Five.{5) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copies nol manuaily 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, Panl E and the Appeadix need
nat be filed with the SEC. :

1

Filing Fee: There i3 no federnl filing foe.
State: ' .

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopied
ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
gre to be, or have been made. If & state requires the payment of a fee as a precendition 1o the claim for the exemption, a fee in the proper amount shall

pccompany this form, This notice shall be filed in the approprinte states in accordence with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

- ~ ATTENTION
Failure 1o file notice in the appropriate states will no! result in a loss of the federal exemption. Conversely, tailure to file the

appropriate federal notice will not resull in a foss of an available state exemption unless such exemption is predictated on the
filing ot a faderal notice.

Paraone who respond to the collection of information contained In this form are hot
SEC 1972 (6-02) requirsd to respand unless the form displays a currently valid OMB control number. 1 of 9



2. Enter the information requesied for the following:

s Each promoter of the issuer, if the issucr hat been organized within the past five years;

»  Eachbenoficial 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 issucrs and of corporate genceral and managing pariners of partnership issuers; and

s Each general and managing pariner of parinership issvers.

Check Box(es) thet Apply:  [[] Promoter Beneficisl Owner  [7] Ewccutive Officer Director [ Geaerel andfor
Managing Partner

Full Name (Last name fiest, if individunl)
Roj, William H.

Busincss or Residence Address  {(Number and Street, City, State, Zip Code)
c/o 30575 Bainbridge Road, Suite 300, Solen, Ohio 44139

Check Box{cs) that Apply:  [[] Promoter [ Beneficial Owner [} Executive Officer  [7] Director [0 Qener! anddor
' Managing Partner

Tull Name (Last namoe fisst, if individual)

Davis, W. Jack

Busingss or Resldence Address  (Number and Street, City, Siate, Zip Code)
c/o 30575 Bainbridge Road, Suite 300, Solon, Ohlo 44138 ’

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

Full Name (Last narme firse, if individual)
Durham, Mary Lynn

Business or Residence Address  (Number and Street, City, State, Zip Code)
clo 30575 Balnbridge Road, Suite 309, Solon, Chio 44139 .

Check Box{cs) that Apply: [} Promoter  [A Bencficial Owaer [} Executive Officer [ Director [} General and/or
Managing Pariner

Full Name (L;s| name first, if individual)

Davis Minlng & Manufacturing, Inc.

Busincss or Reaidence Address  (Number and Street, City, State, Zip Code)
cfo 305675 Bainbridga Road, Sﬁlle 300, Solon, Ohlo 44139

Check Box{cs) that Apply: [} Promoter  [7] Beneficial Owner {7] Executive Officer [] Director {0 Generat and/or
Managing Pertner

Full Name (Last name first, if individual)
Steinhilber, Jeffrey R.

Busincss or Residence Address  {Number and Street, City, State, Zip Code)
c/o 30575 Balnbridge Road, Suite 300, Solon, Ohio 44139

Check Box(es) that Apply: [T Promoter {7 Beaeficial Owner [/} Executive Officer [ Director O General andfor
Managing Partner

Full Mame (Last name firse, if individual}
Mominee, Daniel S,

Business or Residencs Address  (Number and Streer, City, State, Zip Code)
/o 30575 Bainbridge Road, Suite 300, Solon, Chio 44138

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [ Executive Officer [] Director  [] General andlor
Maneging Partner

Full Name (Last namo first, if individup!)
Rohacz, Stephan R

Business or Residence Address  {(Number and Sireet, City, State, Zip Code)
c/o 30575 Bainbridge Road, Sulte 300, Solon, Ohlp 44139

{Use blank sheet, or copy and use additienal copies of this sheet, as necessary)
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(. Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering? v, C 3

" Answer also in Appendix, Column 2, if filing under ULOE,

2, What is the minimum investment that will be accepted from any indivIGUAIT ...couviicvrrss e resrnseniesss N/BA
Yes No
3. Does the offering permit joint ownership of 8 SINEIE UNI? e = ]

