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FORM D. . UNITED SVATES o OMB APPROVAL
SThrcE S bl-,(.l‘RllII,;S\':\_:::':[,:l(‘;Ill;\(§(,2ll.)q(:‘ll;hlhlIssln.\ GMB Number: __3235-0076
/Cé‘-‘ 2N ‘ T Expires:  [April 30,2008
/ ; Estimated average burden
K NOQY D S 2007 B FORM D hours per response. .. ... 16.00
A, ’
\i”v;_?& A8 NOTICE OF SALE OF SECURITIES __SEC USE ONLYS :
NS L PURSUANT TO REGULATION D,
RN SECTION 4(6), AND/OR DATE RECENED
N UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ¢ [T eheek i€ this 35 an amendment and name has changed. and indicate change.) _

Bayard Metering Management Equity Plan ||

Fihing Under (Check boxies) that applv): m Rulec 504 D Rulc 303 E] Rulc 506 D Section 4(6) D ULOE ]’"W"N!."“"mmm‘m"m”N'm}m
Type of Fiking: E] New Filing [j Amendment

AL BASIC IDENTIFICATION DATA 07083014

1. Enter the information requested about the issuer

Name of lssuer [:| check H this is an amendment and name has changed. and indicate change.)

Umbach, Spreiter Asset Management & Co.

Address of Executive Olfices {Number and Strect, City. Stae. Zip Code} Telephone Number (Including Arca Code)
Rosenbergweg 2, Zug, CH-6301, Swilzertand

Address of Principal Bosiness Operations {Number and Stireet. City. State. Zip Code) Telephone Number tIncluding Arca Coded
(il different from Executive Offices)

Landis + Gyr AG, Feldstrasse 1, CH-6301, Zug / Switzerland + 41419356000

Briel Description ol Business

Holding nvestments PH@CESSED

Type of Business Organization

[ corporation limitcd partnership. already formed [] other tplease specity): ﬁ/DEC 0 ? 2007

[ business trust [ timited pastnership. o be turmed
Thin
Month Year ey
Actual or Estimated Date of Tncorporation ar Organization:  [§ 5] [0]8] [] Actuat [] Estimated FJNANCIAL
Hurisdiction of Incorporation or Organization:  (Enter two-letter ULS, Postal Service abbreviation for Seate:
CN for Canada: FN for other foreign junsdiction) E]

GENERAL INSTRUCTIONS
Federal:

Whe Must Fife: Allissuers making an olfering of securities in refimtce on an exemption under Regulation D or Section 4063, 17 CFR 230,501 etseq. or 15US.C.

7Tdi6y.

When To File: A notice must be filed na later than 15 days after the first sale of securitics i the offering. A notice 15 deemed filed wih the US, Sceuritics
and Exchange Commission {SEC) an the earlier of the date it is received by the SEC at the address given below or. if recerved at thar address after the date on
which it is doe. on the date it was mailed by United States registered or certified mail so that address.

Where Te File: U.S. Securities and Exchange Commission. 450 Fifth Street, NJW . Washington, [2.C. 20549,

Copies Requred. Five {51 copies of this notice must be filed with the SEC. one of which must be manualby signed. Aoy coptes not manually stgned must be
photocopies of the manually signed copy or bear 1vped or printed stgnatures,

Information Required: A new [ling must contain a1l information requested. Amendments peed only report the name of the issuer and ollering, any changes
thereto. the information requested in Part C. and any material changes trom the information previoushy supplied in Paris A and B, Part E and the Appendix need
not be filed with the SEC.

Frling Fee: There is no federal filing fee.

State:

This notice shall be used w indicate retiance on the Uniform Limited Offering Exemption (ULOEY for siles ol securities inthose states that have adopted
ULOL and that have adopted this form. Issuers relving on ULOL must fite a separate notice with the Securities Administrator in each state where sales
are 10 be. or have been made. I a state requires the pavment of a fee as a precondition to the claim for the exemption. o fee in the proper amount shall
accompany this torm, This notice shall be filed in the appropriate states in accordance with state law. The Appendix 10 the notice constitutes a parn 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 exemplion. Conversely, failure to file the
appropriate federal notice will not resultin a loss of an available state exemption unless such exemplion is prediciated on the
filing of a tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested Tur thee Tollowing:
s Each promoter of the issuer. if the issuer has been organized within the past five vears:
&  Each beneflictal owner having the power 1o vote or hspose. or direet the vote or disposition of. 10% or more of a class of equity securities of the issuer.
. Each exccutive elficer and director of corporate 1ssuers and ol corporate general and managing partners of partnership issuers. and

s Lach general and managing partner of parinership issuers.

