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SEC 1972 (6- Potential persans who are to respond to the collection of infarimation contalned In this form are not required to respond unless the (orm displays a
02) currently valid OMB control number. )

ATTENTION

Failure to file notice Tn the appropriale siates will not resuitin a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result 1 @ Inss of an available state exemption stare
exemplion ynless such cexemption iz predicated on the filing of o federal notice.

[ OMB APPROVAL

UNITED STATES :
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3233-0076
Washington, D.C, 20549 - . Lxpires: May 31, 2005

Estimated average burden
hours per response.. . |

IR e gy E—

FORMD
03010833 _ : e Y Prefix Serial
. NOTICE OF SALE OF SECURITIES )
PURSUANT TO REGULATION D, ‘ DATE RECEIVED
SECTION 4(6), AND/OR

"UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ([ ] check if this is an amondment and name has changed, and indicate change.) Aggregate offering of up to $125,375,000 of a
combination of Warrants to purchase Common Stock and (a) Notes convertihle into Common Stock or Serles A Canvertible Preferred Stock; and/or
{b) Series A Convortlble Preferred and Series.B Convertible Prefarred Stock. :

ggig’g):tlndor (Check box(es) that + { JRule 504 [ ] Rule 505 [X) Rule 508 [ 1 Section 4(6) [ JULOE ychSSED

Type of Filing: [ X ] New Filing [ } Amendment

A. BASIC IDENTIFICATION DATA , | MARY®
1, Enter the Informaltion requestad about {he issuer , II"IOMSON
Name of [ssuer ([ ] check if this Is an amendment and nama has changed, and indiciate change,) Wellman, Inc. F|NANC(M
Address of Exocutive Offices (Number and Street, City, State, Zip Code) Telephona Number (Including Area Code)
§95 Shrewsbury Avenue, Shrewsbury, NJ (7702 732-212-3300

Address of Principal Business Operations (Number and Street, City, State, Zip Code)  Telephone Number (Including Area Code)
(if different from Execulive Offices) ’

Brief Doseription of Business  Manufacture and marketing of high-guality polyester products, Including Fortrel brand polyester fibers and PermaClear
and EcoClear brand PET (pcolyethyiene terephthalate) resins,

Type of Business Organization

{X] corporalion [ ]limited partnarghip, already formed [ 1 other (please speclfy):
[ )business lrust [ 1tmited partnarship, to be fortned
Month  Yoar
Actual or Estimated Date of [ncorporalion or Organizalion: {0171 [8]5) [X]Actual [ ]Estimated
Jurisdiclon of Incorporation or Organization: {Enler two-lalter U.S, Postal Seryice abbreviation for State:
CN for Canada; FN for other forelgn jurisdiction) [D)[E]

GENERAL INSTRUCTIONS

Fedoral:

Who Must File; All issuers making an offering of securities in reliance on an exemplion under Regulation D or Seclion 4(8), 17 CFR 280,501 et seq. or 15 U.S,C. 77d(8).

When lo File: A notlco must be filed no laler than 15 days altur the first sale of securitias In the alforing. A notice (s deemed filed wilh the U.S. Socurilies and Exchange Commisslan
(SEC) on the carligr of Iha dule it Is received by the SEC at the addross given bslow or, if received at that addrass aflar tho dale on which itis due, on the date {t was mailad by Unlted
Stiates ragizlerod or cortified mail to that 2ddrass.

Where fo File; U.S. Securities and Exchanga Commission, 450 Fifth Strwat, N.W., Washington, D,C. 20549,

Copies Roquired: Eive (3) coplag of this natice musl be filed wilh the SEC, one of which must be manually signed. Any coples not manually signed must ba pholocoples of maaually
signaed copy or boar lypud ar printed signaturos. ’

Information Required: A new (iling musl contain all infermation requesticd. Amendmenls need only report thu nama of the Issuer and offering, any changoes theceto, the Informalion
requestod in Part C, and any materia! changes from the information previously supplicd In Parls A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no fodsral filing fae.

