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2568913256FORM D UNITED STATES ' " _OBMAPPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB"r;lumber 3235.0076
Washington, D.C. 20549 Expires:
Estimated average burden
FORMD : hours PEr response ... 16.00
NOTICE OF SALE OF SECURITIES SECUSEONLY
PURSUANT TO REGULATION D, Prem | S
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | !
Name of Offering  ([(Jcheck if this is an amendment and name has changed, and indicate change.) /\
Ordinary shares of Bayard Group Pty Limited .
Filing Under (Check box(es) that apply): O Rule 504 [ Rule 505 Rule 506 [ Scction 4(6) ,‘I HLOL N

Type of Filing: (] New Filing O Amendment AECEIVED é@

A.  BASIC IDENTIFICATION DATA NN DEC J‘)L 2007 >\>

. linter the information requested about the issuer \*’7& A’ /
Name of Issuer (E] check if this is an amendment and name has changed. and indicate change.) X I\ 185 é&'}\u
Bayard Group Pty Limited \

Address of Executive Offices (Number and Strect, City. State, Zip Code) |  Telephone Number ( Includin‘g@a'ﬁodc)

Level 9, 20 Hunter Street, Sydney NSW 2000 Australia +61 29210 0800

Address ol Principal Busincss Opcerations (Number and Street, City, State, Zip Code) ‘Telephone Numhc_

(il diffcrent from Exccutive OfTices) N/A
N/A

firicl Description of Business
07085626

Holding and Investment Company

Type of Business Organization

corporation [] iimited partnership, already formed BJ other (Please specify): A limited company organized
{1 business trust (7] limited partnership, to be formed under the laws of Australia.
Actual or Estimated Date of Incorporation or Organization: !l\gomh (Tlcar Actal [ Estimated PHOCESSE[
lurisdiction of Tncorporation or Organization: (Enler two-letter ULS. Postal Service abbreviation for State: E DEC i g 2007
CN for Canada; FN for other foreign jurisdiction) N
GENERAL INSTRUCTIONS IHOMSQN

Federal;

Who Musi File: Al issuers making an ofTering of securities in relance on an exemption under Regulation D or Section 4(6), 17 CI-R 2 0.501 emq
or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the Nirst sale of sccuritics in the offering. A notice is deemed filed with the U.S.
Securitics and Exchange Commission {(SEC) on the carlicr of the dalc it is received by the SEC at the address given below or, if reccived at that address
aflcr the date on which it is duc, 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 Fifih Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this noticc must be filed with the SEC, one of which must be manually signed. Any copies nol manually signed
must he 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 issucr and offering any
changes thereto, the information requested in Part C, and any material changes (rom the information previously supplied in Paris A and B. Part E and
the Appendix need not be filed with the SEC.

Filing Fee: ‘There is no federal filing fee.

State:

This notice shall he used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in thosc states that have
adopted ULOEL and that have adopted this form. Issuers relying on ULOE must (ile a separate notice with the Securities Administrator in each state
where sales are to be, or have been made. 1f 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

Fallure 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.
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Persons who respond to the collection of information contained in this form are not required to
respond unless the form displays a currently valid OMB control number.

2. Enler the information requested for the following;

®  Each promoter of the issuer, il the issuer has been organized within the past five years;

®  Tach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securities of the issuer,

¢ Each exccutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

®  [iach general and managing partner of partnership issucrs,

Check Box(es) that Apply: [ Promoter [ Beneficial Owner L] Exceutive Officer B4 Director L] General and/or
Managing Partner

Full Name (L.ast name first, if individual)

John Curtis

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

Level 9, 20 Hunter Street, Sydney NSW 2000 Australia

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

Full Name (l.ast namc (irst, if individual)

Peter Dowding

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

Level 9, 20 Hunter Street, Sydney NSW 2000 Australia

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

Full Name (L.ast name first, if individual)

Peter Gammell

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

Level 9, 20 Hunter Strcel, Sydney NSW 2000 Australia

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

Full Name (Last name first, if individual)

Kevin Luscombe

Business or Residence Address (Number and Strect, City, State, Zip Codce)

level 9, 20 Hunter Street, Sydney NSW 2000 Australia

Check Box(es) that Apply:  [] Promoter B4 Beneficial Owner [ Executive Officer B Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Anthony Cameron O’Reilly

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

Level 9, 20 Hunter Street, Sydney NSW 2000 Australia

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [} Exccutive Officer X Director  {J General andfor
Managing Partner

Full Name (l.ast name firsy, il individual)

