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UNIYED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Numbet. 32350078
Washington, D.C. 20549 Expires: : May 81, 2005
Estimated burd
FORM D hours pa rasogngs ... 16.00
IR ~omesoresssorsmopmmmes - pmmmey
PURSUANT TO REGULATION D, e
03026401 SECTION 4(6), AND/OR. OATE REGENED
UNIFORM LIMITED OFFERING EXEMPTION [

Name of Offermg ([ J<heck if this & an amendment and name bas changed, and indicata change )
Tennsen Avtamanve Ine. $350,000,000 Offermp of 10 1/4% Senisr Seeured Notes due 2013

Filing Undar (Check box(es) that apply): [ ] Rvle 804 [] Role 505 $d Role 506 [ ] Section £(6) [_| ULOE
Typtof Filing:  [7] New Filing || Amendment

i 1y T ABASICHDENTIRIGATION A 0

s Mo LAY o

LRI MRS TN,
R

23

1. Bater the information requestcd about the {ssuecr
Name of Issuer  ([[]check ifthis is an smendment and pame bag changzd, and indicate change.)

Termeco Automotive [oc

Address of Exenutive Offices (Number and Street, City, Suvte, Zip Code) Telephope Number (Including Arcx Code)
500 North Lake Ficld Drive Lake Forest, 1L, 60045 (847) 482-5000

Address of Principal Business Operations (Number and Streey, Cicy, Swme, Zip Code) Telephone Number (Including Area Cods)
{tf different from Extoative Offices) -

Bricf Descaription of Business @CESSED
Terncco Avtomotive is a $3.5 billion manufacturing company that scrves as one of the world's Jargest producers and marketers of ride contro) and murp R

systems and products. Tensecs is headquarterad in Lake Forest, Tllinois and has over 19,800 employees worldwide.
‘Type of Busincss Crganization

B corpormion limited partneeship, alrcedy formed (O oter (plense speeity): (} jUL 0 8 2003 ‘
[ business trust Yimited partnership, t be formed 1
Mooth year THOWBOIANi
Actual or Bstimazed Date of Incarporation or Organizagian: BQActmal [ Estimared FINANC

Jurisdicdon of Incorporaten or Organization: (Enier two~leter U, S, Fostal Service abbreviaion for Sare;
ON for Canada; FN for otber foreign juwisdiction) (BE}

GENERAL INSTRUCTIONS

Federa):

Fho Must File: Al issuers making en offeriay of securities in relitace oa an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 et seq. o1 15 US.C.
T74(6).

When To File: A potice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Secarities
and Exchange Comission (SEC) on the eazlier of tha date it is raceived by the SEC 22 the address given belawr ar, i received at that address after the date op
which it is due, om the dare it was mailed by United States regiseared or certified mail to that address,

Fhere T'o Aile: 1.5, Secuities and Exchange Commission, 450 Fifth Streeg, N.W,, Washington, D.C. 20849,

Copias Regsired: Five (5) copies of this noties mus be filed with the SEC, one of which wust be manually sigucd. Apy copiss pot manually signed must be
pheiocopies of tbe manually signod capy ot besr typed or printed signawres,

Infermation Required: A new fillng must contain all joformation Tequested. Amendments need only report the name of the issusr and offering, any chaoges
thereto, the information requested in Part C, and any material changes fram the information previousty supplied in Parts A and 8. Part E and ths Appendix nsed
not be flod with the SEC.

Frling Fee: There Is no Tederal (Tling fee.

State:

This rotice shall be uscd to indicze reliance on the Uniform Limited Offering Exempdon (ULOE) for sales of securities in those statzs that have adopted
ULOE and that have adopted thit form [ssuzers relying on ULOE must file » sepamte notice with the Secwities Adminisirator in each stete where enlex
are to be, or have been made. [f 2 stane requires the payment of 2 fee 28 2 precondition to the clsim Jor the cxemption, a fee in the proper amoum shall
accompany this form, This sotics shall be filed in the appropriate s1ares in accordocee with smee low. The Appendix to the notioe constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Canversely, failure to file the
appropriate federal notice will nat result in a loss of an avallable state exemptlon unless such exemption is predicated on the
filing of a fedaral notice.

