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FORM D
OMB APPROVAL
UNITED STATES OMB Number: 3235-0076
Expires: April 30, 2008
SECURITIES AND EXCHANGE COMMISSION Estimated average burden hours
Washington, D.C. 20549 PEr fESPONSE ...oeeriieirianns 16.00
FORMD
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering (01 check if this is an amendment and name has changed, and indicate change.)

Culligan [1d. amalgamation
Filing Under (Check box(es) that apply): 0 Rule 504 0 Rule 505 H Rule 506 0 Section 4(6) C ULOE ﬁ

e e [

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
Culligan Worldwide Ltd. (1o be renamed Culligan Ltd.)

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
¢/o Culligan Intemational Company, 9399 West Higgins Road Suite 1100 Rosernont, IL 60018 847-430-2800

Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
{if differen: from Executive Offices) PRNrCoor-s,

Brief Description of Business ol (v ) ad

Waler treatment FEB 0 5 2008 Mel! B%g?gﬁﬁmg
THOMSON >

Type of Business Organization Tli d] u Ecm: JEN ‘I i] 233%

0 corporation 0 limited partnership, already formed W other (please specify): exempted company
0 business trust 0 limited parnership, to be formed

Month Year Wash]ﬂﬁ[al . 06
Actal or Estimated Date of Incorporation or Organization: | 0 l 7 I ’ 0 I 4 I B Acwal O Estimated 'ﬂoz

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign junisdiction})

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 et seq. or 15 Us.C.
77d{6}.

When to File: A notice must be filed no later than 15 days after 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 1o File: U.S. Securities 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 copies not manually signed must be
photocopies of the manually signed copy or bear typed or prinied 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 need not be filed with
the SEC.

Filing Fee: There is no federal filing fee.
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 ezch state where sales are 1o be, or have been
made. If a state requires the payment of a fee a5 a precondition 1o 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

tederal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

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

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  Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

e  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: 0 Promoter 0 Beneticial Owner B Exccutive Officer** W Director* [l General and/or Managing Partner
Full Name (Last name firss, if individual)
Bennett, Susan E.
Business or Residence Address {Number and Street, City, State, Zip Code)
c/o Culligan International Company, 9399 West Higgins Road Suite 1100 Rosemont, IL 60018
Check Box({es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer @ Director** 0 General andfor Managing Partner
Full Name (l.ast name first, if individual)
Durham, Michael J.
Business or Residence Address {Number and Street, City, State, Zip Code)
c/o Culligan International Company, 9399 West Higgins Road Suite 1100 Rosemont, IL. 60018
Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer B Director** 0 General andfor Managing Partner
Full Name (Last name first, if individual)
Frederickson, Daniel R,
Business or Residence Address {(Number and Street, City, State, Zip Code)
c/o Culligan Intemational Company, 9399 West Higgins Road Suite 1100 Rosemont, IL 60018
Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer B Director **0 General and/or Managing Partmer
Full Name (Last name first, if individual)
Hays, Thomas A.
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Culligan International Company, 9399 West Higgins Road Suite 1100 Rosemont, IL. 60018
Check Box(es) that Apply: ) Promoter 0 Beneficial Owner B Executive Officer** 0 Director 0 General and/or Managing Partner
Full Name ([.ast name first, if individual)
Henry, Maria
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Culligan International Company, 9399 West Higgins Road Suite 1100 Rosemont, IL 60018
Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner M Executive Officer*/** B Director® 0 General and/or Managing Partner
Full Name (Last name first, if individual)
Kawalsky, Jeffrey T.
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Culligan International Company, 9399 West Higgins Road Suite 1100 Rosemont, 1L 60018
B Director*** [0 General and/or Managing Partner

Check Box(es) that Apply: D0 Promoter 1 Beneficial Owner B Executive Officer*/**

Full Name (Last name first, if individual)
Seals, Mark A

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Culligan Intemational Company, 9399 West Higgins Road Suite 1100 Rosemont, IL. 60018

* of the issuer prior to the amalgarnation. / ** of the surviving company after the amalgamation.
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FORMD

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 pas five years;

e  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;

e Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

e Each general and managing parmer of partnership issuers.

Check Box({es) that Apply: 0 Promoter 0 Beneticial Owner D Executive Officer

B Director**

General and/or Managing Partner

Full Name (Last name first, if individual}
Sleeper, Nathan K.

Business or Residence Address (Number and Street, City, State, Zip Code)
cfo Cuiligan International Company, 9399 West Higgins Road Suite 1100 Rosemont, IL 60018

Check Box{es) that Apply: 0 Promoter 0 Beneficial Qwner H Executive Officer**

0 Director

General and/or Managing Partner

Full Name (Last name first, if individual)
Snow-Godfrey , Janet

Business or Residence Address (Number and Street, City, State, Zip Code)
c¢/o Culligan Intemational Company, 9399 West Higgins Road Suite 1100 Rosemont, 1L 60018

Check Box{es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer

B Director**

General and/or Managing Pariner

Full Name {Last name first, if individual)
Tamke, George W.