Thomas U.W. Puetter

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

Level 9, 20 Hunter Street, Sydney NSW 2000 Australia

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

Managing Pariner

Full Name {[.ast name first, il individual)
Peter Roach

Rusiness or Residence Address (Number and Strect, City, State, Zip Code)
Level 9, 20 Hunter Street, Sydney NSW 2000 Ausiralia
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Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer  §J Director [} General and/or
Managing Pariner

Full Name (l.ast name first, if individual}

Mare Speeckaert

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

Level 9, 20 Hunter Strect, Sydney NSW 2000 Ausiralia

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

Full Name (l.ast name first, if individual)

Peter Thomas

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

Level 9, 20 Hunter Street, Sydney NSW 2000 Australia

Check Box(es) that Apply:  [J Promoter O Beneficial Owner  [X] Fxecutive Officer  [J Dircctor ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Andrew Harrison

Rusiness or Residence Address (Number and Strect, City, State, Zip Code)

Level 9, 20 Hunter Sireet, Sydney NSW 2000 Australia

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

Full Name (l.ast name first, if individual)

SAS Trustee Corporation

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

Level 14, 83 Clarcnce Street, Sydney NSW 2000 Australia

Check Box(es) that Apply:  [] Promoter B4 Beneficial Owner  [] Cxecutive Officer ] Director  [[] General and/or
Managing Partner

FFull Name (:.astL name [irst, il individual)

ACP Vermoegensverwaltung GmbH & Co KG

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

Theresicnstrassc 6-8, 8033 Munich, Germany

Check Box(cs) that Apply: [J Promoter DA Beneficial Owner {1 Executive Officer ] Ditector  [] General andfor
Managing Partner

Full Name (Last name first, if individual)

ADM Investment Pannership LP

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

¢/ Rawlinson & Hunter, PO Box 83, Ordnance House, 31 Pier Road, St Helier, JE 8PD, Jersey

Check Box{es) that Apply: [[] Promoter B4 Benelicial Owner [ Exceutive Officer  [] Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Marinya Holdings Pty Ltd

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

Level 11, 19-31 Pitt Street, Sydney NSW 2000 Australia

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

Full Name {Last name first, if individual}

Sofina SA

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

Rue des Colonies | |, B-1000 Brussels Belgium

Check Box(es) that Apply: [ Promoter Beneficial Owner  [] Exccutive Officer  [J Director  [J General and/or

Managing Partner

Full Name (Last name first, if individual)
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Umbach Spreiter Asset Management & Co

Business or Residence Address (Number and Street, City, State, Zip Codce)
Rosenbergweg 2, CH-6300 Zug, Switzerland

dofll



Yes No
1. Has the issucr sold, or docs the issucr intend to sell, to non-accredited inveslors in (his offering?.......ccovvnin o viiien s O =
Answer also in Appendix, Column 2, il fiting under ULOE.
2. What is the minimum investment that will be accepted from any individual? s $__ 7303
Yes No
3. Does the offering permit joint oWnership 0f 8 SIMEIC UNIT.........cooo.oioveiri s sesses et s sss s s st sssss s = a
4. Enter the information requested for cach person who has been or will 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. 1fa person to be listed is an associaled
person or agent of a broker or dealer registered with the SEC and/or with a state or statcs, list the name of the broker or dealer. [ more
than five (5) persons to be listed are associated persons of such a hroker or dealer, you may sct forth the information for that broker or
dealer onty. N/A
Full Name: (Last name first, if individual)
NfA
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 iNdiviGUAl SIALES) .....v.vvirvieeere oo ireseeisss st s sresrit st st seseeseess s nsssesssssnssstssssssecsessassssresssoosenees L] Al SIBLES
1 () O | O O | O O 0 O | O
AL AK AZ AR CA co cr DI C FL. GA 11 D
1. IN A KS KY LA ME MD MA mi MN MS MO
MT NE NV NIt NJ NM NY NC NI OH OK OR PA
RI sC hip) ™ X ur vT VA WA LAY w1 wY PR
Full Name (Fast neme tirst, if individual)
Business or Residence Address (Number and Street, Cily, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “All States™ or cheek individual States) [ All States
Al, AK AZ AR CA CO T DE DC FL GA HI D
O O 0O 0O 0O 6 0o 4dd o o o o o
MT NE NV NH NJ NM NY NC ND OH oK OR PA
O O O D 0 [ 0 O a O a O
RI sC sD TN TX uT VT VA WA wv W1 wY PR

Full Name: (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Itas Solicited or Intends to Solicit Purchasers

(Check “All States” o chieck INAIVIAUAN STRIESY ...ttt e SR e RS eSS e

O | a Cl O O 0 O d O O
AL AK Az AR CA Co cr DE nC FL. GA
O a O O O a 0 O O O g
IL N A KS KY LA ME MD MA M1 MN
O O ] O a O O | O | O
MT NE NV NI NJ NM NY NC ND OH oK
O ) 0 O ] O O O O O O
RI SC SD ™ ™ uT vT VA WA WY Wi

{Use blank sheet, or copy and use additional copics of this sheel, ag nccessary.)
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3.

