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UNITED STATES OMB APPROVAL
. SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C, 20549

Expires: It
Estimated average burden
FORM D hours perresponse. ... 16.00
ATICE OF SALE OF SECURITIES P“":SEC USE ONLYsm

SECTION 4(6), AND/OR DATE RECEIVED
NIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ~ ( [] check i¥this is an amendment and name has changed, and indicate change.) _

Tenants in Common Interest
Filing Under (Check box{es) that apply); D Rule 504 [] Rule 503 E] Rule 506 Z] Section 4(6) ULOE ”"W"W’lm"‘”‘lmml”l')‘""“lmm
Type of Filing: 7] New Filing [[] Amendment

A. BASIC IDENTIFICATION DATA 07075807

I, Enter the information requested about the issuer

Name of Issuer D check if this is an amendment and name has changed, and indicatc change.)

Garlock & Co., Inc. J
Address of Executive Offices < (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}
1450 El Camino Real, Menlo Park, CA 94025 ’ (650) 543-3000
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Areca Code)
(if different from Executive Offices) :
Bricf Description of Business S
Tenancy in Commor? - : PHOCESSED
Type of Business Organization .
[] corporation [] limited partnership, already formed other (please specify): SEP i 1 2&0?
[J business trust [] limited partnership, to be formed Tenancy in Common /THOMSOM
Month Year Pl '-FHN-ANCIAL
Actual or Estimated Date of Incorporation or Organization: [0 [7] [0 15] ([ Acwal [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [l=

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 e15eq. or 15 U.8.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering, A notice is deemed filed with the U.5. Securitics
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 efier the date on
which it is due, on the date it was matled by United States registered or certified mail to that address.

Where To File; 1.5, Securitics 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 copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Regquired: A mew 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 fec.

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 10 the notice constitutes a part of
this notice and must be completed.

ATTENTION
Fatlure to file notice in the appropriate states will not result in a loss of the federal exemption. Conoversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal nofice.

Persons who respond to the collection of infermation contained in this form are not
SEC 1972 (6-02) required to respond uniess the form dispiays a currently valid OMEB control number, 1of9
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. A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

s 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 dispesition of, 10% or more of a class of equity securities of the issuer.

e  Each excoutive officer and director of corporate issuers and of corporate general and managing partners of partnership issucrs; and

e  Each general and managing partner of partnership issuers,

Check Box{es) that Apply:

[ Beneficial Owner

Executive Officer

Director

[ General andior

Managing Partncr

Fult Name (Last name first, if individual}
Garlock, William F.

Business or Residence Address
1450 El Camino Real, Menlo Park, CA 94025

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

D Beneficial Owner

Executive Officer

X

Ditector

General and/or
Managing Partner

Full Name (Last name first, if individual)

Clock, Philip C.

Business or Residence Address

1450 El Camino Real, Menlo Park, CA 94025

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[ Bencficial Owner

Exccutive Officer

Director

General and/or
Managing Partner

Full Natne (Last name first, if individual)
Cummings, Jonathan L.

Business or Residence Address

1450 El Camino Real, Menlo Park, CA 94025

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

/4 Beneficial Qwner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
3580 W. Ina Road, LLC, a California limited liability company

Business or Residence Address
1450 El Camino Real, Menlo Park, CA 94025

{Number and Street, City, State, Zip Code)

Check Box(cs) that Apply:

[ Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name {Last name first, if individual)
Garlock & Co., Inc.

Business or Residence Address
1450 El Camino Real, Menlo Park, CA 94025

(Number and Street, City, State, Zip Code)

Check Box{es) that Apply:

[ Beneficial Qwner

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:

[] 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)
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'+ ¥ B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ... ES
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any iNAiIvVIAUAIT oo s $
) Yes No
Does the offering permit joint ownership of a single unit? ..o e e e A

4. Enter the information requested for each person who has been or will be paid or given, ditectly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
If 2 person to be lisied 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)

~ Business or Residence A_ddrcss (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 INAIVIAUAL S1ALESY oiiiviiv et b e ebe sttt aa b srers st e snesmatarenan [ All States
'
IN (Ms]
,
]

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 te Solicit Purchasers

{Check “All States” or check iNiVIAUA] SEAESY ..ovvieeeeeeeeet et s saste s b cortrernrnenneeenneeee ] All States
[HD}

