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PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATE REC|E'VED
|
Name of Offering ([T check if this is an amendment and mame has changed, and indicate change.) _
Global T & M Holdings, LLC - Senior Units (LLC Interests) '
Filing Under (Check box(es) that applyy: L] Rule 504 [ Rule 505 B Rule 506 [J Section 4(6) [J ULOE
A. BASIC IDENTIFICATION DATA _
1. Enter the information requested about the issuer 07067381

Name of Issuer {[_] check if this is an amendment and name has changed, and indicate change.)
Global T & M Holdings, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephene Number (Including Area Code)

5451 Dry Fork Road, Cleves, OH 45002-9733 (513) 2025182

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Offices) same same

Brief Description of Business Provider of highly engineered test and measurement instruments and integrated systems for mission-critical production
applications.

Tupe of Business Organization

[] corporation [Z1 limited partnership, already formed [ other (please specify):
[ business trust [ limited partnership, to be formed limited liability “’“‘IE'BOCESSED
Month Year

Acztual or Estimated Date of Incorporation or Organization: B Actual [] Estimated E JUN ' 8 2007

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviaion for State:

1HOMS
CN for Canada; FN for other foreign jurisdiction) FINOQ ME' ‘5: ON

GENERAL INSTRUCTIONS

Federal:
Who Must Fife: 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 afier 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., Washingion, 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 prirted 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 necd not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

Siate:

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
ULQE and that have adopted this form. lIssuers 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.

SEC 1972 (5-05 Persons who respond to the collection of information contained in this form are )
( ) not required to respond unless the form displays a current valid OMB control of 9
number.




[ A. BASIC IDENTIFICATION DATA

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;
e Ezch beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer;
+  Each cxecutive 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 [ Beneficial Owner [ Executive Officer [ Director (<] Manager

Full Name (Last name first, if individual)}
Ward, Jr., Lawrence W,

Business or Residence Address  (Number and Street, City, State, Zip Code)
100 Bayview Circle, Suite 5000, Newport Beach, CA 92660

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director  [¥] Manager

Full Name (Last name first, if individual)
Shepherd, Jay F.

Business or Residence Address  {Number and Street, City, State, Zip Code)
100 Bayview Circle, Suite 5000, Newport Beach, CA 92660

Check Box(es) that Apply: [J Promoter  [] Beneficial Owner  [X] Executive Officer  [] Director  {X} Manager

Full Name (Last name first, if individual)
Hooks, Michael K.

Business or Residence Address (Number and Street, City, State, Zip Code)
9565 Wilshire Blvd., Suite 888, Beverly Hills, CA 90212

Check Box{es) that Apply: [J Promoter (] Beneficial Owner  [X] Executive Officer [ Director Manager

Full Name (Last name first, if individual)
Mehta, Paras

Business or Residence Address (Number and Street, City, State, Zip Code)
9565 Wilshire Blvd., Suite 888, Beverly Hills, CA 90212

Check Box(es) that Apply: [ Promoter [ Beneficial Owner ] Executive Officer [ Director  [X] Manager

Fall Name (Last name first, if individual}
Bancroft, Ron

Business or Residence Address (Number and Street, City, State, Zip Code)}
Li}0 Spear Street, Suite 1500, San Francisco, CA 94105

Check Box(es) that Apply: [J Promoter  [] Beneficial Owner ] Executive Officer  [] Director ] Manager

Full Name (Last name first, if individual)
Huberfield, David

Business or Residence Address (Number and Street, City, State, Zip Code)
5551 Dry Fork Road, Cleves, OH 45002-9733

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

Full Name (Last name first, if individual)
Goffena, Ernest J.

Business or Residence Address (Number and Strect, City, State, Zip Code)
8451 Dry Fork Road, Cleves, OH 45002-9733

(Use blank shect, 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;
s 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: [J Promoter  [) Beneficial Owner [ Executive Officer ] Director  [] General and/or
Managing Pantner

Full Name (Last name first, if individual)
ClearLight Partners LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
10 Bayview Circle, Suite 5000, Newport Beach, CA 92660

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

Full Name (Last name first, if individual)
Black Canyon Dlirect Investment Fund L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
9665 Wilshire Blvd., Suite 888, Beverly Hills, CA 90212