4.

Enter the aggrepate offering price of securities included in this offering and the total amount alrcady
sold. Cnter “0™ if the answer is “none™ or “zere.™ 1f the transaction is an cxchange offering, check this
box [X] and indicale in the columns below the amounts of the sceurilics offered for cxchange and already
exchanged.

Aggregale Amount Alrcady

Type of Sccurity Offering Price Sold
DB ..ottt e bbb bbb b e bR SRR b e R R et ranA et nae et et £ 0 s
B Common {1 Preferred
Convertible Securitics (including WarranIs)} ..ot e $ 0 5
Partnership Intercsts... ISR 0 b3
Other (Specifly - lelom 158 ugd to ggg;gdngg st thQng[, ) .............................................. $ 0 hY
TOUR .. evceeecteeee et rsenae e s et se s ass e e s e ra b e s beas st e e e ease e e na st reas $__ 1127768 3

Answer also in Appendix, Column 3, if filing under ULOIL.

Enter the number of acecredited and non-accredited investors who have purchased sccuritics in this
offering and the aggregate dollar amounts of their purchases. For ofTerings under Rule 504, indicate the
number of persons who have purchased sccuritics and the aggregate dollar amount of their purchases on
the total lines. Enter “07 if answer is “none” or “zero.”

Aggregate
Number Dotlar Amount
lnvestors of Purchases
ACCTEAIEd INVESTOTS oot ettt ettt ere s e e et s s e et b b s s s oasbren ) $_ 1,127,768
NON-2CCredited INVESIOTS ..ottt e s e eam e nenaas 1] $
Total (for filings under Rule 504 only) ............ 5
Answer is also in Appendix, Column 4, 1fr!m5 under ULOL.
If this filing is for an offering under Rule 504 or 503, enter the information requested lor all sceurilics
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the first
salc of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE SO ..ottt eas s s e st ssat e stes s et b s n s beas b arms st asasssanssessssssnenstsesnmsasern NIA $
REGUIBLION A oot sr e ama st s sae b nme st e b ap s b sn et s $
$
a.  Furnish a statement of all expenses in connection with the issuance and distribution of Lhe securitics
in this oflering. Exclude amounts relating solely to organization cxpenses of the insurcr.  The
information may bc given as subject Lo lulure contingencics. 17 the amount of an expenditure is not
known, fumish an estimate and check the box to the lefl of the estimate.
TEANSTET ALZENTTS FEES .. oocviviiicrrmerrrcretrestieese e resas s srea s s sens s s re s nn e srasasssrmesencsnen Os 0
Printing and ENGraving CosIS.......cviaimimimoniommniiniosomsesinmianimessesenenissienss s sissens Os
FLEEAL FEES 1. vorreeniereeseseneseenaoeseonsesessaasseresesesas b ass e sbasa et e s s s ess e Re RS e s Rt bA st en s anen & s _10.000
ACCOUNINE TBES.covvvurnvvvarressesssssaeeesnsessseesanessssanesssessesserasssnssasesssssessssesssonsssssnssssensssnsssnssssssnsssssonsssnsons Os
ENRINCEIINE FOOS..evruiveerreie e sessesasesismes sesesosesecesessiec s saes s ssasseone e stsesase et ssmeneattsesesesusssssesaentsseassesen Os
Sales Commissions {specify finders’ fees Separately) . ..o..coevvvrrvvvrvrsmsssnrnrsressrsessssssseessrsssrsssassens Os
Other EXpenses (Idenlify} ..o i e e et eemse st e sstrea et st s
TOAL v evreeseseesssemssssessemessseastsesssmaessersesetren s bt eas e aeremsbeseaessesneseetebnebmens e aesaereneesenes et reneeseenernens 56 % _10.000
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b mer the dll‘l‘crcncc between the aggrcgatc offcrmg price given in response to Part c— Quceuon 1 and total

cxpenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the

5. Indicatc below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach ol the purposes shown. [f the amount for any purpose is not known, lurnish an estimate and check
the box lo the lefl of the estimate. The total of the payments listed must cqual (he adjusted gross
proceeds 10 the issuer set forth in response to Part C — Question 4.b above,
Payments to

