Washington, D.C. 20549 Expires: April 30,2008
— Estimated average burden

o 2447
UNITED STATES OMB APPROVAL

FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076

FORM D hours per response..................... 16,00
\\ “\“ ““\\ \“\\\ NOTICE OF SALE OF SECURITIES SEC USE ONLY
00

070778 PURSUANT TO REGULATION D, Prefix | | Serial
SECTION 4(6), AND/OR DATE RECENVED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Private Placement of LLC Interests

Filing Under (Check box(es) that apply): [ Rule 504 O Rule 505 X Rule 506 3 Scction 4(6) u
Type of Filing: NewFiling  [J Amendment P Q@ED

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer i][: I " i ﬁﬂw n

Name of Issuer ({J check if this is an amendment and name has changed, and indicate change.) ! 'w\
Thermon Holdings, LL.C IHOMSO
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (including Al
</o Audax Management Company, LLC, 101 Huntington Avenue, Boston, (617) 859-1500 ‘
Massachusetts 02199 v
Address of Principal Business Qperations  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Ofitces) Sy s
<)
Brief Description of Business V\)\ B
Holding Company R L 2007 D
e
Type of Business Organization /../\\""\'
O corporation O timited partnership, aiready formed B other (pleasc specify): . Jb/.:.',f
O business trust [ limited partnership, to be formed Limited Liability Company _# .*
Month Year ’ R )
Actual or Estimated Date of Incorporation or Organization: l 0 I s | | 0 I 7 | B4 Actal [ Estimated
Jurisdiction of Incorporation or Organization: (Enter (wo-letter U S, Postal Service abbreviation for State:
CN for Canadla; I'N for other forcign jurisdiction) DE
GENERAL INSTRUCTIONS
TFederal:
Who Musi File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ct seq. or
15 U.5.C. 77d(6).
When To File: A nolice must be filed no later than 15 days after the first sale of securilics in the offering. A notice is deemed filed with the U.S.
Sccurities 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 To File: U.S. Securities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549,
Copies Required: Five (5} copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be phatocopies of the manually signed copy or bear typed or printed signatures.
Infermation Required: A new filing must contain alt 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. Pan E and the
Appendix need net be filed with the SEC.
Filing Fee: There is no federal filing fec.
State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics 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. | 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 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 tedera! notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.
SEC 1972 (5-05) Persons who respond 10 the collection of information contained in this form are net Lof4

required to respond unless the form displays a currently valid OMB control number.



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the lollowing:
« 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;

» Each 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: O Promoter B Beneficial Owner [] Executive Officer O Director 1 General andfor
Managing Partner

Full Name (Last name first, if individual}

Audax Thermon Holdings, LLC

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

c/o Audax Mangement Company, 1.LLC, 101 Huntington Avenue, Boston, Massachusetts 02199

Check Box(es) that Apply: [ Promoter {7 Benefictal Owner Executive Officer Bd Director [ General andfor
Managing Pariner

Full Name (Last name first, tf individual)

Loose, Steven R,

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

c/o Audax Mangement Company, LLLC, 101 Huntington Avenue, Boston, Massachusetts 02199

Check Box(es) that Apply: O Promoter {1 Beneficial Owner 4 Exccutive Officer B4 Director [ General andfor
Managing Partner

Full Name {Last name first, if individual)
Mitchell, John J.

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

c/o Audax Mangement Company, LLC, 10! Huntington Avenue, Boston, Massachusetts 02199

Check Box{es) that Apply: ] Promoter [ Beneficial Owner B4 Exccutive Officer X Director [0 General andfor
Munaging Pariner

Full Name (Last name first, if individual)

Burdick, Mark

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

¢/o Thermon Manufacturing Company, 100 Thermon Drive, San Marcos, Texas 78666

Check Box{es) that Apply: O Promoter O Beneficial Owner [J Executive Officer B4 Director O General andfor
Managing Partner

Full Name (Last name first, if individual)

Wolpow, Marc B.

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

¢/o Audax Mangement Company, LLC. {11 Huntington Avenue, Boston, Massachusetts 02199

Check Box(es) that Appty: 3 Promoter [ Beneficial Owner O Executive Officer Bd Dircctor [ General and/or
Managing Pariner

Full Name (Last name first, il individual)
Ewald, Oliver C.

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

c/o Audax Mangement Company, LLLLC, 101 Huntington Avenue, Boston, Massachuseuts 02199

Check Box{es) that Apply: O Promoter [ Beneficial Owner [ Exceutive Officer K Director [ General and/or
Managing Partner

IFull Name (Last name first, if individual)}

Bramley, Donald G.

