FORMD

UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

T e e :

SECTION 4(6), AND/OR
02041101 UNIFORM LIMITED OFFERING EXEMPTION

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

$149,000,000 Senior Notes, Series A, due March 20, 2007 aad $62,000,000 Senior Notes, Series B, due March 20,2009 = = «eee.

Filing Unider (Check box{es) thatapply): O Rule 504 [ Rule 505 ® Rule506 0O Section 4(6) O ULOE
Typeof Filing: & WNew Filing

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the 1ssuer
Nameof {ssuer (O check if this isan amendment and name has changed, and indicate change.)

Arch Chemicals, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
501 Merritt 7, P.O. Box 5204, Norwalk, CT 06856-5204 (203) 226-2500

Address of Principal Business Operations (Number and Street, City, State, Zip Cede) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Manufacture, marketing and sale of specialty chemical products.
~%vpe of Business Organization

5 %ﬁgﬁ’g@?;'ﬂﬁs[ o %jornnittlee% partnership, already O  other (please specify): PROCESSED

[} limiteg partnership, to be

forme L
Month Year APH U@%ﬁz
Actual or Estimated Date of 1ncorporation or Organization: 0 3 518 B Actual O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THOMSON

CN for Canada: FN for other foreign _furisdiction) m FgNANCgAL

GENERAL INSTRUCTIONS
Federal:

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 15 U.S.C. 77d(6).

When to Fife: A notice must be filed no later than 135 days after the first sale of 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 received by the SEC at the address givenbelow or, if received at that address

=

after the date on whicil it is due, on the date it was mailed by United States registered or certified matil to that address.
Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washingion, D.C. 20549

Capies Required: Five (5) copiesof this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signarares.

Information Required: A new filing must contain all information requested. Amendment need only report the name of the issuer and oEerin% any
changes thereto, the information reguested in Part C, and any material changes from the information previously supplied in Parts A and B. PartE and
the Appendix need not be filed with the SEC. .

Fiting Fee: There is no federal filing fee.

State: : .
This 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. Issuers relying on ULOE must file a separate noti¢e with the Securities Administrator in each state
where sales are to be, or have been made. [fa state requires the payment of a fee a5 a precordition 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 natice in the appropriate states will not result in a loss of the federal exemption. Conversel
fallure to file the appropriate federal notice will not result in a loss of an available state exemption unless such
exemption |s predicated on the flling of a faderal notice. °
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A. BASIC IDENTIFICATION DATA

2. Enter the informarion requested for the following:
+  Each promoter of the issuer, if the issuer has been organized within the past five years;

. E?ch 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 parter of partnership issuers.

Check Box(es) that Apply: O Promoter 2 Beneficial Owner O Executive Officer O Director 3 General and/or
Managing Partner

Full Name (Last name first, if 1nd1v1dual)
FMR Corp.

Business or Residence Address (Number and Street, City, State, Zip Code)
82 Devonshire Street, Boston, MA 02109

Check Box(es) that Apply: O Promoter 8 Beneficial Owner 0 Execunve Officer O Director O General and/or
Managing Partner

Full Name (Last name first, it individual)
T. Rowe Price Associales, Inc.

Business or Residence Adcress (Number and Street, City, State, Zip Code)
100 East Pratt Street, Baltimore, MD 21202

Check Box(es) that Apply: U Promoter U Beneficial Owner ® Executive Officer & Director O General and/or
Managing Partner

Full Name (Cast name Tirst, if individual)
Michael E. Campbell

Bustness or Residence Address {Number and Street, City, State, Zip Code)
501 Merritt 7, P.O. Box 5204, Norwalk, CT 06856-2504

Check Boxi lges)that Apply: U Promoter U Beneticial Owner ® Executive Officer U Director O General and/or
Managing Pariner

Full Name (Last name first, 1t indivicdual)
Hayes Anderson

Business or Residence Address (Number and Street, City, State Zip Code)
501 Merritt 7. P.O. Box 5204. Norwalk, CT 06856-2504

Check Box(es) that Apply: O Promoter O Beneficial Owner & Executive Officer QO Director O General and/or
Managing Pantner )

Full Name (Last name tirst, if individual)
Louis S. Massimo

Business or Residence Address (Number and Street, Lity, dtate, Zip Lode)
301 Merritt 7, P.O. Box 5204, Norwalk, CT 06856-2504

Check Box(es) that Apply: U Promoter U Beneficial Owner ® Executive Otficer ‘U Drrector J General and/or
Managing Partner

Full Name (Last name first, 1f individual)
Sarah A. O'Connor

BusIness or Kesigence AGG-ess (INUMIDEr an1Q Sucet, iy, otaie, Zip Lode)
501 Merritt 7, P.O. Box 5204, Norwalk, CT 06856-2504

TUSE BIaiK Shect, of Copy ang Use adaitional CopIes Ol 1AIS SNEEL, as RECEsSary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+  Each promozer of the issuer, if the issuer has been organized within the past five years;

. Efach beneficial owner having the power 1o 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 parmership issuers.