Persons who respond to the collection of information contalned in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 1of 9
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requested for the following:

o Exch promoter of the issocr, 3 Uie issuer bas been orpanized within the past five years,

o Each beaeficial owner having the power t vote or dispase, o dirsed the vote or disposition of, L9% or more of a olass of equity securities of the issuer.
+ Each excoutive officer and director of eorporate issuers end of corparate genaral sod managing partners of pactoorship issuers; and

¢ Each gouenal and managing pasincr of partnership issuers,

2

Chbock Baxfes) hat Apply:  [[] Promoter [} BeneficialOwner [ Executive Officet (3 Direoor  [[] Goreral sdtfor
Managing Partner

Prissora, Muark P.

Full Narme (Last azme first, if jodividual)

500 Nagrh Lake Ficid Drive Lake Forest, IL, 60045
Business or Residence Address (Nurmber and Streeg, Cicy, State, Zip Code)

Check Box(es) that Apply: (] Promoter ] Pemcficia) Owner  [[] Execudve Offor 5] Dircctor  [7] Geneml andior

Managing Partner
Cramb, Charles W,

Full Neme (Last name first, if individoal)

500 North Lake Field Drive Lake Forest, IL, 60045
Busincss or Regidence Address (Nwwober and Steet, Chry, Statc, Zlp Code)

Check Box(es) that Apply: [ Promoter  {7] Bencficial Owner [ Executive Officr [} Ditestor [ Geperad anddor
Mansgrag

Efcktiofl, M. Katheyn

Full Name (Last name first, if ‘mdivim.m)

500 North Lake Fiedd Drive Lake Forest, IL, 60044
Basinsss or Residence Addrass (Numbsr and Sttest, City, Stare, Zip Cade)

Check Box(es) nm Appty: ] Promoter  {T] Beneficial Owner [ Executive Offioer Direster  [] Generdd andfor
Managing P

Macher, Frank E.

Full Name (Last name 8rst, if individual)

500 North Lake Ficld Drive Lake Forest, IL, §0043
Businsss gr Residence Address (Number and Street, City, Stats, Zip Code)

Check Box{es) that Apply:  [[] Promoter [ Benefisial Ovmer ] Executive Qficer [ Direcwr  [[] General and/or
Mmmnaging Putner

Plastow, Sir David

Full Name (Last name first, if individual)

SO0 North Laks Field Drive Lake Forest, IL, 60043
Business or Revidence Address (Nunber and Sereet, City, Statz, 21p Code)

Check Box(es) that Apply: Promotcr Beneficial Owner Exeewnive Officer Director Geaeral and/or
y O = O X O e e e
Porer, B,

ame (Lest pame first, if imdividual)

500 North Lake Field Drive Lake Forest, IL. 60045
Business of Residenco Addross (Humber and Strect, Ciry, State, Zip Code)

Check Box{es) that Apply:  [] Promoter ] Bencficial Owner D Exsunve Officer  IX] Direstor  [7] Qeoeral mdior
Meanaging Parmer
Price Jr, Roger B.

Full Name (Last name farst, if individial)

300 North Lal Field Drive Laie Porcet, IL, 60045
Business or Residence Address (Number and Stroet, City, State, Zip Code)

(Usc blanle sheey, o copy and use additionsl co pies of this shect, as nacessary)
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2. Eotorthe infarmavien sequented for the following:
« Ezch promoter of the issver, if the issuer hat beeg organtaed whhin the past five years;
»  Each benefitial ownar having the power i vote or $spose, or direct the vote or disposition of, 10% er more of 2 class of cquity securities of the issuer.
» Each cxecutive officer and director of corporate issuers and of co/Porate geners aod mansgiog partess of partoership issuers; and
= Each genord and maonagiog partner of partnership issers,

Check Bax(es) that Apply:  [[] Prometer  [[] Bemeficial Owser  [] Bxeowtive Officer  [5] Director  [] Gerwral andior
Mmegivg Pastner

-.-‘_4;.1! VTR |

Severanoc, Demis G.
Full Name (Last nare firse, if individual)

500 North Lake Fieki Drive Lake Farest, I, 50045
Buemess or Residenoe Address (Numbder and Strect, City, State, ZIp Code)

Chbeck Box{es) thet Apply:  [[] Promoter [T] Bemeficial Owner [[] Executive Officer [} Daeeter  [] Generwl sndvor
Mansging Partaer
Stecko, Prul T,

