//L//a//'

UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549
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NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, T
SECTION 4(6), AND/OR DATE RECEWVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering (] check il this is un amendment and name has changed, and indicate change.)
Filing Under (Check box{es) that applyy:  [] Rule 504 [ Rule 305 (7] Rule 506 [ Section4(6) [] ULOE
Type of Filing: 7] New Filing [_'_] Amendment
A« BASIC IDENTIFICATION DATA
i.  Enter the information requested aboul the issoer
Name of Issucr D check if this is an amendnient and name has changed, and indicate change.)}
Kellermeyer Holdings, LLC
Address of Exceutive Offices (Number and Street, City, State, Zip Code) Telephone Number ([nciuding Area Code)
1575 Henthorn Dr., Maumee, Ohio 43537 {419) 867-1588
Address of Principal Business Opurations (Numiber apd Street, City, Stute, Zip Code) Telephone Number (Including Area Code)
(il different from Exccutive Offices)

Brief Description of Business
Holding company for a commercial eleaning business.

PROCESSED
Type of Business Organization

[[] corposation [] timited parinership, zlready formed ather (please specilyh: MAR 1 3 m

D business trust [ tlimited partnership, to be formed Limilad liability company

Month Year THOMSON

Actunl or Estimated Date of Incorporation or Organization:  [Q13] [@11] [ Acwal [ Estimated FINAN
Jurisdiction of Incorporation ot Organization: (Enter two-letter U.S, Postal Service abbreviation for State: CIAL
s CN for Canada; FN for other loreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federul:
Who Must File: Allissucrs making an offering of securitivs in relinnce on an exemplion under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15U.8.C.
T1d(6).

When Te File: A notice must be fled no later than 15 days aler the first sale of securilies in the offering. A nolice is deened filed with the U.5. Securitics

and Exchonge Commission (SEC) on the carkier of the date it is received by the SEC at the uddress given bulow or, il reccived at that address after the date on
which it is due, on the date il was mailed by United States registered or cerlified mail to thal address.

Where To Fite: U.S. Sceuritics and Exchange Conunission, 450 Fiflh Street, N.W., Washingten, D.C. 20549,

Copies Required: Fiye (5) copics of this notice must be filed with the SEC, anc of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy of benr typed or printed signatures.

Information Required: A ncw filing must contain aft information requested. Amendments need only report the name af the issuer and offering, any changes
thercio, the information requested in Part C, and any material <hanges (rom the information previously supptied in Ports A and B. Pant E and the Appendix need
nol be filed with the SEC.

Filing Fee: Thege is no federal filing fee.

State:

This notice shall be used Lo indicate relisnce on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those siates that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in cach state where sales
are to be, of have been made. [fa state requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shall
accompany (his form, This notice shall be filed in the appropriate states in accardanee with state law. The Appendix 1o the notice constitules a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a ioss of the federal exemption. Conversely, failure to file the
appropriate tederal notice will not result in a loss of an available state exemption unless such exemption is prediclated on the
filing of a federal notice.

Parsons who respond to the collacilon of information contained in this form are not
SEC 1972 {6-02) required to respond unless the lorm displays a currently valid OMB control number. 1of9




<D ACBASICIDENTIFICATION DATA = v 50 7 s o e

2. Enter the information requesied for the following:

s Each promoter of the issuer, if the issucr has been organized within the past five years;
¢ Eachbencflicial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of equity securitics of the isswer.
e Each exceulive officer and director of corporate issuers and of corparate general and managing pariners of partnership issuers; and

¢ Each pencral and managing partner of parinership issuers.

Check Box{es) that Apply: ] Promoter [ Beneficial Owner ] Exccutive Officer  [[] Director [0 General andior
Mannging Pariner

Full Name (Last nsme firsy, if individual)
Key Principal Partners iNA LLC

Business or Residence Address  (Number and Sireet, City, Stawe, Zip Code)
800 Superior Avenue, 10th Floor, Cleveland, OH 44114

Chieek Box(us) that Apply: [:| Promoter E] Beneficial Owner [ Exceulive Officer  [[] Director [] Generak andror
Managing Pariner

Full Name (Last name first, if individual)

KPP Investors Ili LP

Business or Rusidence Address  (Number and Sweet, City, State, Zip Code)
800 Superior Avenua, 10th Floor, Cleveland, OH 44114

Check Box(es) that Apply: [} Promuater {7} Bencficial Owner [:! Exccutive Officer [T} Director [0 General and/or
Managing Partner

