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F Bstimated average burden
NOTICE OF $ALE OF SECURITIES PURSUANT TO , Hours per form 16.00
OMS@N REGULATION D,

-{;BNANG“AL SECTION 4(6), AND/OR

UNTFORM LIMITED OFFERING EXEMPTION
UuSs. pOST @m‘* SECLSEQNTY

L LI —e

| 02012748 L

Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.) :/ ) f
Alanx Wear Solutions, Inc. Class A Common Slock Offering / ~ j .§— / 3

Filing Under (Check box(cs) that apply): [ ] Rule 504 [ JRule 505 [ X JRule 506 { ] Section 4(6) [ ] ULOE
Type of Filing: [ X1 New Filing [ ] Amendment

A. BASIC IDENTIFICATION DATA N\,
1. Enter the information requested about the issuer m
Namg of Issuer ([ ] check il Lhis is an amendment and name has changed, and indicate change.) / O D
Alanx Wear Solutions, Inc. Aer%‘?f” o)
Adidress of Excoutive Offices (Nurnber and Streer, City, State, Zip Codc) Telephone Number (Includmg/ﬁr Code) (302) 454-6900,

101 Lake Drive, Newark, DE 19702 fiong @ m n;:m
Address of Principal Business Opcrations (Number and Strect, City, State, Zip Code) | Telephone Number (IncIudm R\
g\ o

Opcrations (if different from Executive Offices)

Brief Descnption of Business
Developer and manufacturer of advanced wear resistant progducts serving the induswics that include conl-fired power plants, pe

Type of Busincss Organization N
[ X} corpomulion [ 1 limited parmership, already formed [ 1 other (please specily)
[ 1 business wust [ ] Yimited purinership, 10 be formed

Monlh  Year

Actual or Estitated Date ol Incorporation or Organization [0]1[6]  [9][5] [ X ]Actual [ JEstimated
Jurisdiction of Incurporation or Organization: (Enter twouletier U.S. Postal Service
abbreviation for State: CN for Canads; Us POST ng-—nd
FN for other forcign jurisdiction) [D]{E] DELAYED,
GENERAL INSTRUCTIONS
Federal:

Who Must File: Al issuers muking an offering of sccurities in relionce on an cxemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C, 77d(6).
When To File: A notice must be tiled no laler than 15 days after the first sule of securities in the offering. A notice is deemed filed with the U.S. Sccuritics und Exchange
Commission (SEC) on the earlier of the date it is reccived by the SEC at the address given below or, il received at that address after the date on which it is due, on the date it
was mailed by United States registercd or cerfified mnil Lo that address,

Where to File: U.S. Sceuritics and Exchunge Commission, 450 Fifih Street. N.W,, Washingron, D.C. 20549,

Copigs Reguired: Five (5) copjes of this notice must be filed with the SEC, one of which must be manually signed. Any copies nol manually signed must be photocopies of the
manually signed copy or bear typed or printed sighatures,

Information Required: A new filing must contain all information requested, Amendments need only report the name of the issucr and offering, uny chanpges theeto, the
information requested in Part C, and any inaterial changes from the information prckuslv supplied in Pans 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 (o indlcare reliance on the Uniform Limited Offering Exemplion (ULOE) for salcs of securities in thase states thal have adopred ULOE and that have
adoptcd this form, Tssuers relying on ULOE must file a separate notice with (he Securities Administrator in #ach state where sales are to be, or have been made. If a state
roquires the payment of a fee as a precondition to the claim for the exemprion, a fe¢ in the proper amount shall accompany this foon. This notice ghall be filed in the
appropriate gtates in accordance with atate law. The Appendix to the notice constitutes a part of this natice and must be completed,

ATTENTION
Fuilure to file notice in the uppropriate states will not result in a loss of the federal exemption. Conversely, failure to file the uppropriate federal notice will not rexslt in a
loss of an available state exemption unless such exemption is predicated on the filing of a fedsral notice
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A, BASIC 1IDENTITICATION DATA
2. Enter the information requesicd for the following:
»  Each promoter of the issuer, if the issuer has been organized within the past Gve years;
»  Each bencficial owner having the power to vote or disposs, or direct the vote or disposition of, 10% or mene ofa class of cquity securities of the issuer;
«  Each cxecutive officer and director of corporate issuers and of corporate general and managing partners of parmership issuers; and
. Each gencral end managing pattner of parnership issuers,
Check Box(es) that Apply [ ] Promoter [ ] Beneficial Owner [ X ] Execulive Officer { X ] Director [ ] General and/or
Managing Partner

Full Name (Lasl name first, if individual):
Schimmelbusch, Heinz C.