Full Name {La name first, if mdividual)

500 North Lake Field Drive Lake Forest, IL, 60045
Busraess or Residenos Address (Number and Strect, Chry, Sae, Zip Code)

Cbeck Bex(es) that Apply:  [] Promower [ Benmeficial Owner ) ExecutiveOfficer  [T] Dirsctor  [[] General sndior
Mapagiog Partner

Donoven, Timothy R,

Fall Nams (Last gxne fingt, if individual)

500 North Lake Field Drive Unke Parace, TT. 60045
Business or Residence Address (Nombcer and Streey, City, State, Zip Code)

Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner [ Bxteutive Officer [*] Director O Gensral andvor
Madaging Parmer

Neir, Barl N.

Fall Name (Last nane first, if individual)

500 North Lake Field Drive Laice Forest, IL, 60045
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ ] Promoter [T Beneficizl Ownes [} Executive Offices {T] Direstor  [[] General sndior
MceCollumn, MerR A,
Full Name (Last naine firsn, i individunl)

SO0 Narth Lake Field Drive Lake Forest, IL, 60045
Business or Residence Address (Number sod Street, City, State, Zip Code)

ChockBex(ef) st Apply: (7] Promotcr  [] Beneficlal Ownes ] Excoutve Offcer [ Ditwr [ G&zt:lgi::dfw

Schoeider, Richard P,

Full Name (Last name firsy, if mdividunl) ‘

500 North Leke Field Drive Lake Fosett, 1L, 60045

Business of Residonce Address (Number aad Street, City, State, Zip Code)

Check Box(es) that Apply: Promoter Reneficial Owner Executive Officer Dircctor General and/or
) O O = O O gpaantir
Jackson, Tioothy E.
ame (Last naroe first, if mdrvidual)
500 North Lake Fieid Drive Lake Forest, [L, 60045
Busiuess or Residence Address (Number and Street, City, Stats, Zip Code)

(Usc blagk theet, of copy md nee additional copies of this sheed, as nscassary)
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2 Enter the infhrmation roquest wing:
o Each promoter of the isswer, if the ssoee has been organized within the past five yewrs;
o Esch beneficial awner having the power 10 vore o ditpass, or disect the vore o7 disposition of 10% o morc of & clase of equity accuxities of the issuer.
s Bach cxecutive offices and director of oorporate ickuers and of corporaiz geoeral and meanaging parmiers of partnership issuers; and
+  Kach gencrl and mansging partner of parmerchip issuere.

Chwek Baxies) hat Apply: (] Promotee  [] Beneficial Owmer [X) Executive Officer
Scholw, Paul

Dirsetor Geperal and/or
D D Managing Pmtner

Full Name (Last namo fast, if individusl)
500 Nomh Lake Fletd Drive Laks Forost, IL. 60045

Busitess or Restdencd Address (Number and Stroet, City, State, 2ip Code)

Check Bow(es) that Apply: [ Promoter [} Beneficial Owmsr [ Executive Offscer
Baoty, Brent

[J Dicector ] Genersl snd/or
Menaging Partoer

Full Nzme (Last name first, if individual)
500 North Lake Fletd Drive Lake Forest, I1., 60043

Busintss of Residence Address (Number and Streex, City, Stae, Zip Cade}

Check Box(es) hat Apply: [ Promoter [[] Benefeisl Owner D Executive Officer

Yanos, Neat

Director Genexal and/or
D D Mansging Partner

Full Name (Last name firss, if Individua)
500 North Lake Field Drive Lake Porest, IL, §0045

Brsinest or Residence Address (Number and Stcet, City, State, Zip Code)

Check Bax(es) that Apply:  [[] Promowr  [7] Benefici) Owner  [] Execative Offices

Trammell, Kenoeth R.

