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Wigshington, BO PURSUANT TO REGULATION D, | |
UL SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l |

Name of Offering (]  check if this is an amendment and name has changed, and indicate change.)  $100,000,000 of Series B Senior Notes due October 1, 2013,
$50,000,000 of Series C Senior Notes due October 1, 2015 and $100,000,000 of Series D Senior Notes due October 1, 2018 of Woodward Governor Company

Filing Under (Check box({es) that apply): 0 Rule 504 [C1 Rule 505 Rule 506 [1  Section 4(6) [J ULOE
Type of Filing.  [] New Filing X Amendment

A. BASIC IDENTIFICATION DATA

L. Enter the information requested about the issuer _
a

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

Woodward Governor Company

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Numb

1000 East Drake Road, Fort Collins, Colorado 80525 (970) 482-5811

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Numb 08066027
(if different from Executive Offices)

Brizf Description of Business
Woodward Governor Company is one of the largest independent designers, manufacturers, and service providers of energy control and optimization solutions
for reciprocating engine, aircraft and industrial turbines, and etectrical power system equipment.

Type of Business Organization
& corporation [ limited partnership, already formed [0 other (please specify):
[ business trust [ limited partnership, to be formed

Month Year

Acrual or Estimated Date of Incorporation or Organization: EE B Actwal [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service ebbreviation for State;,
CN for Canada; FN for other foreign jurisdiction) “

GENERAL INSTRUCTIONS: Note: This is a speclal Temporary Form D {17 CFR 239.500T) that is available to be filed instead of Form D (17 CFR 239.500) only to
issuers that file with the Commission a notice on Temporary Form O (17 CFR 238.500T} or an amendment to such a notice in paper format on or after September 15, 2008
but before March 186, 2009, During that period, an issuer also may file in paper format an initial notice using Form D (17 CFR 238.500) but, if it does, the issuer must file
amendments using Form D (17 CFR 239.500) and otherwise comply with all the requirements of § 230.503T.

Federal:

Who Must File; Allissuers 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 U.5.C. 77d{6).
Wren o Fife: A nofice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed fited 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
wa3 mailed by United Stated registered or certified mail to that address.

Wtere to Fite: .S, Securities and Exchange Commission, 100 F Street, N.W., Washington, D.C. 20549

Copies Required: Two {2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed must be a photocopy 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
intormation requested in Part C, and any material changes from the information previeusly supplied in Parts A and B. Pant E and the Appendix need not be filed with the SEC.
Filing Fee: There is no federal filing fee.

Staite:

Thig 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. Jssuers 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 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 to the notice constitutes a part of this notice and must be comgpleted.

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 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.

Persons who respend to the collection of information contained in 1his form are not required to respond anless the form
CHI- 16777129 tp/ays a currently valid OMB control number.



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 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;
¢  FEach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
«  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual) Royce & Associates, LLC

Business or Residence Address (Number and Street, City, State, Zip Code) 1414 Avenue of the Americas, New York, New York 10019

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

Full Name (Last name first, if individual} Weodward Gevernor Company Profit Sharing Trust

Business or Residence Address {Number and Street, City, State, Zip Code) P.O. Box 1519, 1000 East Drake Road, Fort Collins, Colorado 80525

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

Full Name (Last name first, if individual) Gendron, Thomas A.

Business or Residence Address (Number and Street, City, State, Zip Code) 1000 East Drake Road, Fort Collins, Colorado 80523

Check Box(es) that Apply: [] Promoter [J Beneficial Owner [0 FExecutive Officer & Director O General and/er
Managing Partner

Full Name (Last name first, if individual) Donovan, Paul

Business or Residence Address (Number and Street, City, State, Zip Code) 1000 East Drake Road, Fort Collins, Colorado 80525

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

Full Name (Last name first, if individual) Cohn, John D,

Business or Residence Address (Number and Street, City, State, Zip Code) 1000 East Drake Road, Fort Collins, Colorado 80525

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer 4 Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual) Halbrook, John A,

Business or Residence Address (Number and Street, City, State, Zip Code) 1000 East Drake Road, Fort Collins, Colorado 80525

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

Full Name (Last name first, if individual) Joyce, Michael H.

Business or Residence Address (Number and Street, City, State, Zip Code) 1000 East Drake Road, Fort Collins, Colorado 80525
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A. BASICIDENTIFICATION 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;
¢ 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;
s  FEach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issucrs; and
+  Each general and managing partner of partnership issuers,

Check Box(es) that Apply: [} Promoter [0 Beneficial Qwner [0 Executive Officer Director O General andtor
Managing Partner

Full Name (Last name first, if individual) Rulseh, James R.