Stato:

This notice shall be used to indicate rallance on \ha Uniform Limitod Offering Exomption (ULOE) for sales of socurilles in those states that have adopted ULOE and that have adopted
thls form. {ssuers relying on ULOE must filo a separatse nolice wilh lhe Sccuritles Administralor in each slala where sales are lo be, or have been mada. If a slale requiros the paymanl
of a [co ag o precondilien o lhe claim for tho exemption, o fee In the proper amount shall accompany this form, This notice shall be flled in the appropriate statss in accordance with
slala law. Tho Appendix In tha nollce constitutas a part of this nolice and must bo carnplsled. AV AV
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A. BASIC IDENTIFICATION DATA

2. Enler the Information requested for the following:

Each promoter of the Issuer, If the [ssuer has been organized within the past five years;

Each beneficial owner having the power to vote or dispose, or dirsct the vote or disposition ¢f, 10% or more of a ¢lass of equity securilies of the Issuer,
Each executive officer and direclor of corporale Issuers and of corporale general and managing partners of partnership Issuers; and

Each general and managing partnar of partnership issuers.

e o 0 e

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

Full Name (Last name firsy, if individual) Duff, Thomas M,

Business or Rasidence Address (Number and Street, Ciry, State, Zip Code)
/o Wellman, Inc., 595 Shrowsbury Avenue, Shrewsbury, NJ 07702

General and/or
Managing Partner

—

Check Box(es) lhat Apply: [ ] Promoter [ ] Beneficlal Owner [X] Executive Officer [X] Director {

Full Name (Last name first, if individual) Christenson, Clifford J.

Business or Residence Addrass (Number and Street, Clty, Slate, Zip Code)
¢/o Wellman, Inc., §95 Shrewsbury Avenue, Shrewsbury, NJ 07702

Check Bbx(es) thatApply: [ 1 Promoler. [ ] Beneficial Owner [X] Exscutive Oﬁfoer." [-] Director [ ] General and/or
o e -+ Mapaging Pariner

' oy

Full Name (Las! namae first, if individual) Phillips, Keith R.

Business or Resldence Address (Number and Street, City, State, Zip Coda)
c/o Wellman, Inc., 595 Shrewsbury Avenue, Shrewsbury, NJ 07702

Check Box(es) that Apply: [ ] Promoter [ ) Beneficial Owner [X] Execulive Officer { ] Director [ ] General and/or
Mznaging Partner

Full Name (Last name first, ifindividual) Rosenblum, Mark J.

Business or Residence Addross (Number and Street, Cily, State, Zip Code)
¢Jo Wellman, Inc., 595 Shrewsbury Avenue, Shrewsbury, NJ 07702

Check Box{es) that Apply: [} Promoter [ ) Beneficial Owner | X] Exacutiva Officer [ ] Director {1 General and/or
. Managing Partner

Full Name (Last name first, if individual) Goodman, Audrey L.

Business or Residence Address (Number and Stireet, City, State, Zip Code)
¢/o Weliman, Inc,, 585 Shrewsbury Avenue, Shrewsbury, NJ 07702

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

Full Name (Last name first, if individual) Dewsbury, Michael E.

Buginess or Residence Address (Number and Street, City, State, Zip Coda)
c/o Wollman, Inc,, 595 Shrewsbury Avenue, Shrowsbury, NJ 07702

Check Box{es) that Apply: [ ] Promoter { ] Benoficial Owner [X]} Execulive Officer [ ) Director [ ] General and/or
Managing Partner

Full Name (Last pame first, if Individual) Hobson, Jorn R.

Business or Resldence Address (Number and Street, Cily, State, Zip Code)
c/o Wollman, Inc., 595 Shrewsbury Avenus, Shrewsbury, NJ 07702

(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 pasl five years; e :

Each beneficial owner having the power to vote or dispose, or direct the vota or disposition of, 10% or more of a.class of equity securities of the: lssuer
Each executive officer and direclor of corporale |ssuers and of corporate gensral and managing partners of partnership issuers; and

Each genoral and managing pactnac of partnership issuers.

Check Box(ss) that Apply;: [} Promoler [ ] Beneficial Owner [X] Executive Officer [ ] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if Individual) Taylor, Ernest G.

Business or Resldence Address (Number and Street, City, State, Zip Code)
c/oc Wellman, Inc., 5§95 Shrewsbury Avenue, Shrewsbury, NJ 07702

- Check Box(es) that Apply: [ ] Promoler [ ] Beneficlal Owner [X] Executive Officer (] Director [ ] General and/or
. Managing Partner

Full Name {Last name first, if indlvidual) Tucker, Joseph C.

Business or Residence Address (Number and Street, City, Stale, Zip Code)
¢/o Wellman, Inc., 535 Shrewsbury Avanue, Shrewsbury, NJ 07702

Chack Box(es) that Apply: ~ [ ] Promatér [ ] Bensficial Owner [ ] Executive Oficer {X | Director [ ] General and/or .
- : . ) C : Managing Pannef

Full Name (Last name first, If Individualy Baker, James B.