Directo Qemernl andior
D ' U Managiog Pertser

Foll Name (Last name first, If individuval)
$00 North Lake Field Drive Lake Forest, IL, 60045

Busisess or Residence Address (Numbar and Street, City, State, Zip Code)

Chork Bax(es) that Apply: [ ] Fromoter [} Beneficial Owner  {] Executive Dfficer

Director General spdior
= o Mensging Partner

Full Neme (Last name ficst, if individual)

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

Check Box(es) that Apply: [ Prometer  [T] Bencficial Owner [T Executive Officer

Director Geoered and/or
D D Managing Pxrtnee

Fuil Name (Last name a1, if mdivideal)

Bosiness or Residence Address (Number and Street, Ciry, State, Zip Code)

Check Box(es) vt Apply:  [] Promowr  [7] Benefitial Owoer  [7] Exeoutive Offices

Director Genera) and/or
D D Mamging Parner

Full Name (a2t pame Grit, if imdividual)

Business or Residence Addross (Number and Stree, City, Stue, Zip Code)

(Use blank heet, o7 copy amd use additional copics af this sheet, 83 neceasary)
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- B INFORMATION ABOUT ORFERING . | ;

1. Has the issuer s0)d, or does the issuer intend to sell, > non-nceradited investors in this offering? ... E] @
Answer also In Appendix, Cohnnn 2, if filing under ULOE.

2. What is the minimum fnvestment that will be aceepted from any individual? ..............

3, Does the offering permit joint ownsrship of a single vRIt? evminninenaine.

4. Enter the information requesied for each person who has been or will be paid or given, directly or indirectly, any
cotmmission &r similar royumeration for solicitation of purchasers in connection with sales of securities in the offering.
1f » person 5 e listed 5 an agsociated person or agant of 2 broker or dealer registered with the SEC andfor with a state
or sttes, list the name of the broker or dealer. If more than five (5) persons w be listed are associared persans of such
2 broker or dealer, you may $6t forth the imformation for that broker or dealer only.

Full Name (Last narne first if indsvidual)

JP Morgan
Business or Residenee Address (Number and Streer, Ciry, State, Zip Code)

c/o JP Morgun Seeurities, 270 Park Avenus, New York, New York, 10017
Name of Associated Broker or Dealer

Stares in Which Person Listed Has Soliciteg or Inends to Solicit Purchasers
(Check “All States™ or check individual Stawss) ...

M o [ 08 &
G G bv @A O
@ Gd B [ 5

Full Name (Last nams firet, if individual)
Morgzn Stanley
Busingss or Residenes Address (Number sud Street, City, Stats, Zip Code)

/0 JP Morgan Seouties, 270 Park Avenue, New Yeork, New Yk, 10017
Wame of Associated Broker or Dealer

Swes In Which Persop Liswcd Has Solicled or lntends to Sollelt Purchasers
(Check "All States™ or chogk INAIVIAUAL STBIES) —veeivurivrvermesons s asisssmennr s umsrsrensmernnsans (0 All Statag

Al ] @ 3 [ @ @ b g I [ea @ [m
G0 ] [Oa) [xs] [xy] [ta] [ME] [Mp] [ma] [mO [ag [Ms] [uo]
) el ) H) 0 Bd M e el [ Y g [k
E Gl 6 @ X O @ G & N & B ER]

Full Name (Last game {irst, il individual)
Bans of Armtrica Securities LLC
Business or Residence Address (Number and Soeet, Clty, Stware, ZIp Code)

/0 JP Morgen Securhies, 270 Park Avenve, New York, New York, 10017
Name of Associated Broker or Dealer

States in Which Person Listed Hes Solicited or Intends o Solicit Purohssers
(Check "All States” or check individual STBIESY v mitnsnniaes e iiimmsaisssmsir s isstaess

[cH] ‘
2]
(Uss blank ahset, or copy aod uge additional copies of this shoot, »3 ncocaaary.)
3aof9
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1. Has the issuer sold, or does the istuer itend 10 sell, 10 non-accredited investors in this offering? ...cocovcvereres. [ B
Angswer als0 in Appendix, Column 2, if filing under ULOE.
2. What is the minimum {nvesioent that will be accepled from any individual® ... nneren $.1,000.00
Yes No
3. Does the offering permit joint ownership of a single unit? ..ovveeeininnn TN es et ras 1 bsemeases @ D

4, [Enrer the information requesied for ¢ach person who has beed or will be paid or gives, directly or indirectly, aay
cotvnission or similar remuperntion for solititation of purehasers in connection with sales of securities in the offering.
If @ person 16 be listtd is an ageoeinted pergon or agent of a brolosr or dealér registored with the SEC spd/or with a state
or gtutes, 1ist the name of the broker or desler. [f more than five (5) persems to be listed are agsciated paxrsons of such
a droker or dealer, you may act forth the informetion for that broker or dealer only.