Business or Residence Address (Number and Street, City, State, Zip Code) 1000 East Drake Road, Fort Collins, Colorado 80525

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

Full Name (Last name first, if individual)} Petrovich, Mary L.

Business or Residence Address (Number and Street, City, State, Zip Code) 1000 East Drake Road, Fort Collins, Colorado 80525

Check Box(es) that Apply: (] Promoter [1 Beneficial Owner [0 Executive Officer 4 Director [0 General and/or
Managing Partner

Full Name {Last name first, if individual) Rittenberg, Larry E.

Business or Residence Address (Number and Street, City, State, Zip Code) 1000 East Drake Road, Fort Collins, Colorado 80525

Check Box(es) that Apply: [[] Promoter ] Beneficial Owner {1 Executive Officer X Director [0 General and/or
Managing Partner

Full Name (Last name first, if individua!) Sega, Dr. Ronald

Business or Residence Address (Number and Street, City, State, Zip Cade) 100¢ East Drake Road, Fort Collins, Colorade 80525

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

Full Name (Last name first, if individual) Yenker, Michael T.

Business or Residence Address (Number and Street, City, State, Zip Code) 1000 East Drake Road, Fort Collins, Colorado 80525

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

Full Name {Last name first, if individual) Weber, Jr., Robert F,

Business or Residence Address (Number and Street, City, State, Zip Code) 1000 East Drake Road, Fort Collins, Colorado 80525

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

Full Name (Last name first, if individual} Benning, Dennis

Business or Residence Address (Number and Street, City, State, Zip Code) 1000 East Drake Road, Fort Collins, Cotorade 80525
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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 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;
¢  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
¢  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual} Glass, Martin V.

Business or Residence Address (Number and Street, City, State, Zip Code) 1000 East Drake Read, Fort Collins, Celorado 80525

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

Full Name (Last name first, if individual) Lauffer, Gerhard

Business or Residence Address (Number and Street, City, State, Zip Code) 1000 East Drake Road, Fort Collins, Colorado 80525

Check Box(es) that Apply: [ Promoter {7 Beneficial Owner B Executive Officer ] birector [0 General andfor
Managing Partner

Full Name (Last name first, if individual) Fawzy, A, Christopher

Business or Residence Address (Number and Street, City, State, Zip Code) 1000 East Drake Road, Fort Collins, Colorado 80525

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

Full Name {Last name first, if individual) Preiss, Chad R.

Business or Residence Address (Number and Street, City, State, Zip Code) 1000 East Drake Road, Fort Collins, Colorado 80523

Check Box(es) that Apply: [ Promaoter [0 Beneficial Owner [0 Executive Officer [ Director ] 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 [(J Beneficial Owner [} Executive Officer ] Director ] 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: [1 Promoter [} Beneficial Owner [J Executive Officer ] Director [ General andfor
Managing Pariner

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

Business or Residence Address (Number and Street, City, State, Zip Code)
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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? Yes No
[4]
Answer also in Appendix, Column 2, if filing under ULOE. O z
2. What is the minimum investment that will be accepted from any individual? $ 50,000
7 Yes No
. . . . . 0O X
3. Does the offering permit joint ownership of a single unit?
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 selicitation of purchasers in connection with sales of securities in the offering. 1f 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. 1f 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)
J.P. Morgan Securities, Ine.
Business ot Residence Address (Number and Street, City, State, Zip Code)
270 Park Avenue, New York, New York 10017
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) ... s O All States
[AL]) [AK] [AZ] [AR] [CA} [CO] {CcT) [DE] {DC} [FL] {GA] [HI] (1ID]
[IL) [IN] [TA] [KS] [KY] [LA] [ME] {MD}] [MA] [MI] [MN] [MS] [MO}
[MT] [NE] [NV] [NH] [(NJ] INM] (NY]) [NC] [ND] [OH] [OK] [CR] [EA]
[RT] [5C) (SD] [TN}] [TX] [UT] fvT] [(VA] [Wa) [WV] [WI] [WY] [PR]
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
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States™ or check INdividual SEALES)......co.oo i e e e s 1 Al States
[AL) [AK] [AZ] {AR] (CAa) [CcO] [CT] [DE] (DC] [FL] [GA] [HI] [ID]
[IL) [IN] [IA] [KS]) [KY) [LA] [ME] [MD) [MA] [MI] (M) (Ms] [MO)
[MT] [NE] [NV] [NH] [¥J] [NM] [NY] [NC] [ND) [OH] [OK] [OR] [EA]
[RT] [SC] [SD] ['TNH] [TX] [UT] [vT] [VA] [WA)] [WV] (WI) (WY} [FR]

CHI-1677712v] 50f10



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 the answer is “none” or “zero.” If the transaction is an exchange
offering, check this box [0 and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged.

