FORMD

OMB APPROVAL

NOMB Number: 3235-0076
;E;plres May 31, 2002
stimated average burden

hours per response....1

QN

|7

SE COM\I\IIISSIONODZ
\

PURSUANT TO REGULATION{
SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION

02032813

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

Senior Subordinated Note and Preferred Stock Offering

Filing Under (Check box(es) that apply):  [hle 504 O Rule 505 @ Rule 506 [ Section 4(6) O uLoE

Type of Filing: [®] New Filing [0 Amendment

A.BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer ( [kcheck if this is an amendment and name has changed, and indicate change.)

DelStar Holding Corp.
Address of Exec utive Off ices (Number and Street, City, State, Zip Code) Teleph one Number (Including Area Co de)
601 Industrial Drive, Middletown, Delaware 19709 800-521-6713

Addre ss of Pri ncipa | B usine s5s O perations (N umbe rand Stre et, C ity, Sta te, an C ode) Teleph one Number (Including Area Co de)
(if different from Executive Offices) .

Brief Description of Business Manufacturing plastic netting and non-woven fabrics.

. ArQQ\XF‘Q i

Type of Business Organization
(& W

corporation imi i
(8 corp 0 limited partnership, already formed [ other (please specify): M
[ business trust (O limited partnership, to be formed E \ ans
-y 3N
TOLAA
Month Year TH Wi

Actual or Estimated D ate of Incorporation or Organization: [0[9][o]1] (8 Actual  [J Estimated

Jurisdiction of Incorporation or Organization: (Enter two -letter U.S. Po stal Service abbreviation for State:
CN for Canada; FN fo r other foreign jurisdiction) m

GENERAL INSTRUCTIONS

Federak

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq.or IS U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale o f 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 r eceived 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 Exch ange 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 mu st be photocopies of the manually sign ed copy or bear typ ed or printed sign atures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offer-
ing, any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts
AandB. Part E and the Ap pendix need notbe filed with the SEC.

Filing Fee: There is no federal filing fee.

State:
This notice shall be us ed to indicate reliance on the Uniform Limited Of fering Exemption (ULOE) for sa les of securities in those s tates

that have adopted ULOE and that have adopted this form. Issuers rclymg 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 precandition to the claim for the exempt
tion, a fee in the pr oper amou nt shall accomp any this form. This notice shall be filed in the app ropmte states in acc ordance wit h state
law. The Appendi x to the notice constitutes a part of this notice and must be completed.

Failure to file notice in the appropriate states wﬁ no%resug in a loss of the federal exemption. Conversel
failure to file the appropriate federal notice will not result In a loss of an available state exemption unlss uc

exemption is predicated on the filin g of a federal notice.
W
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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;
- 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:  [J Promoter  [] Beneficial Owner [ Executive Officer Director 3 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

c/o DelStar Holding Corp., 601 Industrial Drive, Middletown, Delaware 19709

Checkbox(es) that Apply [0 Promoter  [J Beneficial Owner [ Executive Officer (8 Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Carlo Von Schroeter

Business or Residence Address  (Number and Street, City, State; Zip Coded

c/o DelStar Holding Corp., 601 Industrial Drive, Middletown, Delaware 19709

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

Full Name (Last name first, if individual)

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

c/o DelStar Holding Corp., 601 Industrial Drive, Middletown, Delaware 19709

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

Full Name (Last name first, if individual)

Doolan, Martin

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

c/o DelStar Holding Corp., 601 Industrial Drive, Middletown, Delaware 19709

Check Box(es) that oply. O Promoter {3 Beneficial Owner  [J Executive Officer B Director 3 General and/or
Managing Partner

Full Name (Last name first, if individual)

Nevin, Jack

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

c/o DelStar Holding Corp., 601 Industrial Drive, Middletown, Delaware 19709

Check Box(es) that Aply: [0 Promoter (3 Beneficial Owner [ Executive Officer Director (O General and/or
_ Managing Partner

Full Name (Last name first, if individual)

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

c/o DelStar Holding Corp., 601 Industrial Drive, Middletown, Delaware 19709

Check Box(es) that Aply: [J Promoter Beneficial Owner  [J Executive Officer O Director 3 General and/or
. Managing Partner

Full Name (Last name first, if individual)
Weston Presidio Overseas Capital, C.V.
Business or Residence Address  (Number and Street, City, State, Zip Code)

John Hancock Tower, 200 Clarendon Street, 50th Floor, Boston, MA 02116
(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 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;
- 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 4pply.  [J Promoter [ Beneficial Owner  [J Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Massachusetts Mutual Life Insurance Company and affiliates

Business or Residence Address  (Number and Street, City, State, Zip Code)
1295 State Street, Springfield MA 01111-0001

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

Full Name (Last name first, if individual)

RFE Investment Partners VI, L.P. and RFE VI SBIC, L.P.
Business or Residence Address  (Number and Street, City, State, Zip Coded
36 Grove Street, New Canaan, CT 06840

Check Box(es) that Aply:  [J Promoter  '[®] Beneficial Owner & Executive Officer [J Director  [J General and/or
' Managing Partner

Full Name (Last name first, if individual)

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

c/o DelStar Holding Corp., 601 Industrial Drive, Middletown, Delaware 19709

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

Full Name (Last name firgt, if individual)

Cullen, Timothy D.