Full Namc (Last namc first, if individuel)

Citgrovp
Business or Residence Address (Number and Suweer, City, Starte, Zip Code)

/o TP Morgan Securities, 270 Park Avenue. New York, New York, 10017
Name of Associeted Broker or Dealer

Staras in Which Person Listed Has Solicited or Intends w Salicit Purchasers
(Check "All States™ or check lodividual SMMEE) .o e ear e st sra s e emre s sare sabenssee

oo} o O [ G (Al
o 0 g M 0
& & B & &

Full Name (Least name first, if individual)

Credit Snisse First Boston

Business or Residence Address (Number ang Swest, City, State, Zip Code)
/o IP Morgan Socurities, 270 Park Avenus, New Yerk, New York, 10017

Name of Associated Broker or Dealer

States in Which Parean Listed Has Solicited or Iareads to Solicit Purchasers

(Check "ALL Statcs” or check individusl SREE) et iene st esrsme st sasnensencsaseens e (0 AJl States
=] [oK]
[Va]  [wa] (w1 ]

Full Name (Last name first, if individnal)

Devtsebe Bank Sccurktics

Busincss or Residsnce Address (Number and Street, City, State, Zip Code)
/o JP Morzan Securities, 270 Park Avenue, New Yerk, New York, 10017

Nams of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends w Solicir Purchacers
(Check "All Stares” or check individaal SIAES) (esvmrmnrersisimiisann cer et G All STa2ES

[ca]
[xs] (ME] ] B (sl
(3] (D)
[rr] [sc] (3]
(Use blank sheet, or copy and use addigonal sopies of this sheet, as necessary.)
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1. Has the itsuer £old, or does the issuer intend to sall, 1o aon-aceredited investars in thig offering? ......... [:] %]
Answez wlso In Appradia, Column 2, if filing under ULOE.
2. 'What i3 the minimum investment that will be accepted from amy individoal? .. $1.000.00
Xes o
3. Doss the offering permit joint ownership of a single unit? ... . reeebereeornseeasns sanetsoes seeesane & 0O
4, Eater the informarion requested for each persan who has been or will be pald or glven, directly or indirsctty, any
oommission or similar remmuneration for solicitation of purchasers in connection with sales of securfties in the offering.
If a peryem 1o be listed i3 a0 associated person or sgent of a broker or dealer registered with the SEC and/or with a state
or states, Jist the name of the broker or dealer. If more than five (5) persons to be listed are associared persons of such
2 broker or dealer, you may cet forth the information for rhat broker or deater ooly.
Full Name (Lsst nemg first, if {ndividual)
BNY Capital Markets, Ine.
Busingss or Residence Address (Number and Street, City, State, Zip Code)
/o JP Morgan Someities, 270 Park Avenve, New York, Now York, 10017
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intands 1o Solicit Purchasers
(Check "All States” o1 check individual States) ... enrieatesseraenn i sesae s b aeR e te s s R snREen se Y e AR e e ROt e ed - 3 All Stawes
@E@
(xs] D] Doy
el [ v & e [ (o] Bx] [ord (4]
(] [ o1 M = un ) el d & O B [FR]
Full Name (Last name first, if individual)
Comerics Securities
Business or Residencs Address (Number and Street, City, State, Zip Code)
/o JP Morgan Sceuritics, 270 Pak Avenue, New York, New York, 10017
Name of Associated Broker or Dealer
Stares ins Which Person Listed Hae Solicited or Intends to Solicit Purchasexs
(Check "All States” or cheek Individual SIOESY .o o i v s serre e s teserareneam w9 All States
()
() [ME] 1) [ms)
(®E] o]
&
Full Name (Last name first, if iedrvidual)
Cuommerzhank Seourities
Business or Residenae Address (Number and Streat, City, State, Zip Code)
/0 JP Morean Sequrities. 270 Park Avenus. New York New York, 10017
Noame of Associstcd Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cbeck "All States” or check individual States) ... . vesenans (X All Stanes
E@@@@@
@C@I@E@@
e [ [ 9] EE1 o) (ov] (o] [oR] [7a]
M E ® O© X O 00 G Ga 69 &) & F
{Use blaak sheer, or copy and use ndditional copies of this sheet, as ncosasery.)
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r. ! e, o Ty it dess mu.;.b :‘1_[ 1
Yes No
1. Has the #ssuer sold, ¢r does the fgsuer tntend to sell, o non-accredited iAVESTOTS in this OfFering? v e D E
Answer alsp in Appendix, Column 2, if filing under ULQE.
2, What is the minimum investment that will be accepted from any individual? .o $250,000.00
Yes No
3. Does the offering parmit joint cwnership of 8 $ingls WY et e e sanss e enses L] O