. Aggregate Amount
Type of
ype of Sccurity Offering Price Alrcady Sold
DIEDE. .ot bbb R R e e bbbt $ 250,000,000 $ 250,000,000
{0 Common [J Preferred
Convertible Securities (including Warrants) ... ) 0 5 0
Partnership INIErests ......oooccvvrcieine e s 0 L3 0
QOther (Specify Y ettt ettt ettt e re s s 0 3 0
TOUAL o11mssvrse e eecceemees oot e e e b bR bR R R e s $ 250,000,000 $ 250,000,000
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 “0™ if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIED TNVESIOTS..11vecorverermererne e cass s csses sttt 40 $ 250,000,000
NON-8CCTEAItEd INVESLOFS....vivivet ettt are et s sans e ensanaeais 0 5 0
Total (for filings under Rule 504 only).... . N/A $ N/A
Answer also in Appendix, Column 4, if ﬁlmg under ULOE
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities seld 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
Type of offering Security Amount Sold
Rule 505 ... e B OO OO USROS N/A 5 N/A
REGUBLION A .. oviver ettt ettt bt b s e eb e s mans s e bt N/A 5 N/A
RULE SO0 oo vae e et ee et e a bR e a s bbb T e R R ettt e N/A L3 N/A
TOLL ooveiivivc bt b s e srrese e saee et s s et S R b SRR R pea s e b N/A $ N/A
4. o Furnish a statement of all expenses in conanection 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. 1f the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
TrANSTET ABENES FEE ....oiiiiiiit ittt oot bt s es bbb 8 4R b b O s 0
PHNUNE 2Nd ENGrAVING COSIS...vvvvovrvrrasrsmmssessssssssassassssssssessesmsssesnsssssssssssessmssessssomssssessssmessismnsssomssssmssssnes [ 8 0
LEBAL FEES ...oooooooceeeev ot sseestsces et st s s e8RS SRR R $ 344,066
Accounting Fees.... O s 0
EN@INMEETINE FEES..vevv1eretcereuermereesceriesesimeseomeseeart 1 b1 a8 R R R R O s 0
Sales Commisstons (Specify finder’s fees Separately) ... st K s 1,511,788
Other EXPENSES (IAEMITY) wv.vvvvveoeresrorssssessssesssssssssssssssssssssesssseessssssssssssmsssseessssssossosssisssessissesesrssssirmosmsssssnnneeeees L] 8 0
B $__ 1,855854
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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 “adjusted gross proceeds 10 the 1SSUET.” ... et § 248,144,146

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, fumish 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 1o Part C-Question 4.b.

above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAIAMIES AN TEES ... vveeeeeeee e eeeeee e eee s enereseeseerenesen et et evasene st st esnsanrnasssreesenn Ly o [ s 0
PUFCHASE OF FEAI ESTALE .....cvcvies i et see i et se e ettt e O s 0o [1 s 0
Purchase, rental or leasing and installation of machinery and equipment ............ccccooeveean. O s 0o [ s 0
Construction or leasing of plant buildings and Facilities .........coooovvrcmnreiceirecire e O s o [0 s 0
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
PUISUANE 10 8 ITETRET 1.veviteeviticsiererotiosire et s eh e shes et a e ra 04 s et b vt sasm s Er e e s r e s Ehsbepbntneseaseassns O h 0 ] § 198,527,325
Repayment of indebtedness. ... e e e s 0 O s 0
WOPKINE CAPIAL..c.vccvvvevviesairessseesiestsresie s sssses e ssr st as s e se s e res s 3 0 X $ 49,616,821
OHRET (SPECTY).covvvcviiiirisreic i saes s sems b a st s s s e s s st 88 e s 3 o [J % 0
COMUMN TOURIS ..ottt bbbt s bbb e s et 5 0o O s 0
Total Payments Listed (column totals added) .....ocooovevececieceee e oot BJISs  248.144.146

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) Signature Date

Wondward Governor Company Q ~ November 12, 2008

Name of Signer (Print or Type) Title of Signer (Print or Type)

A. Christopher Fawzy Vice President, General Counsel and Corporate Secretary
ATTENTION

Intentional misstatements or omissions of fact canstitute federal ¢criminal viclations. (See 18 U.S.C. 1001).
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