Officers,
Directors, & Payments to
Affiliates Others
GALAITES AN L0t eeeeee oot eee e eeee e et e see e e ee b eeemsesmeeseeeeeneseeneeeeseneeses s eresensmseseaseeeeenseseans Os Os
PUTCRASE OF MEAE ESHAIE....v.oeesereseiiess s ensseare e ess e besa b sebs s bra b s st bt ebesa st ebeatbsan s ansbebeaetsbnben Os Os
Purchasc. rental or lcaQing and installation of machincry
Construction or Icaslng of plant buildings and [acilIes ...coveeevricrcciininesirecrnesncsseineene Os Os
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 issuer
PUTSUZNE 10 & IMETEEEY ovevvverervesrreressireesssnsessosssssssssessssessssssessenismssssssmcssossasesaosssosassmorssssomsens BIs_ 1017768
Repayment of indebtedness .......c...cceeerivs - Os
WOTKING CAPIAL ....cv ittt et e en et ettt et st e b ease et ana e aee s
Other (specify): Os
COTMMIE TS ...ocoonerrnotererenrsssreersmereesssrresessesrmoneersessesnaresessesnseessssssmsssssesmanscessssreeeses L $ BIs_ 1117768

‘ \ S m{i\\iﬁlﬂﬁw Ll

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. !f this notice is filed under Rule 503, the following
signalure constitutes an undertaking by the issuer to furnish to the 1.S. Securities and Exchange Commission, upon written request of its staff, the
information lurnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

e 1 8 Os
|
|
|

Issuer (Print or Type) Signatu Date
Bayard Group Ply Limited /],_ 12/13407

Name of Signer (Print or Type) ‘Title of Signer (Print or Type) 7
: Ellie A. Doyle Vice President and General Counsel
|
i
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminat violations. {See 18 U.S.C. 1001.)

|
|
} 7of 1l
|



1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
provisions ol such rule? O X

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish (o 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 issucr hereby undertakes to furnish to the state administrators, upon written request, information fumished by the issuer to
offerees.

4. The undersigned issuer represents that the issucr is familiar with the conditions that must be satisfied to be entitled to the Uniform limited
Offering Exemplion (ULOL) 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 (he contents to be true and has duly caused this notice 1o be signed on its behall by the undersigned
duly authorized person.

A
tssuers (Print or Type) Signature Date
Bayard Group Pty Limited @M \/ 12/13/07
¥

Name {Print or Type) Title (Print or T'ype)
ERie A. Doyle Vice President and General Counsel
Instruction:

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 manually signed must be photocopics of the manually signed copy or bear typed or printed signatures.
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Intend to sell to
non-accredited
investors in State

(Part B-Item 1}

Type of security
and aggregale
offering price
offered in state

(Part C-Item 1}

Type of investor and
amount purchased in
State

(Part C-ltem 2}

Disqualification under

State ULOE (if yes,

attach cxplanation of
waiver granied) (Part E-

Item 1)

State

Z
o

Yes

Number of
Number of Non-
Accredited Accredited

Investors Amount Investors

Amount

Yes No

AL

AK

AZ

AR

CA

co

cT

DE

pC

FL

GA

HI

1D

—{ | 3 —] | 1| ] | | | =] —q| =3 | —

1 $43,439

ME

MD

MA

IR AREEE RN NN
ISR NN EEEN

|
l
|
|
|
|
!
I
l
|
|
|
|
l
!
|
|
I——_ X
I
|
!
I

ey | ey | ety | ——
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Disqualification under
State ULOE (if yes,
attach explanation ol
waiver granted) (Part E-
ltem 1)

Type of security
and aggregate
offering price

offered in state

{Part C-Item 1)

Type of investor and
amount purchased in
State

(Part C-licm 2)

Intend to sell to
non-accredited
investors in State

(Part B-Ttem 1)

Number of

Number of
Accredited

Non-
Accredited

Investors Amount Investors Amount Yes No

Z
o

State Yes

Ml

MN 4 $949,349

MS

MO

MT

NE

NV

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

5C

5D

— ] r— | ——— | —— | — m— | — | — —— ] — — ] — ] —— | a—— c— | m— ] e | ey [ ey

1 $134,980

uT

|
—
I
I
I
l
I
!
I
!
|
|
|
l
|
|
|
|
l
|
l
I
|

SN
- A
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AR A

1 2 3 4 5
Type of sccurity . Disqualification under
Intend to scll Lo and aggregate Type of investor and State ULOE (if yes,

non-accredited

offcring price

amount purchased in

attach explanation of

investors in Stalc offered in stale State waiver granted) {Part E-
(Part B-ltcm 1) (Part C-ltem 1) (Part C-ltem 2) Item 1)
Number of
Number of Non-
Accredited Accredited
State Yes No Investors Amount Investors Amount Yes No
w T |
VA | ] I |
wa ([ | I
wi I | | [
w T ||
e ([ [ I [
1ofl]

END




