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FORM D ' UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 39350076

Washington, D.C. 20549

Expires: |June 30,2008 [
FORM D

. hours perresponse. ..... 16.00
L e e
PURSUANT TO REGULATION D, o
080561856 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION |

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

=
Ingersoll-Rand Global Holding Commerical Paper Program =
Filing Under (Check box(es) that apply): [} Rule 504 Rule 505 [ Rule 506 [] Scction 4(6) [ ULOE 1A 1*.‘2?:'3“«4*5
Type of Filing: /] New Filing [[] Amendment ' LS e

A. BASIC IDENTIFICATION DATA JUN 4 Ul
i.  Enter the information requested about the issuer
Name of Issuer  ({T] check if this is an amendment and name has changed, and indicate change.) Wash'lngTOﬂ- U
Ingersell-Rand Global Holding Company Limited ﬂuﬂ’
Address af Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Encluding Area Code}
Clarendon House, 2 Church Street, Hamilton, HM 11 Bermuda (441) 295-2838 ~
Address of Principal Business Operations (Number and Street, City. State, Zip Code) Telephone Number (Including Area Code)
(il different from Executive Offices) .
155 Chestnut Ridge Road, Montvale, New Jersey 07645 (201) 573-0123

Brief Description of Business
Diversified Industrial

Type of Business Organizationt >
[Z] corporation D limited partnership, atready formed D other (please specify); JUN 1 6 2008

[J business wust [] limited partnership, to be formed

Month Year }HGMSGN_REUW
Actuel or Estimated Date of Incorporation or Organization: [ ]3] [0]2] [ZActvat [] Estimated

Jurisdiction of Incarporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) E]

GENERAL INSTRUCTIONS

Federal: :

Who Must File: All issuers making an offering of securities in seliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 et seq. or i3 U.S.C,
T7d(6).

When To Fife: 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 1o that address.

Where To File: U.5. Securities and Exchange Commission, 450 Fifth Street, N'W., Washington, D.C. 20549,

Copies Required: Eive (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics 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 issuer and offering. anv changes
thereto, the information requested in Part C, and any material changes from 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.

Stafe:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULQE) 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 2 state requires the pavment 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 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, tailure 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 ot a federal notice.

. Persons who respond to the collection of information contained in this iorm are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
»  Each promoter of the issuer, if the issuer has been organized within the past five years,
e  Eachbeneflicial 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.
®  Each excecutive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter  [] Bencficial Owner  |/] Executive Officer Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)
Henkel, Herbert

Business or Residence Address  (Number and Sireet, Cirty, State, Zip Code)
155 Chestnut Ridge Road, Montvale, New Jersey 07645

Check Box(es) that Apply: 7] Promoter  [T] Beneficial Owner Exccutive Officer  [/] Director [] General and/or
' : Managing Partner

Full Name (Last name first, if individual)

Shawley, Steven :

Business or Residence Address (Number and Street, City, State, Zip Code)
155 Chestnut Ridge Road, Montvale, New Jersey 07645

Check Box{es) that Apply: |:| Promoter D Beneficial Owner Z] Executive Officer m Director D (General and/or
: Managing Partner

Full Name {Last name first, if individual)
Randall, Richard

Business or Residence Address  {(Number and Street. City, State. Zip Code)
155 Chestnut Ridge Road, Montvale, New Jersey 07645

Check Box(es) that Apply:  [[] Promoter ] Beneficial Owner [] Execuwiive Officer [7] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual}

Nachtigal, Patricia

Business or Residence Address  (Number and Street, City, State, Zip Code)
155 Chestnut Ridge Road, Montvale, New Jersey 07645

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

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

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

Check Box{es) that Apply:  [[] Promoter  [T] Beneficial Owner ] Executive Officer  [] Director [] General andfor
Managing Partner

Fulli Name (Last name first, if individual)}

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to seil. to non-accredited investors in this olffering'? .............................
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individugal? .......ceeevnvcririncienn et

3. Does the offering permit juoint ownership of 2 sIngle UNTE? ..o et rrrass s ss e eaeee

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.
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 (5) persons to be listed are associated persens of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
A ba
$ 250,000.00

Yes No
i3] 8

Full Name (Last name first, if individual)
J.P. Morgan Securities Inc.