Full Name (Last name {irst, if individual)
KPP (Kellermeyear) GP

Business or Residence Address  (Number and Street, Caty, Siate, Zip Code)
800 Superiar Avenue, 10th Floor, Cleveland, OH 44114

Cheek Box(es) that Apply: {7} Promoter 7] Beneficial Owner  [] Executive Officer  [7] Director [7] General and/or
Manuging Partner

Full Name {Last name first, il individual)

KBS Investors, LLC

Business or Residence Addsess  (Number and Street, City, State, Zip Cocle)
800 Superior Avenue, 10th Floor, Cleveland, OH 44114

Check Box(es) that Apply:  [[] Promoter (/) Beneficial Owner  [7] Exceutive Officer [7] Director [ Genesal andfor
Managing Parlmer

Full Mame (Last name Rrst, i€ individual)
Kennath Sander

Business or Residence Address  (Number ard Streer, City, State, Zip Code)
1575 Henthorn Dr., Maumee, OH 43537

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

Full Name (Last name {irst, il individual)
Thomas Bienkhorn

Business or Residence Address  (Number and Street, City, State, Zip Code)
1575 Henthorn Dr., Maumee, OH 43537

Check Box{es) that Apply: [} Promoter [:'_'] Benelicial Owner  [/) Escentive Otficer  [f] Directer [J General and/or
Managing Partner

Full Name (Last nante first, il individoal)
Brett Harletl

Busingss or Residence Address  (Number and Street, iy, Siate, Zip Cede)
1575 Henthorn Dr., Maumee, OH 43537

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

2. Enter the information requesicd for the following:
e  Ench promoter of the issuer, il the issuer has been organized within the past five years,
»  Eachbencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of u class ef equity securities of the issuer,
e  Each executive officer and director of corparate issuers and of corporale general and managing pantaers of partnership issuers: and

e  Each general and manaping pariner of partnership issuers.

Cheek Boxies) that Apply:  [7] Promoter [ Beneficial Owner [ Execuwtive Officer Dircctor [0 General and/or
Managing Partnes

Full Name (Last name first, if individual}
John Herbst

Business or Residence Address  (Number and Street, City, Stme, Zip Code)
80O Superior Avenue, 10th Floor, Cleveland, OH 44114

Check Box({es) that Apply: D Promoter [ Beneficial Owner [J Exccutive Officer i1 Dirccior [:| General andlor
Managing Partner

Full Name (Last nime (st il individual)
John Sinnenberg

Business or Residence Address  (Number and Street, City, State, Zip Code)
800 Superlor Avenue, 10th Floor, Cleveland, OH 44114

Check Box(es) that Apply:  [J] Promoter {1 Beneficial Owner [J Executive Officer [] Director [J Gencral undfor
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, Ciiy, State, Zip Code)

Check Box(es) thal Apply: D Promoter [ Benelicial Gwner [J Esecutive Officer E] Direcror [:] Guneral and/or
Mannging Poringr

Full Name (Last name Tirst, if individual}

Business or Residence Address  (Mumber and Street, City, Siate, Zip Code)

Cheek Box(es) that Apply:  [[] Promoter (7] Beneficial Owner O Exceutive Gfficer [} Director [] General andfor
Managing Partner

Full Name (Last name firss, f individual)

Busincss or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promuler [] Benchcial Owner [:] Exccwmive Officer D Director D General and/or
Managing Partner

Full Mawme (Last name first, if individual)

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

Check Box(cs) that Appiy: [} Promoter [ Beneficial Owner [ Exeentive Qfficer ™ Dirccior [ General andlor
Managing Partner

Full Name (Lost name firsy, if individual)

Basiness or Residence Address  (Number and Street, City, State, Zip Code}

{Use blank shect, or copy and usc additional copics of this sheel, as necessary)
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\TORMATION ABOUT O

I, Ias (he issuer sold, or does the issuer intend to sefl, 1o non-aceredited investors in this offering?.. ..o eivevrnnererns
Answer also in Appendix, Column 2, if filing under ULOE.

2. Whait is the minimum invesunent that will be accepted from any individual? ..o e

3. Does the offering permit joint ownership of o SINZIE URIT oo s s st ssssssssnss

Yes

G

No

£

s 21,155.24

Yes

&

No

M|

Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission of similar remuneration for selicilation of purchasers in connection with sales of securities in the offering,
102 person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a stote
or states, list the name of the broker or dealer. [ more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set lorth the information for that broker or dealer only.