Check Boxtesh that Apply:  [7] Promoter [ Bencficial Owner [T Exeeutive Officer ] Director 7 General andfor
Managing Partner

Full Nameg (Last name fest, if individual

Spreiter, Andreas Stanley

Business or Residence Address  (Number and Street. Citv, State, Zip Code)
Rosenbergweqg 2, Zug 6301, Switzerland

Cheek Box{es) that Appl: ] Promoter  [T] Beneficial Owner [T Excemtive Officer ] Director [] Ceneral and/or
Managing Paniner

Fulk Name (Last name first. i individual)

Bayard Group Party Limited

Business or Residence Address  (Number and Street. City, State, Zip Codet

Level 9, 20 Hunter Street, Sydney NSW 2000, Australia

Check Boxtes) that Apply: (] Promoter 7] Beneficial Owner  [[] Execntive Officer 7] Director (] General andfor
Managing Puariner

Full Name (Last name first. il individualy

Metering Asset Management Pty Ltd

Business or Residence Address  (Number and Street. City, State. Zip Code)
Level 9, 20 Hunter Street, Sydney NSW 2000, Australia

Check Baxtes) that Apply: Promoter  [7] Beneficial Owner  [7] Executive Officer [] Direetor General andfoc
Managing Partner

Full Namc (Last name first.af individuah

Umbach, Andreas

Business or Residence Address  (Number and Street. Cinv, State, Zip Code)
Rosenbergweg 2, Zug 6301, Switzerland

Check Boxfes) that Apply- [] Promoter D Benehcial Owner D Exeeutive OfNeer |:| Director D General and/os
Managing Partner

Full Name (Last name first. 1 individual)

Business or Residence Address  (Number and Streer. City, State. Zip Codey

Cheek Boxtes) that Apply: ] Promoter [T Benelicial Owner ] Execuinve Officer [J Direcror ] General andfor
Managing Pariner

Full Namce (Last name first. if individualy

Business or Residence Address  (Number and Swreet. City. Siate, Zip Code)

Check Boxqes) that Apply: [[] Promoter [J Beneficial Owner  [] Exccutive Officer  [[] Director D Gieneral and/or
Managing Partner

Ful Name (Last name first, if individualy

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

(Use blank sheet. or copy and use additional copies of this sheel. as necessary )

2ot'9




B. INFORMATION ABOUT OFFERING

Yes No

1. 1as the issucr sold. or does the issuer intend to sell, 1o non-aceredited investors in this offering? ... B ]
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minbmum investment that will be accepted (rom any individual? $ 4.407.00

Yes Nu

3. Dees the offering permil joinl oawnership of & SImgle M7 e e i

4. Enter the information reguested for each persen who has been or will be paid or given. directly or indirectly. any
commission or similar remuneration tor solicitation ef purchasers in connection with sales ot securities in the otlering,
Ifa person 1o be listed is an associated person of agent of a broker or dealer registered with the SEC and’er with a state
of states. Tist the pame ol the broker or dealer, Hmaore than five (3) persons to be listed are assoctated persons of such
a brokcer or dealer. vou may set [orth the information fer that broker or dealer oniy,

Full Name (Last name first. iof individual}
None.

Business or Residence Address {Number and Strect. Citv, State. Zip Code)

Name o Associated Broker or dealer

Stites in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Checek AN Stanes™ or cheek individual Suates) [] Al States

AL

M

Zl |z
==
EEIE

OR

=
-
P

Full Name {Last name firse il individual)

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

Name of Associted Broker or Dealer

Sumes in Which Person Listed Mas Selicited or Intends o Solicit Purchasers

(Cheek Al States” or cheek individual States) [] AN States

HE
HE

O] IA
MT OR A
R1 SD

Full Name (Last name Grst. if individoal)

Business or Residence Address (Number and Surect. City. State. Zip Code)

Name of Associaied Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicivt Purchasers

(Check “Al States” or check INAIvIdUal STOLCS ) oo ettt ee s et e e e e e aaaea e D All States

E

KS MS MG
NI ND
™ WA PR
(Usc blank sheet, or copy and use additional copics ot this sheer as necessary.)
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C. OFFERING PRICE, NUMBER OF iNVESTORS, EXPENSES AND USE OF PROCEERS