Busincss or Residence Address (Number and Street, City, State, Zip Code)
270 Park Avenue, New York, New York 10017

Name of Associaled Broker or Dealer

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

{Check “All States™ or check IndiviAUAl STALESY ....ovvvceiriviemceiece e rcnre s b e e sees e ecaer s serens s reb s st s eeanna et e rebens

All States

[AR] [CA €0 KO [[@E B [E
[TL] (N Ia}l KY [LA] [ME] MD] [MA M)
M1 [NE] [V NH]
®O [(5¢] [5o]

Full Name {Last name first. if individual}

Banc of America Securities LLC

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

600 Montgomery Street, San Francisco, California 94111

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States™ or check INdivIdUal STALESY ..ottt b eere e st saene e All States
(CA] [co] [CT] DE] DC] [FL]
[KY] LA] ME] MaA] (M1 MN] [MS] MO
M7 ([®E] )

RI] (sC (Sh mN @ WA WY]

Full Name (Last name first, if individual)
Citigroup Global Markets Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
390 Greenwich Street, New York, New York 10013

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check Al States™ or check individual SLALES) 1uriieeeieiietiste v tereme ettt er st res e ates e eeerersebe s e tes et e e s aeae e e s sbarrsetebebers eannns

[AT] [AK] [aZ] CA COJ

All States

[CA] (€T] [BC] [FL] [GA]
M [ [OAj M ME
M1 [EE 9 o [©BK
® O [0 1 [Tn [T

BIEIEE
ESEE

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell. to non-accredited investors in this offering? ..o . \;e:s }E
Answer also in Appendix. Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... §
Yes No
3. Does the offering permit joint ownership 0f @ SINEIE UNIET ..o e et s &} 0

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneratien for solicitation of purchasers in connection with sales of securities in the offering.
if a 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 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)
Deutsche Bank Securities Inc.

Business or Residence Address (Number and Street. City, State, Zip Code)
60 Wall Street, New York, New York 10005-2858

Name of Associated Broker or Dealer

" States in Which Person Listed Has Solictted or Intends to Solicit Purchasers

(Check “All States” or check INAividual SEATES) oo e e e ene e ane e et ek antean s et et saemen 7] All States

[AL] [AK] [AZ] [CO] [CT
ool [N] [OA] MD] [MA] MO
MIT NE Y (NH] MM @ [NY] [NC [ED]  [OH]
®RO [Ba B0 m™] val  [wa] [y

EEEE

A

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Stale, 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 STALES) ..o et sereree e £ see e eeecemens et et eesecemene s [ Al States

ALl [AK] [AZ] col [ D] Dd FO [Ga [HD  §OD]
o]  [ON] [OA] [LA] ME] ™MD Ma ™M1 MN [MS] MO

M1l EE N [N &M [NY] (NG [CH] [0K] [OR] [PA]
R (g €D mx] T ¥

[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 te Solicit Purchasers

{Check “All States™ or check individual S1a188) ... s s aa s ras [ Al States
[AL] AK AZ Co CT [©C [FL {GA
(1T N IA MD} [MA] [(MI] MN
8] [©H [6K
= WA

(Use

=

lank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMEBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter 07 if the answer is “none” or “zero.” [f the transaction is an exchange offering. check
this box [Jand indicate in the columns below the amounts of the sccurities offered for exchange and
already exchanged.