Full Name {Last name (first, if individual)
Piper Jaffray & Co.,

Business or Residence Address (Number and Strees, City, State, Zip Code)
800 Nicolett Mall, Minneapalis, MN 55402-7020

Name of Associated Broker or Dealer

Stales in Which Person Listed Hlas Solicited or Intends te Solicit Purchasers

{Check “All States” or check individual SIAES) .ot oo serem s seeere et reess st ersr s essr et esenvevessessarsessavees [] All States
KY YH| [(M5]
(R SC (55] AY wi] WY

Full Name (Lost nume 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 Solicil Purchasers
{Check “All States” or cheek individual SI1CS) oo L] ATl STALES
AR
0]
0 &M oK
(1’1] WA WV Wi WY

Futl Name (Lasi name first, it individual}

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

Name of Associated Broker or Dealer

States in Which Person Liswed Has Solicited or Intends 1o Seticit Purchasers
(Check Al States™ or check iNdIVIdUaL SLATES) oot e s e abe s s ar e e . [J ANl States
(HI)
KS
MT (i)
WA VY W1 WY TR

{Use blank sheet, or copy and use additional copies of this sheel, as necessary.)
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'ESTORS, EXPENSES AND USE OF PROCEEDS © " "

€ OFFERING PRICE, NUMBER OF i

\. Enterthe aggregate offering price of sceuritics included in this offering and the total amount already
sold, Enter “0™ il the answer is “none” or “zere.” 1 the iransaciion (s an exchange offering, check
this box [TJund indicate in the columns below the amounts of the securities offered for exchanpe and
atrendy exchanged.
Agpregate Amount Already
Type of Security Offering Price Sold

DIEBE oo e ettt ettt e ettt st §_001000,000.00 ¢ 68,000,000.00
g 26,000,000.00 ¢ 26,000,000.00

7] Common [ Preferred

0.00
s 0.00 5

$ 0.00

Convertible Securities (inciuding Warmanls) ..o s v

PAMNEESHED INIEFESIS 1eoreeeereereneseescecssseessssmssssssssesetsessssssssssasassssssnscssecnessss s cnressssssssnesressssneressennsss 50100

Other (Specify N/A Y oot et earassesenre e 5. 000 g 0.00
¢ 94,000,000.00 ¢ 94,000,000.00

TOM irivvmrrrrseeeereenee s rereerrreer e bt rp e e en e e

Answer also in Appendix, Column 3, il fiting under ULOE.

ES ]

Enter the number of accredited and non-aceredited investors whoe have purchased securities in this
offering and the aggregate detlar 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 07 if answer is “none™ or *zero."”
Aggrepale
Number Dollar Amount
Invesiors of Purchases

¢ 94,000,000.00
5 0.00

ACCIEAILED INVESLOES .ooei ettt o abes e Eer s e s s e ep fo s e b e e b arren s s emt AR R ber b b e e e s 32

NON-0CCTEAIIEA [NVESIOTS 1rrrrviaerreercereaes e ecrrrrsnsscrasssamsessemseere e st seeresse a8 1R A bt st eme s eme e s freb s ntn 0

Total (for filings under Rule 504 0R1Y) o s 5

Answer also in Appendix, Column 4, if filing under ULOE,

3. Ifthis filing is for an offering under Rule 504 or 503, cnter the information requested for all seeuritics
sold by the issuer, to date, in offerings of the Lypes indicated, in the twelve (12) months prier 1o the
first sale of seutities in this ofTering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Ameunt
Type of Oftering Security Sold
TOUID oottt ettt ettt et s b R T s 0.00

4 a.  Furpish 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 insurer.
The information may be given as subject 1o future contingencics. I the amount of an expenditure is
no! known, furnish an estimate and check the box to the left ol the estimate,

¢ 000

¢ 0.00

¢ 85,000.00

§ 0.00

§ 0.00

§ 0.00

§ 975,000.00
¢ 1,060,000.00

Printing and Engraving ComlS .o e tonecem rense s e s e bbb s TR R e
Lenal Fes i secncni

ACCOURIIME FEES 1ot rrsa st s acsart s st b s ams s st et 1AL ke G 4R R S sara s saras e et s b S b FAR e E b ebaear e
Sales Commissions (specify [nders” Teos Separalely} i i esss s e eeos
Other Expenses (idemtify) Finders Fees

OoOOoooooog
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C/OFFERING PRICE; NUMBER OF INVESTORS; EXPENSES AND.USE OF-PROCEEDS - 1.

b.  Enter the difference between the aggregate offering price given in response to Pant C — Question |
and total expenses lumished in response to Part C — Question 4.a. This difference is the “adjusted gross 92 940 000.00
PIOCECAS 10 118 ISTULE" 1ouitivenrirseessecses s oo messaesesostsa i e ssmsesesssa st oot sessnssere et 48048k et sere sy s s s brensssenesesis $ )

5. Indicate betow the amount of the adjusied gross proceed (o the issucer used or proposed to be used for
cach of the purposes shown, I 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 cqual the adjusted gross
proceeds 10 the issuer set forth in response to Part C — Question 4.b above.