Enter the aggregate offering price of securities included in this otfering and the total amount already
sold. Enter =07 if the answer 15 “none” or “zere.” 1t the transaction is an exchange offering. check
this box [ and indicate in the cotumns helow the amounis of the securities offered for exchange and
already exchanged.
Aggregate
Fype ol Security Olfering Price

DBE oottt e, §_ 0200

Amount Already
Sold

¢ 0.00

¢ 0.00

g 0.00

TR S PP

[ Common 7] Preterred
3 0.00

Convertible Securitics (NCIdING WarTABES b ..o oo e s s

0.00
$

Partnershi] FIICECSIS oo ettt et b b st e e st b e anssrnenarsrasere D 762.438.00

¢ 762,438.00

Other (Specity ) 3 0.00

g 0.00

5 762.438.00

g 762,438.00

Answer also in Appendix. Column 3. it filing under ULOE,
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doblar amounts of their purchases. For efferings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchascs on the total lines, Enter =07 if answer 1s “none™ or “zero.”

Number
Investors

Aggrepate
Dallar Amoum
of Purchases

$

16

Non-accredited Investors .

§ 762,438.00

Total (for {ilings under Rube S04 only ) i 16

§ 762.438.00

Answer also in Appendix. Celumn 4. if filing under ULOE,

Ifthis filing is for an oftering under Rule 504 or 305, enter the information requested for all securities
sold by the issuer. to date. in otferings of the tvpes indicated. in the twelve (12) months prior 1o the
first sale of securities in this offering.  Classify securities by type listed in Parnt C — Question |.

Type of
Type ol Offering Sceurity

Dollar Amount
Sold

$

$

RUEE 30 oo e e e e e, _PATINETShID Nt

§ 762,438.00

s 762,438.00

a.  Fuarmish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely 1o organization expenses of the msurer.
The information may be given as subject 1o future centingencies. 11 the amownt of an expenditure is
not known. furmish an estimate and check the box 1o the keft ol the estimate.

Primting and ERZraving COSbS e ettt ettt £ bbb e s e bbb e

Legal Fees .. e [ROUTTV e

ACTOUNTING FRES et ettt ettt oa et ettt ea e b s et b b e e e bt eees et st e semet e e
Sales Commissions (specify finders” fees separately)

Other Expenses (idenity) Liability Amount

U O OO

dot9

NeOCOO000O0

$ 0.00
s 0.00
s 0.00
§ 0.00
s 0.00
¢ 0.00
¢ 662.00
5 662.00




{UMBER OF.INVESTORS; EXPENSES'ARD USEOFFROCEERS” . =
b.  Enter the difference between the aggregate affering price given in response 1o Part C — Queston ¢ b 1751 Wn U [P OO0
and lolal expenses furnished in response to Part C—— Qucstion 4.a, ‘Vhis difference is the “adjusted pross 850 i
PIOCELAS 10 T8 FSELET.™ 1o ooooeo oot eevee e ceees ceeemes b eeessbeessee e boeebs s se et ne s erem e e s e st e bmn st st enm e s e bs st h)

3. Indicate below the zmount of the adjusted gross proceed to the issuer used or proposcd 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 1o the left of the estimate. Thetotal of the payments listed must cqual the adjusted gross
proceeds to the issuer set forth in response 10 Part C — Question 4.b above.

Paymenls to

Officers,

Direclors, & Payments to

Affiliates Others
Saluries A0 FEES coov et b e nresstsins L) B 0Os
Purchase of real StaIE ..o rerernibs s e s 1%
Purchase, rental or lcasing and inslallalion of machingry
AN BYUIPIMEMNL ...ttt sat st cass st s ssssssravssass s st st snsssssasres ssnrimsstonse ] 9 s
Construction or leasing of plant buildings and facilities ...t [ 8 s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in cxchange for the assets or securities of another
ISSUCE PUSTANL LU 8 MEFEETY cooooeee oo eems e ctesbe st bbb eenerss e rebe et sns st reens s semrmstsranteresrass || 9 s
Repayment of IndCBLCANCSS ... ettt ssesnsns st sesbsss b s sssasernes ) 9 as
WOTKINE CAPHAN. oot b s et sttt e et tneen et et sresseesnes ] 9 1%