Business or Residence Address {(Number and Street, City, State, Zip Code)
¢/o Culligan International Company, 9399 West Higgins Road Suite 1100 Rosemont, IL 60018

Check Box(es) that Apply: @ Promoter D Beneficiai Owner 0 Executive Officer

B Director**

General and/or Managing Partner

Full Name (Last name first, if individual)
Uselton, James C.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Culligan International Company, 9399 West Higgins Road Suite 1100 Rosemont, IL. 60018

Check Box(es) that Apply: & Promoter 0 Beneficial Owner 0 Executive Officer

B Director**

General and/or Managing Partner

Full Name {Last name first, if individual)
Wasserman, David H.

Business or Residence Address {Number and Street, City, State, Zip Code})
¢/o Culligan Intenational Compaay, 9399 West Higgins Road Suite 1100 Rosemont, IL 60018

Check Box(es) that Apply: 0 Promoter B Beneficial Owner* 0 Executive Officer 0 Director General and/or Managing Partner
Full Name (East name first, if individual)

Culligan Ltd.

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

c/o Culligan Intemational Company, 9399 West Higgins Road Suite 1100 Rosemont, IL 60018

Check Box({es) that Apply: 0 Promotet B Beneficial Owner*/** 0 Executive Officer @ Director General and/or Managing Partner

Full Name (Last name first, if individual)
Clayion, Dubilier & Rice Fund V1 Limited Partnership (“Fund VI")***

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

¢/o M&C Corporate Services Limited, P.O. Box 309GT, Ugland House, South Church St., George Town, Grand Cayman, Cayman Islands, British West Indies

* of the issuer prior to the amalgamation, / ** of the surviving company after the amalgamation, /*** Executive officers of the general partner of the general pariner of

Fund VI by virtue of their status as such may be deemed to share beneficial ownership of shares owned of record by Fund VI, but each disclaims beneficial ownership

of such shares.

22655488v1
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this of fering? oo O m
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? «..ooo e Snfa
Yes No
B0

3. Does the offering permit Joint oWNErstip of & SINEIE BT 1ot L

4. Enter the information requested for each 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. If 3 person 1o 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 {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

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

{Check "All States” or check individual States)

0 All States

[AL) [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL) [GA] [H1] [1D]
(1] [IN} [1A] (KS] [KY] [LA} [ME] [MD]  [MA)  [MI] [MN]  [MS] IMO]
[MT] [NE] [NV] [NH] NN [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
(R} (5€] [SD) (TN] (TX] [UT] [VT] [VA] (WA]  [WV] [(WI) [WY]  [PR]

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” 07 Check INAIVIBUAI SEALES) ... oorer et e b L P 8 0 All States
[AL} [AK] [AZ] [AR] [CA] [CO) [CT) [DE] (BC] [FL) [GA] [H1} [1D)
(] [IN] [1A] [KS] [KY] [LA] [ME] [MD]  [MA]  [MI] [MN]  [MS] (MO]
[MT]  [NE] [NV] [NH] [N)] [NM]  [NY] [NC) [ND] [OH] |OK] [OR] (PA]
[RI] [5C] [30] [TN] (TX] (UT] VT [VA] [WA] [wWvl] W] [(WY]  [PR]

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 Selicit Purchasers
(Check "All States" or check INdiVIAUAL BAIES) covvvsoerrirneseeems ettt ettt All States
[AL} [AK] [AZ] [AR] [CA] [CO [CT) [DE] (DC) [FL] [GA] [H1j [1D
[IL} [IN] [1A] [KS] [KY] [LA) [ME] [MD] [MA] M1 [MN] [MS] [MO]
{MT] {NE] [NV] [NH] (NJ] [NM]  [NY] [NC] [ND] [OH} (OK] [{OR] [PA]
[RN] [SC) [SD} [TN] [TX] [UT] [VT] {VA] [WA] [WV] [WI] [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
22655488v1
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. 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." 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.