Check Box Pges) that Apply: O Promoter O Beneficial Owner 8 Executive Officer O Director O General and/or
Managtng Partner

Full Name (Last name first, if individual)
W. Paul Bush

Business or Residence Address {(Number and Street, City, State, Zip Code)
501 Merritt 7, P.O. Box 5204, Norwalk, CT 06856-2504

Check Box(es) that Apply: O Promoter 3 Beneficial Owner & Executive Officer 3 Director 0O Gererai and/or.
Managing Parines

Full Name (Last name first, if individual)

- Paul J. Craney

Business or Residence Address ((N~umber and Street, City, State, Zip Code)
501 Merritt 7, P.O. Box 5204, Norwalk, CT 06856-2504

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

Full Name {Last name first, if individual)
Philippe Gouby -

Business or Residence Address (Number and Street, City, State, Zip Code)
501 Merritt 7, P.O. Box 5204, Norwalk, CT 06856-2504

Check Box(es) that Apply: (3 Promoter O Beneficial Owner & Executive Officer 03 Director O General and/or
Managing Partner

Full Name (Last name tirst, if individual)
John J. Margherio

Business or Residence Address ((~umber and Street, City, dtate, Zip Code)
501 Merritt 7, P.O. Box 5204, Norwalk, CT 06856-2504

Check Box(es) that Apply: O Promoter O Beneficial Owner & Executive Officer T Direcior 0O General and/or
Managing Partner

Full Name (Last name tirst, if individual}

John H. Markham

Business or Residence Address (~~umber ang street, City, dtate, Zip Lode) -

501 Merritt 7, P.O. Box 5204, Norwalk, CT 06856-2504

Check Box [ges) that Applv: (O Promoter O Beneficial Owner & Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name tirst, it individual)
Steven C. Giuliano

Business or Residence Address (Number and >ireet, Lily, dtate, Zip Lode)
30! Merritt 7. P.O. Box 5204, Norwalk, CT 06856-2504
(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;

. E?cr}\a bereficial 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 Boxlgcsrzmat Apply: 0 Promoter O Beneficial Owner O Executive Officer @ Director O Genenl and/or
Managing Partner

Full Name (Last name first, if individual}
Richard E. Cavanagh

Business or Residence Address (INumber and street, City, State, Zip Cede)
501 Merritt 7, P.O. Box 5204, Norwalk, CT 06856-2504

Check Box{es) that Apply: O Promoter =~ (O Beneficial Owner O Executive Officer 2 Director J General and/or
Managing Partner

Full Name (Last name first, it individual)
John W. Johnstone, Jr.

Business or Residence Address ((Number and Street, City, State, Zip Code)
501 Merritt 7, P.O. Box 5204, Norwalk, CT 06856-2504

Check Box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer & Director T General and/or
Managing Partner .

Full Name (Last name first, if individual)
Jack D. Kuehler

Business or Residence Address (sumpber and street, Tity, State, Zip Code}
501 Mermitt 7, P.O. Box 5204, Norwalk, CT 06856-2504

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

Full Name (Last name tirst, it individual)
H. William Lichtenberger

Business or Residence Address (mumber and street, City, State, Zip Code)
501 Merritt 7, P.O. Box 5204, Norwalk, CT 06856-2504

Check Box{es) that Apply: U Promoter U Beneticial Owner U Execunve Officer & Director 1" General and/or
Managing Partner
Full Name (Last name first, if individual)

Michae!l O. Magdol
Business or Residence Address (Number and direet, Lity, State, Zip Code).

