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UNITED STATES oMB APPROV;\L
SECURITIES AND EXCHANGE COMMISSION OMB Number: ~ 3235-007¢

R §— Expires: May 31,2002
Washington, D.C. 2054; RECD S.E.C Esnmated average burden

/ how's per response ...... 16.00

O  romd |y |
DRNTHNANN sorce o sace o soummes Pty

02040284 PURSUANT TO REGULATION. 1086 B! . 1
1 SECTION 4(6), AND/OR O e RecEvED
UNIFORM LIMITED OFFERING EXEMPTION l J
Name of Offering  ( |_] check if this is an ametidment and name has changed, and indicate change.) / / /75g (;7 é}

Duramax, inc. v
Filing Under (Check box(es) that apply): ] Ruwle 504 [ ] Rule 505 [X] Rule 506 [] Section 4(6) [] ULOE
Type of Filing: New Filing [} Amendment
e “BASIC IDENTIFICATION DATA

1. Enter the information reqﬁes‘ted about the issuer
Name of Issuer ( [_] check if this is an amendment and name has changed, and indicate change.)
Duramax. Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
16025 Johnson St., Middlefleld, OH 44062 (440) 632-1611
Address of Principal Busjness Operations (Number and Street, City, Stute, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
Manufacturer & marketer of vinyl & rubber specialty flooring products; OEM and Industrial rubber manufacturer

Type of Business Organization
corporation (3 limited partmership, already formed (- other (pleasc specify):

-
D busineys trust . [:] limiited partnership. to be formed . PBOCESS
Actual or Estimated Date of Incorporation or Organization: w (@ . Actual [ EsnnLIUN 2 1 2002

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THOMSOR
. CN for Canada; FN for other foreign jurisdiction) {oH] FINANGIAL
GENERAL INSTRUCTIONS
Federal:

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

When To File: A nofice must be filed no later than |5 davs after the first sale of securities in the offering. A notice is déemed filed with the U.S.
Securities and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address
sfier the date o which it it due, on the date it was mailed by United States regictered or certified msil to that address.

Where (o File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Cnpics Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manua]ly signed
must be photocopies of the manually signed copy or bear typed or printed signarures,

Informution Required. A new filing must contain all information requested.  Amendments need only repart 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. Part E and
the Appendix need not 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 Exempnon (ULQE) for sales of secunties in those stales that have
adopted ULOE and that have adopted this form. Jrsuers relying on ULOE must file a separate notice with the Securities Administrator in each state
where sales arc to'be, or have been made. - If a state requires the payment of a fee as a precondition to the claim for the exemplion, a fee in the proper
amount shall accompany this form. This notice shall be fled in the appropriate states in accordance with stwte law.  The Appendix 1o the notice
congtitutes & part of this notice and must be completed.

ATTENTION
Failure to Nle notice In the appropriate states will not result in a loss of the federal exemption. Convcncl). fallure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemptnon is predicated on the
flling of a federal notice. SEC 1972 (1/94) 1 of 8
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4406321366 DURAMAK THC PAGE 23

2. Enter the information requested for the following:
o Each promoter of the issuer, if the issuer hay 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 cquity
securities of the issuer;

e 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: [ ] Promoter | ] Beneficial Owner [ ] Executive Officer . ] Director || General and/or
' ' Managing Partner

Full name (Last name first, if individual)
Miller, P.C., Jr.

Business or Residence Address (Number and Street, City, State, Zip Code)
16025 Johnson St., Middlefield, OH 44062

Check Box(es) that Apply: || Promoter || Beneficial Owner [ ] Executive Officer [){ Director |_| General andior
Managing Partner

Full name (Last name first, if individual)
Laske, Edward J.

Business or Residence Address (Number and Street, City, State, Zip Code)
16025 Johnson St., Middlefleld. OH 44062

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

Full name (Last name first, if individual)
Greenberg, Russell J.

Business or Residence Address (Number and Street, City, State, Zip Code) A
Max Capital, LLC, Westport Corporate View Center, 10 Wright Street Suite 110, Westpor(, CT 06880

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

Full name (Last name first, if individual)
Greenberg, Gregory E.

