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FORM D -§z3Mal UNITED STATES " OMB APPROVAL

E!%eess]ng SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Qgcﬂnﬂ Washington, D.C, 20549 Expires: [June 30,2008
Estimatedlavera'g'mrmﬂ_l

AUG 0 a 200& FORM D hours perresponse. ... .. 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY
WachiRgten, BC  PURSUANT TO REGULATION D, e Sera
~ 988 - SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | |

" Name of Offering  ( D check if this is an amendment and name has changed, and indicate change.)
Series A Preferred Stock and Common Stock

Fiting Under (Check box{cs) that apply): [] Rule 504 [7] Rule 505 [/] Rule 506 [} Scction 4{6) D ULOE __
Type of Filing: 7] New Filing [] Amendment

A, BASIC IDENTIFICATION DATA ” m l ' ’
1. Enter the information requested about the issver ‘

Name of [ssuer (D check if this is an amendment and name has changed, and indicate change.) 08057439
B27 Holdings Corp. .

Address of Exccmtive Offices {Number and Street, City, State, Zip Code) Telephone Number {including Area Code)
44 Montgomery Street, Suite 1920, San Francisco, CA 94101 415-281-4181

Address of Principal Business Operations (Numbecr and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Briet Description of Business
Hold equity in holding company of family of businesses manufacturing and servicing pumps and related equipment for gEEjs power
generation and chemical industries.
. ica PROC
Type of Business Organization

[£] corporation |:| limitcd partnership, already formed [J other (please specify): SEP 1 1 2008

[ business trust [] ‘imited partnership, to be formed

nt
Month Year — 9
Actual or Estimated Date of Incorporation or Organization:  {§[6] {QI8] [AActel [] Estimated THOMSON REU‘

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

GENERAL INSTRUCTIONS

Federal:

Who Must Fife: Allissuers making an offering of securitics in reliance on an exempltion under Regulation D or Section 4(6), 17 CFR 230.50t etseq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securitics in the offering. A notice is deemed filed with the U.S. Sccuritics
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given beiow 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 To File: 1.8, 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
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, any changes
thereto, the information reguested tn Part C, and any material changes from the information previcusly 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. lssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. If 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 shali 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 exemplion. Conversely, failure Lo file the
appropriate federal notice will not result in a less of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

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



A. BASIC TDENTIFICATION DATA

2. Enter the information requested for the (ollowing:

e« Each promoter of the issuer, if the issuer has been organized within the past five years;

s Fach 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.

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

. Cach general and managing partner of partnership issuers.

Check Box({es) that Apply: Promoter Reneficial Owner Executive Officer  [7] Director
op

[J General and/or
Managing Partner

Full Name (Last name first, if individual)

Leary, Dennis M.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
¢/o Champlain Capital Pariners, L.P., 44 Montgomery Street, Suite 1920, San Francisco, CA 94101

Check Box{(es) that Apply: Promoter Beneficial Owner Executive Officer Director
4

|:| General and/or
Managing Partner

Full Name (Last name first, if individual)
Menke, Eric R.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Champlain Capital Partners, L.P., 44 Montgomery Street, Suite 1920, San Francisco, CA 94101

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

[} General and/or
Managing Partner

Full Name (Last name first, if individual}
Feldberg, Warren

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Champlain Capital Partners, L..P., 44 Monigomery Street, Suite 1920, San Francisco, CA 94101

Check Box(es) that Apply: [T} Promoter  [T] Beneficial Owner  [] Executive Officer Director

[J General andior
Managing Partner

Full Name {Last name first, if individual)

Ardia, Stephen

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o Champlain Capital Partners, L.P., 44 Montgomery Street, Suite 1920, San Francisco, CA 94101

Check Box(es) that Apply: |:| Promoter D Bencficial Owner D Executive Officer m Director

(] Generat andfor
Managing Partner

Full Name (Last name first, if individuat)
Mistele, Gregory P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Honeywell International Inc., 101 Columbia Road, Morristown, NJ 07962

Check Box(es} that Apply:  [[] Promoter Benelicial Owner  [[] Executive Officer  [] Direclor

[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Champlain Capital Partners, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Champlain Capital Partners, L.P., 44 Montgomery Street, Suite 1920, San Francisco, CA 94101

Check Box(es) that Apply:  [C] Promoter  [#] Beneticial Qwner [} Executive Officer  [7] Director

[J General and/or
Managing Partner

Full Name (Last name first, if individual)
Honeywell International inc. Master Retirerment Trust

Business or Residence Address  {(Number and Street, City, State, Zip Code)
c/o Honeywelt International Inc., 101 Columbia Road, Morristown, NJ 07962

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested lor the following:

o Each promoter of the issuer. it the issuer has been organized within the past five years;

e  Eachbeneficial owner having the power to vote or dispose, ot direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

o  Each cxccutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

L] Each general and managing partner of partnership issuvers.

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

Full Name (Last name first, if individual)

Stockwell Fund il, L.P.

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

222 W, Adams Street, Suite 1000, Chicago, IL 60606

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

Full Name (Last name first, if individual)

Audax Mezzanine Fund Il, L.P.