4. Enter the information requested for each persen who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for soticitation of purchasers in connection with sales of securitics in the offering.
Ifa persan 1o 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 neme of the broker or dealer., 1fmore than five (5) persons to be listed are associated persons of such
2 broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {Last name first, if individual)
N/A

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 Selicit Purchasers
(Check "All States™ or check individual SEALEE) wrrvrseisnsressmnimmsammsamirasenes

[0 Al States

€T} B8 (Hl [B]
gt (XS] M3
MT] (RH] EM  [RY]
(Wi ]

Full Name {L.ast 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 individual STAMES) i e s e [} All States
ks
Ml (MO
(NH (R NY]
(50} =l

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 individual States)

(AL] {AR] €T 05]
i XS] [KY] (1)
(™M) el EM Y MD] ©H ([©K]
(RT] &1

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1.  Enter the aggregate offering price of securities inciuded in this offering and the total amount atready
sold. Enter "0 if the answer is “none” or “zero,” If the ransaction is an exchange offering. check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Amount Already

Sold

Apgregats
Type of Security Offering Price
Dbl ceoecceereecerionan et ssssaratiasas " w3
Equity

Common

{1 Preferecd

|
|
|
5 71,731,841.00 g 74.731,841.00 ‘

3

Pertnership Interests

s

Other (Specify

H

g 71.731.841.00 ¢ 71,731,841.00

Answer also in Appendix, Column 3, if filing under ULQE,

2. Enter the number of accredited and non-accredited investors whe have purchased sccuritics in this
offering and the aggregate dollar ampunts of their purchases. For offerings under Rule 504, indicate
the number of persans who have purchased securities and the aggregawe dollar amount of their
purchases on the total tines. Enter “0” if answer is “none” or “zero.”

Apgregate
Dollar Amount
of Purchascs

5§ 71.731,841.00

$

$

Doltar Amount
Sold

s 0.00

Number
Investors
Accredited Investors ... 3
NON-BCCTEdHED IDVESIONS ...t s s e s s e
Total {for filings under Ruke 504 anl¥) v sesrsssesras b
Answer also in Appendix, Column 4, if filing under ULOE,
3. Ifthis filing is for sn offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to dase, in offerings of the types Indicated, in the twelve (12} months prior to the
first sate of securities in this offering. Classify securlties by type listed in Part C ~— Question 1.
. Type of
Type of Offering . . Security
REGUIBLIDN A Lovviniis et iet it s aesrs e e s e ch s ves aes srnsas vos vns bass sasi R st arsaEperorasesn s mpnare R e
RULE 508 1.t et beecaeencab et bbb e b 411 s SRR
O civvuetares et eersesseeeeesees s ees s s et e e e e
4 a. Furnish a stalement of all expenses in conneclion with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The informatlon may be given as subject 1o future contingencics. [f'the amount of an expenditure is
not known, furnish an ¢stimate and check the box to the left of the estimate.
Transfer Agent's Fees .
Printing N0 ERZraving COSI8 . s i s sasssrstesas st smestnpscassagssspetassn gt s sesssne yempaeay s s smgaansseses

LiBBR Pl it cvrereserssise s vsersras s rvessesstrsse s e gars0 1D E a1 e i st b va L b bt b s s g 40 nmhs e bbb s
Accounting FEes .o

Engineering FEOS .o nrcerssvesse reassinnes

Sales Commissions (specify finders’ fees separately)

Qther Expenses (identify)
Total ......

4 of @
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and tota! expenses furnished in response to Part C — Question 4.2, This difference is the “adjusted gross 71,721,841.00
IR TR S p——————————— R

5. Indicate below the amount of the sdjusted gross proceed to the issuer used o7 praposed to be used for
each of the purposes shown, 1f the amoumt for any purpose is not known, furnish an estimale and
check the box 1o the left ofthe estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Past & — Question 4.b above.