Business or Residence Address (Number and S‘tree(\ City, State, Zip Coda)
c/o Wellman, Inc., 5§35 Shrewshury Avanue, Shrawsbury, NJ 07702

Check Box(es) that Apply: - [ ] Promoter { ] Benaficial Owner [ ] Execulive Officer [X] Direclor [ ] General and/or
. . Managing Partner

Fuil Name (Last name first, if Individual)  Heltmillar, Richard F,

Businass or Residence Address (Number and Slraet, City, State, Zip Code)
c/o Wellman, in¢., 595 Shrewshury Avenue, Shrewsbury, NJ 07702

Check Box{es) thal Apply: [ ] Promoter [ ] Beneficial Owner [ ] Executive Officer [X] Director [ ] Generalandlor
Managing Partner

Full Name (Last name firs!, if Individual) Kerins, Gerald J.

Business or Residence Address (Number and Streel, City, State, Zlp Code)
c/lo Wellman, Inc., 595 Shrewsbury Avanua, Shrowsbury, NJ 07702

Check Box(es) that Apply: [} Promoter | ] Beneficlai Owner [ ] Executive Officer [X"] Pirector (] General and/or
Manzging Partner

Full Name {Last name first, if individual) Rogers, Jamos E.

Business or Rasldence Address (Number and Streel, City, Stale, Zip Code)
¢/o Wellman, Inc_, 95 Shrewsbury Avenue, Shrewsbury, NJ 07702

Check Box{es) that Apply: [ ] Promoter [ ] Beneficial Owner (] Executive Officer (X1 Direclor [ ] General and/or
Managing Partner

Full Name (Last nome first, if indlvidual) Schianger, Marvin O,

Buslness or Residence Address (Number and Street, Cily, State, Zip Code)
¢/o Wellman, Inc., 595 Shrowsbury Avenue, Shrewsbury, NJ 07702

(Use blank sheet, or copy and use additional copies of this sheet, as pecassary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information roqueslad for the following:

Each promater of the Issuar, if the issuer has bean organlzed within the past five ygsrs;

Each beneflcial owner having the power o vole or disposs, or direct the vote or disposition of, 10% or moere of 3 class of equity securities of the Issuer
Each execullve officer and director of corporate issusrs znd of corporatg general and managmg partners of parinership Issuers; and

Each general and managing partner of partnership issuers. .

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

Managing Partner
Full Name (Last name first, if individual) Vandenbsrg, Roger A.
Business or Residence Address (Number and Street, City, State, Zip Cade)
c/o Wellman, Inc., 535 Shrowsbury Avenue, Shrewsbury, NJ 07702
Chack Box(es) that Apply. [ ] Promoter [ ] Beneficlal Owner [ ] Executive Officer [X] Director [ ] General and/or
Managing Partner

Full Name (Las! nama first, if Individual) Goldstain, Qliver

Business or Resldence Address (Number and Streel, City, Stale, Zip Code)
c/a Warburg Pincus Private Equity VIII, L.P., 466 Lexinglon Avsnue. New York, NY 10017

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

Full Name (Last name first, if indlvidual)

Buslness or Resldenca Address (Number and Streel, City, State, Zip Code)

Check Box{es) that Apply: [ 1 Promoler { ] Beneficial Owner [ ] Executive Officer [ ] Director [ ] General andlor
. Managing Partner

Full Name (Last name first, if individual)

Busi ne.,s or Residence Address (Number and Streel, City, State, Zip Code)

Check Box(es) that Apply: [ ] Promoter [ ] Baneficial Owner [ ] Execulive Officer [ ] Diractor [ ] Gerneral andfar
Managing Partner

Full Name (Last name first, if individual)

Business or Resldence Address (Number and Street, Clty, Stale, Zip Code)

Check Box(es) that Apply: [ ] Promoter (] Beneficial Owner | ] Execulive Officer { ] Director {1 General and/or
Managing Pariner

Full Name (Last namo first, if individual)

Business or Residence Address (Number and Street, City, Stale, 2ip Code)

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

Full Name (Last name first, if Individual)

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

{Uso biank shest, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No

1. Has the Issuer sold, or does the issuer intend to sell, o non-accredited investors in this offering?......... ( [ X)
, Answer also in Appendix, Column 2, if filing undér ULOE o

2, What is the minimum investment that will be accepted fram any individuai?.........o...ooove.... $_ NIA

3. Does the offering permit joint ownership of a SINGI@ UNIt?.....covveiecveie i nnn e [YE;S') FOI

4. Enter the information requestsed for each person who has been or will be pald or given, directly or

Indirectly, any commission or similar remuneration for salicitation of purchasers in connection with sales

of securities in the offering. If a parson 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 (6) persons fo be listed are associated persons of such a broker or dealer, you may set forth the

Infarmation for that broker or dealer only.