Business or Residence Address (Number and Street, City, Siate, Zip Code)
cfo Audax Mangement Company, I.LLC, 101 Huntington Avenue, Boston, Massachusetts 02199

See attached for additional information

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



A. BASIC IDENTIFICATION DATA
Additional Information
Title/Position: Exccutive Officer
Full Name:  Fortier, Andrew J.

Business Address:  c/o Audax Management Company, LLC
101 Huntington Avenue
Boston, Massachusetts 02199



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..vv v & O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $68.095.00
Yes No

3. Does the offering permit joint ownership of a sIELe UMY oo [ X
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 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 (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)
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” of check INAiVIAUAL SEAES) ......vivissireeeeeeeee oot e st ese e e et ese et eaee s veseresesbebesessaseesansesresnsesen [ Al States
[AL] [AK] [AZ] [AR] [CA] (CO] (CT] (DE] (X [FL] (GA] [HI) (D]
(L] [IN} [1A] [KS] [KY] [LA] [ME]  [MD]  [MA]  [MI] [MN]  [MS] (MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] {NC] IND] [OH] {OK] [OR] [PA]
(RD} [SCI [SD] [TN] (TX] (uT (VT [VA] (WAl [WV] W] (wy]  [PR]
Full Name (Last name first, if individual)
Business or Residence Address {Number and Sureet, City, Suate, Zip Code)
Name of Assaciated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” o Check INAIVIAUAL SEALESY ...vvvoviveriereceeeeeteeeseeeeeseeeteeeseseseesaseeesesnstesesrsrssbesensnsmssessesarssnsnsnnns ] Al States
[AL] [AK] [AZ] [AR] [CA] {COl [CT] [DE] (DC) [FL] (GA] {HI] (D]
(L] (IN] (1A] [KS] [KY] (LA] ME]  [MD]  [MA]  [MI] (MN]  [MS5] (MO]
[MT] [NE] [NV] [NH] [NJ] [NM] NY] [NC] {ND] [OH] [OK] [OR] iPA]
[R1] (SC] [SD] [TN] (TX] (UT] (V1] [VA] WAl  [WV] 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 Solicit Purchasers

{(Check “All States™ or check individUal SLALESY ... ouveoeeeseeseecereser e ssssissist st ssst et eseeemeseeerismsssronsseasrenansnins. L] All States
[AL] [AK] [AZ] [AR] [CA} [CO] (CT] (DE] (DC} {FL1 [GA] (HI] (ID]
(L] (IN] (1A] [KS] [KY] (LA] [ME] (MD]  [MA]  [MI] [MN}  [MS] [MO]
[MT] [NE] [NV] [NH] (NJ] (NM] [NY] [NC] [ND] {OH] [OK] [OR] [PA]
[RI} [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.)



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

I. 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 [ and indicate in the columns below the amounts of the securitics
offered for exchange and already exchanged.
Agpregate Amount Already

Type of Security Offering Price Sold
DIEDL. ot $-0- $-0-
UL e b e e e b b $42,830,231.10  $42,830.231.10

X Common [ Preferred

Convertible Securitics (including WaITANS ) .ovvveriiianiienerisr e e $-0- $-0-
Partnership INLEIESES c.veiiericecerictersieere s serrtrrere e s resser s e ssesnae e sr s tne s e ee e vee st neamnenraeene $-0- $-0-
Other (Specify __ )it s $-0- $-0-

) O USRI 342,830,231.10 $42,830.231.10

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
ACCIEAIIEM IMVESLOTS . 1e1tvveeirseeinreeseseeaeteeeeteeaeteeimaeaseeeabesseeaaaes s aaeseseeseneambeestnesmeesmbeessneee 10 $42.830,231.10
NON-2CCTEUHEd INVESIONS ...ovviiiieeierieer e e srcsen e esee st e e ne e sres s s resneesresrassabesatnenn 0 $-0-
Total (for filings under Rule 504 0nly) oo e $
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 503, enter the information requested for all
sccurities sold by the issuer, o 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
Pan C - Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE B05 <ottt ee st ee b e s ereeebbeseabee s b ee b she e et aa b et sabsasrttanns 2 nbsae e easnabne e nesaen $
REFUIALION Al oot ettt e et b e b ¥
RUIE SO .ot s e e e e n e e sa et me s she e ne et e sea s b $
1 K U O U OUO U OTU U T TR $
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 (o organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
Transfer AL S FEES. ..o et e g R O so-
Printing and Engraving C0SESuvevrtteresesse s ees e e e et e e O s-o-
LI 008 e reeve vttt ety e e aeeee e e et s st 2 £ e £ R s e e AR R st ettt 0 so-
ACCOUNEINE FEES ..o eeierterrter ettt ctece et ees et et es s o st e se st ses et e s m e et ee st nsee e s e st et e et st eas et emsneons 0O so-
ENginCering FEES......coiiiiiiiiiiiii s s e e s 0 s
Sales Commission (specify finders” fees SEParately} ..o e O so0-
Other EXPenses (IEMTY) _ rvveiiiirieeeeecieieeteiescteresvesnsissasnssesseassess et et esesassntsseassass et eantesessessnasesas O so-

T 1 et et et iet et s s re e v st e s e s e st et e st e ste st e se s seea e eReeR e sar e R e Reber b e R b e A e b e e Re R AR et nerestn s insereree e s O so-



C. OFFERING PRICE, NUMBER OF INVESTCRS, EXPENSES AND USE OF PROCEEDS

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

BTOSS PrOCEEES 10 ThE ISSUBT.” L...oiiicc e e errerreas e rran et st bbb eae b sbrases e anme s eananannssasmearsnns $42,830,231.10

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 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.