501 Merritt 7, P.O. Box 5204, Norwalk, CT 06856-2504

Check Box(es) that Apply: U Promoter (2 Benencial Owner L Executive Officer & Direcior 0 Genenlandior
Managing Partner

Full Name (Last name first, if individual)

John P. Schaefer

Business or Residence Address (Number and Street, City, State, Zip Code)
501 MerTitt 7, P.O. Box 5204, Norwalk, CT 06856-2504

(Use blank sheet, or copy and use acditional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

. . . L L R Yes No
1. Has the issuer sold or does the issuer intend to sell, to non-accrcqltcd investors in this offering? a] l::!z
2. What is the minimum investmen: that will be accepted from any individual? : U.S.S__250.000
3. Does the offering permit joint ownership of a single unit? Yes No
=] =

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuncration for solicitation of purchasers in connection with sales of sccurities in the offering. "Ifa person to be
listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a statc or states, list the namic
of the breker or dealer. If more than five (5) persons to be listed arc associated persons ofsuch a brokeror dcalc- you may
set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Banc of America Securities LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
231 South La Salle Sweet, Chicago, [L 60697

Name of Associated Broker or Dealer

States in Which Person. Listed Has Sclicited ot Intends to Solicit Purchasers
(Check "All Statcs” or check individual STIES) . vt e e O All States

AL AK 1 AR CcO X DE FL GA X l;{[ ID
IL X IN)% 'AX[ \))& ]Q\/E'L ] ;([Ml XE/INX JI&S%[PMO&]
MT J[NE X { X]) ‘(}g [[ } }( OH ROK OR A X]
Rl ][8C .‘so i 1 [V'r [Valt Wa X} [WV w1 WY] PR T

Full Name (Last name first, if individual) -

JP Morean Securities Inc.

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

270 Park Avenue, 9th Floor, New York, NY 10027

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) .. ... .. i 0 All States

At WAk m]&“xslk K\;B(COX ME Rea G LS SRR o «
e DS R e e B o

v

Full Name (Last name first, if individual) J

Busincss or Residence Address (Number and Strect, 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 STAIES) ..t vt i e e e g All States
AL AK ][ AZ AR CA co CT DE DC FL GA ][HI] 1D 1
1L IN A KS KY LA ME MD | [ MA ][ MI MN ]I MS I MO
MT [ NE NV 1[{NH NJ NM NY NC ND OH OK {[OR ][PA
RI SC ]isSD }ITN X J{UT VT VA WV I Wl J[WY][PR

(Usc blank shect, or copy and use additional copies of this shect. as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter "0 if answcr 1s "none” or "zero”. If the transaction is an exchange offering, check this
box O3 and indicate in the column below the amounts of the securitics offered for exchange and
already exchanged.

Type of Sceurity

5 2+ N

EQUILY oottt e e e e e e
O Common [0 Preferred

Convertible Sccurities (including warrafts). ... ..o oot e

PartnErship IDEEIESIS oL\ttt ittt st vt e e e e e e

L0137

TOtal oo e e e
Answer also in Appendix, Column 3, if filing under ULOE

2, Enter the number of accredited and non-accredited investors who have purchased sccuritics in this
offering and the aggregate doilar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchascs on the total lines. Enter "0” if answer is "nonc” or "zcre”

Accredited Tnvestors . ... ... .. e e
Non-accredited Investors . ...... oo P N
Tota! (for filings under Rule 504 0Miy) ...ttt

Answer also in Appendix, Celumn 4, if filing under ULOE

3, Ifthis ﬁ)in%’is_for an of fcring under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date,’in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccuritics in this offering. Classify sccuritics by type isted in Part C-Question 1.

Typc of offering
Rule505 ....... e e e e e s
Regulation A ... i e e e e

RUIE 504 L e e e

4, a. Furnish a statement of all expenses in conncction with the issuance and distribution of the securitics in
this offering. Exclude amounts relating solely to organization expenscs of the issuer. The
information may be given as subject to future comin%encies. If the amount of an expenditure is not
known, furnish an estimatec and check the box to the Teft of the estimate.

Transfer Agcnt;s F eSS o e e e
Printing and Engraving Costs .. ... uv ittt e e e P
Legal | U N
ACCOUNTIRE FeCS .. e e
Engineering Fees ..............0 . .. ..., e e e e e
Sales Commissions (Spccify finder's fees scparately) ......... . o o i
O ROT EXD LS50S« vttt e e et e e e B