Full Name (Last name first, If Individual})  J.P. Morgan Securities, Inc.

Business or Residenca Address (Number and Street, City, State, Zip Code) 270 Park Avenua, New York, NY 10017

Name of Associated Broker or Dealer

States in Which Person Listad Has Solicited or Intends to Solicit Purchasers

(Check "All States' or check individual S1a1e5) wonivnnnen. [ JAl Swtes

(ALl - [AK] AZ)  [ARI (CA] [COl  [CT] DEl (oo (FL (GA] (I - (D]
Cweoma e ksl waowa el o) e Jfer Jew wsl o

CMT) [ (NE] __] N (NHL (N N INC)  [NDY [OH] [OK] - [OR]  (PA]

{Ri) [sC] [sD) [N} [T} T} vT} (VA] WA wv] Wi wY) [PR]

Full Name {Last name first, if individual) Bear, Stearns & Co. Inc.

Business or Residence Address (Number and Street, City, State, Zip Code) 245 Park Avenuo, New York, NY 10167 ‘

Name of Agsoclated Broker or Dealer

States In Which Person Listed Has Solicitad or Intends to Solicit Purchasers

(Check "All States” or cheek individun! Sta1es) v ervines [ JAl States

AL} [AK] ARG AR [eA) [co)  [eT) [DE) [DC) [FL) [GA]  [HN o)

oo ks w ea me o) [R_JmE_Jea ms o

) o e v [BO_Jme o oM o0 oR Ay

[Ri) [sC] (Sb1 [N T4 [LUm) vT] VA] WA] Wwvi Wi wy]  [PR]

Full Name {Last name first, If individual) Fleet Securities, Inc.

Buslness or Residence Address (Number and Slreet, City, State, Zip Code) 100 Federal Street, Boston, MA 02110

Name of Associaled Broker or Dealer

Stales In Which Person Listed Has Solicited or Intends o Solicit Purchasers :

(Cheek "All Stules” or cheek individual S1ates) v, [ Al States

[AL] [AK] fAZ]  [AR]  [CA]  [co]  (CT] {og] [DC] {(FY [GA] [HY {iD]

N Wk w1 wa o [P JE_Jma ms o

MTI -' INVEOINHD [NJ] O (NM) NG [ND] (OH) [oK]  [OR]  [PA]

IR1] {SC} ISPy fINy [IX) [UT] VT VA] WA) Wwv) Wi WYl [PR)

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

" 1. Enler lhe aggregate offering price of securities Included in this offaring and the total amount

already sold. Enter "0" if answer is "none” or "zero." If the lransaclion is an exchange offering,
chack this box [ 1" and Indicate In the columns below the amounts of the securities offerad for
exchange and already exchanged. :

Agaregate Amount Already
Typo of Security Offering Price Sold
DBBL o1ttt e et § -0- s -0.
EQUILY e ccviineerire e sis e i e ecas st en e b e $ 125,375,000 % 0.
[X)Common  [X]Prefemed '
Convertible Securities (including warrants) ......ooccmmiveiccniianee $_49,950,000* $_20000,000%
Partnership INIEresls ... i e $ -0- $ -
Other (Speclfy ). $ 0- S 0-
=1 | O U OO U PPN $_125375,000*_ $_20,000,000
Answer also In Appendix, Column 3, if filing under ULOE.,
2. Enter the number of accredited and non-accredited Investors who have purchased securitiss In
this offering and the aggregale dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregata dollar amount of
thelr purchases on the lotal lines. Enter "0" if answer Is "none™ or *zero.”
Aggregale
Number Doilar Amount
S e o Investors of Purchases
Accredited INVeStors i i g s - 1 $_20,000,000°
NON-2CCTEOIEE INVASIOTS -, evvs e cereseesesivcsssssnrasisasnssnssascremmeres Q- $___a
Total (for filings under Rule'504 ON1Y) curecerisveccmsrsmrsemeenes $ .

Answer also In. Appendix, Column 4, if fillng under ULOE,

3. if this filing is for an offering under Rule 504 or 505, enter the information requested for all

securities sold by the issuer, o dale, In offerings of the types indicaled, the twelve (12) months
prior to Lhe first sale of sacurities in this offering. Classify securities by type listed In Parl C-
Question 1.

