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H STATES 7
Section Washington, D.C, 20549 Explrea: A I'“i| 0 20 08
Estimated average burden
FORM D hours perresponse......18.00
JAN 04 2008 _
NOTICE OF SALE OF SECURITIES _PT_N_Q.ELWW
Washington, OC PURSUANT TO REGULATION D, 1
106 . SECTION 4(6), AND/OR OATE AECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] check if this is an amendinent and name has changed, and indicate change.) Offertng of Class A Units for aggregate
offering of up to $150,000

Flling Under (Chock box(es) that appty): ] Rule 504 [ Rule 305 {7] Rule 506 [7] Section 4(6) [J ULOE

Typs of Filing: || New Piling [] Amendment _

A. BASIC IDENTIFECATION DATA
I.  Eoter the information requested about the isstec ““ “ “‘“\“\“\“\m\“\“
Name of Issuer (7] check if this is an ancendmert and name has changed, and indicate change.)
Compressors LLC 03020795
Address of Executive Offices (Number and Street, City, Siate, Zip Code) Telephone Number (lacluding Arca Codc)
clo KPS Capital Partners, LLC, 200 Park Aventie, 58th Floor, New York, NY 10168 212.338.8113
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Bxecutive Offices)

Brief Description of Husiness
Manutacture and sale of commercial and residential compressors

Type of Business Organization WO.GESSED

[] corporation [] limit:d partnership, alceady formed (7] other (pleage specify):
[] busiess trust ] limit:d partneeship, to be formed LimHted Llability mmpam
Month Year .
Aciusl or Estimated Date of Incorporation or Orgarization: [gJ2] [ 7] [ Actual [ Bstimated THOM&,ON
Jurisdiction of Incorporation or Orgeanization; (Emer two-lctter U.S. Postal Service abbreviation for State: / FlNANCi AL
CN for Canada; FN for other foreign jurisdiction) EE )
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securitios In reliance on an excmption under Rogulation D oc Section 4(5), 17 CFR 230,501 ctseq, or 15 ULS.C.
774(6).

When To File: A notice must be filed ao tater than 15 days after tho first sale of securities in the offering. A notice is decred filed with the U.S. Securities
and Exchango Comemission (3BC) on the carlicr of ihe date if is received by the SEC at the addrcss given below or, if received at that address after the date on
which it ig due, on the date it was mailed by Unite:] States registered or certified mail to that address.

Where To File: U.8, Securities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549,

Copies Required: Fixs(3) copics of this notice mu;t be filed with the SEC, ouc of which must be manually signed. Any coples not manually sigeed must be
photocopies of the manwally signed copy or bear tyyod or printed signatnres,

Information Required: A new filing must contaln z(l information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any matecial changes from the information previously supplicd in Parts A and B. Part B and the Appendix nsed
not be filed with the SEC.

Filing Fee: There is no federal filing feo.

State:

This notlce shall be used to jndicate refiance on th: Uniform Limited Offering Exemption {ULOE) far sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers rlying on ULOE must file a separate notice with the Secutities Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the clatm 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
Failurs to fils notice in the appropriate states will not result in a loss of the federal exemption. Gonversely, failure to fite the
apprapriate federal notice will not rasull in a fos2 of an available state exemption unless such exemption Is predictated on the
1lling of a fedaral notice,

Parsons who respand to tha collection of Information contained In this form are not
SEC 1972 (6-02) required to respand unlesa the form displays a currently valld OMB control number. 1 of9
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e Each promoter of the issuer, if the issuor has been organized within the past five years;

*  Each bencficial owner having the power to vote or dispose, or direct the voto or disposition of, 10% or morw of 2 class of equity seourities of the issuer.
s EBach executive officer and director of corporate Lesucre and of sorporate general and mensging pariners of parinership issuers; and
s Each general and managing partnor of piwtriership iszuers.