Business or Residence Address (Number and Street, City, State, Zip Code)
Max Capital. LLC, 250 Parkway Drive Suite 120, Lincolnshire, IL 60069

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

Ful]l name (Last name first, if individual)
Buttitta, L. John

Business or Residence Address (Number and Street, City, State, Zip Code)
Johnsaonite, 16910 Munn Road, Chagrin Falls, OH 44022

Check Box(cs) that Apply:  [] Promoter [ ] Bencficial Owner [X] Exccutive Officer Director [] General and/or
' " Managing Partner

Full name (Last name first, if indjvidual)
Stone, Bradley H.

Business‘ or Residence Address (Number and Street, C‘ity, State, Zip Code)
Johnson Rubber Co., 16025 Johnson Street P.O. Box 67, Middlefield, OH 44062

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

Enter the information requested for the following:

[ 5]

e Each promoter of the issuer, if the issucr hag been organized within the past five years;

o 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;

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each general and managihg partner of pannefstlip 1S5uers.

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

Full name (Last name first, if individual)
Barnett, Jim

Business or Residence Address (Number and Street. City, State, Zip Code)
16025 Johnson St., Middlefield, OH 44062
Check Box(es) that Apply: || Promoter | | Beneficial Owner Executive Officer [ Durector [} General and/or
Managing Partner

Full name {Last name first, if individual)
Christopher K. Webb

Business or Residence Address (Number and Street, City, State, Zip Code)
Duramax Inc.. 16025 Jobnson St., Middlefield, OH 44062

Check Box(es) that Apply: (] Promater [X] Reneficial Owner [] Executive Officer [ ] Director [[] General and/or
Menaging Partner

Full name (Last name first, if individual)
Max Capital Partners, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)

Max Capital, LLC, 10 Wright Street Suite 110, Westport, Connecticut 06880
Check Box(es) that Apply:  [] Promoter  [X] Bencficial Owner [ ] Executive Officer [ ] Director || General and/or
Managing Partner

.Full name (Last name first, if individual)
Max Capital Offshore Partners, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
Max Capital, LLC, 10 Wright Street Suite 110, Westport, Connecticut 06880

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

Full name (Last name first, if individual)
J.P. Morgan/Chase Capital Partners, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
1221 Avenue of the Americas, New York, NY 10112

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

Full name (Last name first, if individual)
Exeter Group, Inc.

Buginess or Resjdence Address (Number and Street, City, State, Zip Code)
201 Broadway, Cambridge, MA 02139

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

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....ooooiiiinincirnene.

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

2. What is the minimum investment that will be accepted from any individual? i

3. Does the offering permit joint o“nershlp ofa SINEIE UNIE? Lot eres e e s sreee e s sh et se st s sa e e rssrssneses s sre

4. Enter the information requested for each penon who has been or will be pmd or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of cecurities in the
offering. If & 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 desler, you may set forth the information for that broker or dealer only.

Yes No
O X
N/A
Yes No
D X

Full Name (L.ast name first, if individual)
N/A

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

Name of Associated Broker-or Dealer

States in Which Person Listed Hus Solicited or Intends to Solicit Purchuscrs

(Check “All States™ or check IndiVIAUAL STATEE) - ...iciiiir et et e eaes e e et re e eaese e st reesea e et seabaesaenrae

] All States

(AL] [AK]  [AZ) [AR] (CA] (Cor . [CT) (DE] (DC) (FL] (GA] (H1) (1D]
(1.3 [IN] [1A] [KS] [KY] [LA] [ME) {MD] MA] (M1] [MN] [(M3)] (MO]
MT] (NE] (NV] [(NH] [N]] (NM]) [NY] [NC] (ND] [OH] [OK] (OR] (PA]
[R1] [SC] [SD] [TN]  [TX] _ [UT} (VT] [VA] [WA] WV} [wn [WY] [PR]

Full Name (Last name first, if individual} '

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

Name of Assbciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or cheek INAIVIAUAT SIALES) ...ttt en et s s ere s et abes (] Al States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC) [FL] [GA) (m [1ID]
[TL) [IN] (1a] (KS] (KY] LA}  [ME] (MD] {MA] [MT] [MN] [MS] MO]
(MT}  [NE}  [NV] [NH]  [N]] (NM]  [NY]  [NC]  [ND] [OH]  [OK] [OR] (PA]
[RI] [SC] [SD] [TN] [TX] (UT] [VT] [VA] [WA] [WV]  [WI [WY] _[PR]