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

Full Name (Last name first, if individual}
Industrial Growth Partners I, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code}
100 Spear Street, Suite 1500, San Francisco, CA 94105

Check Box{es) that Apply: [ Promoter  [] Beneficial Owner [ Executive Officer  [] Director ] General andor
‘ Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [ Promoter [} Beneficial Owner  [J Executive Officer [ Director [ General andfor
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 [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(cs) that Apply: [ Promoter  [[] Beneficial Owner [ Exccutive Officer [ Director {7 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

Yes No
1. Has the issuer sold, or does the issuer intend to sell, o non-accredited investors in this offering?.........ocoiiiiiin e 0 K
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimurmn investment that will be accepted from any individual............coooriiiiie e N/A
Yes No
3. Does the offering permitjoint ownership 0f @ SIBEIE UMY ..ot st s e m b b et s s emms s sense et [ O

4, Enter the information requested for each person who has been or wil 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. 1f 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

Srates in Which Person Listed Has Sdlicited or [ntends to Solicit Purchasers

{Check “All States™ or chedd INAIVIAUAL SEBIESY .......oviie it et rre s a1 s br e PR fa e re s e n b e s e enbsmek e ek ers e bt sasaseanebe et assanesssanans ... [ All States
[JAL [JAK 1Az OAR Oca Oco dcr O DE Oboc OFL OaGa OHI O
i Om Oia Oks Oky Cra OME OMD OmMa Om O MmN OmMms O Mo
OwmT CINE NV {ONH Onl [JnNMm OnNy ONc CInND CloH Oocok Clor Oea
[drI Osc Oso OTN OTx gur Ovr Ova Owa Owy O wi Owy OPR

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 Sdicited or Intends to Solicit Purchasers

(Check “All States” or chedk INdividual SALESY ... .....ooi i e it e e b s et E a0 P e s b me s eas e s emns s e s s s At emes b et ataessesaraana e annasnsens [ Al States
1AL O Ak Oaz [J AR Oca Oco Oct [ DpE Onc OFL OGa OHt Om
o Om Cia C ks OKY OLa OME OMD OMa Owm O MN O Ms Mo
CImMT ONE © OnNv CINH ON [ Nm O NY ONC O ND O oH Ook Jor Ora
CIRI Osc Oso arnN aTx gur Ovr QOva Owa DOwv  DOw Owy [OFPR

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 Chedt INAIVIAUAI SIAIES) .........c..ooceveecretieeree et rearsserssrare s e rars s ems v ssms s rererses b8 bEEAE S E b4 HAE LA E LSS0 s e s s hABE s ba1 s ban b n s s e snmain O All States
ClaL [0 AK O Az iJAR Oca dco dcr O DE Obc OFL OcaA OHI O
i Om Ot ks OKyY Ora CJME O MD Oma OMmi MmN Oms Mo
CIMT CINE Onv CONH OnNy OO NM Ony ONc OO ND doH [Ook Oor Opa
CIRrI Osc OsD OTN aTx aur avr Ova Owa Owv [Owi Owy Orr

(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

L

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.” [f the transaction is an exchange offering, check this box [J and indicate in the columns
below the amounts of the securitics offered for exchange and already exchanged.
Aggregate
Type of Security Offering Price

Amount Already
Sold

$0.00

O Common [J Preferred

Convertible Securities (INCIUdING WAITADIS) .....voiviiinnirrm ettt s s ess st s s s $0.00

$0.00

$0.00

PAMNETSRIP IAIETESIS .......c..oeueoreereamsereaseeecosere o aee e sos e s 50801 14121 411 41 4R LS4 R A S b e ek bt et $0.00

$0.00

Other (Specify Senior Units (LLC Interests) ) SO $62533,495.86

TOMAY....oovuceoaseesecveressssssnsessbsree s bas e sats s R Set e ev e 0 88 e et et st e senesnaneantmeeenesssnrs___ DOC, 090,095, 86
Answer also in Appendix, Column 3, if filing under ULOE.

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.”

Number
Investors

ACCTEAILE INVESLOTS......cocvivieeieiiee v et neseesems e ressestsene s emt ascassbs e 4548 a4t s b a4 raE e bR B se A re Bra T s rn o s £mesar bt camens bt ess st sambat s 17

$62,533,495.86
$62,533,495.86

Aggregate
Dollar Amount
of Purchases

$62,533.495.86

Non-accredited Investors .................. 0

$0.00

Total (for filings under Rule 504 only)............ccceeec..