Check Box(es) that Apply:  [T] Promoter [[] Benoficlal Owner 7] Bxecutive Officer Dircctor *  [J Genenal snd/or
Managing Partrer

Full Name (Last name first, if individual)
Shapiro, David
Business or Residence Address  (Number and Str:et, City, State, Zip Code)
KPS Capital Partnors, LLC, 200 Park Avonus, 88th Floor, New York, NY 10166

Check Box(es) that Apply:  [[] Promoter ] Beneficial Owner [] Bxecutive Officer (] Direstor * [] General aad/or
Managing Partner

. Full Name {Last name first, 1f individual)
Bornstain, Jay
Business or Residence Address  (Nwnber and Striet, City, State, Zip Code)
KPS Capital Partrers, LLC, 200 Park Avenug, 58th Floor, New York, NY 10166

Check Box({es) that Apply: [ Promoter [[] Beneficial Owner [T] Execotive Officer Director *  [[] General and/ar
Managing Partner

Full Namg (Last namo first, if individual)
Psares, Michasl
Business or Residenco Address  (Number and Stroet, City, State, Zip Code)
KPS Capital Partners, LLC, 200 Park Avenua, B8th Floor, Naw York, NY 10466

Cheok Box{es) that Apply: 7] Promoter  [[] Beneficlal Owner [ Exccutive Officer [ Director * [] General and/or
Managing Partner

Full Name (Last namg first, if individual)

Palmer, Raquel
Business ot Residence Address  (Number and Sireet, City, State, Zip Code)

KPS Capital Partners, LLG, 200 Park Avanue, }3th Floor, New York, NY 10168

Check Box(es) that Apply:  [] Promoter [] Beneficial Owner Exscutive Officer [ Director (] Generat andfor
Managing Partner

Full Name (Lest name first, if individual)
Lozynlak, Richard A.
Business or Residence Address  (Number and Street, City, State, Zip Cods)
Bristol Compressore Intermational, Inc., 16186 Industrial Park Road, Bristol, VA 24202

Check Box(es) that Apply:  [] Promoter [7| Beneflial Owner [ Excootive Officer 7] Director [ General and/or
Managing Partner

Fult Name (Last name firsl, if indjvidual)
Wadsworth, John
Business or Residenco Address  (Number and Strest, City, State, Zip Code)
Bristol Comproessors Intemational, ne., 15186 Industrial Park Road, Bristol, VA 24202

Check Box(cs) that Apply: [ Promoter  [/| Beneficiat Owner ] Excoutive Officer [T} Director  [] General and/or
Mannaging Pattner

Pull Noanre (Last name first, if individuaf)
KPS Spaclal Situations Fund O,L.P.,
Business or Residence Address  (Number and Strs:t, Clty, State, Zip Code)
c/o KPS Capital Partners, LLC, 200 Park Aveniio, 88th Floor, New York, NY 10188
{Use blank alieot, or copy and use additional copics of this sheet, as necessary)
*Manager 2 of 9
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2. Enter the information requested for the following:
«  Bach promoter of the issuer, if the issuer has been organized within the past five years;
Bach beneficial owner having the power b voto or disposs, or direct the vote or disposition of, 10% or more of a class of cquity sccuritics of the issper.
Bach cxecutive officer and dircetor of corporate issuers and of corporate peneral and managing partners of partnership issucrs; and
Each general and managing partoer of partnecship issuens.

* & »

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner [ Executive Officor [7] Director  [[] General andfor
Managlng Partner

Full Name (Last name first, if individuzl)

KPS Spsclal Situzations Fund Il (A} LP.,

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

clo KPS Capltal Pastners, LLGC, 200 Park Avenue, 58th Floor, New Yorlk, NY 10166

Check Box(cs) that Apply: [ Promoter [[| Bencficial Owner [ Excoutive Officer [ Direstor  [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Businesy or Residence Address  (Number and Strect, City, State, Zip Codo)

Check Box(es) that Apply:  [] Promoter  [[| Beneficial Owner [ Exccutive Officer [ Director [ Geoeral andfor
Managing Partoer

Full Name (Last name first, if individual)

Buginess or Residonce Address  (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter  [[| Boneficial Owner [7] BExccutive Officer [ Dimctor  [7] General and/or
Managing Partner

Full Name (Last name first, if [ndividual)