TOY + e e e e

<<NYCORP~2074466.1:¢3413:03/21/02-5:52>> | - 6of8

Aggregate
Offcgrgmg Pricc

Amount
Alrcady
Sold

$ _211.000.000 S _211.000.000
S 0 S 0
$ : 0 S o}
S 0 S 0
$ 0 S 0
$_211.000.000 $ _211.000.000
Number Aggregatc
Investors Dolfar Amount
of Purchases
2] $_211.000000
0 S 0
N/A S N/A
Type of Dollar Amount
Security Sol
N/A S N/A
N/A ] N/A
N/A S N/A
N/A S N/A
........... ® §_1.565.000
............ 0O s 0
........... 2 5 108.500
.......... o s 0
........... o s 0
........... O 3 0
............ g s 0
........... 2 5 _1.673.500




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 |
and total expenses furnished in response to Part C-Question 4.a. This difference is the "adjusted
2ross Proeecds 10 the ISSUCT." ... . v e e $_ 209.326.500

5. Indicate below the amount of the adjusted gross procceds to the issucr used or preposed to be used for
cach of the purposcs shown. If the amount for any purpose is not known, furaish an estimate and
check the box 1o the left of the estimate. The total of the payments listed must equal the adjusted
gross proceeds 10 the issuer set forth in responsc to Part C-Question 4.b above.

Payments to
fficers,
Dircctors, & Payments To
Affiliates Others

SAIAFIES ANA FECS .+ vt ve sttt e e e e e e e Os Os
PUrChase 0F FCal @SIATE ... .. v\ v e s vt e e et et e ee e e e e e Os Os
Purchase, renta) or leasing and installation of machinery and equipment . ................ Os Os
Construction or leasing of plant buildings and facilities ............. E N Os Os
Acguisition of other businesses {inciuding the value of securitics involved in this offcring that
may be used in exchange for the asscts or securitics of another issucr pursuanttoamerger) .. [ § Os
Repayment of indebtedness ..ot i i e R Os : B S_ 209326500
WOTKING CAPITAL 1t vt vttt ettt et et e e e e e Os Os
Other (specify): Capital will be drawn as nceded to fund investments, to pay down
indebtcdness from time to time outstanding or to cover costs of operations that cannot be
funded with revenucs from operabons. .. ... ... ..ttt Os - Os
COlUMN TOMALS o\ ot ittt et ettt et et et r e et e e e DOs Os
Total Payments Listed (column totals added) ...... ... ... ... oo i, = 5 _ 209.326.500

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 undcrmkmg by the issuer to furnish to the U.S. Securitics 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. .

Issucr (Print or Type) nature . Date
Arch Chemicals, Inc. M&'@L«v /(@7&// 22‘ oo
Name of Signer (Print or Type) Title of Signer (Print or Typce) -
Sarah A. O'Connor Vice President, General Counsel and Secretary
ATTENTION

Tntentional misstatements or omissians of tact constitute federal criminal violafions. (See T8 U.5.C. 1007 ]

<<NYCORP~2074466.1:43218:03/21/02-5:52p>> 7of 8




E. STATE SIGNATURE

1. is any party described in 17 CFR 230.262 presently subject to any of the disqualification pravisions of such rule? \écs No

[

(17 CFR 239.500) at such timcs as required by state law.

. The undersigned issuer hereby undertakes to furnish to any statc administrator of any state in which this notice is filed, a notice on Form D

3. The undersigned issuer hereby undertakes to furnish 1o the statc administrators, upon written request, information fumished by the issuer to offerces.

4, The undersigned issuer represents that the issuer is familier 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 issucr claiming the availability of this cxemption has the burden of

establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be truc and has duly causcd this notice 1o be signed on its behalf by the undersigned duly

authorized person,

Issucr (Print or Typc) Signature

Date

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

Instruction:

Print the name and aitle of the signing represeniative under his signature for the state pontion of this form. One copy of cvery notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually sigrned copy or bear typed or printed signaturcs.
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APPENDIX

Intend to sell to
non-accredited
investors in
State
(Part B-Item 1)

Type of security
and agaregate
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-1tem 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-accredited

Amount Investors

Amount

Yes No

AL

AK

AZ

AR

CA

Cco

CT

DE

DC

FL

GA

HI

ID

IL

1A

KS

KY’

LA

ME

MD

MA

Ml

MN

MS

MO
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APPENDIX

Intend to sell to
non-accredited
investors in
State
(Part B-Item 1)

Type of security
and aggregate
affering price
offered in State
(Part C-I[tem 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-Ttem 1)

State

Number of
Accredited
Investors

Number of
Nonaccredited
Investors

Amount Amount

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

sC

SD

TN

TX

Ut

VT

VA

WA

WV

W1

wY

PR
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