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SEC 1972 Potential persons who are to respond to the collection of information contained in this
(6-02) form are not required to respond unless the form displays a currently valid OMB
control number.

ATTENTION

f
%@
Failure to file notice in the appropriate states wnll not result in alo Qi{
the federal exemption. Conversely, failure to file the appropnate/ eder
notice will not result in a loss of an available state exemption state" \
exemption unless such exemption is predicated on the filing of a fed

notice.
UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden
FORMD hours per response.. . 1
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
| _SEP 0972003
Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.) THOMSON
Sale of LLC Units FINANCIAL

Filing Under (Check box(es) that

apply): [ IRule 504 [ ]Rule505 [x]Rule506 [ ]Section4(6) [ ]ULOE

Type of Filing: {[x] New Filing [ ] Amendment

remscommrenonon | ITITTNINA -

1. Enter the information requested about the issuer 03031224

Name of Issuer ([ ] check if this is an amendment and name has changed, and indiciate change.)
NewMatics Manufacturing USA, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number
(Including Area Code)
3050 Industrial Blvd., Bethel Park, PA 15102 (412) 833-5527

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

Brief Description of Business
Development, manufacture and marketing of pneumatic training devices.
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e Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Schavone, Mark D.

Business or Residence Address (Number and Street, City, State, Zip Code)
3050 Industrial Blvd., Bethel Park, PA 15102

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

Full Name (Last name first, if individual)

Sakowitz, Larry

Business or Residence Address (Number and Street, City, State, Zip Code)
3050 Industrial Blvd., Bethel Park, PA 15102

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

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

Check Box(es) that [ ] Promoter [ ] Beneficial [ ] Executive [ ] Director [ ]General and/or



Form D

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, 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 States) ..................

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL]
iL] [Nl  [A]  [KS] [KY] [LA] [ME] [MD] [MA] [MI]
(MT] INE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH]
[R} [SC] ([sD] ([TN] [TX] [UT] [MT]  [VA]  [WA] WV]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, 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 States) ..................

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DBC] [FL]
Ll [N} [A]  [KS] [KY] [LA] [ME] [MD] [MA] [MI]]
[MT] [NE] [NV] [NH] [NJ [NM]  [NY] [NC] [ND] [OH]
(R [eC] (8D} [N} [TX} {UT} {vT} VAl WA} W]

Page 5 of 10
] All States
[H]  [ID]
[MS]  [MO]
[OR] [PA]
WY] [PR]
] All States
H]  [ID)
[MS]  [MO]
[OR] [PA]
WYl [PR]

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

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering
and the total amount already sold. Enter "0" if answer is "none" or "zero."
if the transaction is an exchange offering, check this box ” and indicate in
the columns below the amounts of the securities offered for exchange
and already exchanged.’

Aggregate  Amount Already
Type of Security Offering Price Sold
DDE ..ottt et e b anas $ $
BEQUILY .ottt sssns sttt s $ 498,000% $498,000%*
[x ] Common [ ]Preferred

Convertible Securities (including warrants) .............cccccecouee... $ $
Partnership Interests ..........coevve v e $ $
Other (Specify ). $ $

T0ta) e e ee e es e $ 498,000 $ 498,000

*Consideration for equity is $248,000 cash and the
provision of $250,000 in revolving credit.
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Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who
have purchased securities in this offering and the aggregate 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 lines. Enter "0" if answer is
"none” or "zero.”
Aggregate
Number Doliar Amount
Investors of Purchases
Accredited INVESLOS ...........occeveveveeerernrierccnenssenssesesssssssenes 2 $ 498,000
Non-accredited INVESLOrS .......c.ccccvveerieivcnirerecccrineesirnesnreeses $
Total (for filings under Rule 504 only) .........c.cocceverrcvennnnnnnee $
Answer also in Appendix, Column 4, if filing under ULOE.
3. if this filing is for an offering under Rule 504 or 505, enter the
information requested for all securities sold by the issuer, to date, in
offerings of the types indicated, the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part
C-Question 1.
..., Dollar Am
Type of offering Type of Security Sold ount
RUIB 505 ..covereeeeirerrectrerenresssieesnsssseesessnsesensessaseessnsessesnnes $
ReguIBHON A ...ooieeiiirerrneeere et iee e e e r e e enr s sar e enans $
RUIE 504 .....ooovreienirenrerrreeserrnessiersseesssessesssessnssssssersnsessssanese $
TOtA .veeeereeiceecreeeveeesn s e ret s s st e snsen e nnseraenaesenes cerrenrene $
4, a. Furnish a statement of all expenses in connection with the issuance
and distribution of the securities in this offering. Exclude amounts relating
solely to organization expenses of the issuer. The information may be
given as subject to future contingencies. If the amount of an expenditure
is not known, fumish an estimate and check the box to the left of the
estimate.
Transfer AGENt'S FEES ...ttt e rsse s sanens (1% '
Printing and Engraving COsts ...t e [1%
LEGAI FEES ....cvveevverrreccetereereacenesn s sseses e ssse e tss st et en st enenbbebenans 1$_12,000
ACCOUNENG FEOS ......conviiiitrieiceninesicesireetsne s saeteseesesseseen s arnerasesesnesnsseneons [1%
Engineering Fees ..........c.coiiioniinicirr e [1%
Sales Commissions (specify finders' fees separately) .........c.ccoeveevevinvnncnnes [18
Other Expenses (dentify) _ .. [1%
TOtAL ... et se e e s e e s e e esbe e e e s anneenasasan X1%$_12.000

b. Enter 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 $486.000
difference is the "adjusted gross proceeds to the issuer.” ............

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or
proposed to be used for each of the purposes shown. If the amount for any
purpose is not known, furnish an estimate and check the box to the left of the
estimate. The total of the payments listed must equal the adjusted gross proceeds
to the issuer set forth in response to Part C - Question 4.b above.

Loddon o lecmtartes momon remardAinri e mlmmcsn L oo 1 e Y Lot PPy
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such

LU= OO OO OSSO [ Kl
See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which
this notice is filed, a notice on Form D (17 CFR 239,500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request,
information furnished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar 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 issuer claiming the availability of this exemption has the burden of
establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to
be signed on its behalf by the undersigned duly authorized person.

Issuer (Print or Type)
NewMatics Manufacturing USA, LLC

re Date

i//\_ August 18,
il 2003

itle (Print or Type)

Name of Signer (Print or Type)

Mark D. Schavone President and CEO

Instruction:

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

APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited] offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-ltem 1) ] (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State} Yes No Investors {Amount Investors Amount] Yes No
AL
AK

Yatdrn e 7 xamxrnsr car cxrnxr/dirrroernana/rornfin /farmm e /o d o 0/1% /7NN



i sfForm D Page 10 of 10

PR

http./fwww.sec.gov/divisions/corpfin/forms/formd. htm
Last update: 06/06/2002