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

c/o DelStar Holding Corp., 601 Industrial Drive, Middletown, Delaware 19709

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

Full Name (Last name first, if individual)

Geissler, William

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

c/o DelStar Holding Corp., 601 Industrial Drive, Middletown, Delaware 19709

Check Box(es) that 4pply: - [J Promoter Beneficial Owner  [J Executive Officer [0 Director [ General and/or
. Managing Partner

Full Name (Last name firgt, if individual)

Argosy Investment Partners II, L.P.
Business or Residence Address  (Number and Street, City, State, Zip Code)

950 West Valley Road, Suite 2902, Wayne, Pennsylvania 19087

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

Full Name (Last name firgt, if individual)
Ironbridge Mezzanine Fund, L.P.
Business or Residence Address  (Number and Street, City, State, Zip Code)

200 Fisher Drive, Avon, Connecticut 06001-3723
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Has the issuer sold, or does the issuer intend to sell, to non-ac credited investors in this offeri ng? 0O

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investmen t that will be accepted fr om any individual? $ 100
Yes No
3. Does the offering pe rmit joint owne rship of a single unit? 0 x

4. Enter the information requested for each person who has been or will be paid or given, directly or Indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. [f 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 o r states,
list the name of the broker or dealer. If more tha n five (5) persons to be liste d are associated pers ons of such a broker
or dealer , you may set forth th e information for th at brok er or dealer o nly..

Full Name (Last name first, if individual)

Not Applicable
Business or Resid ence Ad dress (Nu mber and Street, City, State, Zip Code)

Name o f Asso ciated B roker or Deal er

States in Wh ich Person Listed Has Solicited or Intends to Solicit Purchasers

(Chcck "All Sta tes" or check 1nd1v1dual States) - O All States
[AL] 7 [AK] ] [AZ][:I [AR] [ [cAl [ [co] [T [cTi O [DEJ] (DC1T (FL I3 [GAID (H)) I (10 17
L] O [INJCT A 103 [k s1C3 [(KY] 3 (LA 13 MEICT (MDIL [MA][J (M1 1 IMNICT vs) 3 (MO}
IMTICT NE1CJ (Nv] [ INH) OO (N 103 zmjd INYIJ (NC) ] (NDj [ (oHIET (oK1 3 {or )3 [pA] 3
[R1} 3 [scy O3 (spy 3 Ny 3 (1x) I (o3 (vrig (valE (walg (wvild (wn O (wyld (pr) 43

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Wh ich Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual States) [JA1 States
(a1 ki [z 3 1ar CJica) Clicoy ™ en 3 el [ oy 3 rL) I (6410 (1 3 101
L [3J N [J pa)d xs) kY [ (La)Ed iMe) 3 mo) (3 Ma] 33 v 3N Cvs 1 o) 3
™M1 el O pvi D wv O3 vy O O wy 3N O o E3ion1 ok Tor 1 T rra; 1
(RO sc1Oso Om) Cdrxy Owun vt Civa 3 wa C3owv O w1 3wyl Cpr1 O]

Full Name (Last name ﬁrst,’»if individual)

Business or Resid ence Ad dress (Number and Street, City, State, Zi p Code)

Name of Associated Broker or Dealer

States in Wh ich Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual States) O All States
Ok azy a3 ca) Cdicoy g e Jreci3d Fu 36AI O @3 up i 3
) O v O paKs) CIiky 1 Lal 3 MEI LI MDY [CJIMAI [ (M) [JIMNI] (ms ) [ (MOl [
IMTI[J (NEJ[JINV] [JINH [J (N)) CIINM] [ INY 3L NC ][] ND] [J[OH] [J[OK) [JiorR 1 TP A] [
(rEJCJsc 1o mg Odrrxy CJwn Owvn COval QWA QMW Oy 3wy er) ]

(Useblank sheet, orcopy anduseadditi onal copies of th iss heet, asnec essary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offerin g price of securities included in this offeri ng and the total amount
already sold. Ente r "0"if answ er is "none or "zero." If the transactionis an exchange o ffering,
check this box [J and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged.