Aggregale Amount Already
Type of Security ' Offering Price Sold
DIEDIL . e e ren e s e b e denen st et b e .............. 5 3,000,000,000. ¢ 1,300,000,000.00
Equity b $
| [ Common [ Preferred
Convertible Securities (including Warrants) ... e s anee $ 3
T Partnership TTETESES .....coeicceiiieeeireeee st reess s renepaseras et s st e sa s neesars .3 b3
Other (Specify b} $
OB e e et bbb L RS AR SR e RS $ 3,000,000.000. ¢ 1,300,000,000.00
: 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 aggregate dollar amounts 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 “07 if answer is “none” or “zero.”
Aggregale
Number Dollar Amount
Investors of Purchases
ACCTEUIE IMVESLOIS coovivtttitiisse et e sss st s s s ansss s s b e as st e e e e me e enses s e r e s s cosnenaseassescas $_1.300.000,000.00
Non-accreditled IMVESIOIS i e em e nn e bt snnan et s 0.00
| Total (for filings under Rule 504 0nl¥) s 5
; Answer also in Appendix. Column 4, if filing under ULOE.
3. Ifthisfiling 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 tvpe listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
, RUIE 505 oottt oo e oe et et oot e e e e $
REBUIALION A Lo it e et et et et e et e e e e e st b3
RULE S04 L e e e $
TOLAL Lottt ettt e e et e e e e e srreeee s et neenne bbb b §_0.00
4 a.  Furnish 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, Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TraNSTEr A BRI S FBES et bbb s s b e bbb s ] s
PrNUNG 3N ENEIAVINE COSIS crorrrvvvvveeeeseonsesesssseceesessssssssssessssssssessssssssssssssssssesseesesessssssssosessssssssssssssmmmmssson O s
LT FEBS oot eoemeeee et et et ete e aets e s e s et st eaes £ aeasasae e E s ans £ nbeanseEEee et et et a e e R e et £ ee s e esene ettt s e enrann 0 s
ACCOUNUNE FEES oottt et bt e bbb ba e e bbb en bt e R s e e as b s R R n e b e rnrse O s
FMEZINMEETIME FEES ooeormer it eeeme e sesseaecetsen s eeas remeaeea e e et e e reeeeana et eaeb st s b emenane bbbt henat e ettt et eane s
Sales Commissions (specify finders’ fees separately}.............. O §
Other Expenses (identify) Dealers & Rating Agency Fees A s 2,000,000.00
, 0T O O PO OO PO OO T TR PO O % 2,000,000.00
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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 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusied gross, 2 998 000 000.00
PrOCCEAS 10 1hE ISSUCT." .cviieeeiir i rerees st eeamien e aene e e b bbb bbb e s R

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, furnish 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.

Pavments to

Officers,

Directors, & Pavmenls to

Affiliates Others -
S1aTICS AN FEES o.oeeeeeeeeece et e e Rt s e e nmenene e 0s as
PUMCRASE O0F TEAL SR ..ovevvuiteeectiveretsessrrssesssseenseesss s ss s st sne st s mee e na bbb st a e e 0os 0s
Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings and facilities .o 0s Os
Acquisition of other businesses {including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANE L0 8 MMEFZEEY 11vireeseseeeees s necaresssacesesscas sesessseea sese s scas bbb bbb b bbb am b b e s as 1%
Repayment of iNdEBIEANESsS ..ot s b e s as
WOTKING CRPILAL L.oiteit et eceet e e rrme st st sa s b e sea s b s ersen s bbb s eranbanbes santabisbans 0Os s 2,998,000,000.01
Other (specify): 0s Qs

....... 0s s
COIIINN TOLALS e ette e is e s et et e e st e s b e seeemeeeseame et st mnmman s esasse s s easeneasaessansesearmaaseeseess saennensasmran Os 0.00 as 2,998,000,000.0(
0s 2,998,000,000.0

Total Pavmenis Listed (column totals addet) ...o.ooeciecec e s

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 503, the following
signature constitules 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 purwwrggqph {b)(2} of Rule 502.

Issuer (Print or Type) Signature Date
Ingersoll-Rand Global Holding Company Limited C (/’ K June 10, 2008
Name of Signer (Print or Type)} Title of Signer (Prin} or Tvpc)
Kenneth Yi Assistant General Counsel
ATTENTION

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

F
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