Business or Residence Address (Number and Streer, City, $tate, Zip Code):
c/o Alanx Wear Solutions, Inc., 435 Devon Park Drive, 400 Building, Wayne. PA 19087

Check Box(es) that Apply [ ] Proinoter [ ] Beneficial Owner [ X ] Execurive Officer [ X ] Director { 1 General and/or
Maunaging Partner

Full Nume (Last name first, if individual)
Fenger, John

Business or Residence Address (Number and Street, Civy, State, Zip Code):
c/o Alanx Wear Salutions, Inc., 435 Devon Patk Drive, 400 Building, Wayne, PA 19087

Check Box{es) that Apply [ ] Promorter [ ] Bencficial Owner [ ] Bxecutive Officer [ X ] Directar [1 General and/or
Managiny Partner

Full Name (Last name first, if individual):
Carpenter. David O,

Busincss or Residence Addreas (Number and Street, City, State, Zip Code):
2 Drifiwood Point, Westpori, CT 06880

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

Full Name (Last name first, if individual):
Wilk, Gerald M,

Business or Residence Address (Number and Steest, City, State, Zip Code):
11 Pickwick Lane, Malvern, PA. 19355

Check Box(es) that Apply [ ] Promnorer [ ] Beneficial Owner [ X Executive Officer [ 1 Director [] General and/or
Maunaging Partner

Full Name (Last name [irst, if Individual):
Walsh, John P.

Busincss or Residence Address (Number and Streer, City, State, Zip Code):
c/o Alunx Wear Solutions, Inc. 101 Lake Drive, Newark, DE 19702

Check Box(es) that Apply [ ] Promorer [ ] Beneficial Owner [ X ] Excoutive Officer [ ] Director |} Geneml and/er
Managing Parmer

Full Name (Last name first, if individual):
Busovsky, Louis A.

Business or Residence Address (Number and Street, City, State, Zip Code):
c/o Alanx Weas Solutions, inc., 435 Devon Park Drive, 400 Building, Waync, PA 19087

Check Box(es) that Apply [ ] Promoter [ 1 Beneficial Owner [ X ] Execurive Officer [ ] Director [] General and/ar
Managinye Partner

Full Name (Last name nst, if individual):
John, Jennifer K

Business or Residence Adgress (Number and Stireet, City, State, Zip Cods):
c/o Alanx Wear Solutions, Inc.. 435 Devon Park Drive, 400 Building, Waync, PA 19087

Check Box(es) that Apply [ ] Promoter [ X ] Bencficial Qwner [ ]Executive Officer (] Director [] General and/or
Managing Pariner

Full Name (Last nume {irst, If individual):
Alunx Corporation

Business or Residencc Address (Number and Strect, City, State. Zip Codce):
435 Dcvon Park Drive, 400 Building, Wayne, PA 19087

(Uze blank sheet, or copy and use additional copics of thig shzet, as necessary.)
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B. INFORMATION ABOUT OFFERING

+J

Has the issucr sold, or does the issuer intend to acll, (0 non-accredited Yes No
investors fa Lhis offering? [] [X]

Answer also in Appendix, Column 2, i[ filing under ULOE.