Full Name (Last name first, if individual)

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

Name of Asgociated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Soljcit Purchasers

(Check “All States” or check individual States) e e (] Al States
[AL] [AK] [AZ] [AR] [CA) (CO] {(CT] [DE] {DC] [FL] [GA) [HI) [ID]
[1L] [IN] (1A] [KS] [KY] (LA} [ME} [MD} Ma] [M1] [MN] [MS) (MO)
[MT] [NE] [NV] (NH] (NJ] [NN] O [NY) [NC] [ND] [OH] (OK] - [OR] (PA]
[RI] (SC] [SD] [TN] [TX] [UT] AN RRAZ:Y [(wa] [(Wv]  [wr] [(WY] [PR]

{Use blank sheet, or copy and use addijtional copies of this sheet, as necessary.)
NYZ:1155810:01\_RWMO1 . DOCA2704.0003 4
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C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCE

1. Enter the aggregate offering price. of securities included in this offering and the total
amount already sold. Enter 0" if answer ig “nonc” or “zero.” If the transaction is an
exchange offering, check this box [] and indicate in the colunng below the amounts of
the securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sotd
DD vvcreree it svearass e eoss e b8 et e 3 §
EQUILY v e e Nereeenmeees cererens et es 3 1,690,378 ¥ 1,690,378
O Commaon 54 Preferred
Convertible Securities (INCNUAING WRTANIS ) ov.eoioevicecrerreee e srassassses e cseneeeaes § §
PAMTETSRIP IMETESTS ¢ ovoeroiteieiaieeateeaare e et arm e estebe s s rasens et e oo §
Other (Specify Y et et et e e area e eare et § §
TORD oo oo s ettt kR b 1,690,378 $ 1,690,378
Answer alsc in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited mvestors who have purchased
securities in this offering wnd the apgregate 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 hnes. Enter
“0” if angwer is “none” or “zero.”
_ Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors. ... ... TR TSSOSO 30 $ 1,690,378
Non-20eradited IRVESIONS . .. i iveeev e e eemens ettt ve s e e ses st srar sttt sanes cera s 0 » $ - 0
Total (for filings under Rule S04 0nY) ciiiiiveernrmninnisssnisernsessrs e seiscscemenes - 5 -
Answer also in Appendix, Column 4, if filing under ULOE.
3. [f this filing is for an offering under Rule 504 or 305, enter the information requested
for all secunities sold by the issuer, to date, in offerings of the types indicated, in the
twelve (12) months prior to the first ssle of securities in this oftering. Classify
securitics by type listed in Part C - Question 1.
‘ Type of Dollar Amount
Type of offering Security Sold
RUJE 505 e eteeir et e ea st et e s aa e na st n e m e N/A § N/A
REGUIBLION A .....oovceviaserascasssseesassssssssesssssns s s ses s eesesessessenessa st sessesss s st sersesennes o N/A $ N/A
RUIE SOL .ot eeverscses s vasssss s ssat s e e s st s st . NA 5 NiA
TOM 1ovurereireeesesemess e sseer et be s e bt ssdn v P re et s et ener s e et N/A $ N/A
4. u. Fumnish a statement of all expenses in connection with the issuance and distribution
of the securities in this offering. Exclude amounts relaung solely 1o organization
expenses of the issuer. The information may bhe given as subjecl to futurc
contmgencies. [f the amount of an expenditure is not known, fumish an cstimate and
check the box to the left of the estimate.
Transfer Agent’s Fecs.............. 1 s
Printing and Engraving Costs 0 s
LBl FEOS w..rieiemrerie e ceeeesese st s st stsstarens e aes e e e e e KX 5 50,000 =
ACCOUNTNE FOOS oo irietcer st v et et en e nees s ese et et st sn b e es e aa b ess e s SRRSO 0 =
BNEINEETING FOOS .ottt ettt et ettt taa st st sassenssea b4 ab s et O s
Sales Commissions (specify finders’ fees SEPATATRIYY .oooivveiiuinceae e e e es et D f
Other EXpenses (entfY) et reatenesst et et s e ‘0O s
TOMAL oo eearertass s seeaes s e sR s a2kt oS & 8 50,000
NY2:1155910:01\_RWMOI . DOC 42 704.0003 I
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b. Enter the difference between the aggregate offering price given in response $ 1,640,378
Part C -Question 1 and total expenses furnished in response 10 Pan C - Question
4 4. This difference is the *adjusted pross proceeds to the issuer.”