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

Check Box(es) that Apply: (] Promoter [ Beneflelal Ownes {T] Bxeoutive Officer (] Director  [] General and/or
Managing Partner

Full Name (Last name €irst, if individual)

Buslness or Residenco Address  (Number and Stret, City, State, Zip Cods)

Chook Box{cs) that Apply: [ Promoter [ Bonoficial Owner [7] Excouttve Officer [] Dirootor [0 Genem! andfor
Managing Partner

Full Name (Last aams first, if individual)

Busincss or Regidence Address  (Number and Streit, City, State, Zip Cods)

Check Box(es) that Apply:  []] Promoser [[] Beneficial Owner [} EHxocutive Officer [0 Director ] Gereral and/or
Managing Purtaer

Fuli Name (Last name flest, if individual)

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

(Use blank shezt, o1 copy and use additional copics of this shect, as accessary)
20f9
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1. Has the issuer sold, or does the issuer intznd to sell, to non-accredited Investors In this offering? .......covnannn resee 1| ™
Answer also in Appendix, Column 2, If filing under ULCE.
2. What {s the minimum investment that will be accepted from any individual? s A
Yes No
Does tho offering permit joint ownership of a single unit? . . ™ 0

4. Eater the information requested for cach person who has been ar will be pald or given, dirsctly or indicectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa 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. If more than five (3) persons to be listed arc asscciated 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)
NIA

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited o: Intends to Solicit Purchasers
(Check “All States” or check individual SEALESY ..ciiuicermrismcermimrirrsinisssmsssmsssassas s iesaesss s 1sassrsats sessamss aridssassrsssssosiaans ([ All States

[AL) AR [FEZ @GR €A & [E [[{E [©bd FD GA @] @
] 0N [ X Y A (M M M M M M M)
MO [FE] (V] (®H] (M (M [FY (] [ [©d [OK [OR] [PA]
O K (b M X O O A WA ® G WY (R

Full Name {Last name first, if individual)

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

Name of Associated Broker or Desler

States in Which Pcrson Listed Has Solicited o1 Intends to Solicit Purchasers
(Check “All Statcs” or check INdiVIUAl SBIES) v vimrsimirinimscsirasstese s ermaness ot resmsssstisiseessvessssessssssmmsperssessissss ot sanst [] Al States

ax] [aZ] [CA] {cT] b [ €A [ @l
] A1 (K8 IKY] D] Ml My MOl
V] N &M ] GG [ (OR]
[ ™ 0 7 A FA &Y WY [ER]

Full Name (Last came first, if individual)

Business or Restdence Addrezs (Number and !itrect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Sollcited or Intends to Solicit Purchasers
(Check “All States” ar check individual States) ........cccn. . . ] All States