Type of Security

Dollar Amount

Type of offering Sold
RUIE 805 1ot vstire e e e e e ems e e sens b een s g stne e srnsrnenren $
Regulation A $
RUIE BD4 ..o cesitreimeresr et crcsr st cesn bt e b ren beemparab i nes1eee $
TOA! creirieicratm et et e s sa s e b b s ennas 5

4. a, Furnish a stalement of all expenses In connection with the issuance snd distribution of the
securities In this offering. Exclude amounts relating solely 1o organization expensas of the Issuer.
The Information may be given as subjact to future contingencies. If the amount of an expendilure is
not known, furnish an estimate and chack the hox (o tha left of the eslimale.

Transfer Agent's Fees

Printing and Engraving Cosls ...

LEgal FOBS v imrrrsternerereenns s sensrtiae e s eresenns eenrteretemaae b s san e p ke
ACCOUNLNG FROS wiiereriiiie et rerriescosin st e esats et e sa st s mnemsrnsensnas
£ngineering Fees .......... OO OO OUOUUPURVOUIN
Sales Commisslons (specify finders' fees saparately) .....covvcomnician

()8 0
[18 0 _
[X] $__500,000
[X]) $_200.000
-
[X] $_5.700,000

Other Expenses (idenlify) Reimbursed Expenses of Advisors
Relmbursed Expenses of Purchaser

DQ S 100,000

(X] $_ 1,500,000

[X] $_8.000,000

*Purchases will be a combinatlon of Warrants to purchase Common Slock and (a) Noles convertible into Common Stock or Series A
Convertible Preferred Stock: andfor (b) Series A Convertibic Preferred Stock and Serics 8 Converlible Preferred Stock. The

aggregale offering amount of either alternative is $125,375,000.

*Figure inclydos value of Warrants to purchase Commmon Stock and Notes convertible into Common Stock or Series A Convertible

Preferred Stock.
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b. Enfer the difference between the aggregate offering price given in response to Part C - Question 1 and

total expenses furnished in response to Part C - Question 4.a. This difierence is the “adjusted gross

proceeds to the issuer."

5. Indicate below the amount of the ad}usted gross proceeds 1o the issuer used of proposed to

be usod for cach of the purposes shown. If the amount for any purpose is not known, furnish

an estimate and check the box to the lefi of the eslimate. The total of the payments fisted mus!

equal the adjusted gross proceeds to the issuer set forth in rosponse (o Pant C - Question 4.b

above.

Salaries and fees ..
Purchase of real cs\ate s
Purchase, rental or leasmg and ms(aﬂahon or machmery
and equipment
Construclion or leasing of plant buildings and facilities........
Acquisition of other businesses (including the value of
securitles involved in this offering that may be used in
exchange for the assets of securities of snother issuer

pursyant to @ merger)
Repayment of indebledness

...................................................................

Warking capital .....coviviirviiiirinin e
Other (specify):

Column Tolals .covevceviene

Total Payments Listed (coiumn totals added)

P ey o AR s

e rren o Aot e e S d 4

e

———
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D. FEDERAL SIGNATURE

FRET—— ———

P.

$ --117,375,000-~

Payments to

Officers,

Directors, & Payments To
Affiliates Others

(1% 0- (1% £0-

(18 ___-0- [1____0-
[1s___-A- [18___-0-

1% -0- 118 £-

(18 __-0- s __-0-

1% 0- {x} $_95,009,000
(15___9- _ [X}$ 22,375,000
{15__-0- [15.__-0-

[1% 0- 113 -8-
(1$__0-  psil7,375,000

X)§ 117,375,000

A e v Breaa e At Al St R e =41 Y bt ST s ek 4
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s i T it s

The Issuer has duly caused this notice to be signed by the undersrgned duly authorized person. If this notice is filed under Rule 505, the following
signature canstitutes an undertaking by the issuer to fumnish to the U.8, Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pun:uanl to paragraph (b)(2) of Rule S02.

A s L A8 Sk = (e Al ¢ s Vit e a ee o

|

l Wellman, Inc.

Name of 81gne( (Prlnt or Type) -

=

-

Nssuer (Prlm or Type) “

Keith R, Phillips

F P o NN

Signalure ’

}’ﬁu{,’f LA VO‘“’Q é’}//

b o

“ITitle of Signer (Pr(nt or Type)

R "'A’ffﬁﬁffléﬁ' e
[ intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C.
l 1001.)

—

bt (=Y | At s+ = At

Date .

i

Chie( Financial Officer and Vice President
l - . ees v

[T,

| February 26

P g 0t e

i

et o | A e Amaomte Pt S E A

, 2003 ‘