S.  Indicate below the amount of the adjusted gross proceeds 10 the ssuer used or
proposed to be used for each of the purposes shown. If the amount for any
purpasc is not known, furnish an cstimate and check the box to the left of the
estimate. The tota) of the payments listed must equal the adjusted gross proceads
to the issuer set forth in response to Part C « Question 4.b above.

JPayments to
Officers,
Directors, & Payments To
Aflfiliates Others
SBIBTIES BRI 1088 e ettt ee vt crertee et et e taraesas s tessst s osnsmnssssatesseesasesmentens vt nsasssrasesrantsrenans s D 3
PUrchate OF 1) BSTALE .....ovioe oot cte ettt st s e e saae s v s e s s D ) [:] $
Purchase, rental or leasing and installation of machinery and equipment................... s s
Construction or leasing of plant buildings and facilities s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used i exchange for the agsets or securities of another issuer
PUPSLANT B0 & METEET) (.ecueeneueeiemnsitriiee et eeeitcem et s scssanes st et bt s oo Os s
Repayment 0f iNAEBTEANESS. .......vovvvvsrererseieiesir e smreeseessssss st eencssssensss st eeseans Os Os
WOTKING, CAPHAL. ... eceeecseremrnrems e e oeeesesssoes oo sssres e s []s  1.640.378
Other {SPECHY) | oo ettt s e s e D § [:] s
COlumn TOMS o er e Os
Total Payments Listed (COIUNT tOIS 8AEE) .ovvevvvrvvrecrerroeeeeee e crss s ] 51.640378

The 1ssuer has duly caused this notice to be signed by the undersigned duly authorized person. Tf this notice is filed under Rule 505, the
following signature constitutes 3n undertaking by the issuer to furnish to the U.S. Securities and Exchange Commiisston. upon written tequest of
its staff, the information furnished by the issuer to any non-aocredxled investor pumuanuza—p-mrgm@ {b)(2) of Rule 502.

“Issuer (Print or Type) ng Date
Duramax, Ine. [/ (
) ¢/J/; | May 30,2002

Name of Signer (Print or Type) T]tle of Signer (Pnnt or Type)
Christopher Webb Treasurer
ATTENTION
| Intentional misstatements or omissions of fact constitute federal criminal violations. (See 15 U.S.C. 1001.) |
NYZAM 58910001 RWMOLLDOC2T04.0003 6
MPY-30~2002 ©3:04 4496321366 365 P.@7



A5/23/2002 28:46 4486321366 DURAMAX THC PAGE B8 T

Yes No
I. s any party described in 17 CFR 230.262 presently sub1ect to any of the disqualification provisions of such

TUIET it et ettt et et e ee et st e s bbbt et seae e r e e R e auet e daa s e b O R AR eae SRS e 1o et Ree S aaRe e s R e et et e neeeanin D @

See Appendix, Column 5, for ctate response.

b

The undersigned Tssuer hereby undertakes to furnish to any state administrator ofany state in w}nch this natice is filed. a notice on Form D (17
CFR 239.500) at such times as required by stare law. N/A :

3. The undersigned lssuer hereby undertakes to fumish to the state administrators, upon written request; information fumshed by the Issuer to
offerees. N/A .

4. The undersigned Issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Umiform limited
Offering Exemption (ULOE). of the stste in which this notice is filed and understands that the issuér claiming the availability of this exemption
has the burden of establishing that these conditions have been satisfied.  N/A

The issuer has read this notification snd knows the contents {p be tue and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person. /f

Issuer (Print or Type) Sién 4 Date
Duramax, Inc. "‘Gwy 4%(4 .{ / / May 30, 2002

Name of Signef {Print or Type) Title of ngner (Print or Type)
Christopher Webb Treasurer
Instruction:

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