Aggregate Amount Already
Type of Sec urity Offering Price Sold
Debt $ $
Equity : 3 500,000 ¢ 500,000
{0 Common  Bg Preferred
Convertible Securities (including warrants) $ %
Partnership Interests $ $
Other (Specify Note and related Warrant ) @ 5,000,000 ¢ 5,000,000
Total 3 5,500,000 o 5,500,000
Answe r also in Appendi x, Colum n 3, if filing under UL OE
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the ag gregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. En ter "0" if answeris "noneor zero. " Aggregate
: : ’ : Number Dollar Amount
Investors of Purcha ses
Accredited Investors 2 3 5,500,000
Non-accre dited Investors $
Total (for filings under Rule 504 only) $
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505 enter the information requested for all securi-
ties 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 I.
Type of Dollar Amount
Type of offering Security Sold
Rule 505 S
Regulation A $
Rule 504 s
Total S
4. a. Furnish a statem ent o f all exp enses in connection with th e issuance an d distribu tion of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject lo future contingencies. If the amount of an expenditure
is not known, fumish an estimate and check the box to the left of the estimate.
Transfer A gent's Fees a s
Printing and Engraving Costs O s
Legal Fees v b s 25,000
Accounting Fees 0 s
Engineering Fees 0O s
Sales Commissions (specify finders’ fees separately) O s
Other Expenses (identify) O s
Total B s 25,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the ag gregate o ffering price given in response to Part C - Ques-
tion 1 and total expense s furnishe d in response to Part C - Question 4.a. This differenceis the .
"adjusted gross proceeds to the issuer." $ 5,475,000.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or propose d 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 o f the estim ate. 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,
Directors, & Payments To
Affiliates Others
Salaries and fees : Os O s
Purcha se of real estate- Os Qs
Purchase, ren tal or leasing and installation of machiner y and equipment 0O s 0O g
Construction or leasing of plant building s and facilities Os 0O %
Acquisition of other businesses (in cludihg the value of securities involved in this
offering that may be used in exchange for the assets or se curities of another
issuer pursuant to a merger) Os 0O s
Repayment of in debtednes s O s ® s 5,000,000
Working capital - - 0O s O s
Other (specify): _ Os O s
Redemption of Preferred Stock held by RFE Investment Partners VI, L.P.
Os ® g 475,000
Column Totals O s s 5,475,000

Total Payments Listed (column totals add ed) ¢ 5,475,000

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 fumnish to the U.S. Securitiesand Exchange Commission, upon written re-
quest of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (B)(2) o Rule 502.

Issuer (Bint or Type) Signatur \ Date
DelStar Holding Corp. / w 04/29/2002

Name of Signer (Print or Type) Title of Signer (Print or Type)
William Geissler ‘ Vice President, Finance and Treasurer
ATTENTION

Inentionl misstatementsremission bfact costitite éderal crinmal violation (See 8 U.S.C. 1001.)

50f8




E. STATE SIGNATURE

1.Isany pérty described in 17 CFR 230.252(c), (d), (e) or (f) presently subject to-any of the disqualification provisions Yes No
of such rule? ' : [ [x]

See Appendix, Column 8§, for state r esponse.

2. The undersigned issuer hereby undertak es to furnish to any state ad ministrator 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 undertak es to furnish to the state ad ministrators, upon written request, inf ormation furnished by the
issuer to o fferers. ‘ <

4. The undersigned issuer represents that the issuer is familiar with the conditions that mu st 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 o f establishing that these con ditions have been sati sfied.

The issuer has read this no tification and knows the con tents to be true and has d uly caused this notice to be sign ed on its beh alf by the
undersigned duly authorized person.

Issuer (Print or Type) . Signature Date
DelStar Holding Cotp. //4 .7? 04/2%/2002

Name (Print or Type) . Title (Print or Type)

William Geissler - | Vice President, Finance and Treasurer

Instruction:

Print the name and title of the sign ing representative under his signature for the state portion of this form. On e 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. :
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering pace

offered in state
(Part C-Iten 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-Item 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

AZ

AR

CA

CO

Note, Warrant &
Preferred Stock

$2,500,000(

DE

DC

FL

GA

HI

ID

IL

1A

KS

KY

LA

ME

MD

MA

MI

MS

MO
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price

offered in state
(Part C-ltem 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-ltem 1)

State

Yes No

Number of
Accredited

Investors Amount

Number of
Non-Accredited

Investors

Amount

Yes No

MT

NV

NH

NJ

NM

NC

ND

OH

OK

OR

PA

Note, Warrant &
Preferred Stock

1 . $3,000,000

RI

SC

SD

TX

UT

VA

WA

wv

Wl

wY

PR
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