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 INAIVIAUAL STATESY o.coveiieiiiie e e raases st semees ot e s s seasaseesmstnss s mrers s et s sasess [ Al States
:
MT]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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« - 73 - .C; OFFERING PRICE, NUMBER.OF INVESTORS, EXPENSES AND USE:OF PROCEEDS * " .70 " s 00
1. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the 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 Alrcady
Type of Security Offering Price Sold
DEBL ..ottt e
EQUITY ctotenimmieieiiiieecsi st et sinisaress s s raasarss s b eae s areas e b bbb e s sr R b b b ShE bRt
[ Common [ Preferred
Convertible Securities (including WAITANIS) .o eeviererire et e e e s s b
PAITRETSHIP IMLETESES ©.vorveeeruresseieserrmesese e cenasesec s e st sdeb s mme b ss s bbb b aadb s bbb s T n s L3 $
Other (Specify Units of Tenants in Common Inferests ... §_2248,00000 ¢ 0.00
TOTAY 1ictiiieeieciireei crr b e st s s s et e e te s e s e ea e e e Ere s e S s s ek $RR g A Rs £ s e aa s e Rrsna it seens seeersranannnrern et oh s 3,245,000.00 s 0.00
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 aggregaic dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the appregate dollar amount of their
purchases on the total lines. Enter *0" if answer is “none” or “zero.”
Apgregatc
Number Dollar Amount
Investors of Purchases
ACCREAIed INVESTONS .o vecevveverosss s errersmanne e 0 s_0.00
NONBCCTEHTIEA INVESIOTS 1rvver1seee e srereeeeemeseesiessess st ses s snsss s ass st ssess s sss st bessssss s ssses 0 § 0.00
Total (for filings under RUlE 504 ONIYY ..oovvoonree et issssisissssennasssssrsssssmersisreseess O s 0.00
Answer alse in Appendix, Column 4, if filing under ULOE.
3. Ifthis 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
REGUIBTION A .. ootiiii it it ies et re e nntrr srerr i men rn s et £ mr ne oe e sresna s $
TOMAL ...t eee e e te e et et eb et e te e he e e seseeneR R R et s_0.00
4 & Fumish 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 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.,
TrANSTET AGENETS FEES oot eeccmmret b st sbassar s b b SRR s AT PR RS e g s
Printing And ENGraving COSIS ...uieeersresstsessresessssessesssssaessss ssssss coessmass s seas sassnssiressssssirassssasssessspasonas s
LEBR] FEEE ...ttt bbb b e bbb S AR RS 1 bbb s_15,000.00
ACCOUNTINE FEES 1oitviiiiieeeteteisete st setsssmssassberssssssrs s rasessssasesese st sesessess e s srasasacses et ssesssneacsssssseres ces semsmsbinssisbasss s
EREINEETINE FEES o.oiiiiiieeieiineis st sasrte s essnasmamsesesessasmssstas st st nss e sesanes o s oracsessessrmns s o esssesmresse e casnbiessescees 0 s
Sales Commissions (specify finders’ fees Separately) i O s
Other Expenses (dentify) s M s 2,000.00
TUORBT .-e e smseo e R38Rt et s_17.000.00




. /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 furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 3.228,000.00
Proceeds 10 the ISSUET." ..ottt et b e s
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, fumish 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
Salaries and fEe5 ..o s s | B s
PUTCRASE Of T2A1 ESLALE ... et e e e sn s 0s §_3,225,000.00
Purchase, rental or leasing and installation of machinery
2N BQUIPTIENT ooovvvi s s s s st s st s [ L] s
Construction or leasing of plant buildings and facilities ... [ § s
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
ISSUET PUISUANL 10 & NETEET) wevererrrriesenrrresinersesessssssrsrmesessssassassssssssssassssssiosssssensesesesstsesensssersesesisasssnsnssasssans as Os
Repayment of indebtedness .................. e R s ra AR TR e v [ 8 Os
Working capital .., - b R AR pst s e res || Os
Other (specify): Closmg COStS s : s 3,000.00

~-0s s
Column TotalS i st s s ] B Vs 3,228,000.00
7S 3,228,000.00

Total Payments Listed (column 1otals 8dded) ... eecemare e

L . S et

[ n i . L i il tiD. FEDERAL SIGNATURE wA S ir = - 0o n il ]

d glerson, Ifthis notice is filed under Rule 505, the following
d Exchange Commission, upon writien request of its staff,
t¢ paragraph.{b)(2) of Rule 502.

The issucr has duly caused this notice to be signed by the undersigned diy authori
signature constitutes an undertaking by the issuer to furnish to the U, Securiti
the information furnished by the issuer to any non-accredited inv t T pUTSL:

Issuer (Print or Type) Signg) / Date
Gariock & Co., Inc. / ' September 4, 2007

Name of Signer (Print or Type) Tﬂ»(_ofSlgner (Print \\Typc)
William F. Garlock President
ATTENTION

Intentienal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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AL e r e T 0 G, STATE SIGNATURE,, S YT ]
1. Is any party described in 17 CFR 230.262 prcscntly sub_;ect to any of the dlsquallﬁcat:on Yes No
provisions of such rule? ... — - SR | | X

See Appendix, Celumn 3, for state response.

2. The undersigned issuer hereby 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 as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

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 understands that the issuer claiming the availability
of this exemption has the burden of establishing that these congditions ha satisfied.

The issuer has read this notification and knows the contents to be true
duly authorized person.

ysi
Issuer (Print or Type) SignW < ( Date
Garlock & Co., Inc. September 4, 2007

Ad has duly faugd this notice to be signed on its behalf by the undersigned

Name (Print or Type) Title (Print or Type)
William F. Garlock Presidant
Instruction:

Print the name and title of the signing represeniative under his signature for the state portion of this form. One copy of every notice en Form
D must be manuaily signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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