What is the minimum investment that will be accepted from any individual?,................ $ 6,000 (Est.)
Yes No
Dogs the offliring permit joint ownership of a single unic? [X] (]

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 conmection with zales of securitics in the olfering. Tf a person to be listed i5 an associaled person or agent of a broker or dealer registered with the
SEC and/or with a stato or states. list the name of the broker or dealer. If more than five (5) persons 1o be listed are associated persons of such a broker or dealer, you
may set forth the information for that broker or dealer anly. None

Full Name (Last name {irst, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Fas Solicited or Intends (o Solicit Purchasers

(Check "All States™ or check individual States) —-— [ ] Al State
[[aL] [AK] AZ] (AR] (CA] [Ca] (CT] | | [DE) (pC] (FL) (GA] [HI} (0]
(IL] [IN} [1a] [Xs] [KY] [LA] {ME] (MD] (MA] ML [MN] [(MS] [MO]
(MT] [NE] NV] [(NH] NJ] [NM] [NY] [NC] [(ND] [OH] [OK] {OR] [PA]
[Ri] [5C) (8D] (TN} (X3 [UT] [vTl [Vaj [WA] [wv] [w1) W] [PR]

Full Name (Last name frst, if individual)

Busincss ar Residence Address (Number and Street, City, State, Zip Code)

Name of Assaciated Broker or Dealer

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

(Check "All Stares" or check individual States) ====v, [ J All States
[aL1] [AK] (AZ] [AR] (CA) [CO] (€T) [DE] oC] (FL] (GA] (HI] {ID]
(L] (IN] [1A] [Ks] [KY] [LA] [ME] (MD] [Ma] [MI] [MN] (Ms] [MO]
(MT] [NE] (NV] [NH] [NT] [NM] INY] (NC] (ND] [OH] {OK] [OR] (PA]
[RI] [8C] [SD) [TN] [TX] [UT] [VT] (VA] [(Wa] [(Wv] W] (wWY] [PR]

Full Name (Last nasme first, if individual)

Busincss or Residence Address (Number and Streel, City, Stars, Zip Code)

Namg of Associated Broker or Dealer

Stales in Which Person Lisied Has Solicited or Intends to Solicil Purchasers

(Check "All Siates” or check Individual States) ——- [ ] AU State

[AL]
(L]
(MT]
(RI]

[(AX] (AZ] [AR] (CA [Ca] [cm [DE] Q] (FL] (GA] (RD )

(IN] (LA] {KS] [KY] (LAl [ME] (MD] [MA] (M1 [MN] (M5] IMO]
[NE] NV] (NH] (NT] [NM (NY] [NC] [ND] [OH] {OK] {OR] (PA]
(sC] [sD] [TN] [TX] T V1] {va] [wa] Wvl] Wi [wY) [PR]

(Use blank shcet, or copy and use addirional copiea of this sheel, as necessary,)
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5 C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter Lhe aggregate offering price of securitics included in this offering and the total amount alrcady sald. Enter "0" if answer is "none” or "zcro.” If the transaction is an
exchange olfering, check this box [| and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Typg of Secunty Aggregate Offering Price Amount Already Sold |
Debt ...

EQUILY. . ..o cssvastrsveseesseemsseseemtcaass s ssasseassemmmesscbsss s saas svassesssamsmmsms et sisne 3 0 (Est. $
[ X ] Common [ ]Preferred

Convertible Scourities (nchuding warramis),..............con, . 8 E
Partnership INICTESIS, ... v..evveeroocnscomeessessseisssessressemseensmenmsssnsssssesssrassnssenree. S 3
Other (Spesify ) S S, 5
Total,. s renisersnarr e esesveerseeeneeesststsrsarensrresmensenensoenss B —1:300,000 (RSC) 5 0

Answer also in Appendix, Column 3, if Oling under ULOE.

2. Enter the number of accredited and non-accredired investors who have purchascd sccurities in this offering and the aggregule dollar amounts of their purchases. For

offerings under Rule 304, indicate the number of persons who have purchased securilies and the aggregate dollar amount of their purchases on the total lines, Enter "0" if
answer is “nonc” or “zero.”

Aggrepate Dollar
Number of Invesions Amount of Purghascr
Accredited Investors . 6 5 0
Non-accredited IMVESIOIS ... ....coeveinmrmmsrmscseenassrnms 0 E) 0
Total (for filings under Rule 504 only) ... _..owenimimmminn.s E

Answer also in Appendix, Colurmn 4, if filing under ULOE.

