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NOTICE OF SALE OF SECURITIES _SECUSE ONLY
PURSUANT TO REGULATION D, " |
e SECTION 4(6), AND/OR OATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION t t

Name of Offering (D cheek if this s an amendment and name has chenged, and indicate change.}
FLetetel. BUILOING LIMITED ARIVATE PLACEMENT OF 0201 nARN SHARES
Filing Under (Check box(es) that apply): ] Rule 504 D Rule 505 [ Rule 506 [ Section 4(6) [} ULOE

Type of Filing: | New Filing [} Amendment Z /(?/7/5 2

A. BASIC IDENTIFICATION DATA

{.  Enter the information requested about the issuer

Name of Issuer  {["] check if this is en amendment and name has changed, and indicate change.)
FLETCHEA @uinDing LinhTED

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
RNO CREAT SouTh Rofl, PenPOSE, AOLYXLAND, NewW zeauanD | (61 4 526 oo
Address of Principal Business Operalions (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

{if different from Executive Offices)

Bricf Descriotion of Business (MANUFACTUREM. AND DISTRIBUTDR OF BOILLING MATERIALS. OPECATIONS 1
CONCRETT, STEEL, PLASTERBOARD, PANEL PRODUCTSIALUMIN UM IEXTRUSION, ALSO 1mavDLVED
IN RESIPEFRSM AL AND ComMERCIAL ¢onsSTRUCTION, .

Type of Business Organization

PR corporation [ limitcd partnership, already formed ) other (please specify): Q@CESSED

{T] ‘business trust [} limited partnesship, to be formed ( ‘

Monta Year 7 oeP UG 200
Actual or Estimated Date of Incorporation or Organization:  [TTa) 5 Acteal [] Estiraated ‘ 3
lurisdiction of Incorporation or Organization; (Enter twa-letter U.S. Postal Service abbrevintion for State: THOMSON
CN for Canada; FN for other foreign jurisdiction) FINANCIAL

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 IS U.S.C.
778(6).

When To File: A notice must be filed no tater than 15 days after the first sale of securities in the offering. A notice is deemned fled with the U.S. Securities
and Exchange Commission (SEC) an the earlier of the date it is received by the SEC at the address given helow or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

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

Copies Required: Eive (5) copies of this notice must be filed with the SEC, cne of which must be manuelly signed. Aay copies not manually signed must be
photecapies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested, Amendments need only report the name of the issuer and cﬁ'enng, any changes
thereto, the information requested in Part C, and any material changes from the information previcusly supplied in Partc A and B. Part E and the Appendix nesd
not be filed with the SEC,

Filing Fee: There is no federa) 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 notice with the Securitie$ Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee es a precondition to the claim for the exemption, a fee in the proper amount shal)
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 notice in the appropriate states wii not result in a loss of the federal exemption. Gonversefy, 1axlure ta {ite the
appropriate federal notice will not result in a loss of an available state exemption unless such axsmplion is prediciated on the
filing ot a tederat notice.

- Persons who respond to the collection ol information contained in this form are not
SEC 1972 (6-02) reauirsd to respend unless the form displavs a currentlv valid OMB control number. ‘ 1of9
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2. Enter the information requested for the following:

Each promoter of the issuer, if the issuer has been organized within the past five years,
Each beneficial owner having the power to vote or dispose, ordirect the vote or disposition of, 10% or more of a class of equity sccurities of the issuer,
Each executive officer and director of corporate issuers and of corporate general and managing purtners of partnership issuers; and

Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter  [7] Beneficia) Owner  [] Executive Officer Direstor  [] General and/or '

DEANE , RoDERICK. SHELOoN

Managing Parner

Full Name (Last name first, if individual}
Tlo GleAT soutTH RoAD PeEmROSEs , ALCKLAND, nELW ZEALAND

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

Check Box(es) that Apply: {7 Promoter [T} Beneficial Owner [} Executive Officer [ Director [0 General andfor
BAINES  PAULL. ECWARD ALEY

Managing Partner

Full Name (Last neme first, if individual)

SO GREAT  SouTH RoAD, PENROSE, AVCKLAND  NEW ZEALAMD

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

Check Box(es) that Apply: 7 Promoter  [7] Beneficial Owner 7] Exccutive Officer E Director 7] General and/or
FLETCHER . HucH ALASDAIL.