Payments to
Officers, Payments
Directors To
& Affiliates Others
SA1ATIES AN fE5.vervrrrerecarrerecarersensseresssssessareresnsesssasnsssessseasssesessnsssaressssssesessssensanssseans J so- O so-
PUICHASE OF TEZ) ESLRIE c.vvurvurevsereasiresesessemsstssssssisstessise ssseconasssrasssrssssrrasssssmessassasassssenss A s-o- 0 so-
Purchase, rental or leasing and installation of machinery and equipment..........cccc..c.o.c. O so- O s-o-
Construction or leasing of ptant buildings and facilities ......o.ooviivncinnsicneccnce e 0O s-o- 0 s-o-

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 (o 8 MELEer)........ovne. 0 3o
Repayment of indebtedness a so-
WOIKING CAPHAL -1ttt eree e senscemseessensenmssesseassees s st emssen et ens s nmse s naers 0 s-o- 0 so-
Other (specify): [NVESIMENt in SUBSIAIAIY.......ccovrerrerasisescmscerecnseersensansarsessrsovssmsssonse: 3 s42.830,231.10 O $-0-

......................................................................................................................... Ll so- O so-
COTUIMI TOAIS cvvcrvorscosirssonsssnseieemstesseessorassereassesenees s bR bR bbb R s42.830230.10 [ 50-
Total Payments Listed (column totals added) ............cveirierervermsnmeesescereeervnssnesenssssenes B $42,830231.10

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
Thermon Holdings, LLC September 6, 2007
Name of Signer (Print or Type) Titlof Si gner (Print or Type)
Tohn 1. Mitchell Vice President and Assistant Secretary
ATTENTION

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




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCH FUIET cvnveveceucerevenaresarraeisassesenssssboss s sesanesss resssbrassaresessesssseseeasseesasns sasarasssssensssss essmtensssssatsssensssstenansensesss O [

See Appendix, Column 5, for state response.

2. The undersigned issuer hc'rcby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the

issuer 10 offerees.

4. The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the

undersigned duly authorized person.

Issuer (Print or Type)

Thermon Holdings, LLC

Signature

Date

September 6, 2007

Name (Prirt or Type)

John 1. Mitchell

Titlg ¢PF(nt or Typey”

Vice President and Assistant Secretary

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or

printed signatures.

6of 8



APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item |)

3

Type of security
and aggregate
offering price

offered in state

(Part C-lItem 1)

Type of investor and
amount purchased in State
{Part C-licm 2)

5
Disqualification
under State ULOR
(if yes, attach
explanation of
waiver granted)
{Part i-ltem 1)

Number of Number of
s | Yes | No (vestors | Amoum | tovestos | Amount | Yes | Mo
AL ] O a O
AK 0 O a a
AZ 0 O a O
AR a a A O
CA a g a EI
co a O O O
CT 0 O 0 O
DE a a O O
bC a a 0O a
FL a O O a
GA O 0 a 0
HI O O a 0O
D 0 O a ]
IL g O a O
N O O O a
IA a a a a
KS a a a a
KY O O O O
LA O a a g
ME | O O 0O O
MD O O O 0
MA (] & Class A Units 1 $33,837,395.10 0 50 (M ™
$33.837.395.10
Ml g ) g O
MN a ] O a
MS 0 a 0O O
Mo | O 0O O O
MT O O O O




APPENDIX

Intend 1o sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-liem 1)

State

<
2
Z
=]

Number of
Accredited

Investors Amount

Number of
Non-Accredited
Investors

Amount

~
(4]
-
3

NIZ

NV

NH

NJ

NM

NC

ND

oH

OK

OR

PA

RI

SC

5D

TN

o|o|jgojo|o|/o0|o|oyO0|o(ojagyo |00 |0

X

g|o|o|jo|jo|ojojojojoioi0)yo )0 |Oy0O0O
K| |O|o|g|o|ojojoggoja|jo|ajo|joa|a

Class A Units
$8,484,897

6 $8.484.897

$0

p|og|jo|o|o|o|lojo|jo|jo|joyao|cjag|o|oo

[

uT

VT

VA

WA

Wi

PR

o|aojojo;o|ojo|o
og|(o|jg|jgo(o|g|(o|oO

glgojao|o|jg|o|o
ggg|oyoyjo|(o|d

END