Other {specify): [ﬂ$ Tt ;n‘o.m $

....... R 1%
ey 17w 02
COTUIMA TOTATS et ceee e sames et st ses et ssms some s set s s mresss et ot st em s s nsme s st em st nemsnncemanrnms amesrenemsass Il Os 0.00
Totol Payments Listed (column totals 8dded) .o nisssesssssssessnmene [33 058~ -! ol ,'T'I .00

E ]

The issuer has duly caused this notice to bre signed by the undersigned duly amhorized person. f'this notice istiled under Rulte 305, the [nllowing
signature constitutes an undertaking by the issver to furnish to the U.S. Securities and Exchange Commission, upon wrilten request of its staff,
the information furnished by the jssuer to any non-acer, ;d-i-tcdw'nﬁslm pursuant to paragraph (b}(2) of Rule 502.

]

_.~ D FEDERAL SIGNATURE ' '

Issser {Print or Type) (JMBAC CoPE T+ wre N Date s ) )
ASser havace e X Co. A . %}Q ////20/.700 7

Name of Signer (Print or Type) u,AU&QEA”.C Title vt Frmtor byper——
AMDREAS Speeiiel JuMpacH | CENELAL PARTNED [CENELAL PALTHER

ATTENTION

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

50f%




F. STATE SIGNATURE J

1. Is any party described in 17 CFR 230.262 prcscnllv <ubJu.l tu any of the dlsquallﬁcmmn Yes No

provisions of such rule? .........oooovveeeriennveeeenier e OSSO DRSO |1 | EL

See Appendix, Column 3, for state response.

2. The undersigned issucr hercby undertakes o furnish 1o any state administrator of any state in which this netice is filed 2 notice on Form
12 {17 CFR 239.500} 31 such times as required by state law,

3. The undersigned issucr herchy undertakes 1o furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents thut the issuer is familiar with the conditions thar must be satisfied to be catitled 1o the Uniform
limited Offering Exemption (ULOE) of the stale in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing thal these conditions bave heen satisfied.

The issuer bas read this notilication and knows the cnntcnls 10 be true and has duly caused this notice ta be signed on its behalf by the vndersigned
duly authorized person.

)
Issuer (Prind or Type) UHMH »CPQENEQ : . - Date , )
ACSET  hAKACEReUT £ (O . W’ M [20/2007

Name {Print or Type) ANDLEAL Tile (Print or Type
AV DLEAS CROE/TER / OHBACH | CELELAL RRETVER [ReebAL PARTLER

Instruciion:
’rint the name and title of the signing representative ender his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed.  Any copics niot manually signed must be pholocopies of the manuvally signed copy or bear typed or printed
signatures.
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APPENDIX

1 2 3 4 3

Disqualification

Tvpe of security under State ULOE
Intend to sell and aggregate (if ves, 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-ltem 1) (Part C-ltem 2) {Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

AL ! x ; : .
AK | x | |
AZ x ! R
AR N x I N
CA 1 | o !
Co | [ | ’
W __._.’f__..J I
cr x| |
DE x| Bl |

oc [ ] _x e
ol x| | 1 $58,762.00 O x ]
GA ww{(m_j 5 $448,061.00 w [ x|
| 3 | I

[
;
)

o __’_t__j | . |___j
IN [ X 5 sas267.00 || |[[_x_]
all | «x I [ —
KY i_ __; ___{c___j | |

ME | x

MD x |

N

|

x
:.ML_L_JTL._

Ma Ll x L
My x| | 4 s215961.00 | [ r.;—
ol I -

Joly




APPENDIX

a

1 2 3 4 3
Disquatification
Type of security under State ULOE
Intend to sell and aggrepgate (if yes, attach
1o non-accredited offering price Type of invester and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-liem 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
i
MO ; L S l !
MT X l ! !
NE iox L ‘
NV o x |
NH I | :
ST I I S |
NI l ;
NM [
NY | o
NC [7‘
ND L
oH [ L]
oK L
OR ]
PA x [
R x | j i
i H !
., f ]
sC | l W
SD | [ x |
N l_ ] X _ [
TX x 1 1 $4.407.00 : | X
or [ x |
VT ' ‘ ’
val ] x ]
WA x [ ]
WV x | [ ;
wi x | [

LEURY




APPENDIX

Intend to sell
1o non-accredited
investors in State

(Part B-ltem 1}

ad

Type of security
and aggrepate
offering price
offered in state
(Part C-ltem 1}

Type of investor and
amount purchased in State
{Part C-ltcm 2)

A
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY x E :
PR | x i
Vol

END