Answer alse 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.
Type of
Type of offering Security

RUIE SO5 ..ottt v e b st sre bbbt ere sas bR F b st 4 s e er e R a8 e bR RL £ ea s RS s hat s s b ams e s e eat

Dollar Amount
Sold

REBUIAION Ancoocr ettt st s s e e s 1115114140 HE VAR R R 282288

RUIE SO ettt eet e et maseemes e s ee ks e sek s o et s A Pe bR aE 214804 SE8 EF TR RS B08 828 e e e ek soA e edhr et s eb b et ab e

Total......coooeinn

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, fumish an estimate and check the box to the lefl of

- the estimate.

NI CE A TS F oS ottt et b r s b s e s 2R S48 24 4 F T R T E SRS R SR TR 8 Sen S ne e ek R s as b s R bt eanee e
Printing and ENEIAVInE COSIS ..o v e eaectscs oot b b 44441450481 451 4414410411414 74 IS4 5070058 070 170 125 121 s
LEERI FOES ..ottt et e s s e s e s et e e et b4 43RS EA 48R HS R RS S E TSR R 1 emnes ena ey ek eanh et ens bt e anenren
Engineering Fces ..............................................................................................

Sales Commisstons (specify finders’ fees SEPATALEIY)......coireirrmirrrier oottt s st s s s s s s

O00XXOAO

Other Expenses (identify)

TOAL.. oottt eb st s e e SRR R R SR 4R SRS b b AsE SR ESa SRS A1 SRRt s g sR R R et e et em e s smert e

=
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$0.00
$0.00

$50,000.00
—$50.000.00
$0.00

$0.00

$0.00

$100,000.00




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

b. Enter the difference between the aggregate offering price given in response to Part C- Question | and
total expenses fumished in response to Part C - Question 4.2, This difference is the “adjusted gross

PIOCEEAS 10 I8 ESSUEE.” c...vuirisientesensersrsesrerstensansansssesasessems s eaesas ens s et e raes e s res s seene e et bt bbb e $62.433 495.86

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 lefi 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
Affliates Others
SAIANES AN FEES ....ovoiviietscvs s viss s rs st es s rres e e s 4ot bt s e eae e R R e et O $000 [ $0.00
PUICHESE OF TEAL ESIAIE ... csfuee st sssbsssss st sssarssss s s ssamesssressbm s bt enenes s benenstenensterens | $000 [ $0.00
Purchase, rental or leasing and installation of machinery and equipment........c..ccocoveeernervnecrsmnerisnnerne. [ $0.00 O $0.00
Construction or leasing of plant buildings and facilities ...........c..cooocieieiiiin e O $000 O $0.00
Acquisition of other business (including the value of securtics involved in this
offering that may be used in exchange for the assets or securities of another
{SSUCT PUSUANLLE B MIETECT)....ocvvvrernerereseseeceessessossosrassssresessesessesmesssmssserenessessssmraras s I $0.:00 B 62,433, 495.86
REPBYMENT Of TIIEDIEANESS ....cvv.vvesvesemessomsnsensssasmsesrsressbosessemes st ae s rass s sest st e eneas s sas st sssaranssermssens O so00 (O $0.00
WOTKINE CEDILAl ..vvcvvorcvoivaceiersssesiessssessonsssnsserssres e bsseessnss s s smep s eest e base s e sast st eremse s sen s b s eessanteess (| $o00 0O $0.00
Other (specify):
O $0.00 O $0.00
COIUIMN TOAIS ..o vveisrereerei e e srrersrarssssrase s rasesrres e rrovs e e s sensees e santsanse s rens e batmearaesesrarstsrasssenessianeessnress O $0.00 X $62.433,495.86
Total Payments Listed (column totals added)...........ccociicii s X $62,433 495.86
( D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f 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 infermation fumnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2} of Rule 502.

Issuer (Print or Tvpe) Signature Date .

Global T & M Holdings, LLC ’ R (2#/0 s
Name of Signer (Print or Type) Title of Siéno/(?rint or T/ﬁ:) t 4

Jay F. Shepherd Yice President and Assistant’Secretary '

g ) @

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 1§ U.S.C. 1001.)
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