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

280 Park Avenue, 20th Floor, New York, NY 10017

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

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: D Promoter |:] Beneficial Owner [ Exceutive Officer  [] Director [0 General andior
Munaging Partner

Full Name (Last name first, if individual)

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

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

Fult Namc (Last name first, if individual)

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

Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner  [] Executive Officer ] Director (] General andfor
Managing Partner

Fult Name (Last name first, if individual)

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

Check Box{es) that Apply: [] Promoter D Beneficial Owner [:| Executive Otficer D Director D General and/or

Managing Partner

Fult 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

Yes No
Fas the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o ]:: [}
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be aceepted trom any individual? ... e rteme ettt 5 1,000.00
Yes No

Does the offering permit joint ownership of a single unil? s (=i B
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 selicitation of purchasess in conmection 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. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer. you may set torth the information for thal 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 [ntends to Solicit Purchasers
(Check “All States™ or check INAIVIAUAl SEALES) oot s s r e e s se e renas e et et [J All States
CT (iD]
KY ME MO
(PA)
WA

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 Purchascrs
{Check "All States™ or check Individual SLALES) .o e s b e [] Al States
(] [iD]
M 00 A & K1 €A M8 M) M M) MY §5) (MO
WV

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” or check INAIvEAUAE SUAIES) it rce st menes i {] All States
Gl @A [EzZ BrR (€A [ €0 [mBE [©F (Ful {©A] [E]  [D]
M ME [ Mg M M 0 [®Y [ @b [©H [©F] [OR] [PA]
® (80 0O M X O ) [Fa WA B @ & E

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

t. Enterthe aggrepate offering price of securities included in this offering and the total amount already
sold. Enter 0" if the answer is "none” or “zero.” 1f the transaction is an exchange offering. check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
alrcady cxchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBE oottt tent sttt et bR e s et et et R et et res et rarant s rrera s nrans B $
Common  [#] Preferred
v 39,640 603.50 39,649,603.50
Convertible Securities (INClUdIng WAITANIS) ....o.ooiviiireeerieee e senrsr b b sissssc s as e anree B ST PO 1OV
PArtiErShI[ TALETESLS ...ovoviviieeeeees et seeeemees et e ee e et s ser et rmemsts b sose bt bbndas e s eaeab s semnit s sabns e s smabrans B hY
Other (Specify OO U O R b hY

¢ 39,650,000.00 ¢ 39,650,000.00

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.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESLOTS ... e et sre s e e s s s s e e en e eran 11 $_39,650,000.00
NON-2CCTEAItEd INVESLONS «.coviieiirvrs st esere bt s b g st s s s sesemana 0 s 0.00
Total (for filings under Rule 504 only) ..o $
Answer also in Appendix, Column 4, if filing under ULOE.
3. [f'this filing is for an offering under Rule 504 or 503, enter the informution requested tor 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 type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ... oo oe oo et e, $
REBUIALION A L i e e e e e st n/a $
RUIE S04 ..ottt oottt s s st s eenrnneereess MO $
Ol L e et s_0.00
4 a.  Furish 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. If the amount of an expenditure is
not known, turnish an estimate and check the box to the left of the estimate.
TrAnSEr ABENT'S FEES oottt samet e bbb e aesenees O s
Printing and Engravimg COStS ... oot sesess et enee st et b ansass st se s s mamaess e esnnessesssasabas O s
LEZal Fees .o i s e e sa e bR eSS R bR Sn s b ek paae st te s 50,000.00
ACCOUNEINE FEES Lot e rmrtaee s rrrtsa s s s e vs s s s S srmens 61 R ea e AEeeE £ ee b £ e bttt anb st ensas 0O %
ENZINEEring FCES ..ot er et e e e e I
Sales Commissions (specify finders’ fees separalely) .ot eee e s
Other Expenses (identify) PIUBSKY FEBS oo eres s e M s 900.00
TOTAL 11ttt et e b et st e ec s e b e sEt et etese e e s ea s erreean 0 3 50,900.00
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b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C— Question 4.a. This difference is the “adjusted gross 30 599.100.00
PTOCEEAS L0 THE ISSUET.” 1cererercrcreseseoenisossss s s1sss 581 6oL AR S

5. Indicate befow 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 sct forth in response to Part C — Question 4.b ebove.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAIATIES BN TEES oo erssrveserssseesesseeseeemsssssssssssssasssssssessssmiassssnssessessssssissssssmsmansssmsssrssssssssssssssssssssseoces || 9 s
PLCCRBSE OF [EA] STRLE .vvrrrcsrevcrres s ree s sssrsssmnsssmsmmessnssessessressssessstsmsmsssmssssassssensssssesssasnensssonserssssss ] Os
Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings and fACILILIES c s 0s s
Acquisition of other businesses (including the value of sccuritics involved in this
O ey o O s (18 8_39:599,100.00
Repayment of indebLedness .. vmereccimmssssmssssnmsmsssmssemssnsismssssssssssssinrsssmnsss s ) 8 s
WOTKING CAPIAE..vvrrve oo oeneneessssresesesisssseerseens e sssemssssssmss st ssssssssssss s oo [ s s
Other (specify): s s

....... 0s s
U i ki ) 5_39.599,100.00
(]5.39.599.100.00

Tota!l Payments Listed (column totals added) vt

AR
e P LI
. Loooghie ¥

The issuer has duly caused this natice to be signed by the undersigned duly authorized person, Ifthis 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 invcstorwsuant to paragraph (b}(2) of Rule 502.

yd

Issuer (Print or Type) Signatu &Aﬂ Date
B27 Holdings Corp. [ y g /S‘ /9 4

Name of Signer (Print or Type) Title oYSig‘ﬁ'cr {Print or Type) /
Dennis M. Leary President
ATTENTION

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