(K] [CA] € @E B G ©Ga [H
M [N XS] [EY ME] [MD] M [N (M3 (MO
NE] Y] M M Y D] OKl [GR]
(b My (XX [UT] Wl W9

{Use blank sheet, or copy aod use additional copics of this sheet, a3 pecessary.)
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Enter the aggregate offering price of seenr{ties included in this offering and the total amount already
sold. Enter “0” If the answer is “none” o1 “zere.” If the transaction is an exchange offering, check
this box [] and indicate in the colamns below the amounts of the securities offered far exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Debt 5o s
EQUILY cocvresrevaeenesseesesarees esases e85t 81488 018058011800 450 48004t SRS 014 s s
Common [7] Preferred
Convertible Securitles (including warrants) $% $ 0
Partnership Interests . s astet a1 s S st $ 0 $_-0-
Otker (Specify Class A Units ). wenrans e, 3150200 $ 150,000
TOA] cecsvsessassesssssessnssmsesns sbsesmssa s sessss st et esstsmssssnsistsssesson o § 160,000 $_150,000
Answer alzo in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-a:credited investors who have parchased securities in this
offering and the aggregate dollar amounts of thelr purchases. For offerings under Rule 504, indicate
the number of persens who have purchaied securlties and the aggregate dollar amount of their
purchases on the totat lines. Enter “0” if answer is “pone” or “zero,”
Aggrepate
Number Dollar Amount
Investors of Purchases
ACCLOAILEA ITVESUDTE 1orrrrvsrsesussasssessssssie esirassssssseretessns srssssssssssmnmsssseresnsessnossass e essasssssessas sessen 1 $.150,000
Non-accredited Investors : s
Total (for filings under Rule *04 only) .. s
Answer also in Appenlix, Column 4, if filing under ULOE.
If this flling is for an offering under Rule 504 or 505, enter the information requested for all securltics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months priot to the
first sale of secorities in this offering. Clussify securities by type listed in Part C — Question 1,
Type of Doliar Amount
Type of Offering Security Sold
RULE 505 1iiieiieis et e s e e b s e e e s e 3 ‘
Regalation A ............... s
Rule 504 e e et e rern e e rr e e v b3
U O SO 5
8. Furnigh a statement of all expenses In connection with the lssuance and distribution of the
securities in this offering. Exclude amounts relating solely to otganization expenses of the Insurer.
The information may be given as subject to future contingencies. Ifthe emount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TTANSTOT AGEIE'S FOET wrrevremmmurmueearmasenss sastroseresoraseers aaeesssseresstoms s arsassssss b 1ot sssre A SR PSSO R RAE OB s on s O s
Printing and Engraving Costa.........uverevrmrmrmmmnriemssmsssrsronsississ e tosrsrssseisssssanssssaoss O s
Legal Fees V014484450185 AR 340 4 541 5 4R R4 SR A RRR SRR @ $§_10.000
ACCOUMING FELS vvvrr e sesssises s s ssissmsst s sssssrssssasatsssssssrans bR TRkt 1RO S st n s
Engineering Fees ..., " P BaR AR R81 AR AR AR 8 AR SRR 488 bk b s g s
Sales Commissions (spocify finders’ 1E€s SEPATALEIY) v..crruimrmerrrirmmerarrmsressismmrssersiessrissssmecs varesstsressssssaisesse g s
Other Bxpenses (Jdently) i e easesrs ronens st snenat s anans O %
TOUAL oottt emcrnersessersessesssararonss seesestsssesssesse sassnsrmssraratasemsmssatasnasrat sessarars M $_1000
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b. Enter the difference between the eggrs pate offering price given in response to Part C — Question 1
and total expenses furnished in response to ’ant C — Question 4.2, This difference is the “adjusted gross

proceeds o the ISSUEE” ..o varceeesitesernons v g 140,40
Indicate below the amount of the adjusted gross proceed to the issuer used ot 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 Ieft of the estimate. Thietotal of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in responie to Part C — Question 4.b above,
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAIAFIES AN TEES Looceouosieireresve easssssssassesiss o 11141204137 ERRE SRS AT AR ST R R e AR P SRR AR AR R bk 1018 os as
Purchase of real estate A ——— e ] 8, 0os
Purchase, rental or leasing and instaltation of machinery
AN SQUIPINENL ...oveereensicnsenscnaonsremosssmsasas sessrsses Os as
Constraction or leasing of plant bulldmg.': ANa FBCILIHES wuveeeecnrasrmasssssmsmestmsssrerassar s ..d% as
Acquisition of other businesses (including the value of securlties involved in this
offering that may be used in ¢xchange for the assets or securities of another
i33uSr PUrSUANL 80 & TEEIEEL) .ucominsmsssssssnssarssernsssssrrersssens -[]$ s
Repaymont Of INAGBIEARESS ...c.usrmsssusisron arsrarsissssmsassmorssassosssstesissetessasmesssssesessassssssssssissmass shasseses emssassases 0s s
Working capital......oeemm.eeecemnereeersem s (4 $_140.000
Qther (specify): s s

Columnp Totals

Total Paymenis Listed {column totals added) .....

The issucr has duly caused this notice to be sign >d by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
sigonature constitutes an undertaking by the tasucr to furnish to the U.S. S8ecuritics aed Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant ta paragraph (b)(2) of Rule 502.

{ssuer (Print or Type) Signat Date
Compressors LLC Docomber 2.} + 2007
Natne of Signer (Print ar Type) [Title of Slgncr {Print or Typ;T
Richard A. Lozyniak Presidant
ATTENTION

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