Enter the information requasted for each person who bas been or will be paid or given, dircctly or indirectly, aay
counuission or simniler remuneration for solicimtion of purchesers jv connection with seles of seeuritics in the offering.
{fa person o be listed 18 an associsted parson or agent of 2 broker or dewler registered with the SEC and/or with a stare
or states, list the pame of the broker or desler. If more then five (3) persons 1o be Ii5wd are associsted persons of such
a broker or dealer, you may eet forth the in‘brmation for that broker ar dealer oaly.

Full Name (Last name first, if individuat)
Scotia Capfral

Business o1 Rosidence Address Q¥umber and Sueet, City, State, Zip Cods)
/o JP Morgan Securities, 270 Park Avenut, New Yerk, New York, 10017

Name of Associated Broker or Dealet

Stares in Which Persor Listed Has Solicied or Intends to Solicit Purchasrs

{Cheok "All States” OF ChEGI IBTITIGUAL SUBICEY 1ruviirenrsrnsionrentssriren 0 1ssemseniraerontssssireasraseosss 100800rbseobe st 80btE ehorrmensmseoreemms = ) Al Stares
(]
=] [N] (xs] [ME] (M ]
NV [wH] (o]
] o] [1N]

Full Name (Last name firet, if individual)
SG Cowen

Busmess or Residence Address (Number ang Street, City, Siaue, Zip Cade)

&/0 JP Morgan Securities, 270 Park Avenus, New York, New York, 10017
Name of Asséciated Broker or Dealer

Staes im Which Pexsop Listedt Has Solicited or Intends to Solicit Pauchassrs

(Check "All Sates” or check individual States) .
() =
(&] Gl
Full Name (Leat name first, if individual)
TD Scourities N
Business or Residenoe Address (Number and Swrest, City, State, Zip Code)
/o JP Morzan Securities. 270 Park Avenue, New York, Now Yark, 10017
Namc of Aszoci&ted Brokes or Dealer
States in Which Person Listed Has Solivited or Intznds to Solicit Purchasers
(Cheok "All States” or check individual Smies) ... 5 All States