Managing Partner

Full Name (Last name first, if individuval)
$10 CREAT SouTH RoAD |, PENRSS G | AULKLAND (B 2EALAND

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

Check Box(es) that Apply:  [T] Promoter  [] Beneficiol Owner  [] Executive Officer [ Director [ General and/or
McCRATH , GEOFFREN JAMES

Managing Partner

Fuli Name (Last name first, if individual)
B0 CREAT souUTH Kol PENROSE AucklAND , NEL) ZEALAND

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

Check Box{es) that Apply: ] Promoter {7} Beneficial Owner [} Executive Officer @ Director [ General and/or
NDRRAS | LALPH JSAMES

Managing Partner

Full Name (Last name first, if individual)

BlO0 QREAT sS~uTH ROAD  PertROSE, AVCKLAND  NEW ZEMAND

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

Check Box(es) that Apply:  {7] Promoter  [T] Beneficial Owner [T} Exccutive Officer g Director [ General and/or
SPRING . 51 DRYDEN

Managing Partner

Ful] Name (Last name first, if individual)

TI10 GREAT SouTH RsAD  LENRLOIE, ALCKLAND, NEU ZEALAND

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

Check Box{es) that Apply: D Promoter ['_’] Beneficial QOwner [J Executive Officer & Director D General and/or

VAUTIER |, HERRIN MARGARET

Mangging Partner

Full Name (Last name first, if individual)

0 CREAT souTH RoAD , PEMNLRSE | AVLLLAND NEW ZEALAPD

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

{Use blank sheet, or copy and vse sdditional copies of this sheet, 85 pecessary)

—




Enter the information requested for the following:
e Each promoter of the issver, if the issuer has been organized within the past five years,

e Each beneficial owner having the power to vote or dispese, or direct the vote or disposition of, 1 0% or more of 8 class of equity securities of the issuer,

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

«  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promater [ Beneficial Qwner K] Executive Officer & Director {7 Gezeral and/or
' Managing Partner
WATERS , 2AVPH CRAHANM

Full Name {Last name firss, if individual)
510 GREAT SouTh oal, PENMRDOSE | ACCYLAND, NEW ZEAMARD

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

Check Box(es) that Apply:  [] Promoies [} Beneficizl Owner Exesutive Officer [T] Director  [7] General and/or.
Managing Partner
BINNS |, mpaRe ging

Full Name (Last name first, if individual)

_Blo GREAT SouTH ROAD, PENRISE AULBND , AEW ZEALAND

Dusiness or Residence Address {Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [T] Promoter [T} Bensficial Owner @ Executive Officer  {T] Director [] General and/or
Managing Pariner
FARRELL., MARTIN 28ing

Full Name (Last name first, if individual)
FTIO LREAT SovTH RoOAD, PENROSE ;, AVCKLAND , NEL ZEAAND

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

Check Box(es) that Apply:  [[] Promcter  [[] Beneficial Owner @ Execulive Officer [} Director [ General and/or

anaging Partner
UING | JonATHEN

Full Name (Last name first, if individual)

FIC GREAT GouTH RoAD, PENROSE , AVCKLAND | fEW ZEALAND

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

Check Bax(es) that Apply:  [[] Prometer [} Beneficial Owner Executive Officer D Director {7 Qeneral and/or
Managing Partoer
MERRY | PETER. |

Full Name (Last name first, if individual)
O CREAT SouTh RoOAD, PEmROSE, ACCLLAND NEW ZEALAND

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

Check Box(cs) that Apply: 7] Promoter  [T] Bencficiel Owner (Q Executive Officer [] Director [0 @enerel and/or
anaging Partner
REDING , ANDEELS

Full Name (Last name first, if individual)

Fro cREAT ScuTh RoAD , PEMROLE, Aucu AND, NEY ZEACAND

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

Check Box(es) that Apply:  {7] Promoter  [7] Beneficial Owner Executive Officer [ Director 7] General and/or
Managing Partner

CoEeT, Wit AM

Full Name (Last name first, if individual)
2o cRear Sootu oA, PErNROSE, AYLLLLAND , NELY ZEALAND

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

{Use blank sheet, or copy and use additional copies of this shect, as necessary)




2. Enter the information requested for the following:

e«  Each promater of the issuer, if the issuer has been organized within the past five years;
e 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,
«  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 issvers.

Check Box(es) thet Apply: [} Promoter  [] Benoficial Owner  §¢] Executive Officer [ Director [J General and/or
Menaging Partner

WorLEY , DAVID
Full Name (Last name first, if individual)

1o GREAT SoUTH LROAD, PEMRDSE, AV ANMD, 1B ZEALRIND
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter & Beneficial Qwner [} Executive Officer [T} Director [ General andfor:
- - - — Manoging P
Pe = PeTuwe TAMSTEES AusTRAUY  LiMiTEW AN 2L 600 sulgmqanagmg Briner

Full Name (Last name first, if individual)
Levew 15 1 cASTETEALN sTaSET  SYanEN, NSW, Audindun

Business or Residence Address | (T_JuEEcr and Street, City, State, Zip Cods)

Check Box{es) that Apply:  [] Promoter  [[] Beneficial Owner  [7] Executive Officer [] Director [ General and/or
Managing Partner

Full Name (Lest name first, if individual)

Business or Residence Address  {Number and Strect, City, State, Zip Code)

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner  [T] Executive Officer [T} Director  [] General and/oz
Managing Partner

Fu'll Name (Last name first, if individual)