Payments to

Qfficers,

Directors, & Payments to

Affiliatcs . Others
‘GAIBTIES BRI TEES verrrerriresseremsemssterssns arss saserseres e s sres bOESL LSS TRR IR SRR P nE s sba BRI AL AT LR s et bS5 RE C1s as
Purchase of real estate -s Os
Purchase, rental or leasing and installation of machinery.
and equipment ...eewin T | s
Construction or leasing of plant buildings and facilities .o s s
Acqguisition of other businesses {including the value of securltics involved in this
offering that may be vsed in exchange for the asscis or sceurities of another
ISTUGT PUFSURIL L0 B MRETBELY wooiserssesisessosierreasssessasacee s e s sbs b1 1 5 AT s Oos
Repayment of indebtedness ..o -3 s
WOrking Capithl...wmerirnciireesnininns ey ] 9 gs
Other {specify): Repurchase of certain sharas of outstanding capital stock of predecessor os 71,721,841 _(D $
company.

v [ 8 0as

QTN TOVALE 1ovovvt e sereseacscesonssesssasesssnssessssmsmapsssssse s o rststassnssss asassest s ss s rssmvessesssspssrersssenssnsssssssees || 9 n '721'841'0D s 0.00
‘Total Payments Listed (column totals added) ....... as 71,721,841.00

The issuer has duly caused this notice to be signed by the undersigned duly avthorized person. ITthis notice is ited under Rule 505, the following
signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchugge Commission, upon written request ol its stal¥,
the information furnished by the issuer to sny non-accreditedl investor pursuant lu/u?ragr {b)(2) of Rule 502.

i
Issuer (Print or Type) g0 ‘ Date
ERICC Global Company January 12, 2007

Mame of Signer {Print or Type) Title of Signer (Print or Typll.) .
William A, Fullmer ' Vice President and Secretary
ATTENTION

Intentional misstatemants or omisslons of fact constitute federal criminal violations. (See 18 U.S.C, 1001.)
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}. Is any party described in 17 CFR 230.262 presently subject 1o any of the disqualification : Yes No
Provisions of SUTh THIET et s st s

See Appendix, Column §, for state response.

2. Theundersigned issuer horeby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times a3 required by staie law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written tequest, information furnished by the
issuer 1o offerces. .

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and undersiands that the issuer claiming the availability
of this exemption has the burden of establishing thes these conditions have becn satisfied. :

The issuerhas read this notification and knows the contents to be true and has duly caused this notice to be signed en its behal fby the undersigned

duly autherized person. A
[ssuer {Print or Type} - ‘ 7/{971.11’ i Date
~ <
ERICO Global Compa ,Z/ [ é E Z /é January 12, 2007.
0l mpany / ( ry
Name {Print or Type) Title (Print or Type) /
William A. Fullmer Vice President and Secretary

Instruction; P

Print the name and title of the signing representative under his signature for the state portion of this form, One copy of every notice on Form
D must be manually signed, Any copies not manuaily signed must be photocopics of the manually signed copy or bear typed or printcd
signatures. ’ ' .
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1 2 3 4 5
' Disqualification
Type of security under State ULOE
Intend to sell and sggregate (if yes, attach
to non-accredited offering price Type of investor and oxplanation of
investors in State offered in state amount purchased [n State waiver granted}
(Part B-ltem 1) (Part C-Item 1) (Part C-ltem 2) {Part E-ltem 1)
Number of Number of
Accredited - Non-Accredited
State Yes No Investors Amount Investors Amount No

f
|

L.

]
]
Yo

T




1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate {if yes, attach
1o non-accredited offering price Type of investor and explanation of .
investors in Stats offered in state amount purchased in State waiver granted)
{Part B-ltem 1) (Part C-ltem 1) (Part C-Item 2) {Part E-liem 1)
Number of Number of
Accredited Non-Accredited
State| Yes No Investors | Amount Investors Amount
ol T 5894 ,262

i Common Stock,

$894,262

PA

RI

oAl '

i i : ! c

| i ; Sk

H 4 5 ! H .

! : LAl T

e d FU. —— i .

-

| [—%
H L._d..,;

vT

VA

]

Wha

WV

Wi
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item |) {Part C-ltem 2) {Part E-Item 1}
Number of Number of
Accredited Non-Accredited
State No Investors Amonnt Investors Amount

wY

PR
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