Payments Lo

Officers,

Dircctors, & Payments (o

Affiliates Others
SAIATIES ANG TEES wvvvevrerenvenirieaesssesesseerismes e ssrosessssssesssssssssessssmmsarssaniosssnsessensrsssesssssnesneeessereios || 3_200n080:00 [§ .00
PUTEHSE OF 10A] ESIBLE cerececve v eesressasmserssreesetsieenecsens s eesssmsssassssessssssaresaaresesesssensescetesssensssnearssssesssesencernsss | 9900 000
Purchase, rental or leasing and insiadlation of machinery
AN CGUIPIMENL c1ocitinrits st et st s b b senar b bR et b o pee s s aas st nnretsanr s rsnnrsnents L] O 0.00 s 0.00
Construction or leasing of plant buildings and faGHIUES .vvvviviirreesereemieereciesscveanirnsirsssvseeessisenesns | 8 0.00 s 0.00
Acquisition of other businesses (including the value of seeurilics involved in this
offering that may be used in exchasge for the assets or securitics ol another
ISSUCT PULSHANE L0 0 METEETY L0veisairsemrenersor obisst s bitbs s bbb b eems s st s s i bbb s ans e e sies L) 0.00 s 91,655,000.00
Repayment of indebtedness .. OO RIRRPRRRYRE I I 0.00 s 0.00
WORKINE CAPUDBL e e e e e sressesrens L] B 0.00 Os 1,000,000.00
Other {specily): 0s .00 0s 0.00

...BSO'OO 0s 0.00

COMUMN TOUS 1ooves e s ass s s s sesss st s s e st smas st sr s ssarp st yessnsssseses || B 285,000.00 Os 92,655,000.00
Total Payments Listed (column 01815 8dded) v s serssnesserensssns as 92,940,000.00

D, FEDERAL SIGNATURE

‘The issuer has duly caused this notice Lo be signed by the undersigned duty anhorized person, 1Tthis notice is fited under Rule 503, the following
signature constitutes an undertaking by the issuer 1o furnish to the U.S. Securities and Exchange Commission, upon writlen request of its staff.
the information furnished by the issuer to any non-accredited investor pursuant 1o paragraph (b){2) of Rule 502,

[ssuer (Print or Type)} Slg Dawe
Kellermeyer Holdings, LLC 3/ 7/07
Name of Signer (Print or Type) Title of Slgm.r (Pr:nl or Type)

cans K. AAsird ‘fM.V

ATTENTION

intentlonal misstatements or omissions of fact constitule federal criminal violations, (See 18 U.5.C. 1001.)

5o0f%




N UECSTATESIGNATURE. - - Lo L. o .|

t. Is any party described in 17 CFR 230.262 prcsumi; suby.ct 1o any of the disqualificalion Yes No
provisions af such rule? .. e e s [ &

See Appendix, Column 5, for stale response.

It

The undersigned issuer hereby undertakes to furnish lo any state edministrator of any state in which this notice is filed a notice on Form®
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issucr hereby undertakes 1o furnish 1o the state administrators, upon wrilten request, information fumished by the
issuer 10 offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 1o the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by 1he undersigned
duly authorized person.

Issucer (Print or Type) Sig| Dale
Kellermeyer Holdings, LLC é ", 'e A—k 3/ 7/0 7
Nome (Print or Type) Title {Print or Type)

Locrano R. Srencmi Sacrerory

Instruciion:

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 copics net manually signed must be photocepies of the manually signed copy or bear typed or printed
signatures.
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I 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, atiach
to non-accredited offering price Type of invesior and explanation of
invesiors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltemn 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
AL .
AK {
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" APPENDIX-

| 2 3 4 5
Disqualification
Type of security under Siate ULOE
Intend to sell and aggrepate (il yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granled)
(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 Envestors Amount Investors Amount Yes
MO I
MT |

NE

Nv e

NH

NJ

JﬂW]Tjjfﬂp

;

| ' z

! H

| I . e
H

[—
]

o T

VT ‘

73

WA '

Wy .
wi ) | ,

T
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend ta 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-ltem 1) (Pan C-ltem 1) {Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
o |
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