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

Check Box(es) thet Apply:  [7] Promoter [} Beneficial Owner [} Exccutive Officer [T} Director [0 Generat and/or
Managing Partnes

Full Name (Last name frst, if individual)

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

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [} Exzcutive Officer [} Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

“



1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ovmoeecirnnans 0 K
Answer also in Appendix, Coiumn 2, if fifing under ULOE,

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

3. Does the offering permit joint ownership of a single unit? ... 0 K

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of szcurities 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 state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are aszociated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individwal)

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

34™ Floo’Z . (o1 EAST S22 grpeeT  MEW MoRK L NY L, (oo22
Name of Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
(Check “All States” or chzck individual States)

Az (A”] (1] B
il B '

Fuli Name (Last name first, if individual) ‘

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

Name of Assaciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ‘
(Check “All States” or check individual States) ..o preere s b b bbs [ All States
Bc
(1a] Al
D}
a] WAl

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 STAES) ..o inrerirn s s | ] Al Stales
D] 21
o VR
[N}
WA

{Use Hlank sheet, or copy and use additional copies of this shzet, as necessary.)




3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” 1f 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
Deb ... eSO s O
EQUILY coooneseersnssrcossmsnssrramenasesn e $_1%:901.7300 5 1Y 90}, 00
Convertible Securities (including warrants) .., -3 Q 8 o
Parnership Interests wo...... .3 Q s . 0O
Other (Specify ) e e $ o) s 0O
Total v . S . e $1%, 901, 200 514901, T0D
Answer also in Appendix, Column 3, if filing under ULOE.
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 B3
purchases on the total lines. Enter “0” if answer is “none” or “zero.” i
Apggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors ... vevene.. Y4 s. 14,401,700
Non-accredited INVESIOrS ...venenene. Q s Q
Total (for filings under Rule 504 only) vvervrererenns S
. Answer also in Appendix, Column 4, if filing under ULOE.
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, in the twelve (12) months prinr 1o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Doller Amount
Type of Offering Security Sold
RUIE 505 oottt cee et s tetre s ae sr e s reatr tenent e sas s bn e b eren et aeme s s sa bR S
Regulation A ... 3
RUIE 504 ..oevvrevevie e eaee et ses st ete s seeses et s o es et bes st ss s s ssssb e s b et $
TOU o eve vt veeeeee st s sts ettt st e e s et s ner e eas pasese srensrsrasstr st s pese R eSS S
a. Furnish a statement of all expenses in connection with the issuence and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of thz insurer.
The information may be given as subject to future contingencies. 1fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s FEES .umnmnininniiesarnsnen: riear bt 0 s O
Printing and Engraving CostS....mmnniirnin: et e s bt A sene a0 O s o
Legal Fees s et s s s ansae et e e s RS ¢, 000
Accounting FEes cvmnicnninniennes g s @)
Engineering Fees .......... . . O s Qo
Sales Commissions {specify finders’ fees Separately) ....ccoinvnmrcnm e e E s 291 . o0
Other Expenses (identify) 0 s
L e X s 297 svo




b.  Enter the difference between the aggregate offering price given in response 10 Part C — Question )
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

proceeds to the issuer.” ... $ “.“gé 9%, 700

5. Indicate belpw the amount of the adjusted gross proceed 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.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Safaries and fees ... s e SO o b S ¥ Os__©
PUTCHASE OF FERL ESTALE ovvevrrevrrerssermsrsmonessssessssascosemsmsnsoste st s csmesmesessessssmmsmmsssnnmrssssssnssnss |} $___ 9 0s @)
Purchase, rental or leasing and installation of machinery
and CQUIPMENT .....coovervuvimnresremesenerissennsssosnnes R oy |- 0 s g
Construction or leasing of plant buildings and facilitfes .........coumnenirermmmmsmimmesssssssmsesasne [ 19 % E} s g
Acquisition of other businesses (including the vaLue of securities involved in this
offering that may be used in exchange for the assets or securities of another .
jssuer pursuant 10 a merger) ~gs_20 &s l‘f/ 0% 7
Repayment of indebIedness . memecmvcrmvvesos esessssssassssis o ~08_0 0s___¢
Waorking capital............. as 0 s 0
Other (specify): gs_o Os_ @

....... 0s__ 9 os__0

ColUMmn OIS evveenreresrersserrersssssersneees et ssssrssesssssns [ ] B 0 B $ \4, bo % Jo0

Total Payments Listed (column totals added) ..... st asessbens He !i, 6 0%, 10 oo

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an under(aking by the issuer to furnish to thc U.S. Securities and Exchange Commissian, upon written request of its staff,

the information furnished by the issuer to any non- accredne ursuant to paragraph (l))(2) of Rule 502,
Issuer (Print or Type) ature Date
TRl Bwemina bimiTey e~ Q 3 SEPlamen. e
Name of Signer (Print or Type) Title of Stgner (Print or Type) ‘
MALDN  Eae s e comnlPant SECRETARM
ATTENTION ‘

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.}

4‘*