Type of Security Apgregate Amount Already
Offering Price Sold
0 ST RO U  O OO U OO OSSO PRSP SU TIPSR T 50 30
EQUIKY 1veeeereaneeseemseesemesessertssiernens comsessess s baces s asneses s AR AR R AR AR e $173,389.9106 30
B Common O Preferred
Convertible Securities (INCIUdING WAITANIS) . ..oorom ek st et 50 50
PAMNEESRIP IEEREIS o1 v oneceeceeereasees et esere e eore s a8 g1 s £ e e e 50 50
Other (Specify O OSSOSO PP 50 $0
TOUA] oo e e vttt s e brae esem b see s e st s et e s e RA LAY AR e R AR b SRR §$173,389.916 50
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 aggregate dollar ameunts 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.”
Aggregate
Number Dollar Amount
Invesiors of Purchases
ACCTEAIIEA INVESLOTS 11ocviviiititireresieme e cbereseserts s taeseserames s bad b b s bbd s 4 1aE 4o b P e emas s 8 e m s st s b e R s e e e e nar s LSO ARE b e 0 10
INON-GCCTEATEED IIVESIOS 11vereimererreseesseassereaieeeerone e baatsis et srseni e s semsmssebass s ss e ses s aam g s e A A b s s p s e o $0
Total (for filings under RUIE 504 ON1Y). .. ettt entes $
Answer also in Appendix, Column 4, if filing under ULOE.
3. if this filing is for an offering under Rule 504 or 505, enter the information requested for all sccurities 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 Dotlar Amount
Security Sold
TYPE OF OFFEFIILE ...c.covversetistirens s emer st et es et LR LSRR8 e 5
T o T PO U OO T PP PP PP PP OO P PSPPI $
REBUIRIION A .. otetiuiurivrrusrmeesseercsremesremsess s s eree e semes bR RE 4841438808828 om0 $
L ST] =i L0 OO OO P OO P PSPPIV P PIC SRS RPN $
TTOLAE oottt e st et as a1 s s e e e e e aee s rs s eE e E st o e e AR LRI TR LRSS e e e e 5
4. 2. 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 issuer. The information may
be given as subject to future contingencies. If the amount of an expenditure is not known, fumnish an
estimate and check the box to the left of the estimate.
TRANSTEr ABENT™S FEES 1.rviuitiiiiimitiieatst s asceas s mem e st 1t 82082 38808 R S A o so*
Printing and BREMRVINE COSUS...ueriuuvnurirrsoteonscoeeesmiesems et et os s ess s 8RR R od b e A 0000 o $o*
LEEAT TFEES 1o v et ect et et reee ettt e ee b8 SRR 38 £ SRS L o o
ACCOUNTNE FEES 1. vvovetentirirrsseresirs e et coseersamasts st et sk s b b et et ae bt e84 88400443 800 R eI LR R g o $o*
ENEINEETINE FEES....oiivieiririeetintimeresemscetiemi e iems e et bbb ss b1 s b R0 0028 AL o $0*
Sales Commissions {specify finders’ fees SEPATAIEIY) . . et s e o %0
Oher EXPEnSES (IAENTITYY .oooverionietiensinressostosioresransseins e ressssaes e sass 21 2218122181208 0 880 2R s bbb o $o*
TR ootk b e e e b b rr s e em sns ns e e ens s st s heme €Akt eent ot ek e iRt £ LA LSS LOR R R PSR SRR SR b oL R R SRRSO e o 3o

* There will be no cash proceeds.

22655488v1
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the dilference between the aggregate offering price given in response to Part C - Question 1 and total expenses fumished in

response to Part C - Question 4.a. This difference is the "adjusted gross proceeds to the issuer."..............

. $173,389916

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 keft 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.

PUICHASE OF FEA] ESIALE .e.eceeieeceeeccie st e eera s sesc e s s s e resses s sans et sesasa s snssantsmsasesan s tamanssrene e sesarasansat anas
Purchase, rental or leasing and installation of machinery and equipment..............oovirneenrsenecsreccovesccrnns

Construction or leasing of plant buildings and facilities........coceemrervrrervnne

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 pursuant (0 8 METZEr). ... v ecuccmerricemesions

RepaymeEnt OF NQEDIEANESS ... ..cvcei s et e vs e ss s ass b b b srebans sk basbat s ba s s a b b bt paba s rasas

Working capital

Other {specify):

COIUININ TOUAIS v ere et vearrsas s st e s e bt seaas s aas bt ara s Sa s et a4 ek a4 a4 ehms 4 e dad 44 £44 S bk Pa b ESbaa 1 bbb a st b ss bt srs

Total Payments Listed {columns totals added).................

s
0%
as
as

os
s
os
Os

0s
Os

Payments to
Officers,

Directors, & Payments To
Affiliates Others

s
0%
0%
os

W $173,389.916
0s
0s

0s

0%
W §173,389.916 __
m§ 173,389,916

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, If 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 information furnished by the issuer to any

non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signpture Date
Culligan Worldwide Ltd, (to be renamed Culligan Lid.) M M January 242008
Name of Signer (Print or Type) Titte of Signer (Print or Type}
Susan E. Bennett Deputy Chairman and Assistant Secretary
ATTENTION

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