3. If this filing ig for an offering under Rule 504 or 505, enter (he information requested for all securities sold by the issucr, 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 ot affering..........cccoooemrrnnane. . Type of Security Dollar Amount Sold
Rule 505 i e s cere sttt sssetsssseres g
Repulalion A . .iimmmsmemnmsiesmes e e cesats st sssis preerens -3
Rule S04 L oooceccecaeccermeeraansrmssermcamssoreemmmees s seiesssisse 5

o
B
w

N N VT T LI T TP T IR T I e 2

4.a.  Furnish a statement of all expenses in connection with the issuance and diseribution of the securitics in this offering. Exclude amounts relating solely to organization

cxpenses of the issucr. The informution may be given as subject to future contingencics, If the amount of en expeadinure is not known, furnish an estimate and check the
box to the left of the cstimate.

Transfer AGETES FEES |, et eesstsessersi st inasneseseres s sssecnsesensene (X} S _0

Prinling and Engraving COostE ... vuveereeececereeeeccriirasssriessesssnsssssmesnes [X] % 0

LemnlFeES | | s e e eee e sttt e s b (X1 8

10,000

AGEOUTUNG FOC ..o oieiecimriee et mie s reb s resceen s srecene e temnacas s sns s [X] & _____©0

Engineening FEes... ... cuimmmimmimmireeses s e ssesssnianssion s on [X1 % 0

Sales Commissions (specify finders' 228 SePArAICIY).. ... revermsrmeresormee [X}) SO

Other Expenscs (identify): Blue SKY £oeS ....uvvromsssossssosesssoossoos oo [X] $_____ 900
Tot] o vivieonens RN [X] §$___ 10900
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter (he differcnee between the aggregate offering price given in response to Part € - Question 1 and total expenses fimished in response 10 Part € - Question 4.5,
This difference is the "adjusled gross proceeds to the Issuer".............$1.289.100 (Est)

3. Indicare bolow the amount of the adjusicd gross proceeds 1o the issuer used or proposed (o be used for ach of the purposes shown. If the amount for any purpose ig not
Known, furnish an esimale and check the box 1o the 1=ft of (he estimate. The Lotal of the paymenls listed must equal the adjusted gross proceeds to the isauer sel forth I
response 10 Part C - Question 4.b. above. i

Payments to Officers,
Directors, & Affiliales Pa thery

SAIAHES BN LB __...___1uvvissresresereresereescsssssssssstssrscssssamssssreseesssssatstssssesseesesssesmnsssstsenss. LS | S0 (x] $___0
PULCHESE OF TEHL BSTBLE. __ovvvv.siisseneeeeeoeecemeneeiorsnssssmssesseresssasrenessmssssssssssmsssssssasssssssenssenss o 2% ) §._ 0 (X3 s____¢ __
Purchase, rental or lzasing and installation of machinery and equipment...__........ [X] 5 o0 @ [X] $_690.000(Es)
Construction or leasing of plant buildings and facilities. ... oo eessirssssrsonsernee L X ] $____ 0 [ )‘(] S o
Acquisition of olher businesses (including the valus of securities involved in this

olfering that may be used in exchange for the pursuant 10 8 MEEED) . vveeeoeecceeeeee. [ 4] & o (x) $__ o
Repayment of indebtedness. ... eeeses e ssmssmasore L 2% 1 s 0 (xy & _ .o .
WOTKIng Capiliil . ... cioierriarmessseseconsseesnsreeesessessississ s sessesssnssspssmsseceseneememssons | % ) 5 0 [X] $.599300(Fsl)
RSty N s [y 8

COlmn TOWIS ___vuvisrierrinermmesersemssemsemsmsseesssssissssassseniesssssessenssssssemsosssemmsessssmsssssmsasnres b 2 1 §_ .o ([X] $_1.289(00(Est)

Taral Payments Listed (column totals added) ... . [X] $_).289.100 (Fsr)
D. FEDERAL SIGNATURE

The issuer has duly caused (his notice to be signed by the undersigned duly anthorized person. If this notice Ig filcd under Rule 505, the following signature constitutes an
undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon writtcn request of its steff, the information furnished by the issuer to any
non-aocredited investor pursuant to pamegraph (b)(2) of Rule 502.

Lssuer (Print or Type) Signature Date

Alanx Wear Sohutions, Inc. z - g Mj? Oclober 2 2001
Name of Sipner (Print or Type) Tille of Signer (Print or Type)

Louis A Buvovsky Tressurer and C.F.O.

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