T
() (i) [Ms]
[NH] o]
(=]
(Use blank sheet, o7 copy and use additional copies of this sheer, as necessary.)
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1. Enter the aggregare offering price of securitiey inclitded in this offering and thas total amount already
sold. Enrer "0" if the answer is “oons” ar "zero." If the transaction is an exchange offering, check
this box [ ] and indicate in the solumns below the amounts of the securities offered for exthange and
already exchanged.
Apgregate Arount Alrcady
Type of Secunity Offering Price Seld
Debt S 350,000,000.00 5 350,000,000.00
Equity ....... - 3 s
[ common [T Preferred
Coavertible Securities (including warrants) me . H s
Partnership Interests . corevrnnisecroom by H
Other (Specify ) H $
‘Toral ..., ... $_350,000,000.00 §  250,000,000.00
Answer slsc in Appendix, Colums 3, if filing undor YLOE.
2. Enter the number of accredited end pon-aceredited investors who have purehased sconrities jn this
offering and the aggregate dollar amounrs of thedr purchases. For offerings under Rule 504, jodicate
the aumber of persons who have purchascd sccurities and the aggregate dollar amgowm of thekr
purchases om the total lines. Enter ¥0™ if answvar is “nome” or "zero."
Aggrepaie
Number Dollar Amount
Investers of Purchases
Accredited Investors 12 . § 350,000,000.00
Noa-aceradited Invastors ... reconr $
Totel (for {ilings under Rule 504 enly) s
Answer also in Appendix, Colurm 4, if filing vnder ULOE.
3. Ifthis Almg is for ap offering under Rule 503 or 505, enter the information requested for all securites
sold by the issuar, to dats, in offerings of the types indieated, in the twelve (12) months prior to the
firgt sale of scouritics in this offering, Classify securities by type listed in Pant € — Question 1.
Type of Dollar Amount
Type of Offering Security Seld
Rule 505 ...... - N/A §
Regulstion A o §
Rule 504 triaansanns $
TOTRL 1evereecmrmensesnorsnsmsnsanionni s sntassa sostantotn ncsns ssmsmas bucmass shensms con son smes sovs sos srn oms - H
4. A Furnish s statement of all expenses in connection with the issusnce and distribution of the
tecurities in this offering. Exclude amounts relating solely to orgenizetion expenses of the janrer.
The information may be given as subject to future cantingenciss, 11 the amount of an expenditiere is
0ot known, farnish an estimate and check the bax 1o the left of the estimate,
Tragsfer ABEITS FECS co.ovrerrresisisnromomenimssstss s sibessssesrnane O s
Printing and Engraving Costs - B s 250,000.00
Legal Fees - B s 500,000.00
Accounting Fees seesanensnnre 5 s 250,000.00
Enginearing Fees O s
Sales Commissions (specify finders' fees separataly) P4 S 5,000.000.00
Other Expenses (identify) _ o E 5 2,000,000.00
Total T - et O $__12,0002000.00
4o0f9
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b. Enterthe difference botween the aggregate offering price given in response to Prrt C—Question 1
and mral expenses furnished (nmspomem?mC—Qusaon«s & This diffkrence is the "adjusted gross
PTOCEEHS 10 THE ISSULT." .oeeirireriissnsimssiommtsseressimrn e borestoms Cotsranss s assarsvesansame sasanse 5 328.000,000.00

5. Iondicate belo\vthe amount of the adjusted gross proceed 1o the issuer used or proposed 10 beé 8s¢d r
each of the purposes shown, If the amount for any purpose is not known, furnish a estimate and
check the box w© the left of the estimate. The total of the payments listed must cqual the adjusted gross
proceeds to the issucr sct forth ia veaponse to Part C—Quesstion 4.5 above.

Paymems to
Officers,
Dirsciors, & Payments to
AfSHates Others
SAIATIES A0 ETS c.veeveerneeeenncerass s mesansmtes smess etenras suonraon i 0Os Os
Purchate of real actara sttt st st e ssrniennsnsaes | )8, Os
Purchase, rental ar leasing and Installation ofmlchinery
and ¢quipment ..., e ettt e e s paranesarts vern 15 Os
Construction or leasing of plant buildings and La0ILitIes covm oo st st [18 Os
Acquisition of other busimesses (including the value of seeurities ivolved in this
offoring thaz may be used in exchange for the asscts or securities of another
[ssper pursuant w 2 merger) LerANtteenmeitttvensrarinstaasereseeamatecen rrvassyssest mrbatins e erann s
RepZyment of IndeBndDess ... o ercnmererserrasas o ecracs creeesesss st senssnrasnssessrsanse |13, ®5333.000,000
Working capital v.vveee. ervererensess ~Cls s
Other (specify): Ds D $
- s Os
Column Tols wrvienncoas SOOI iy | s
Total Payments Lisred (columa totals added) ...... s veessensonseras Bas 338,000,000

T e T
"F {“ u".x\

The issuct has duly caused this notice 1o be gigned by the undersigned duly authorized person. If this notics is filcd vader Rule 505, the following
signshmre constintes an undermaking by the issuer 10 funish w the U.S, Securives and Bxchange Commdsston, upom writtep request of its staff,
the infornation fumished by the issuer to any non-accreditad investor pursuant to patagraph (b)(2) of Rule 302.

S Bt B [57/s3/0r

Name of Signer (Primt or Type) Thite of Signer (Print or Type)
Tmmothy R. Donovas Executive Vioz President General Counsel and Managing Director-Intemarionsl
ATTENTION
Intentional misstatements or omissions of fact constitute federal criminat violations. (See 18 U.S.C. 1001.}
) Sef9
i 587 “ON JATLONOLNY 003ANIL Wdib l £00Z°¢ nr

SL/LL Bd . PN 103 [1] 2UL) US GOIL) UL €2:¢) £002/40/10 PIAL323Y - [dN J



